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Executive summary 
 

Context  
 BHF is the largest independent funder of cardiovascular research in the UK 

 BHF funds more than 51% of all cardiovascular research in the UK  
 

BHF research impact in the Research Excellence Framework (REF)  
 Cardiovascular medicine was noted as a particularly outstanding area in the 2014 REF  

 In the 2014 REF, UK universities submitted a series of case studies acknowledging the contribution of 
BHF research funding, all of which articulated the significant impact the research has had on improving 
patient care or cardiovascular disease prevention  

 

Research spend  
 In 2014-15 BHF spent £82m on research including 77 new personal awards (PhD to professor), 111 

Project Grants, 8 Programme Grants, 5 Clinical Studies and 4 Infrastructure Awards 
 

Research publications  
 9527 research publications acknowledged BHF funding between 2008 and 2014  

 The number of research papers published by BHF-funded researchers is rising annually 

 Cardiovascular publications from UK researchers have a higher citation impact (a measure of scientific 
quality) than those from the USA or the rest of Europe combined 

 

Interdependencies in the UK life sciences  
 58% of publications (from 2008 to 2014) arising from BHF-funded research cited collaborative funding 

from at least one other major UK research funder 

 51% of publications (from 2008 to 2014) arising from BHF-funded research cited a contribution from a 
UK government-funded agency such as the MRC, the NIHR and others 

 Every pound of BHF funding attracted a further 48 pence of research funding from other funders  
 

Scientific collaborations and translation  
In the 2014 Researchfish collection, which includes 1107 grants (most starting between 2009 and 2014):  

 BHF-funded researchers reported more than 1000 collaborations with scientists in at least 46 different 
countries  

 BHF-funded researchers reported 90 collaborations with pharmaceutical, biotechnology or other 
private sector partners  

 BHF-funded researchers reported 29 patents filed, 28 medical products/interventions in development, 
and the dissemination of 185 new research materials or resources to the scientific community  

  

Influence and engagement  
 BHF-funded researchers reported 86 examples of activities with an influence on policy or practice in 

the 2014 Researchfish collection 

 BHF-funded research has been widely publicised in the media through press releases and other media 
related activities 

 

Researchers 
 BHF funded 77 personal awards in 2014, ranging from PhD students to professors 

 BHF-funded researchers have been recognised for their contributions to research reporting the receipt 
of over 1000 awards, prizes or other types of recognition in the 2014 Researchfish collection. 



4 
 

Introduction 
In 2014, the BHF announced its new strategy to 2020, with research positioned at the centre of the 
organisation’s mission to reduce mortality and morbidity from cardiovascular disease.  The BHF’s Research 
Strategy 2015–20201 was published after a comprehensive review of current research funding schemes 
and wide consultation with stakeholders. The key aims for BHF research are to increase investment in 
world-class discovery science and to ensure that this research translates into better prevention, diagnosis 
and treatment outcomes.  
 
BHF will continue and expand its support for cardiovascular research by:  

 Investing in people: from promising young 
scientists to senior research leaders.       

 Funding research into all forms of 
cardiovascular disease. 

 Funding all types of research, including 
laboratory studies, clinical research and 
population health studies. 

 Facilitating and encouraging collaboration 
and partnership between researchers, 
including interdisciplinary and 
international relationships. 

 Investing in under-resourced areas by 
introducing capacity building schemes in 
under-researched disciplines. 

 Accelerating translation from basic 
research to clinical and commercial 
developments that will help patients 
through new translational funding and the 
support of clinical trials. 

The BHF’s strategic aims are appropriately 
ambitious and to achieve them it will need to 
track and evaluate its research investment and 
the quality, progress and productivity of its 
funded research.  

To facilitate evaluation of research outputs, 
the BHF uses Researchfish, an online survey database that collects self-reported, evidenced information 
from grant holders on indicators that reflect the scholarly, economic and social impacts of research. As the 
Research Councils UK and most other large biomedical research funders in the UK use Researchfish to 
evaluate their research portfolios, this federated reporting system allows benchmarking of research quality 
across funders and sectors, and provides valuable insights into BHF’s research achievements within the 
larger life sciences landscape.  

In addition to the quantitative analysis of Researchfish data, associated bibliometric analyses will 
accompany future reports as appropriate. These metrics, which record the number of publications 
authored by BHF-funded researchers and the number of times these papers are cited in other documents, 
are a key academic measure of research quality.  

                                                           
1
 BHF Research Strategy 2015–2020 
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The self-reported outputs from Researchfish submissions are also a rich source of case studies, which are 
included in the report as examples of the diverse achievements of BHF-funded researchers.  

The BHF started using Researchfish in 2012 and this report is the first formal analysis of collected outputs. 
As such, the dataset is relatively immature. However, the results of this analysis will serve as a baseline for 
future comparisons, and as the dataset accumulates outputs over time, the BHF will build up trend data 
that allow an assessment of organisational progress.  
 

Data sources 
This report includes a summary of the BHF research investment during the 2014-15 financial year taken 
from annual statistics produced by the Research Division. Information about outputs is drawn mainly from 
data gathered during the 2014 Researchfish submission period, with submitted grants covering a range of 
award dates, most falling between 2009 and 2014 (see BHF 2014 Researchfish submission below). Other 
sources of data include: 

 publication data, retrieved and collated from Europe PubMed Central 

 bibliometric data, reproduced from the MRC, Cardiovascular Bibliometric Analysis (2012)2 

 case studies, written by the Research Division and verified by award holders 

 internal BHF documents, used for background, statistics about career progression3 and for background 
information about the REF 2014 and social media activity around press releases.4 

  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                           
2
 MRC, Cardiovascular Bibliometric Analysis (2012) 

3
 Background Information for Review of British Heart Foundation Research Strategy (2014), internal BHF document 

4
 Impact Series, Research (2015), internal BHF document 

http://europepmc.org/
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BHF research funding 
The BHF’s income, derived from various sources (from legacies to retail sales) has increased steadily over 
the past decade, and the organisation has an explicit aim to grow income to enable increased spending, 
primarily on research. Spending on charitable activities in 2014-15 was £113.7m, of which 72% (£81.8m)5 
was spent on research.   
 
The recent HRCS analysis,6 an analysis of UK wide public and charity funded health research, has 
demonstrated the independencies between charities and government funded organisations for health 
research funding. The report found that, in 2014, the BHF funded more than half of all academic 
cardiovascular research conducted in universities and hospitals throughout the UK, contributing £71m of a 
total of £138.5m.7  Research Councils UK contributed £29m (21% of cardiovascular research funding, with 
the Medical Research Council [MRC] contributing 16% of funding). Government funding (other than 
through the Research Councils) contributed 19% (£27m), with the Department of Health (England) 
contributing £21m (15%) to cardiovascular research.  
 

 
Funders’ contributions to cardiovascular research in 2014 
 
Total spend is £138.5m 

 
 

 

BHF research grant awards in 2014-15 
 
In 2014-15 BHF awarded 218 research grants, with an overall award rate for grant applications of 38%.   
 
Committed awards include: 

 77 personal awards, totalling £22m 

 111 Project Grants, totalling £23m 

 8 Programme Grants, totalling £8m 

 5 Clinical Studies, totalling £7m 

 4 Infrastructure Awards, totalling £2m.  
 

In 2014-15 the BHF introduced one new award: the BHF-Fulbright Scholar Award 

                                                           
5
Audited total for research spend in the 2014-15 financial year, which includes awarded grants, inflation, supplements to 

existing grants, departmental costs and adjustments for closed grants 
6
 UK Health Research Analysis 2014 (UK Clinical Research Collaboration, 2015 http://www.hrcsonline.net/pages/uk-health-

research-analysis-2014 
7
The annualised commitment for the direct cost of research grants that were active in the calendar year 2014 

51% 
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http://www.fulbright.org.uk/fulbright-awards/exchanges-to-the-usa/scholars-and-professionals/british-heart-foundation-scholar-award
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Partnership funding: 
In 2014-15, the BHF co-funded grants to a total of £3.9m, including a contribution to: 

 UK Wide Coordination of Human Biosample Resources  

 MRC Clinical Research Capital Initiative  
o £1.5m towards imaging facilities at the University of Sheffield and University of Leeds 

 MRC Stratified Medicine Initiative  
o £1.1m towards a total grant of £3.4m for the AIM HY study (King’s College London) 

 Co-funded project with MRC and the Biotechnology and Biological Sciences Research Council (BBSRC) 
o £600k towards a total grant of £2m to the University of Leicester (Telomere length 

measurement in UK Biobank: advancing understanding of biological ageing and age related 
diseases) 

 British Israel Research and Academic Exchange (BIRAX)  
o £600k towards a total of £1.2m for three grants (University of Edinburgh, Nottingham and 

Oxford) as part of the BIRAX Regenerative Medicine Initiative. 
 

Amount awarded by location (2014-15) 

 

 

 

 

 

 

 

 

 

 
Top 10 institutions by amount awarded 2014-15 
 

 Top 10 institutions by award numbers 2014-15 

Institutions 
Amount  

awarded (£m) 
 

Institutions 
Number  of 

awards 

King's College London 9  Imperial College London 30 

University of Bristol 7  University of Bristol 24 

Imperial College London 7  King's College London 19 

University of Oxford 7  University of Oxford 17 

University College London 5  University College London 14 

University of Cambridge 4  University of Cambridge 12 

University of Glasgow 4  University of Manchester 9 

University of Manchester 3  University of Glasgow 9 

University of Nottingham                3  University of Nottingham 8 

University of Edinburgh 3  University of Edinburgh 7 

87% 

11% 

     1% 

  1% 
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Evaluating research outcomes and impacts 
 

Research Excellence Framework 2014 
The Research Excellence Framework (REF) is an evaluation exercise that was conducted by the UK Higher 
Education Funding Councils in 2014 to assess the quality of research taking place in higher education 
institutions in the UK. The outcome of the REF 2014 has been used to determine the proportion of quality 
related government research funding received by each higher institution. In recognition that assessment of 
the benefits of scientific research should extend beyond the standard academic metrics of research quality, 
REF 2014 included as part of its evaluation evidence-based case studies from each submitting institution 
demonstrating the impact of its research in broader societal, economic or cultural contexts. Impacts should 
have taken place in the assessment period (2008 to 2013) as a result of research occurring between 1993 
and 2013. In total 154 UK universities were assessed, submitting 6975 impact case studies. These case 
studies are now publically accessible in a searchable database.   
 
The overview report by REF 2014 Main Panel A cited cardiovascular medicine as one of a number of 
particularly outstanding areas, highlighting the UK’s expertise in multidisciplinary or team science.8  
 
REF submissions did not routinely acknowledge the funding source of the associated research, and 
therefore it is impossible to assess accurately the extent of contribution of BHF research funding to impact 
in the REF. In addition universities were limited in the number of case studies they could submit. A search 
using keywords “British Heart Foundation” or “BHF”, and subsequent data cleansing, revealed 45 unique 
impact case studies acknowledging BHF research funding. The 45 case studies were submitted by 21 
different institutions across 8 units of assessment. The institutions with the highest number of case studies 
were University of Cambridge (n = 5), Imperial College London (n = 5) and the University of Oxford (n = 4). 
The most frequent unit of assessment was Clinical Medicine (n = 20), followed by Public Health, Health 
Services and Primary Care (n = 11).  The 45 case studies are listed in Appendix A. 
 
. 

Research evaluation using Researchfish 

Researchfish is an online survey database used to gather information about research outcomes and 
impacts. It was developed by a working group including the British Heart Foundation from MRC e-Val, a 
system used by the MRC for data gathering, and was launched in 2012. The aim of Researchfish is to create 
a single system for researchers to submit information about research outcomes and impacts across 
multiple funders. This harmonised approach intends to manage the increasing administrative burden faced 
by researchers, who are asked by multiple organisations to report on research outcomes. Using 
Researchfish, grant holders can record their research outputs once and submit this information (or subsets 
of it) to the different funders that support their work. 
 
As of May 2015, there were 17 public funders, 65 charitable funders and 30 research institutions using 
Researchfish (with other organisations in discussions to join, see www.researchfish.com/ourmembers).  
 
Researchfish gathers information about research outcomes and impacts directly from researchers. Grant 
holders can record this information in their Researchfish portfolio throughout the year, but annually they 
are asked to formally submit this information to the BHF. This annual submission period is co-ordinated 
with other research funders to minimise the workload of the researcher and to promote compliance. Grant 
holders record outputs using standardised categories (listed below) and question sets.  
 

                                                           
8
 http://www.ref.ac.uk/panels/paneloverviewreports/, published Jan 2015 

http://impact.ref.ac.uk/CaseStudies/Search1.aspx
http://www.researchfish.com/ourmembers
http://www.ref.ac.uk/panels/paneloverviewreports/
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 Artistic & Creative Products 

 Awards & Recognition 

 Collaborations & Partnership 

 Engagement Activities 

 Further Funding 

 Influence on Policy 

 Intellectual Property &  
Licensing 

 Medical Products, 
Interventions & Clinical Trials 

 Next Destination and Skills 
 

 Other Outputs& Knowledge/ 
Future Steps 

 Publications 

 Research Databases &  
Models 

 Research Tools & Methods 

 Software & Technical 
Products 

 Spin Outs 

 Technology Development 

 Use of Facilities & Resources 
 

More information can be found on the Researchfish website www.researchfish.com. 
 
In 2012 BHF researchers started using Researchfish to record outcome and impact data on all grants that 
are/were open from 1st January 2012, except BHF Chairs, Centres of Research Excellence, Centres of 
Regenerative Medicine, Infrastructure Grants, Strategic Initiatives, 4 year PhD studentships and joint 
awards administered by other funders. Researchers are asked to submit information for the lifetime of the 
grant and for five years thereafter. The continuation of reporting after grant closure intends to maximise 
the capture of outcomes arising from each award, as the outputs of research may take time to be realised. 
 
With each annual submission period (to date 2012, 2013 and latest 2014) researchers update the 
information to include outcomes achieved in the time between submission periods and any data on new 
grants.   
 
In this analysis, we have distilled six themes from the standardised categories and question sets provided 
by Researchfish and from other data sources, providing a context and framework for assessing and 
reporting the progress of BHF-funded research towards achieving a broad range of academic and societal 
impacts.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.researchfish.com/
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Framework for research evaluation and reporting 
Theme Indicators of  progress 

1. Generation and 
dissemination of 
knowledge and 
resources 

 

 Publications 
Details of all publications arising from an award, including journal articles (primary articles, 
reviews and editorials), books, book chapters and policy briefing documents. 
 

 Open Access publications 
Details of all publications arising from BHF funding where the full text is made freely available 
through the Europe PubMed Central database.  
  

 Research resources 
Details of research tools, materials or resources generated during a BHF award that may be 
useful for other research endeavours. These include the development or refinement of 
research reagents, methods, processes or equipment; the contribution to/establishment of a 
bioinformatics database and/or bioresource data. 
 

 2. Further funding Evidence of follow-on funding leveraged as a result of holding BHF support. 

 
 

3. Collaborations 
and partnerships 

Details of any collaborations and/or partnerships that arose from or were strengthened by 
work undertaken during a BHF award. 
 

4. Research 
translation 

 Further funding leveraged from the private sector 
Evidence of the ability to leverage follow-on funding from the private sector as a result of 
holding BHF support. 
 

 Collaborations and partnerships with the private sector 
Details of any collaborations and/or partnerships with the private sector that arose from or 
were strengthened by work undertaken during a BHF award.  
 

 Intellectual property and licensing 
Details of intellectual property obtained during a BHF award and details of discoveries that 
have been licensed to others. 
 

 Medical products and interventions 
Details of medical products and interventions developed or under development, and 
information about clinical trials evaluating medical products. 
 

 Spin outs 
Details of the creation of a spin out company or development opportunity with private 
enterprises arising from research performed during a BHF award.  
 

5. Influence and 
engagement 

 

 Influence on policy or practice 
Details of any significant impact on policy or practice realised as a result of BHF funding. 
 

 Engagement activities 
Details of participation in events that have engaged audiences, including scientists and the 
public; activities involving the media, including press releases and press conferences.  
  

6. Researchers  
 

 BHF personal awards statistics 
Details of application success rates and gender of BHF-funded students and fellows. 
 

 Awards and recognition  
Details of the prizes, awards and other types of recognition researchers have received. 
 

 Next destination 
Details of the next destination of staff working on a BHF grant in support roles or of BHF-
funded non-clinical and clinical PhD students. 



11 
 

BHF 2014 Researchfish submission period 
The third BHF Researchfish submission period took place from 1st October 2014 to 1st December 2014. 
Information was requested on 1176 grants awarded to 672 principal investigators at 50 institutions. 

 623 principal investigators submitted outputs from 1107 grants across 50 institutions with a total funding 
value of £343,504,263. This is an award submission compliance rate of 94%. 

Over half of the funding reported in the 2014 submission period was awarded to principal investigators at 
five research institutions: University of Cambridge, University of Oxford, King’s College London, Imperial 
College London and University College London. Grants awarded to the 12 research institutions listed in the 
table below make up over 80% of the total BHF investment included in the submission.  

Financial value of returned grants by institution (top 12 institutions) 

Research institution 
Financial value of 

returned grants (£m) 
Percentage of total 

(%) 

University of Cambridge 40 12 

University of Oxford 37 11 

King's College London  34 10 

Imperial College London  33 10 

University College London  32 9 

University of Bristol 24 7 

University of Leeds 19 5 

University of Birmingham 14 4 

University of Glasgow 13 4 

University of Manchester 12 3 

University of Edinburgh 12 3 

Queen Mary University of London  11 3 

Total value of all returned grants is £343,504,263. Values are rounded to 0dp. 
 

Most of the submitted research grants (70%) focus on discovery science (underpinning research and the 
aetiology of disease) with the remainder having a more translational focus (detection and screening of 
disease and treatment development and evaluation). Most awards (91%) submitting data to Researchfish 
started between 2009 and 2014. The distribution of the start date of awards is shown below (45 awards 
had yet to open financially at the time of submission).  
 
Grants in 2014 Researchfish submission by year award started   

 
Number above columns is the number of awards that started in that year. 
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Of the 1107 submissions, 555 (50%) were Project Grants, 391 (35%) were Fellowships, 109 (10%) were 
Programme Grants, 34 (3%) were Special Project Grants, 15 (1%) were New Horizons Grants, and 3 were 
Clinical Study Grants (see Appendix B for definition of grant types). 
 
Grant types in 2014 Researchfish submission 

  
 
 

Table of grant types in 2014 Researchfish submission 
 

Award type Grant type 
Number of 

grants 
Percentage 
of total (%) 

Fellowship PhD studentships* 281 25 

Postdoctoral fellowships† 77 7 

Senior fellowships‡ 27 2 

Other fellowships” 6 1 

Total fellowships 391 35 

Project grant Project Grants 555 50 

New Horizons Grants 15 1 

Total project grants 570 51 

Programme grant Programme Grants 109 10 

Special Project Grants 34 3 

Clinical Studies 3 <1 

Total programme grants 146 13 
*PhD studentships include 3 and 4 year non-clinical PhD studentships, MBPhD studentships and Clinical Research Training 
Fellowships; †Postdoctoral fellowships include Advanced Training Awards, Immediate Postdoctoral Basic Science Research 
Fellowships, Intermediate Basic Science Research Fellowships, Intermediate Clinical Research Fellowships and Career Re-entry 
Fellowships; ‡Senior fellowships include Senior Basic Science Research Fellowships and Senior Clinical Research Fellowships. 
”Other fellowships include Travel fellowships and a Principal Scientist Fellowship. 
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Theme 1   Generation and dissemination of knowledge and resources 
Theme 1   Generation and dissemination of knowledge and resources 

1.1 Publications 

Grant holders recorded details of all publications arising from BHF awards in Researchfish. 81% of grant 
holders (502/623) reported producing at least one publication from their research. In total, 6040 
publications were reported arising from BHF-funded research, including:  

 5448 journal articles, including primary articles, reviews and editorials 

 61 books or book chapters 

 8 policy briefing documents. 
 

There has been a steady increase in the number of BHF-associated papers published each year and 
reported in Researchfish; data from 2014 are incomplete as the Researchfish submission period ended in 
November 2014. The number of publications represented in the graph below and summarised in this 
section is limited to publications arising from grants in the Researchfish database, and is therefore lower 
than the total number of publications per year arising from BHF research as recorded in Europe PubMed 
Central (see 1.2 Open Access publications). As the Researchfish data collection matures the two should 
approximate each other in future years. 
 

Number of publications reported in Researchfish by year of publication 

 

76% of grants (840/1107) produced at least one publication with a mean of 7 publications per grant. 
For awards reporting publications, the mean number of publications according to grant type were: 

 8 publications for fellowships  

 5 publications for project grants  

 19 publications for programme grants. 
 
75% of fellowships, 74% of project grants and 88% of programme grants reported generating at least one 
publication. The increased number of publications arising from longer term programme grants probably 
reflects the time and resources needed to produce sufficient data for publication and the increased 
productivity of larger programmes of work. In line with this, 39% of journal articles arose from programme 
grant funding, 32% from fellowship grants and 29% from project grants.  
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Table of publications reported in Researchfish by award type   
 

Type of award 
Number of 

awards reporting 
a publication 

Journal 
Article 

Conference 
Proceedings 

Book 
Chapter 

Book 
Policy briefing 

report 
Other 

Fellowship 292 2029 193 28 2 1 3 

Project grant 420 1785 313 27 4 1 7 

Programme grant 128 2435 34 7 0 6 1 

 
Number of publications reported in Researchfish by award and grant type  

 

 

 

88% (141/161) of the publications attributed to ‘other fellowships’ were authored/co-authored by one 
Principal Scientist, which is a senior fellowship award.   

 
Journal articles 
Most journal articles were published 1 to 3 years after the start of the award. The mean time from start of 

the award to publication of a journal article is 2.3 years. Half of all grants (51%) were associated with a 

journal article within 2 years of their start date, and 72% of awards were associated with a journal article 

within 5 years of their start date. Although these data may give an indication of a ‘research to journal 

article’ lead time, the number of journal articles reported as published within the same year of the start of 

the award (14%) suggests there may be some over-reporting of publications not directly resulting from the 

BHF grant.  
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Journal articles reported in Researchfish published according to years post award 

 

 

Top 15 journals in which BHF-funded researchers publish their work as reported in Researchfish 

Rank Journal Impact factor 2014* 
Number of journal 

articles 

1 PloS One 3.234* 221 

2 Circulation 14.430 140 

3 Cardiovascular Research 5.940 122 

4 Arteriosclerosis, Thrombosis, and Vascular Biology 6.000 118 

5 Circulation Research 11.019 112 

6 Blood 10.452 111 

7 Hypertension 6.480 104 

8 European Heart Journal 15.203 93 

9 Heart 5.595 91 

10 Journal of Biological Chemistry 4.573 90 

11 Journal of Molecular and Cellular Cardiology 4.655 79 

12 Journal of the American College of Cardiology 16.503 78 

13 International Journal of Cardiology 4.036 65 

14 Journal of Thrombosis and Haemostasis 5.720 64 

15 Lancet 45.217 56 
*Data from Thomson Reuters Web of Knowledge

SM
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Analysis of publications from Europe PubMed Central 

As a secondary analysis, a search was conducted in Europe PubMed Central for papers acknowledging BHF 
funding and published between 2008 and 2014.9  

In total, 58% of 9543 publications arising from BHF-funded research cited collaborative funding from at 
least one other major UK research funder. 51% of publications arising from BHF-funded research cited a 
contribution from a UK government-funded agency such as the MRC, the National Institute for Health 

Research (NIHR) and others. 
 
 Number and proportion of BHF publications that acknowledge other funders 
 

Co-funder 
Number of co-funded 

papers 
Percentage of BHF-
funded papers (%) 

MRC 3801 40 

Wellcome Trust 2323 24 

NIHR 1741 18 

NIH (US) 1257 13 

BBSRC 748 8 

ESRC 397 4 

Chief Scientist Office (Scotland) 303 3 

Data retrieved from Europe PubMed Central
9
 

BBSRC, Biotechnology and Biological Sciences Research Council; ESRC, Economic and Social Research Council; NIH, National 
Institutes of Health; NIHR, National Institute for Health Research; MRC, Medical Research Council. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                           
9
 http://europepmc.org/ search conducted on 28/08/2015; Search terms = (GRANT_AGENCY:"British Heart Foundation") AND 

((FIRST_PDATE:[2008-01-01 TO 2014-12-31])) 

http://europepmc.org/
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Bibliometric analysis 
In 2012 a bibliometric analysis performed by the MRC, and co-funded by BHF,2 compared the citation 
impact of cardiovascular research papers published between 2006 and 2010 by researchers in the UK, the 
USA, Europe and other nations. As the BHF is the single largest funder of cardiovascular research in the UK, 
this analysis is likely to reflect the citation impact of its funded researchers. 
 

In total, over 300,000 cardiovascular research papers were analysed. The citation count was normalised to 
the world average taking into account year, article type and field. Therefore, for a given paper, a 
normalised citation impact score of 1 means the paper has been cited the average amount for a paper in 
that field and year. 
 
 

Cardiovascular citation data – UK versus rest of the world 

The figure below shows that UK cardiovascular research is, on average, more highly cited than that of the 

US, Europe or the rest of the world. 
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Cardiovascular citation data – UK versus rest of Europe 

Within Europe, UK cardiovascular publication output is high, and highly cited, although less highly cited 

than that from the Netherlands, Denmark or Sweden. 

 

 

Cardiovascular citation data – UK versus non-EU/US 

The UK’s average citation impact per paper is around the same as that of Canada, and higher than most 

other countries.  
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1.2 Open Access publications 
An open access publication is one that is free for anyone to read and re-use for any reasonable purpose.10 
Following the establishment of UK PubMed Central (now Europe PubMed Central), a free digital archive of 
biomedical and life sciences journal literature and, in 2007, the adoption of an Open Access publication 
policy by all the major UK biomedical research funders, including BHF, grant holders are expected to 
ensure that their primary research papers or non-commissioned reviews are freely available as full text 
articles in Europe PubMed Central no later than 6 months after publication.  

Researchers can comply with the BHF Open Access Policy through two routes: ‘gold open access’, where 
the journal provides, through its own website, immediate and unrestricted access to the final published 
version of the paper and allows immediate deposit of this version in a repository without restriction on re-
use. Gold open access incurs an article processing charge, which BHF will reimburse. If gold open access is 
not provided by a journal, the ‘green open access’ route should be chosen. Here, the journal consents to 
deposition of the final accepted version of the manuscript (the author’s version) in a repository within 6 
months of publication. A fee is not incurred and the article is available from Europe PubMed Central as 
‘free full text’, but reuse of the article is usually limited by stricter copyright agreements. 

BHF provides funds to universities to support open access publication and, in 2014, became a founder 
member of the Charities Open Access Fund (COAF), a fund administered by the Wellcome Trust that 
provides financial support for gold open access publication through block grants to universities. The aim of 
the COAF is to ease the administrative burden of reclaiming article processing charges from individual 
funders, thereby promoting compliance with open access policies.  

For this report, a search was conducted in Europe PubMed Central for free full text articles funded by BHF 

between 2008 and 2014.11 In total, 43% of the 9527 papers retrieved in the search were available as free 

full text, which reflects overall compliance with BHF’s Open Access Policy. This includes a subset of 2521 

articles (26%) that are classified in Europe PubMed Central as open access. The proportion of articles that 

are available as free full text and gold open access has increased steadily since 2008 as shown by the 

graph. The lower percentage of free full text available papers in 2014 reflects the time delay from 

publication to deposition in the Europe PubMed repository.  

 

 

 

 

 

 

 

 

 

                                                           
10

 http://www.wellcome.ac.uk/About-us/Policy/Spotlight-issues/Open-access/Guides/WTD018855.htm#one 
11

 http://europepmc.org/ search conducted on 20/07/2015; Search terms = (GRANT_AGENCY:"British Heart Foundation") AND 
((FIRST_PDATE:[2008-01-01 TO 2014-12-31])) 

http://europepmc.org/
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Number of free full text publications acknowledging BHF funding by year 

 

 
Examples of publications supported by BHF funding 
 
These publications were chosen as examples of important knowledge generation in discovery and clinical 
science. Normalised citation counts were not available, and without this standardisation, the citation count 
should be viewed as a rough guide only to the potential academic impact of a publication.  
Altmetrics are indicators of social media engagement, which record digital use and reach, for example, by 
recording the number of times a paper is mentioned in a blog, on Twitter, Facebook, Google+ and on 
Wikipedia. Although altmetric scores are an indication of the level of online attention a paper receives, 
these metrics are still being investigated for their fidelity as measures of potential impact.  
 
 

C reactive protein and coronary heart disease 

Professor John Danesh, University of Cambridge, and the C Reactive Protein Coronary Heart Disease Genetics 
Collaboration 

The large scale collaborative study described in this BMJ paper laid to rest the debate over the causative role of  
C reactive protein (CRP) in coronary heart disease. Blood levels of CRP are raised in people with coronary heart 
disease, but it was unclear whether these raised levels are a cause or effect of the disease. 
 

The collaboration used a genetic approach called Mendelian randomisation to address this question. This 
approach involves finding a genetic variant that causes raised CRP and seeing if people who have the genetically 
raised CRP are more prone to coronary heart disease than those without the variant. An analysis of data from 
around 200,000 people (including almost 47,000 people with coronary heart disease) conclusively showed that 
genetically raised levels of CRP do not correlate with the risk of coronary heart disease.  
 

CRP inhibitors have been proposed as possible therapy for a range of inflammatory conditions and clarifying that 
this approach is unlikely to be useful to prevent coronary heart disease is crucially important. 
 

C Reactive Protein Coronary Heart Disease Genetics Collaboration (CCGC).  
Association between C reactive protein and coronary heart disease: mendelian 
randomisation analysis based on individual participant data. BMJ. 2011 Feb 15; 

342:d548. PMCID: PMC3039696 

Citations: 395 
Altmetric score  

3 blogs, 5 tweeters 

BHF Grant Reference: PG/07/083/22975, RG/07/008/23674, RG/08/008/25291, RG/08/014/24067, 
SP/08/007/23628 
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Mitochondrial DNA leak causes inflammation in heart failure 
Professor Kinya Otsu, King’s College London, and colleagues 

BHF Professor Kinya Otsu’s Nature paper identifies a possible underlying cause of the damaging inflammation that 
occurs in heart failure. Inflammation – activation of the immune system – is usually triggered by infection, so why 
the failing heart provokes an inflammatory response in the absence of infectious disease is unclear.  
 
Professor Otsu and scientists at the King’s College London BHF Centre of Research Excellence and Osaka University 
Medical School in Japan reported that damaged mitochondria in failing heart cells could be the initiating factor. 
Mitochondria are ancient structures thought to have descended from bacteria during evolution, eventually ending 
up as energy producing factories in our cells. As a relic of their evolutionary past they contain tiny amounts of DNA 
that closely resemble bacterial DNA. Professor Otsu showed that during heart failure bacterial-like DNA leaks out 
of damaged mitochondria and triggers a cellular warning system, toll like receptor 9 (TLR9), which is usually 
activated by infection. The alerted danger pathway attracts inflammatory cells to the heart with consequent 
damage.  
 
These findings raise the possibility of developing small molecules directed against TLR9 as a treatment for heart 
failure. 

Oka T, Hikoso S, Yamaguchi O, Taneike M, Takeda T, Tamai T, Oyabu J, Murakawa T, 
Nakayama H, Nishida K, Akira S, Yamamoto A, Komuro I, Otsu K. Mitochondrial DNA 
that escapes from autophagy causes inflammation and heart failure. Nature. 2012 
May 10; 485(7397): 251-5. PMCID: PMC3378041 

Citations: 126 
Altmetric score 

59 tweeters, 2 Facebook 
pages,  1 Google+ user, 
1 Redditor, 1 Q&A thread 

BHF Grant Reference: RG/11/12/29052 

 
 

New genetic regions linked to coronary heart disease 
Professor Sir Nilesh Samani, University of Leicester, and the CARDIoGRAMplusC4D consortium 

In the largest genetic study of coronary heart disease to date, published in Nature Genetics, BHF researchers as 
part of the CARDIoGRAMplusC4D Consortium identified 15 new genetic regions associated with coronary heart 
disease, bringing to 46 the total number of DNA variants linked to the condition.  
 
The research team analysed DNA from over 60,000 cases and 130,000 controls to pick up these associations. They 
integrated these genetic findings into a network analysis to identify the key biological pathways underlying 
coronary heart disease. Pathways concerned with lipid metabolism and inflammation were identified, providing 
further evidence for the involvement of the immune system in coronary heart disease.  
 
The study sets the scene for work that will look more closely at the biological processes underlying heart disease, 
and the relationship between genes and environment in its cause. 

The CARDIoGRAMplusC4Dconsortium. Large-scale association analysis identifies new 
risk loci for coronary artery disease. Nature Genetics. 2013 Jan; 45(1): 25-33. PMCID: 
PMC3679547 

Citations: 105 
Altmetric score 

1 news outlet, 2 blogs,  
18 tweeters, 1 Facebook 
page 

BHF Grant Reference: PG/08/094/26019, RG/08/014/24067, RG/09/012/28096 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3378041/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3679547/
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Detecting vulnerable plaque in coronary artery disease 
Dr Nikhil Joshi, Professor David Newby, Dr Marc Dweck, University of Edinburgh 

In this Lancet paper, Dr Nikhil Joshi, Dr Marc Dweck and BHF Professor David Newby reported on a new imaging 
method to detect dangerous coronary artery fatty deposits (plaques) at high risk of rupture. 
 
Rupture of a fatty plaque within a coronary artery precipitates a heart attack, but the current gold standard test to 
detect plaques that may cause a heart attack – coronary angiography – can only identify deposits that obstruct the 
coronary artery. Many unstable plaques are not obstructive and escape detection. The Edinburgh team reported 
that a non-invasive imaging technique called 18F-NaF PET-CT, which picks up calcification in the vessel wall, 
detected ruptured plaques accurately in 40 patients after a heart attack. The scan also detected unstable coronary 
artery plaques in a small group of patients with angina.  
 
The development of a non-invasive imaging method to localise high-risk coronary plaques is an important advance, 
with the potential to refine the diagnosis of coronary heart disease by identifying people most at risk of heart 
attack, and improve the management of people with coronary artery disease. 

Joshi NV, Vesey AT, Williams MC, Shah AS, Calvert PA, Craighead FH, Yeoh SE, Wallace 
W, Salter D, Fletcher AM, van Beek EJ, Flapan AD, Uren NG, Behan MW, Cruden NL, 
Mills NL, Fox KA, Rudd JH, Dweck MR, Newby DE. 18F-fluoride positron emission 
tomography for identification of ruptured and high-risk coronary atherosclerotic 
plaques: a prospective clinical trial. Lancet. 2014 Feb 22;383(9918):705-13. 

Citations: 21 
Altmetric score 

6 news outlets, 2 blogs, 
59 tweeters, 3 Facebook 
pages, 1 Google+ user,  
1 research highlight 
platform 

BHF Grant Reference: PG/12/8/29371, FS/10/024/28266, FS/10/026/28209 
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1.3 Research resources 
The production of research materials and tools and the subsequent sharing of these materials with other 
scientists helps to progress research goals, prevents unnecessary repetition in research and promotes 
collaboration among scientists. With research increasingly involving the generation of large datasets, the 
establishment and sharing of these datasets and related algorithms or programmes are also an important 
output.  

439 research resources potentially useful to other groups were reported to have been generated from 20% 
of BHF awards (226/1107). This includes the creation or contribution to 34 bioinformatics databases 
(human and non-human) and 34 medical databases/bioresources.  The definition of the types of research 
resource can be found in Appendix C. 

Research resources by type 

 

 

42% of the research resources created were reported to have been made available and subsequently 
exploited by other research groups. Software for data analysis (data analysis techniques and physiological 
assessment or outcome measures) and databases are proportionally the most successful in terms of 
uptake from other researchers. This may reflect the ease with which in silico resources can be shared 
between research groups. 

The application of research resources may be difficult to monitor, especially with open access databases. It 
is expected that the uptake of research resources will increase with time. 

 

 

 

 

 

 

 

 

4% 
8% 4% 

14% 

<1% 
8% 

3% 
22% 

2% 

<1% 

7% 

28% 

Antibody, 16

Bioinformatics database, 34

Cell line, 20

Data analysis technique, 61
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Research materials uptake by others 

 

 

Examples of research tools and materials 

Mouse model of human stenting 
Dr Janet Chamberlain, University of Sheffield  
Dr Janet Chamberlain and colleagues, in line with the principles of the NC3Rs, have developed a minimally invasive, 
in situ mouse model to mimic the human stenting procedure. The model was created to replicate neointima and 
thrombus formation, complications that can arise after stenting. Having a mouse model of stenting is particularly 
useful as mice are genetically tractable and can be rendered susceptible to atherosclerosis, allowing investigation of 
vascular changes following stenting of a diseased vessel. Several groups have contacted and visited Dr Chamberlain 
to learn the technique which has been published and cited in further studies. 

Chamberlain J, Wheatcroft M, Arnold N, Lupton H, Crossman DC, Gunn J, Francis S. A novel mouse model of in situ 
stenting. Cardiovascular Research. 2010 Jan 1; 85(1): 38-44. PMCID: PMC2791052 

BHF Grant Reference: PG/10/010/28197 
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Rapid imaging in paediatric and congenital heart disease 
Dr Vivek Muthurangu, University College London  
Dr Vivek Muthurangu and his team have been at the forefront of developing new imaging technologies that have 
significantly sped up the assessment of paediatric and adult congenital heart disease. At Great Ormond Street 
Hospital they have developed several new rapid MRI technologies with the support of the BHF. Using these 
technologies, they have doubled the throughput with no increase in capital investment. Hand in hand with these 
hardware developments the team has also been developing bespoke open source software for processing of cardiac 
MRI data. These tools are now used routinely in-house and have significantly improved clinical efficiency. 
 
The next step is to improve robustness for dissemination throughout the UK and in doing so improve diagnostic 
accuracy and lower costs in the assessment of paediatric and adult congenital heart disease. 

Moledina S, Pandya B, Bartsota M, Mortensen KH, McMillan M, Quyam S, Taylor AM, Haworth SG, Schulze-Neick I, 
Muthurangu V. Prognostic significance of cardiac magnetic resonance imaging in children with pulmonary 
hypertension. Circulation Cardiovascular Imaging. 2013 May 1; 407-14. PMCID: 23572488 

BHF Grant Reference: FS/08/012/24454, PG/11/98/29201 

 

  

http://europepmc.org/abstract/MED/23572488
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Theme 2   Further funding 
Theme 2   Further funding 
The ability to leverage follow-on funding as a result of holding BHF support reflects the quality of the 
scientific outputs of a research project, the track record of the individual researchers and the degree to 
which scientists are cognisant of, and proactive in, exploiting available funding networks. An overview of 
the demographics of funding sources informs on the extent to which BHF support attracts further 
investment in cardiovascular research across a spectrum of funders, sectors and geographical locations.   
 

 Follow-on funding was leveraged by 215 investigators from 291 grants, which is 35% of researchers 
submitting returns and 26% of total returned grants. This amounts to 607 unique instances of further 
funding from 151 different funders. 

 From a BHF investment of ~£344m in the returned grants, investigators reported further funding worth 
~£267m, of which £166m was from a funder other than the BHF. 

 The average return on investment was £0.78 per £1 of BHF investment, with the BHF providing 38% of 
further funding.  

  The average return on investment from sources other than the BHF was £0.48 per £1 of BHF 
investment.  

 20 awards (7% of the 291 grants) reported leveraging more than £1m of further funding. 

 
Further funding by award type 
27% of fellowships, 25% of project grants and 32% of programme grants reported at least one instance of 
further funding. Higher value, large programmes of research leveraged larger amounts of follow-on 
funding and a higher return on investment than smaller project grants and fellowships (most of which were 
studentships or early career fellowships).  
 
Further funding by award type 
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Further funding by award start date 
Grants starting in 2010 showed the highest return on investment, leveraging around £2.50 per £1 
investment. The graph below shows the amount of funding leveraged per pound invested by the start year 
of the award. The triangle shaped distribution with the high peak for awards that started in 2010 probably 
reflects a combination of the time taken to acquire funding and the leveraging of several large 
infrastructure awards and strategic initiatives by grants starting in that year.  
 
Further funding by award start date 

  

Further funding by value 
Most follow-on funding was for amounts less than £300k. Approximately 13% of instances of follow-on 
funding reported was for amounts from £300k to £1m, and 11% of follow on funding was for amounts 
larger than £1m.  
 
Further funding by value 
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Further funding by organisation  
BHF-funded researchers leveraged grant income from 151 different organisations. Of these organisations, 
10 contributed ~92% of total follow-on funding (see the table below). The largest follow-on funder was the 
BHF, followed by the NIHR, the European Commission, the Wellcome Trust, the MRC and the Fondation 
Leducq.12 
 
Top 10 funders by value of follow-on funding  
 

Organisation 
Amount of further 

funding (£m) 
Percentage of total 
further funding (%) 

British Heart Foundation 101 38 

National Institute for Health Research 45 17 

European Commission  28 11 

Wellcome Trust  19 7 

Medical Research Council  17 6 

Fondation Leducq (France) 14 5 

Engineering and Physical Sciences Research Council  8 3 

Biotechnology and Biological Sciences Research Council  6 2 

National Institutes of Health (USA) 5 2 

Economic and Social Research Council  4 1 

Total follow-on funding is £266,637,416. Values are rounded to 0dp. 
 

 
Further funding by sector  
Just over half of follow-on funding was secured from the non-profit sector, mostly from biomedical 
research charities. 45% of follow-on funding was secured from the public sector. Smaller contributions of 
follow on funding came from the private sector (~2%), universities/academia (~1%) and learned societies 
(<1%). 

 

Further funding by sector 

 

Total amount of further funding is £266,637,416.  
 
 
 

                                                           
12

 Fondation Leducq is a private foundation set up to fund international cardiovascular and neurovascular research. Further 
information can be found at www.fondationleducq.org 
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http://www.fondationleducq.org/
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Non-profit sector funders 
The BHF was the main source of follow-on funding from the non-profit sector, followed by the Wellcome 
Trust and the Fondation Leducq (see the table below).  

Non-profit funders contributing more than £500k of follow-on funding 
 

Organisation 
Amount of follow-on 

funding (£m) 

Percentage of total further 
funding leveraged from the 

non-profit sector (%) 

British Heart Foundation  101 72 

Wellcome Trust 19 14 

Fondation Leducq 14 10 

Oak Foundation 2 1 

Diabetes UK 0.6 <1 

The Colt Foundation 0.6 <1 

Total amount of further funding from the non-profit sector is £140,811,440. Values are rounded to 0dp. 

 
 
 
Public sector funders 
The major public sector funder providing follow-on grants was the NIHR, followed by the European 
Commission and the MRC. The Engineering and Physical Sciences Research Council (EPSRC) and BBSRC 
were smaller contributors. The National Institutes of Health (USA) contributed around £5m of further 
funding. BHF-funded researchers gained almost £2m of follow-on funding from the National Centre for the 
Replacement, Refinement and Reduction of Animals in Research (NC3Rs), which was the eighth largest 
public sector source of further funding – this amount was heavily weighted by two large awards to a single 
investigator.  

 
 
Public sector funders contributing more than £500k of follow-on funding 
 

Organisation 
Amount of follow on 

funding (£m) 

Percentage of total 
further funding from the 

public sector (%) 

National Institute for Health Research 45 38 

European Commission  28 24 

Medical Research Council  17 15 

Engineering and Physical Sciences Research Council 8 7 

Biotechnology and Biological Sciences Research 
Council 

6 5 

National Institutes of Health (USA) 5 4 

Economic and Social Research Council 4 3 

NC3Rs 2 2 

Technology Strategy Board  1 1 
Total amount of further funding from the public sector is £118,728,915. Values rounded up to the 0dp.  
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Further funding by location 

The majority of further funding reported was leveraged from organisations within the United Kingdom 
(81%; ~£217m). 17% of further funding (~£45m) was leveraged from the rest of Europe, with the European 
Commission contributing ~£28m (~11% of total further funding) and the Fondation Leducq contributing 
~£14m (~5% of total further funding). US funders contributed to 2% of the total. Other small contributions 
came from funders in Asia and the Middle East.  

Further funding by location 

 

 
Examples of further funding leveraged as a result of holding BHF support 
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Further funding from the Leducq Transatlantic Network of Excellence 
Professor Paul Riley, University of Oxford 

BHF Professor Riley has secured further funding worth half a million pounds as part of a Leducq Transatlantic 
Network of Excellence focusing on Cardiac Regeneration. This is a collaborative funding venture that brings 
together scientists from the UK, Europe and the US to find ways of stimulating heart muscle repair. 
 

Although the human heart was once thought to be incapable of repair, we now know that heart muscle does turn 
over producing tiny amounts of new heart cells throughout our lives. But this natural repair process is too low-
level to replace the large amount of heart muscle lost after a heart attack.  
 

Professor Riley has shown that cells in the outer layer of the heart of mice can be turned into beating heart cells at 
higher levels using a chemical called thymosin beta-4. He holds a BHF research programme investigating this 
internal repair system in detail. 

BHF Grant Reference: RG/13/9/30269 

Further funding from the NC3Rs  
Professor Chris Denning, University of Nottingham 

Professor Denning was awarded over £1m further funding in the CRACK-IT Challenge: a competition run by the 
National Centre for the Replacement, Refinement and Reduction of Animals in Research (NC3Rs).   
 

Professor Denning’s BHF Project Grant supported work developing ways of modelling a condition called long QT 
syndrome in the laboratory. In long QT syndrome, ion channels in the heart don’t conduct electricity properly, 
causing abnormal heart rhythms and sometimes sudden cardiac death. Professor Denning uses a technique 
developed by Nobel prize winner, Shinya Yamanaka, to turn skin cells taken from patients into stem cells. The 
stem cells are then reprogrammed to become beating heart cells, which can be closely studied in the laboratory.  
 

Professor Denning won the CRACK-IT challenge to refine how laboratory grown heart cells are made so that they 
beat and conduct electricity like mature heart cells. These cells provide innovative ways to test new drugs for 
heart related side-effects, which will help minimise the use of animals in research.  

BHF Grant Reference: PG/09/027/27141 
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Theme 3   Collaborations and partnerships 

BHF-funded researchers recorded details of any collaborations and/or partnerships that arose from or 
were strengthened by work undertaken during a BHF award. Researchers reported 1243 collaborations in 
the 2014 Researchfish submission period, with over half of BHF award holders reporting a collaboration 
(52%, 322/623). 

A large proportion of collaborations were pre-existing (42%), where the grant holder was able to 
strengthen the relationship during the course of the award. Almost half of reported collaborations were 
established within 2 years of commencement of the award starting, with only 9% developing 3 years or 
more after the award start date. 95% of the collaborations recorded were still active when reported in the 
2014 Researchfish submission period (1176/1236), suggesting a long term relationship. Collaboration start 
and end dates were not available for 7 collaborations. 

Time taken to establish a collaboration following a BHF award 

 

 

41% of BHF awards have resulted in one or more collaboration (457/1107); the average number of 
collaborations per award is 2.7. With the exception of awards starting before 2009 (where highly 
collaborative programme grants are over-represented), the mean number of collaborations for awards 
remained relatively steady from 2009. 21 BHF awards were highly collaborative reporting more than 10 
collaborations. 
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Awards with and without collaborations by award start date 

 

 
Proportionally programme grants are the most successful in terms of developing collaborations, with half 
(50%, 73/146) of the awards reporting at least one collaboration. Fellowships were the least successful in 
establishing or maintaining a collaboration. As over two thirds of fellowship awards submitted in the 2014 
Researchfish submission are PhD studentships, these data may reflect the early career stage of the 
researcher and the focus of the research on training, rather than wider collaboration.  
 
Collaborations by award type 
 

Award type 
Percentage of awards reporting at least 

one collaboration (%) 
Mean number of collaborations from 
awards reporting at least one award 

Fellowship 38 (149/391) 3.1 (455/149) 

Project grant 42 (240/570) 3.0 (715/240) 

Programme grant 50 (73/146) 3.4 (251/73) 

 
 
Number of collaborations by grant type 
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Most collaborations reported by researchers were within the UK (679 collaborations), however 
collaborations had global reach, with researchers reporting 273 instances of collaboration in the rest of 
Europe and 143 collaborations in the USA. Within Europe (excluding the UK), the countries with the highest 
number of reported collaborators were Germany (54 collaborations), the Netherlands (41 collaborations) 
and Italy (30 collaborations). 
 
Collaborations by location (only regions with >5 reported collaborations shown) 

 

Collaborations by country 

Country 
Number of reported 

collaborations 
Percentage of reported 

collaborations (%) 

UK 679 55 

Rest of Europe 273 22 

USA 143 12 

Multinational 75 6 

Australia 20 2 

Japan 9 1 

Canada  7 1 

New Zealand 7 1 

Israel 6 <1 

China  4 <1 

Qatar 4 <1 

Brazil 3 <1 

Singapore 3 <1 

Chile  2 <1 

South Africa 2 <1 

Caribbean 1 <1 

Indonesia 1 <1 

Korea 1 <1 

Russia 1 <1 

Uganda 1 <1 

Vietnam 1 <1 
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European breakdown 

Country 
Number of reported 

collaborations 
Percentage of reported 

European collaborations (%) 

UK 679 71 

Germany 54 6 

The Netherlands 41 4 

Italy 30 3 

France 21 2 

Sweden 19 2 

Spain 15 2 

Denmark 12 1 

Switzerland 11 1 

Ireland 9 1 

Finland 9 1 

Belgium 9 1 

Austria 7 1 

Norway 7 1 

Czech Republic 3 <1 

Greece 3 <1 

Hungary 2 <1 

Portugal 2 <1 

Belgium 1 <1 

Brussels 1 <1 

Cyprus 1 <1 

Estonia 1 <1 

Germany 1 <1 

Lithuania 1 <1 

Poland 1 <1 

Romania 1 <1 

Pan-European 11 1 
 

Most collaborations were within the academic sector (80%), suggesting a high level of communication 
among BHF-funded researchers and their peers. 118 collaborations with hospitals were reported, where 
the alliances conferred access to MRI facilities, patient information/samples or clinical research facilities. 
7% of collaborations were with the private sector (see 4.2 below).  

Collaborations by sector 

 

80% 

10% 

7% 

2% 
Academic, 996

Hospital, 118

Private, 90

Public, 27

Mixed, 8

Non-profit, 4



35 
 

Example of collaboration formed as a result of holding BHF support 

  

 

 

 

 

 

 

  

European Vasculitis Genetics Consortium 
Professor Kenneth Smith, University of Cambridge 

Professor Kenneth Smith has established and heads the European Vasculitis Genetics Consortium, which with 
funding from the BHF and the NIHR Cambridge Biomedical Research Centre, performed the first genome wide 
association study of ANCA-associated vasculitis, an autoimmune disease marked by inflammation of smaller blood 
vessels. The collaboration includes partners from across the UK, the Irish Republic, Germany, Denmark, Sweden, 
France, Italy, Austria and the Czech Republic. All partners provided DNA samples and associated clinical data for 
inclusion in the study. The study found that ANCA-associated vasculitis is two genetically distinct diseases, with 
two independent risk loci. This raises the possibility that people falling into one group may respond to different 
therapies from those falling into the other. The study was published in the New England Journal of Medicine. 

Lyons PA et al. Genetically distinct subsets within ANCA-associated vasculitis. N Engl J Med. 2012 Jul 
19;367(3):214-23. doi: 10.1056/NEJMoa1108735. PMCID: PMC3773907 

BHF Grant Reference: PG/13/64/30435 

http://www.ncbi.nlm.nih.gov/pubmed/?term=(NEJM)+AND+Smith+K+AND+vasculitits
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3773907/


36 
 

 

Theme 4   Research translation 

Theme 4   Research translation 

A primary aim of the BHF’s research strategy is to ensure that cardiovascular research funded by BHF (or 
others) translates into clinical benefit for patients. Successful translation of discovery science cannot be 
achieved in the academic setting alone, but requires interactions and collaborations among researchers, 
universities and the private sector.  

To facilitate the translational process the BHF launched, in October 2014, a new Translational Award 
scheme to help provide the funding needed to enter the early phase of development of a new medical 
product, with dedicated in-house expertise to catalyse interactions between academia and the commercial 
sector.  

To date (27 August 2015), the Translational Award scheme has received: 

 

  

 

 

 

 

 

 

The Translational Award scheme was not included in the 2014 Researchfish returns.  From the returns, we 
examine outputs that reflect important steps along the translational pathway, from evidence of interaction 
with commercial funders, collaborative working with the private sector, protection of intellectual property, 
the development of medical products and the creation of spin out companies.  

 

 

 

 

 

 

 

 

 

Enquiries 24 

Enquiries translated to outline applications 8 

Outlines  14 

Under assessment  4 

Rejected  5 

Accepted  5 

Full applications  4 

Under assessment  2 

Rejected  0 

Awarded  2  
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4.1 Further funding leveraged from the private sector  
Acquisition of further funding from the private sector may not necessarily reflect a direct link between this 
funding and the development of a new medical product, but is an indicator of engagement of academics 
with the sector, a potential first step towards future productive partnerships.  

Around £4.4m of the ~£267m (~2%) of further funding reported in the 2014 Researchfish submission was 
leveraged from the private sector. These grants were mostly for smaller amounts (<£100k), and included 
project grants allowing researchers access to commercial technologies, industry based studentships and 
young investigator awards, and funding for investigator led, industry funded clinical trials.  

 

Examples of further funding leveraged from the private sector  

Further funding from Sanofi 
Professor Charalambos Antoniades, University of Oxford 

Professor Antoniades has been awarded a grant from Sanofi for ~£400k as a result of research undertaken in his 
Intermediate Clinical Research Fellowship investigating the cross talk between fat deposits around arteries and the 
cardiovascular system.  
 

Professor Antoniades’ work has led to the establishment of the Oxford CABG Bioresource – a large bank of human 
heart and vascular tissue from volunteers, which can be used to test out new drugs or small molecules for their 
effects on metabolism and cardiovascular biology. This BHF-funded project has attracted further external funding 
from industry and the European Commission amounting to more than £1m over the past 4 years. 

BHF Grant Reference: FS/11/66/28855 
 

Further funding from Cell Signalling Technology 
Dr Claudio Raimondi, University College London  

BHF Immediate Basic Science Research Fellow, Dr Claudio Raimondi, was awarded a PTMScan® Discovery Project 
Grant from Cell Signalling Technology, one of only two UK awards made by the biotechnology company as part of 
an international competition.  
 

Dr Raimondi is investigating neuropilin-1-dependent pathways involved in blood vessel formation. The award 
allowed him to use the PTMScan® Proteomics Service to measure post-translational modifications controlled by 
neuropilin-1, which could be a first step towards discovering new, potentially targetable pathways that control 
blood vessel growth and function. 

BHF Grant Reference: FS/13/35/30148 
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4.2 Collaborations and partnerships with the private sector 
50 BHF award holders recorded details of 90 collaborations or partnerships with the private sector. The 
nature of the collaboration or partnership included the following in return for scientific expertise: 

 Provision of a product e.g. compounds, devices, assays, samples, data, animals in both clinical and 
pre-clinical setting  

 Technical expertise e.g. manufacturing 

 Funding e.g. of trials, projects, students 

 Expertise in drug development e.g. assay design, trial design, drug screening, medicinal chemistry  

 Expertise in clinical trials e.g. trial design, access to data and /or samples, patient recruitment, data 
analysis 

 Co-authorship  

 Lead in commercialisation. 

The most common types of private sector collaborator were big pharma (28%) and biotech (24%). 

Types of collaborator 
Number of reported 

collaborations 

Big pharma  25 

Biotech including specialty pharma, platform companies 22 

Medical device companies / medtech 13 

Laboratory suppliers including software 10 

Contract Research Organisations 9 

Consumer goods companies 3 

Consortia 3 

Investors 1 

Other 4 

 

Example of collaborations and partnerships with the private sector 

Collaboration with Abbott Laboratories 
Dr Nicholas Mills, University of Edinburgh  

Through a collaboration with Abbott Laboratories, Dr Nicholas Mills and colleagues are refining the diagnosis of 
heart attack. Results of a large study led by Dr Mills and funded by BHF have shown that a High Sensitive Troponin-I 
assay developed by Abbott Laboratories improves the diagnosis of heart attack in women. Abbott Laboratories 
provided assays, reagents, technical support and additional funding to the BHF award. This partnership was 
reciprocated with researchers sharing preliminary data from the study, published in the British Medical Journal. The 
study is one of the largest evaluating high sensitive troponin testing for the diagnosis of heart attacks. 

Shah AS, Griffiths M, Lee KK, McAllister DA, Hunter AL, Ferry AV, Cruikshank A, Reid A, Stoddart M, Strachan F, 
Walker S, Collinson PO, Apple FS, Gray AJ, Fox KA, Newby DE, Mills NL. High sensitivity cardiac troponin and the 
under-diagnosis of myocardial infarction in women: prospective cohort study. BMJ. 2015 Jan 21; 350:g7873.  
PMCID: PMC4301191 

BHF Grant Reference: FS/10/024/28266, SP/12/10/29922 

  

  

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4301191/
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4.3 Intellectual property and licensing 
Award holders were asked to report any intellectual property obtained during the course of the award and 
what measures were used for protection. 26 award holders (4%) reported 33 cases of intellectual property 
from 35 awards. Most of the intellectual property acquired was protected, using either copyrighting or 
patents where applicable. 18 of the 29 patentable cases of intellectual property are in the revision phase of 
patenting, and 9 patents have been successfully granted.  

Direct communications with university Technology Transfer Offices have revealed inaccuracies in the 
Researchfish data, with incidences of both under and over reporting. The numbers of patents relating to 
BHF-funded work that have been filed from four institutions were obtained from their Technology Transfer 
Offices in August 2015 and are listed in the table below.  

Research institution Number of patents 

University of Cambridge 7 

University of Oxford 4 

King’s College London 13 

Imperial College London 5 

 

Example of intellectual property acquired as a result of BHF funding 
 

microRNA inhibition for pulmonary arterial hypertension 
Professor Nicholas Morrell, University of Cambridge, Professor Andrew Baker, University of Glasgow, 
Professor Margaret MacLean, University of Glasgow 

BHF Professor Nicholas Morrell and colleagues have filed a priority patent application in May 2011 (international 
application number PCT/GB2012/051018) following their study into the molecular mechanisms of pulmonary 
arterial hypertension. The patent covers regulation of miRNA, specifically inhibition of miR-145, for the treatment of 
pulmonary arterial hypertension. 

BHF Grant Reference: RG/08/002/24718 

 

 

 

 

 

 

 

 

 



40 
 

4.4 Medical products and interventions 
BHF award holders recorded details of medical products and interventions under development, either 
supported by the BHF award or by other funders as a direct result of research conducted during the BHF 
award. These products included drugs, cellular and gene therapies, diagnostic tests (imaging and non-
imaging tools), medical devices and behavioural interventions.  

BHF-funded research was reported to have led to the development of medical products or interventions in 
2% of awards (26/1107), representing 28 unique products.  

The most common type of product or intervention reported in development was a diagnostic tool, 
followed by a drug and then a type of cellular or gene therapy. 9 products were in preclinical development 
and 19 were in clinical development.  

Medical product/intervention by type                    

Total is 28 medical products 

 
Medical products/interventions by developmental stage 

Preclinical development by type of product (total 9) 

 
 

Clinical development by type of product (total 19) 

 

25% 

25% 

14% 

14% 

11% 

7% 
4% 

Diagnostic tool - non-imaging, 7

Diagnostic tool - imaging, 7

Therapeutic intervention - drug, 4

Therapeutic intervention - cellular and gene therapy, 4

Therapeutic intervention - medical device, 3

Preventative intervention - behavioural risk modification, 2

Therapeutic intervention - physical, 1

34% 

22% 

22% 

11% 

11% 
Therapeutic intervention - drug, 3

Diagnostic tool - non-imaging, 2

Therapeutic intervention - cellular and gene therapy, 2

Diagnostic tool - imaging, 1

Therapeutic intervention - medical device, 1

32% 

26% 

10% 

11% 

11% 

5% 
5% 

Diagnostic tool - imaging, 6

Diagnostic tool - non-imaging, 5

Therapeutic intervention - medical device, 2

Therapeutic intervention - cellular and gene therapy, 2

Therapeutic intervention - behavioural risk modification, 2

Therapeutic intervention - physical, 1

Therapeutic intervention - drug, 1
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Over half of the medical products/interventions in clinical development are diagnostic tools, either imaging 
tools (development of magnetic resonance imaging sequences or analysis software, or development of 
PET-MRI for cardiovascular applications) or non-imaging diagnostic tools (diagnostic gene panels for 
inherited cardiovascular conditions and cardiovascular biomarkers). Most were reported to be in early 
clinical development. Three products (two diagnostic gene panels and one imaging analysis tool to detect 
cardiac and hepatic iron) were reported as being at the stage of wide scale clinical adoption.   
 

Comment 

There is a long time lag between research concept and development of a clinical product. Traditionally, the 
BHF’s research portfolio has focused mainly on discovery science or later phase clinical research. Given this 
focus, and the relative immaturity of the dataset in the Researchfish submission with most grants starting 
in 2009 or later, it is unsurprising that there are relatively few translational outputs reported from BHF-
funded research. With the Foundation’s increasing focus on translation, and as the Researchfish dataset 
matures, it is expected that the BHF’s translational outputs will increase over the coming years.  

The outputs recorded in this section were often incomplete or difficult to verify, and a lack of clarity in the 
Researchfish questions and guidance probably affected reporting fidelity. There will be a need to clarify 
guidance for future submission periods so that information about these important outcomes is accurately 
recorded.  
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Examples of medical products and interventions 
 

Activating the apelin protein in heart failure 
Professor David Newby, University of Edinburgh 
BHF Professor Newby and colleagues are the first group to report that the naturally occurring 
protein apelin relaxes blood vessels and increases the heart’s pumping force in healthy volunteers 
and in people with heart failure.  This work has laid the foundation for the testing of potential new 
drugs that can activate the apelin system. This may lead to new treatments for patients with serious 
cardiovascular diseases such as heart failure or pulmonary arterial hypertension. 

BHF Grant Reference: FS/09/019/26905 

 
Angiogenic monocytes for peripheral vascular disease 
Mr Bijan Modarai, King’s College London 
Mr Modarai, BHF Intermediate Clinical Fellow and consultant vascular surgeon, has identified a 
subset of immune cells (monocytes) that potently promote blood vessel growth in a mouse model 
of critical limb ischaemia – a complication of peripheral arterial disease where the blood supply to 
the limb is so severely compromised that amputation is often required. After the promising results 
seen in the laboratory model, a first in man study is now underway to assess whether these cells 
can be collected from patients with critical limb ischaemia, reinjected into the affected limb, and 
then retained in the limb for long enough to promote blood vessel growth. It is envisaged that this 
study will lead to further clinical trials of these cells. 

BHF Grant Reference: FS/09/061/27864 

 
Gene therapy and microRNA knockdown of HMG CoA reductase for familial 
hypercholesterolaemia 
Professor Richard Wade-Martins, University of Oxford 
Professor Wade-Martins and his team are developing a novel form of gene therapy to treat familial 
hypercholesterolaemia (FH), an inherited condition where a gene mutation impairs the ability of the 
LDL receptor (LDLR) to remove cholesterol from the circulation. The accumulation of high 
cholesterol in the body leads to early coronary heart disease. Professor Wade-Martins is using a 
two-pronged approach to treat FH. This involves injection of a normal LDLR gene together with a 
tiny, but powerful, microRNA molecule, which blocks the formation of HMG CoA reductase, the 
enzyme that makes cholesterol.  Ramping up LDLR expression, and at the same time damping down 
cholesterol synthesis, markedly reduced cholesterol levels in a mouse model of FH, suggesting that 
this dual approach has potential to be used to treat FH in people. 

BHF Grant Reference: PG/10/54/28460 

 
Magnetic resonance imaging sequences for diagnosing coronary artery 
vasculopathy 
Professor Gerald Greil, King’s College London 
Professor Greil has developed and applied magnetic resonance imaging methods to diagnose 
coronary artery vasculopathy in children after a heart transplant. After transplant, the coronary 
arteries of the donor heart can thicken and narrow, blocking its blood supply, sometimes so 
severely that the donor heart fails. At present, the gold standard for diagnosing coronary artery 
vasculopathy is angiography and intravascular ultrasound, an invasive procedure that is not ideal to 
perform in children. Being able to detect coronary artery vasculopathy early using non-invasive 
scanning is an important advance for this patient group. Currently large clinical studies of the 
technology are planned including centres in North America, Europe and Asia. 

BHF Grant Reference: PG/12/5/29350 
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4.5 Spin outs 
Award holders were asked to report on the development of any spin out companies. Four award holders 
reported eight spin out companies arising from research performed during seven awards. 
 

 
Examples of spin outs 
 

Spin out to develop NRP1 inhibitors for vascular disease 
Professor Ian Zachary, University College London 

Professor Zachary's research, supported by BHF programme grant funding, has been pivotal in 
providing mechanistic insights into the function of the neuropilin-1 (NRP1) receptor, which has a 
central role in angiogenesis (the formation of new blood vessels) and in diseases associated with 
abnormal blood vessel growth, including cancer and eye disease. Professor Zachary’s work on 
development of NRP1 inhibitors led to funding by the UCL spin-out Ark Therapeutics Ltd and, since 
2014, by a new UCL spin-out called Magnus Life Science Ltd. This funding includes a programme on 
the development of small molecule NRP1 inhibitors targeted to cancer and diabetes.    

BHF Grant Reference: RG/06/003/21131 

 

Translating research imaging into clinical practice 
Professor Dudley J Pennell, Imperial College London 
As part of Professor Pennell’s work with thalassaemia patients, he has developed novel imaging 
techniques that have been translated into clinical practice. In 2003 Professor Pennell, with 
colleagues at Imperial College London, formed Cardiovascular Imaging Solutions Ltd, a spin out 
company designed to apply cutting edge MRI research software to healthcare. The company aims to 
improve and increase efficiency in clinical practice though advances in imaging software. 
www.cmrtools.com 

BHF Grant Reference: PG/09/074/27961 

 

4.6 Revenue received  
All BHF grants are subject to a revenue share agreement, negotiated in the event of commercialisation. 
Revenue received can be a useful indicator of translation as it highlights commercial activity from licensed 
technologies i.e. where intellectual property has been developed further by an industrial partner. The 
following revenue received from 2008 to 2015 has been recorded by the Research Division and is from 10 
separate BHF-funded grants.  

Institution Sum of revenue 

Imperial College London £9,432 

University of Oxford £12,724 

University of Leicester £29,010 

Grand Total £51,166 

 

 

  

http://www.cmrtools.com/
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Theme 5   Influence and engagement 

Theme 5   Influence and engagement 
5.1 Influence on policy or practice     
BHF award holders recorded details of any significant influence on policy or practice that was realised as a 
result of BHF funding, including: 

-Policy or practice influenced at a local, regional, national or international level 
-Influence on all policy areas that affect society and the economy 
-Influence on systematic reviews, clinical guidelines and policy documents (e.g. shaping 
recommendations) 
-Membership of, or participation on, an advisory committee (e.g. for a funding organisation or for a 
conference) 
-Membership of, or participation in, a government review. 

 9% of BHF-funded researchers (55 grant holders) reported 86 examples of activities that had an 
influence on policy or practice. 

 These influences on policy or practice were reported from 66 grants (6%) of all submitted returns.  

 Around half of instances of influences on policy or practice were realised in 2011 and 2012.  
 

Policy or practice influence by year 
 
 
 
 
 
 
 
 
 
 
 
 
 

Types of policy or practice influence 
 

Of the 86 influences on policy or practice, more than half involved participation on an advisory or guideline 
committee and around a third involved influencing the training of practitioners or researchers through the 
award holder’s own practice.  
 
Policy or practice influence by type 
Total number of instances is 86 
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Policy or practice influence by location 
These influences on policy or practice were reported to have global reach with around 40% documented as 
affecting policy or practice across multiple continents or at an international level. 38% reported an 
influence on policy or practice at national level, with 8% reporting an influence on policy or practice at local 
level.  
 
Policy or practice influence by location 
 
Total number of instances is 86 

 
 
 
 
Examples of influences on policy or practice  
 

Establishing the link between air pollution and cardiovascular disease has informed 
public health policy 
 Professor David Newby, Dr Nicholas Mills, University of Edinburgh 
The WHO estimates that urban air pollution contributes to around 1.3 million deaths worldwide each year. In his 
BHF-funded research programme, BHF Professor David Newby and colleagues provide compelling evidence for a 
causal effect of air pollutants on cardiovascular disease using experimental medicine and epidemiological 
approaches.  
 

Professor Newby and Dr Nicholas Mills (BHF Intermediate Clinical Fellow) and colleagues demonstrated that 
controlled exposure to diesel exhaust in healthy volunteers and in people with coronary heart disease damages 
the lining of blood vessels and promotes blood clotting, providing a mechanistic basis for the harmful 
cardiovascular effects of pollutants. Large-scale data analyses uncovered a close temporal association between air 
pollution exposure and cardiovascular events, including heart failure mortality and more recently stroke.  
 

This large evidence base has informed and influenced public health policy globally. Professor Newby and 
colleagues have shown that fitting particle traps to diesel engine exhausts prevents the damaging effects of some 
types of pollution, and this simple environmental intervention has started to be adopted in some European 
countries to limit the impact of pollution on health.  

BHF Grant Reference: RG/10/9/28286 

 
 
 
 
 
 
 
 
 
 
 

40% 
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6% 

1% 

Multiple continents/international, 33
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The Whitehall II study and the Marmot Review: impact on policies to address social 
inequalities in health 
Professor Sir Michael Marmot and team, University College London 

With the help of long term programme grant funding from the BHF and other organisations, the Whitehall II study, 
led by Professor Sir Michael Marmot and his team at UCL, has demonstrated the importance of social class and 
occupation for health.  
 

The study recruited over 10,000 working men and women, all of whom were civil servants working in the London 
offices of Whitehall departments. They represented workers from across the spectrum of civil service employees, 
from clerical and office support workers to executive grades, differing widely in salary and job roles. The study 
revealed the contribution of psychosocial factors such as work stress, unfairness and socio-economic inequalities 
to cardiovascular and metabolic wellbeing, and provided a strong evidence base for the 2010 Marmot Review, an 
influential report proposing the most effective evidence based strategies for reducing health inequalities in 
England.  
 

Results from this important body of work have shaped public health services across England and around the 
world, guided government and international policy, and have given rise to a new commitment from service 
providers and health professionals to reduce health inequalities and address the social determinants of health. 

BHF Grant Reference: RG/07/008/23674  
 

 

Genetic characterisation of the causes of familial hypercholesterolaemia has led to 
improved diagnosis and treatment 
Professor Steve Humphries, University College London 

BHF Professor Steve Humphries’ work, funded by the BHF for over 25 years, has had a significant impact on the 
identification and treatment of people with familial hypercholesterolaemia (FH), an inherited condition in which 
high cholesterol levels lead to early coronary heart disease. More than one in 500 people carry the gene for FH, 
but most are undiagnosed.  
 

Professor Humphries developed DNA testing methods to detect three genes currently known to cause FH and has 
established DNA diagnostic protocols which are now in wide use throughout the UK. As a direct consequence of 
his work, it’s estimated that up to 3000 FH patients in the UK have had their diagnosis confirmed by a DNA test. 
 

Professor Humphries work led, in 2008, to the National Institute for Health and Care Excellence (NICE) strongly 
recommending DNA testing of patients and their relatives to detect cases of FH, early treatment with high 
intensity statins, and furthermore, the inclusion of FH checks in the NHS’s Vascular Checks programme. 

BHF Grant Reference: RG/08/008/25291 
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5.2 Engagement activities 
BHF-funded researchers participate in a range of events to engage the public with their work, to improve 
public understanding of science and to promote the goals of the Foundation. Press releases, which are 
disseminated widely in the mainstream and social media, are a particularly effective channel for 
communicating the results of scientific endeavour and the importance of cardiovascular research to broad 
audiences. Researchers also regularly interact with their peers to disseminate research findings among the 
academic community and to mentor and inspire the next generation of scientists.  

 45% of BHF-funded researchers (280 grant holders) reported participating in engagement activities in 
413 (37%) of awards.  

 The total number of engagement activities reported was 1612.  

Types of engagement activity 
 

The most frequently used method of engagement was presenting at, or attending, a scientific conference 
(52%) followed by a talk or presentation outside of a conference setting (11%), either to peers or to the 
public. Principal investigators of 55 grants (5% of submissions) noted media activity around the funded 
research, with 8% of engagement events involving activities explicitly directed at the media. Researchers 
reported participation in an open day or a visit by the public to their research institution in 7% of cases. 
 
Engagement activity by type 

 
 
Audience type 
Over half (51%) of all engagement activities were given to academic audiences (collaborators, peers) or 
undergraduate and postgraduate students, 8% were aimed at health professionals and 40% at the public or 
patient groups, including BHF supporters. Around 7% of engagement activities involved interacting with 
audiences at schools (108 instances), and 3% involved undergraduate or postgraduate students (50 
instances). A detailed breakdown of engagement activity by audience type is shown below.  
 
Engagement activity by audience 
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11% 

10% 

8% 

8% 

7% 

3% 
Scientific conference, symposium or lecture

Talk or presentation

Participation in an activity or workshop

Article in a magazine, newsletter or online publication

Press release, press conference, or response to a media enquiry/interview

Participation in an open day or visit at research institution

Formal working group or expert panel

48% 

17% 

10% 

8% 

7% 

4% 
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Media (as a channel to the public)

Health professionals

Schools
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Participants in research and patient groups

Postgraduate students

Policymakers/parliamentarians

Undergraduate students
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Examples of engagement activities and press coverage involving BHF-funded researchers 

Engaging other researchers 
Dr Paola Caruso, University of Cambridge 

Inspiring biology lessons at school turned budding artist Paola Caruso into an 
aspiring scientist, as she described in a Q&A featured on our website and in 
our Researcher e-Newsletter. Dr Caruso was the first recipient of the BHF 
Immediate Postdoctoral Research Fellowship when it was launched in 2012. 
She is based in BHF Professor Nicholas Morrell’s laboratory studying the role 
of small molecules called microRNAs in pulmonary arterial hypertension. Dr 
Caruso helped to promote the new scheme in the Q&A by writing about her 

inspirations, her tips for interview preparation and her promising research programme. 

BHF Grant Reference: FS/13/19/29931  
 

Engaging supporters and the public 
Dr Sonya Babu-Narayan, Cardiovascular Biomedical Research Unit, Imperial College London and 
Royal Brompton Hospital 

Intermediate Clinical Research Fellow, Dr Sonya Babu-Narayan, is more used 
to taking pictures than being on the other side of the camera. She uses 
magnetic resonance imaging to visualise the heart of adults with congenital 
heart conditions, identifying scarring that may predispose to abnormal heart 
rhythms. Sonya threw herself into her task as an ambassador for Bag it. Beat 
it., an annual BHF fundraising initiative. She featured on our website, recorded 
a podcast about her research, and was the face of the campaign, helping to 
fundraise as well as inform the public about her research. Sonya has also 
participated in Technopop Science, an annual technology and innovation 
festival, where she mentored young people interested in a career in science. 
Her group spoke about their research to an audience of all ages at Science 
Uncovered, an event that formed part of European Researchers Night at the 
Natural History Museum in 2013. 

BHF Grant Reference: FS/11/38/28864 
 

Engaging other researchers 
Dr Danielle Paul, University of Bristol  
Dr Danielle Paul, BHF Career Re-entry Fellow, took part in a live Q&A on Twitter on Ada Lovelace Day – a 
day that celebrates the achievements of women in science and technology. Danielle answered questions 
about the challenges of combining family commitments with a career in science. She also featured in an 
article about returning to cardiovascular research published in Research Fortnight. 

BHF Grant Reference: FS/14/18/30711 
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Press releases featuring BHF research4
 

Story Summary of the research  Main coverage 
Social media 
engagement 

Troponin and heart 
attack diagnosis in 
women 

Dr Nicholas Mills and colleagues at 
the University of Edinburgh showed 
that a new high sensitivity troponin 
assay improved the diagnosis of 
heart attack in women. 
 

Sky News; The Daily Mail; 
The Telegraph; BBC News; 
Sky News (Australia); 
Huffington Post; The New 
Zealand Herald 

Twitter: 50 retweets, 
14 favourites, 16,794 
impressions, 1.3% 
engagement rate 
YouTube video: 1,260 
views 

Height and heart 
disease 

Research led by BHF Professor Sir 
Nilesh Samani at the University of 
Leicester identified genetic variants 
linked to both height and coronary 
artery disease. The variants were 
linked to adverse lipid levels, but 
also to biological processes involved 
in atherosclerosis development.   
 

The Mirror; The Guardian; 
BBC News; Fox News (US); 
Washington Post (US); New 
York Times (US); TIME; Sky 
News; LA Times (US); The 
Daily Mail; The Independent 

Facebook post: 322 
likes, comments and 
shares, 3% 
engagement rate, 
37,840 reach 
Twitter: 36 retweets, 
6 favourites, 15,920 
impressions, 1.6% 
engagement rate 

A genetic signature to 
identify stem cells for 
heart muscle repair 

Research led by BHF Professor 
Michael Schneider at Imperial 
College London identified a genetic 
signature for mouse heart stem 
cells, resulting in easier 
identification and collection of these 
cells for further study. The stem 
cells were shown to improve heart 
muscle function after injury in a 
mouse model.  
 

The Independent; The 
Telegraph; The Mirror; ITV 
News; The Belfast 
Telegraph; The Scotsman; 
BT News; Russia Today; 
Domain-b (India); Xinhuanet 
(China) 
 

Twitter: 31 retweets, 
22 favourites, 11,277 
impressions, 21 click-
throughs, 0.9% 
engagement rate 

Lymphatic vessel 
growth and heart 
repair 

A study led by BHF Professor Paul 
Riley at the University of Oxford 
highlighted how the lymphatic 
system is involved in helping the 
heart repair itself after a heart 
attack. 

ITV News; Diabetes.co.uk; 
Medical News Today; 3 
News (New Zealand) 
 

Twitter: 71 retweets, 
50 favourites, 21 
click-throughs, 
29,664 impressions, 
1.2% engagement 
rate 

  

http://news.sky.com/story/1411829/5-test-offers-women-new-heart-attack-hope
http://www.dailymail.co.uk/health/article-2919080/20-heart-attack-test-save-thousands-women.html
http://www.telegraph.co.uk/news/health/news/10842637/Thousands-of-womens-lives-to-be-saved-by-heart-attack-test.html
http://www.bbc.co.uk/news/health-30896795
http://www.skynews.com.au/news/health/2015/01/22/blood-test-to-spot-heart-attacks-in-women.html
http://www.huffingtonpost.co.uk/2015/01/21/blood-test-can-spot-heart-attacks-in-women_n_6513682.html
http://www.nzherald.co.nz/lifestyle/news/article.cfm?c_id=6&objectid=11390289
http://www.nzherald.co.nz/lifestyle/news/article.cfm?c_id=6&objectid=11390289
http://www.mirror.co.uk/news/technology-science/science/shorter-people-greater-risk-britains-5482138
http://www.theguardian.com/science/2015/apr/08/shorter-people-at-greater-risk-of-heart-disease-new-research-finds
http://www.bbc.co.uk/news/health-32117018
http://foxct.com/2015/05/26/ask-the-pharmacist-does-height-impact-heart-disease/
http://www.washingtonpost.com/news/to-your-health/wp/2015/04/09/being-short-may-put-you-more-at-risk-for-heart-disease/
http://www.nytimes.com/2015/04/09/health/shorter-stature-may-pose-higher-risk-of-heart-disease.html?_r=0
http://www.nytimes.com/2015/04/09/health/shorter-stature-may-pose-higher-risk-of-heart-disease.html?_r=0
http://time.com/3815022/shorter-people-heart-disease/
http://news.sky.com/story/1461408/short-people-more-likely-to-get-heart-disease
http://news.sky.com/story/1461408/short-people-more-likely-to-get-heart-disease
http://www.latimes.com/science/sciencenow/la-sci-sn-height-coronary-artery-disease-risk-20150409-story.html
http://www.dailymail.co.uk/sciencetech/article-3031166/The-shorter-higher-risk-having-heart-attack-study-finds.html
http://www.dailymail.co.uk/sciencetech/article-3031166/The-shorter-higher-risk-having-heart-attack-study-finds.html
http://www.independent.co.uk/life-style/health-and-families/health-news/short-people-at-greater-risk-of-heart-attack-says-study-10163440.html
http://www.independent.co.uk/life-style/health-and-families/health-news/livesaving-future-drug-could-repair-damage-done-by-heart-attacks-says-leading-scientist-10272279.html?origin=internalSearch
http://www.telegraph.co.uk/news/science/science-news/11613306/Heartbreak-stem-cells-could-repair-damage-of-heart-attack.html
http://www.telegraph.co.uk/news/science/science-news/11613306/Heartbreak-stem-cells-could-repair-damage-of-heart-attack.html
http://www.mirror.co.uk/lifestyle/health/stem-cells-could-used-repair-5719505
http://www.itv.com/news/2015-05-18/stem-cell-breakthrough-could-mean-treatment-for-irreversible-heart-attack-damage/
http://www.itv.com/news/2015-05-18/stem-cell-breakthrough-could-mean-treatment-for-irreversible-heart-attack-damage/
http://www.belfasttelegraph.co.uk/news/uk/stem-cells-may-help-repair-heart-31230958.html
http://www.belfasttelegraph.co.uk/news/uk/stem-cells-may-help-repair-heart-31230958.html
http://www.scotsman.com/news/health/stem-cell-injection-could-mend-broken-hearts-1-3776566
https://home.bt.com/news/science-news/have-scientists-just-identified-stem-cells-that-could-treat-heart-attacks-11363981768953
http://rt.com/uk/260145-stem-cells-heart-mice/
http://www.domain-b.com/technology/Health_Medicine/20150521_broken_hearts.html
http://news.xinhuanet.com/english/2015-05/22/c_134259592.htm
http://www.itv.com/news/2015-05-20/heart-damage-could-become-a-thing-of-the-past/
http://www.diabetes.co.uk/news/2015/May/researchers-find-new-way-to-repair-heart-after-heart-attack-97754504.html
http://www.medicalnewstoday.com/articles/294216.php
http://www.3news.co.nz/world/heart-failure-cure-one-beat-closer-2015052113
http://www.3news.co.nz/world/heart-failure-cure-one-beat-closer-2015052113
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Theme 6   Researchers 
 

Theme 6   Researchers 

6.1 BHF personal awards statistics 
The BHF Research Strategy 2015–2020 reiterates the Foundation’s commitment to support cardiovascular 

researchers throughout their career and to develop the next generation of cardiovascular research leaders 

by nurturing research talent. The research strategy commits to enhancing the value and flexibility of the 

BHF’s personal awards to ensure career progression, and to maximise the retention of women in 

cardiovascular science. As part of this commitment, the BHF will monitor application and success rates for 

its personal awards and the gender statistics of its current fellows.  

In 2014, the BHF funded 77 personal awards (from PhD student to professor). Application numbers and 

award rates are shown below. 

Application and award rates for non-clinical fellowships 2014-15 
 

Fellowship type Awards/applications Active awards at year end* 

3y PhD Studentship 33/55 [60%] 103 

4y PhD Studentship 9 universities x 4 students 132 

Advanced Training Award 0/1 1 

Career Re-entry Fellowship 1/1 2 

Immediate Postdoctoral Basic Science 
Fellowship 

1/7 [14%] 4 

Intermediate Basic Science Fellowship 7/34 [21%] 41 

Senior Basic Science Fellowship 2/4 [50%] 15 
*Data retrieved February 2015. 

 

Application and award rates for clinical fellowships 2014-15 
 

Fellowship type Awards/applications Active awards at year end* 

MBPhD Studentship 0/0  1 

Clinical Research Training Fellowship 16/41 [39%] 67 

Intermediate Clinical Fellowship 4/14 [29%] 16 

Senior Clinical Fellowship 0/4 8 
*Data retrieved February 2015. 

 3 out of 4 applications for a Travel Fellowship were awarded, including one BHF-Fulbright Scholar 

Award.  

 One professorial chair was awarded to Professor Costanza Emanueli, University of Bristol. 
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Number and gender of non-clinical PhD students and fellows* 

 

*Data retrieved February 2015. Gender is not documented for two PhD students. Other fellows include recipients of an Advanced 

Training Award, Career Re-entry Fellows, Immediate Postdoctoral Fellows and Travel Fellows. 

 

Number and gender of clinical fellows and BHF Professors* 

 

*Data retrieved February 2015. 
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6.2 Awards and recognition    
The receipt of a prize, award or other form of recognition usually from peers or prestigious organisations is 
a measure of the standing of a researcher within the scientific or clinical community. The types of 
recognition include:         

-An invitation to speak at a conference 
-A prize, award or honour 
-Membership or fellowship of a learned society 
-Appointment to an honorary or advisory position on an external body 
-Appointment to the editorial board of a journal or book series 
-Attracting visiting staff or an intern to a researcher’s laboratory.  
 

 281 researchers (45% of all award holders submitting returns) reported receiving 1434 awards, prizes 
or other types of recognition.  

 The most common type of award or recognition was being invited to speak at a conference (51%), 
followed by receiving a research prize (11%) or a prize for presenting a poster or an abstract at a 
conference (10%).  

 One BHF-funded researcher reported receiving an NIHR Senior Investigator Award and one researcher 
was awarded an MBE for services to science. 
 

Types of award or recognition 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

51% 

11% 

10% 

9% 

9% 

6% 

3% 2% 
<1% <1% 

<1% Invited as speaker at a conference

Research prize

Poster/abstract prize

Honorary or advisory position on an external body

Appointed to editorial or advisory board of a journal or book series

Awarded membership or fellowship of a learned society

Attracted visiting staff or intern to laboratory

Medal

Honorary Degree

NIHR Senior Investigator/Clinical Excellence Award

MBE
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Examples of awards and recognition won by BHF-funded researchers 
 

Orders of merit    
 BHF Professor Nilesh Samani was knighted in the 2014 New Year Honours list 

 BHF Professor Rory Collins was knighted in the 2011 New Year Honours list 

 Professor Mandy Maclean received an MBE for services to science in 2010 
 

Fellows of the Academy of Medical Sciences 
The following researchers who have received BHF funding were elected new Fellows of the Academy 
of Medical Sciences: 
 

2014 

 Professor Willem Ouwehand, University of Cambridge 

 Professor Dudley Pennell, Imperial College London 

 BHF Professor Paul Riley, University of Oxford 

 Professor Nadia Rosenthal, Imperial College London 

 Professor Antonio Vidal-Puig, University of Cambridge 
 

2015 

 BHF Professor Andrew Baker, University of Glasgow 

 BHF Professor John Danesh, University of Cambridge 

 Professor John McMurray, University of Glasgow 

 Professor Martin Wilkins, Imperial College London 
 

Awards and medals    
Researchers who have received BHF funding reported receiving the following prestigious awards: 

 BHF Professor Martin Bennett won the American College of Cardiology Mentorship Award in 2012 

 Professor Dudley Pennell won the Gold Award from the Society for Cardiovascular Magnetic 
Resonance in 2012 for a substantial international contribution to the field 

 Professor Stefan Neubauer received the Society for Cardiovascular Magnetic Resonance’s Gold 
Award in 2013 

 Professor Gerard Nash received the Fåhraeus Medal for outstanding science in the field of Clinical 
Haemorheology in 2013 

 Dr Susan Ozanne won the Nick Hales Award for outstanding achievement in research on 
developmental programming in 2013 

 Dr Murray Clarke won the Bernard and Joan Marshall Research Excellence Prize in 2013 

 Dr Bijan Modarai won the President's Early Career Award from the Circulation Foundation in 
2013 

 Professor Sir Michael Marmot was awarded the Commendador de la Orden Daniel A Carrion, 
Peru, in 2014 

 

Awards won by early career BHF-funded researchers 
 Dr Bilal Iqbal, BHF Clinical Research Training Fellow, won the American College of Cardiology 2013 

Herman K Gold Young Investigator Award in Molecular and Cellular Cardiology 

 Dr Paul Morris, BHF Clinical Research Training Fellow, was awarded the British Cardiovascular 
Interventional Society’s Young Investigator Award in 2013 

 Dr Michelle Williams, BHF Clinical Research Training Fellow, won the first prize for her 
presentation at the British Society of Cardiovascular Imaging in 2013. She also won the Invest in 
Youth Prize at the European Congress of Radiology in the same year 

 Dr Kaleab Asrress, BHF Clinical Research Training Fellow, won the European Society of Cardiology 
Young Investigator Award in 2014 
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6.3 Next destination 
BHF provides support for cardiovascular researchers at all stages of their career ensuring a strong base of 
high quality cardiovascular scientists in the UK. Monitoring the ‘next destination’ of postgraduate students, 
research assistants and postdoctoral researchers provides important information about the retention of 
scientists in academia and the key time points at which decisions about career choices are made. These 
indicators, in turn, reflect the capacity of the academic and funding environment to support career 
progression and retain talent.  

The attrition of researchers from academia at various career stages is well documented. A report authored 
by the Royal Society in 2010 showed that 53% of people undertaking a PhD in the UK leave scientific 
research at the end of postgraduate study.13 A recent light touch survey conducted in 2014 by BHF found 
similar results, with around 53% of BHF 4-year basic science PhD students enrolled since 2004 remaining in 
science after being awarded their PhD.3  

Of 134 clinicians who completed their BHF-funded PhD or MD between 2000 and 2012, 18% progressed to 
clinical academic posts, with 44% becoming NHS consultants, of whom over half remained research 
active.14 Some of the participants in this tracking exercise had returned to clinical training and may 
therefore progress to clinical academia in the future. These data3 reflect the challenges of pursuing a 
clinical academic career in cardiovascular science and provide some evidence that a foundation training in 
research helps to retain a research-active clinical base in cardiology.  

As part of the Researchfish submission, award holders were asked to provide details about the next 
destination of staff working on a BHF grant in a support role (salaried staff), and to note this output for 
BHF-funded non-clinical and clinical PhD students at the end of their studentship. 

Of the 348 staff reported as leaving a BHF-funded grant, 49% (169) were described as postdoctoral 
researchers, 20% (71) as research students, 17% (58) were described as researchers with no PhD, 6% (21) 
were clinical research training fellows and 6% (20) were described as research fellows. This includes people 
leaving BHF awards that have closed, people leaving for opportunities elsewhere or retiring, and people 
leaving fixed-term positions such as studentships. 
 
 
Roles held by staff leaving grant 
 

 
 
 

                                                           
13

 The Scientific Century: securing our future prosperity”, Royal Society (2010) 
14

 Of the remainder, 10% are in other roles, including working as consultants overseas, in private practice or in the 
pharmaceutical industry. 7% are completing clinical training.  We were unable to trace the remaining 21% 
 

49% 

20% 

17% 

6% 
6% 

2% 1% 

Postdoctoral researcher, 169

Research student, 71

Researcher (no PhD), 58

Clinical research training fellow, 21

Research fellow, 20

Management/admin, 6

Research project leader, 3
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Next destination of clinical research training fellows 
54 Clinical Research Training Fellowships ended within the period covered by the 2014 Researchfish 
submission period. However, only 21 primary supervisors of clinical research training fellows reported the 
next destination of the fellow on the grant. This section is therefore under-reported. Of those reporting 
this outcome: 

 18 of 21 clinical fellows (86%) returned to healthcare, presumably to continue clinical training. 

 2 of 21 were awarded a personal fellowship: one fellow was awarded a BHF Intermediate Clinical 
Fellowship; the source of funding for the second fellow is not recorded.  

 One fellow was reported to be a project leader.  
Of the 21 clinical research fellows, 19 were noted to have been awarded a PhD or MD.  
 
Next destination of clinical research training fellows 
 

Total number reported is 21 

 
 
Next destination of PhD students 

74 non-clinical PhD studentships ended within the period covered by the 2014 Researchfish submission 
period. However, only 28 primary supervisors of non-clinical PhD students reported the next destination of 
the student on the grant. Of those reporting this outcome: 

 18 of 28 PhD students (64%) are working as postdoctoral researchers. 

 3 students (11%) are training as either clinicians or veterinary scientists.  

 3 students (11%) are working in the private sector, apparently in a research position, although the 
nature of this work is unclear.  

 3 PhD students left research and 1 student is on a maternity break. 

 27/28 students were reported to have been awarded their PhD.  
 

 
Next destination of non-clinical PhD students 
 
Total number is 28 

 

86% 

9% 
5% Healthcare/medical staff - 18

Research fellow (personal fellowship) - 2

Research project leader -1

64% 
14% 

11% 

11% 
Postdoctoral researcher -18

Other (not research) - 4

Healthcare/medical staff - 3

Other research occupation - 3
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Next destination of postdoctoral researchers 

Principal investigators reported the next destinations for 169 postdoctoral researchers working as support 
staff on a BHF grant. 137 (81%) of postdoctoral researchers who left their posts remained in research. 
More than half (56%) took up another postdoctoral position, 10% (17) took up a lecturer position, 4% (7) 
were awarded a personal fellowship and 5% (9) were described as ‘a research project leader with 
budgetary responsibility’. 28 of 169 postdoctoral researchers had either left the research sector (10), were 
on a career break (13), had retired (1), or were lost to follow up (4). 

 

Next destination of postdoctoral researchers 

 

 
 
 
 
Next destination by sector 
Overall, 60% of staff leaving a BHF grant remained in the academic (university based) sector and 10% of 
leavers moved into the private sector. The figure below shows a breakdown of next destination by sector.  

 

Next destination by sector 
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Examples of career progression supported by the BHF 

BHF Ian Fleming Senior Basic Science Research Fellow 
BHF Ian Fleming Intermediate Basic Science Research Fellow   
Dr Nicola Smart, University of Oxford 

Dr Nicola Smart, Senior Basic Science Fellow, is a scientist at the forefront of the 
BHF’s Mending Broken Hearts regenerative medicine initiative. Nicola’s research 
focuses on finding ways to repair adult heart tissue and blood vessels by looking 
for clues in the embryo. She believes that if we know more about the cells and 
pathways that instruct the heart to form in the embryo we can find ways to 
reactivate these dormant ‘construction blueprints’ in the adult heart, boosting 

repair processes. In 2007, she and her then supervisor, BHF Professor Paul Riley, were proved to be 
correct. Reporting in Nature, the team showed that cells in the outer layer of the heart (the 
epicardium), whose early role was in heart development, could be reactivated in the adult to help 
repair damaged heart muscle. Nicola was awarded the BHF Ian Fleming Intermediate Basic Science 
Fellowship, and then became the BHF Ian Fleming Senior Basic Science Fellow. Her work has been 
widely recognised with multiple high impact publications and invited plenary speaker presentations 
at meetings across the globe. Her research continues to embody the principle of recapturing 
embryonic potential in the adult for cardiovascular regeneration.   
 
Awards and recognition 

 BHF Project Grants Committee member 2014 

 Editorial Advisory Panel member, Clinical Science 2013 

 Editorial Board member, Cardiovascular Research 2013 

 Founding member of European Society of Cardiology ‘Scientists of Tomorrow’ 2013 

 Best Poster Award, Frontiers in Cardiovascular Biology 2012  

 Michael Davies Early Career Award, British Cardiovascular Society 2012 

 Named Fellowship: BHF Ian Fleming Basic Science Research Fellowship (December 2011–
May 2013) 

 BHF Fellow of the Year 2011 

BHF Grant Reference: FS/08/004/23625, FS/13/4/30045 
 

BHF Intermediate Clinical Research Fellow 
BHF Clinical Research Training Fellow  
Dr Marc Dweck, University of Edinburgh 

Dr Marc Dweck is one of the rising stars of UK cardiology, driving 
forward innovations in molecular cardiovascular imaging. Marc was 
awarded a BHF Clinical Research Training Fellowship in 2007 to study 
the use of the imaging tool positron emission tomography (PET) in 
cardiovascular disease. During his training fellowship he showed that 
PET could reliably detect early calcium formation in the aortic valve in 
aortic stenosis, and that this was an early marker of disease 

progression. He also demonstrated the potential of using PET in the diagnosis of coronary artery 
disease. His work has led to numerous high quality publications, several national and international 
research awards and has been widely publicised in the media. Based on his outstanding research and 
track record, Marc was awarded a BHF Intermediate Clinical Research Fellowship in 2014 during 
which he will be principal investigator on the SALTIRE II clinical trial, testing calcium blocking drugs as 
potential treatments for aortic stenosis. As part of the fellowship, Marc will spend a year at Mount 
Sinai Hospital, one of the world’s leading centres for advanced cardiovascular imaging, working with 
Professors Zahi Fayad and Valentin Fuster. This will enable him to bring back this expertise to the 
United Kingdom and further develop his research. 
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Awards and recognition 

 BHF Outstanding Young Investigator Award 2015 

 Prof J Roelandt's Young Investigator Award, European Association of Cardiovascular Imaging 
2014 

 GlaxoSmithKline Emerging Scientist of the Year, Academy of Pharmaceutical Science 2014 

 BMJ Awards, UK Research Paper of the Year, Runner up 2014  

 Patrick Neil Medal, Early Career Award for Life Sciences, The Royal Society, Edinburgh 2013 

 Finalist The Lancet Prize, Academy of Medical Sciences 2013  

 Winner Best Poster, American College of Cardiology Scientific Sessions 2013 

 William W Parmley Young Author Award, Journal of the American College of Cardiology 2012 

 Winner Young Investigator Award, American College of Cardiology, Chicago 2012 

 President's Medal, Royal Society of Medicine 2012 

 Young Research Worker's Prize, Radiology Society of North America, Chicago 2011 

 Gold-medal for best abstract at EUROCMR, Florence 2010 

BHF Grant Reference: FS/10/026/28209, FS/14/78/31020 
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Concluding remarks 
It is becoming increasingly important for biomedical research funders to assess the quality of the research 
they fund and to clearly articulate its benefits.  

This report outlines the BHF’s 2014-15 research investment, highlighting the Foundation’s substantial 
contribution to supporting cardiovascular research in the UK. It summarises the broad outcomes and 
impacts achieved by BHF research funding, articulated in impact case studies from REF 2014 and through 
analysis of the 2014 Researchfish submission. The report reveals a productive and high quality research 
portfolio that attracts widespread further investment and produces academically impactful publications. 
BHF-funded researchers emerge as highly collaborative and widely recognised for their scientific 
achievements, with their influence extending beyond academia, engaging and influencing a broad 
audience.  

The current Researchfish data have limitations with inaccurate reporting and unclear attribution of 
outcomes complicating some analyses. It is also important to note that major BHF research investments, 
such as the BHF Research Excellence Awards and the BHF Centres of Regenerative Medicine, are not 
included in the Researchfish dataset. Separate analysis of the outcomes from the Centre awards will be 
required in the future in addition to career tracking exercises to accurately monitor career progression.  

BHF’s new strategy places research at the core of the organisation’s mission to reduce mortality and 
morbidity from cardiovascular disease. Ongoing, robust evaluation of the outputs of BHF-funded 
researchers is central to ensuring organisational progress. 
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Appendix A 
Impact case studies acknowledging BHF research funding in the Research Excellence Framework 2014 

Case study 
number 

Unit of Assessment Title  

University of Bristol 

40312 Sport and Exercise Sciences, Leisure 
and Tourism 

Building new capacity to increase children's outdoor play 

40210 Biological Sciences Development of treatments that protect the heart and 
brain from damage following heart attack and stroke 

40147 Clinical Medicine Lower risks to patients, advances in international practice 
and substantial resource savings result from `beating heart' 
off-pump coronary artery bypass surgery 

University of Cambridge 

23611 Biological Sciences Collagen peptides and toolkits for diagnostics and drug 
discovery 

30378 Clinical Medicine Establishing an evidence-based therapeutic approach to 
ANCA-associated vasculitis 

19680 Public Health, Health Services and 
Primary Care 

Optimising the management of cardiovascular disease 

23609 Biological Sciences Targeted protection from sudden cardiac death 

30337 Clinical Medicine The AB/CD of treating hypertension 

University of Dundee  

35839 Clinical Medicine BNP as a diagnostic and risk stratifying test in cardiology 

35840 Clinical Medicine Spironolactone as a treatment to extend life in heart failure 
patients 

University of Edinburgh  

23856 Clinical Medicine Avoiding ineffective statin use in aortic stenosis 

23868 Clinical Medicine Pharmacological and interventional therapies for acute 
coronary syndromes improve patient outcome 

23869 Clinical Medicine The GRACE risk score: a reference standard for the 
management of acute coronary syndrome 

University of Essex 

43969 Sport and Exercise Sciences, Leisure 
and Tourism 

Green exercise: benefits to health and well-being from 
exercise in green surroundings 

University of Exeter 

37307 Biological Sciences Bisphenol A and its potential human health effects 

37250 Earth Systems and Environmental 
Sciences 

Bisphenol A and its potential human health effects 

35614 Clinical Medicine The plastics chemical Bisphenol A and its potential human 
health effects 

Glasgow Caledonian University 

44614 Allied Health Professions, Dentistry, 
Nursing and Pharmacy 

Biopta: delivering drug testing in human tissues to big 
pharma 

Imperial College London 

42218 
 

Clinical Medicine 20 year landmark aortic trials produce national and 
international guidelines and alter patient management 

42195 Clinical Medicine Development of beta blockers for the treatment of heart 
failure 

42188 Clinical Medicine Eliminating death from heart failure in thalassaemia major 
using T2* cardiovascular magnetic resonance 

42220 Public Health, Health Services and 
Primary Care 

Global change in guidelines relating to treatment of the 
very elderly resulting from HYVET (hypertension in the very 
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elderly trial) 

42206 Clinical Medicine The introduction of a successful treatment of pulmonary 
arterial hypertension in adults 

King's College London 

41234 General Engineering Spatiotemporal undersampling for highly accelerated 
magnetic resonance imaging 

41157 Clinical Medicine Uncovering new titin mutations to develop better clinical 
tests for patients with genetic muscle disease 

London School of Hygiene & Tropical Medicine 

41586 Public Health, Health Services and 
Primary Care 

Improving treatment of hypertension in the very elderly 

Loughborough University 

44578 Sport and Exercise Sciences, Leisure 
and Tourism 

The first national policy recommendations on sedentary 
behaviour 

Leeds Metropolitan University 

21780 Sport and Exercise Sciences, Leisure 
and Tourism 

Community interventions to improve the promotion of 
physical activity and of sport-for-development  

University of Leeds 

20045 Public Health, Health Services and 
Primary Care 

Reducing mortality following acute myocardial infarction 
(AMI) 

6296 Clinical Medicine The acute infarct Ramipril efficacy study: a simple 
treatment to improve survival after acute myocardial 
infarction 

University of Leicester 

37276 Public Health, Health Services and 
Primary Care 

Extracorporeal membrane oxygenation (ECMO) in newborn 
babies: from pioneering technique to accepted practice 

41127 Clinical Medicine Heart attacks: improving therapeutic options for patients 
through the development of life-saving medical techniques 
and devices 

University of Liverpool 

3865 Public Health, Health Services and 
Primary Care 

IMPACT coronary heart disease policy model and 
prevention policies 

University of Nottingham 

39801 Biological Sciences Development of genetic tests for inherited human disorders     

28723 Agriculture, Veterinary and Food 
Science 

Influencing national and international health policies on 
early life nutrition 

University of Oxford  

9536 Public Health, Health Services and 
Primary Care 

Antiplatelet therapy for preventing heart attacks and 
strokes 

6028 Clinical Medicine Defining type 2 diabetes in the United Kingdom 

17616 Biological Sciences Nitric oxide: a new first-line treatment for the common and 
painful condition of anal fissure 

9537 Public Health, Health Services and 
Primary Care 

Statin therapy for preventing heart attacks and strokes 

Queen's University Belfast 

38354 Public Health, Health Services and 
Primary Care 

Identifying patients and families at risk of inherited high 
cholesterol 

University of Southampton 

44141 Clinical Medicine Nutrition, developmental epigenetics and lifelong health 

University College London 

40408 Public Health, Health Services and 
Primary Care 

Improving the quality of care of people with and at risk of 
cardiovascular diseases 

23128 Clinical Medicine Molecular genetic characterisation of the causes of familial 
hypercholesterolaemia has led to improved diagnosis, 
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prevention and treatment 

41798 Public Health, Health Services and 
Primary Care 

The impact of the Marmot Review on national and local 
policies to redress social inequalities in health 

University of Warwick  

2582 Clinical Medicine Successful clinical translation and optimisation of antibody-
incompatible renal transplantation 
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Appendix B 

BHF Grant types 

Project Grant: a grant for a research project lasting up to 3 years and costing less than £300,000. 

Special Project Grant: a grant for a research project costing more than £300,000 (except a clinical study). 

Programme Grant: a grant for a programme of work on a five year rolling basis. 

Clinical Study Grant: a grant to fund a clinical trial or other clinical study costing more than £300,000. 

New Horizons Grant: a grant to encourage participation in cardiovascular research by scientists from 
outside traditional cardiovascular biology. 

Fellowship Awards15 
Non-clinical fellowships 
Non-clinical PhD Studentship: to provide a foundation training in research for basic science graduates. 

Advanced Training Award: an award to allow researchers to enter cardiovascular science from a different 
field or to re-train and gain additional expertise in a different field within cardiovascular science. 

Immediate Postdoctoral Basic Science Research Fellowship: for the most promising newly qualified 
postdoctoral researchers to make an early start in developing their independent cardiovascular research 
careers.  

Intermediate Basic Science Research Fellowship: an award to fund talented individuals hoping to become 
research leaders, usually with a maximum of 7 to 8 years postdoctoral experience.  

Career Re-entry Research Fellowship: to provide an opportunity to re-establish a career in cardiovascular 
science after a break from the laboratory. 

Senior Basic Science Research Fellowship: to fund outstanding individuals who are expected to reach 
Readership or Chair level within 5 years. 

Clinical fellowships 
Clinical Research Training Fellowship: to provide training in research after Foundation Year two and before 
consultant status. 

Intermediate Clinical Research Fellowship: to fund individuals who intend to become leaders in academic 
medical research. The individual may progress to consultant level during the fellowship. 

Senior Clinical Research Fellowship: to fund outstanding individuals who are expected to reach Readership 
or Chair level within 10 years. 

Principal Scientist: to fund outstanding investigators with an exceptional track record. The scheme is no 
longer active and has been subsumed into the Senior Basic Science Research Fellowship.  

                                                           
15

 Fellowship scheme details will change in line with the BHF Research Strategy 2015-2020. See What we fund for further details. 

https://www.bhf.org.uk/research/information-for-researchers/what-we-fund
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Appendix C 
Research tools, methods and databases categories 

Antibody – any generation of antibodies. 

Bioinformatics database – contribution to/establishment of a non-human bioinformatics database, e.g. 
discovery and input of protein structures into an established database, non-human microarray 
databases. 

Cell line – establishment of cell lines, not including protocols for the disassociation of cells from tissues 
e.g. novel cell lines, cell lines expressing recombinant proteins. 

Data analysis technique – the development or improvement of in silica projects, including statistical 
analyses, modelling and data manipulation, but not including any medical assessment e.g. WES 
variant analysis and filtering, in vivo imaging with 3D reconstruction and curation tools. 

Improvements to research infrastructure – improvements or development of facilities for research e.g. 
development of a Phenomics centre. 

Medical Database/bioresource - contribution to/establishment of a bioinformatics database and/or 
bioresource of human data e.g. participant database, patient tissue bioresource. 

Model of mechanisms or symptoms - in vitro – the development or improvements to techniques 
creating in vitro models e.g. culture of primary cell lines, assays using ex vivo tissues, synthetic 
models of organs. 

Model of mechanisms or symptoms - mammalian in vivo – generation of mammalian models of disease 
by genetic, surgical or pharmacological applications e.g. novel mouse lines, new surgical methods to 
generate models of disease. 

Model of mechanisms or symptoms - non-mammalian in vivo - generation of non-mammalian models 
of disease by genetic, surgical or pharmacological applications e.g. novel zebrafish and drosophila 
lines. 

Non-human bioresource – contribution to/establishment of a bioresource for non-human biological 
samples e.g. mammalian tissue bank. 

Physiological assessment or outcome measure – development of software or methods for the 
assessment of human data in a clinical setting e.g. novel MRI technology, cardiac modelling from 
angiography. 

Technology assay or reagent – any development or improvement of a protocol/assay; development of 
reagents directly for a protocol/assay; or reagents with potential assay development, e.g. 
fluorescently tagged proteins, microarrays, the cannulation and pressurisation of microvessels. 

 


