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2. OVERVIEW OF ACTIVITIES (no more than 4 pages)

Please provide a brief overview of activities for your AHSC for 2014/15 financial year, addressing the
following points:

Progress with further aligning the strategic objectives of the NHS provider(s) and university(ies) in
order to harness and integrate world-class research, excellence in health education and excellence in
patient care;

Our NHS and University partners recognise that strategic focus, alignment of resource, critical mass of
expertise, and high volume patient flows in specialist areas are necessary prerequisites for world-class
research, translation, care and education. Our AHSC has therefore focussed on increasing alignment through
the establishment of six ‘Academic Medical Centres’ (AMCs), which map onto the specialist critical mass of
BRC/U activity in the areas of i) Neuroscience, ii) Child Health, iii) Cancer, iv) Eyes and Vision, v) Infection,
Immunology and Inflammation, and vi) Cardiovascular. Each AMC also has at its heart a major programme of
strategic capital development, involving a commitment to partnership working at all levels of the organisation,
and the opportunity to share learning between programmes and apply them to future initiatives.

In pursuit of a truly distinctive and future-focussed approach, our AHSC is also developing plans to integrate
‘4P medicine’ to our AMC strategies. 4P medicine is defined as pre-emptive (interventions that interrupt the
mechanisms responsible for disease before it manifests), predictive (using genomic and phenotypic systems
to detect the earliest predictors of risk), personalised (tailoring the pre-emptive approach to the individual’s
biological make-up, lifestyle and beliefs), and participatory (recognising that for citizens to accept and adhere
to treatments, the locus of control must shift to them). Our six AMCs provide an opportunity to adopt a 4P
approach and enable engagement with populations at risk. The AHSC will also actively contribute to the
‘Innovative Medicines and Medical Technology review’ – aimed at improving the pace of medical innovation –
via the Medical Innovation Academic Consortium at UCL (part of the Oxford-UCL Centre for Advancement of
Sustainable Medical Innovation).

A predictive and pre-emptive approach also acknowledges that many chronic diseases have their origins in
early life. In recognition of this, the six AMCs are further supplemented by a crosscutting focus on lifelong and
population health. Notable progress in aligning objectives includes engagement in a £1.1m pilot study of
Infection and Immunity enhancement to the Life Study, and a £9.5m application for the full study submitted in
March 2015. In addition, plans are underway for UCL to apply for the renewed funding for the Africa Centre
for Health and Population Studies, a Wellcome Trust Major Overseas Programme (£25m for 2016-21). The
crosscutting AHSC programme has enabled close working across UCL and LSHTM to develop collaborative
research around HIV, TB and NCDs with the Africa Centre.

We are also building alignment across the partnership through the development of ‘Therapeutic Innovation
Networks’, which plan to build communities across the partnership around the therapeutic modalities (e.g. cell
and gene therapy, devices, biologics, diagnostics), and encourage sharing of knowledge, rationalisation of
key platform technologies to enhance our global competitiveness, and projection of strengths across the
partnership. The first such network in cell and gene therapy is being developed.

Further alignment has been demonstrated in our PPI and PPE activity. The AHSC has engaged with the
Chair of the NIHR ‘INVOLVE’ review, who is hosted at UCL in his capacity as NIHR National Director for
Patients and the Public. There are clear opportunities for learning from the review, and to develop
programmes of academic research in patient awareness, uptake, and attitudes, and an opportunity for the
AHSC to build more systematic capacity in these areas. Progress has already been demonstrated through
the launch of Join Dementia Research, a national service that enables members of the public to register
interest in being involved in clinical research and be matched with suitable research studies. The project is a
collaboration between NIHR, Alzheimer’s Research UK and Alzheimer’s Society funded by the Department of
Health - UCLPartners has acted as the successful pilot prior to a national rollout.

To ensure delivery of the AHSC strategy and objectives, we have implemented a new governance and
reporting framework. Each AMC has a Steering Group led by an appointed AHSC Programme Chair, which
engages representatives from the relevant NHS Trusts and University partners, BRC/Us, AHSN, CLAHRC,
informatics, wealth creation and education. Each AMC Steering Group reports to a newly established AHSC
Planning and Performance Executive, Chaired by the AHSC Director, which receives bi-monthly progress
reports to ensure transparency of (and accountability for) progress against objectives. The AHSC Planning
and Performance Executive reports directly to an AHSC Board, which involves the Chief Executives/VPs of
each of the 8 AHSC partners, Chaired by the UCLPartners Managing Director.

Summary of progress against the short, medium and long–term objectives and AHSC programmes:

Research:

Short term:
(i) Develop metrics: The AHSC has commissioned a metrics analysis from Elsevier’s ‘SciVal’ to enable year-
on-year review of the performance of each AMC.
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(ii) Create crosscutting initiatives: We have established crosscutting programmes in Population and Lifelong
Health, Informatics and Personalised Medicine.
(iii) Enhance AMC Programme coordination: A team of research coordinators, partnership and project
coordinators and industry engagement managers provide support to the AHSC.
(iv) Exploit Frontiers Domain: In discussion with our BRC/Us, we have reframed the Frontiers Domain into
‘Therapeutic Innovation Networks’ (e.g. cell and gene therapy, biologics, diagnostics) which are intended to
provide an industry-relevant point of access to a community drawn from across the partnership.

Medium term:
(i) Secondments/satellites with Francis Crick Institute: We have appointed the first Clinician scientist to the
Crick, and have participated in a pilot recruitment round for Crick ‘attachments’ (i.e. applications for
secondments, satellites and sabbaticals) and will continue to ensure a strategic approach to future rounds.

Longer term:
(i) Forge links with Oxford and Cambridge: We continue to build engagement with Oxford and Cambridge
through MedCity, the Stevenage Bioscience Catalyst (Cambridge) and Centre for the Advancement of
Sustainable Medical Innovation (Oxford).
(ii) Establish a national and international partnership per AMC: The AMCs have begun developing their
international strategies with a view to building partnerships with centres with complementary strengths.
(iii) Achieve world-class outputs in all AMCs: We will be conducting a metrics analysis of AMC performance
each year, enabling interrogation of AMC’s performance trajectory to inform annual objectives. We are also
aligning efforts to identify and support Impact case studies with the 6 AMC model.

Education:

Short term:
(i) Progress clinical PhD programmes: UCL has a Wellcome Trust funded clinical PhD programme and has
led the development of an NIHR BRC-Crick programme. We have also set up a national PhD exchange
programme for NIHR infrastructure.
(ii) Establish UCLPartners Quality Improvement (QI) Fellows: Work is on-going to develop a faculty (both
multi professional and non-clinical) to support QI leadership development across the partnership. During
2014/15 we trained 383 people in three topics; introduction to QI, measurement, and human factors.

Medium term:
(i) Undergraduate programmes to accommodate ‘precision medicine’ and introduction of multi-professional
modular Masters (e.g. genomics, mol. pathology, bioinformatics): Initial discussions held with key
Division/Institute Directors (e.g. UCL Cancer Institute).
(ii) Roll out Academic Careers Office: Initial discussions held.

Long term:
(i) Research awareness and critical appraisal skills permeate education programmes: In progress.

Care Quality:

Short term:
(i) Adoption and promulgation of quality scorecard: Review underway of UCLP scorecard and contribution in
light of learnings. UCLP AHSN has developed metrics for common adoption by pathway/population in priority
programmes, supported by informatics work.
(ii) Develop systematic application of best practice PPI: UCLPartners has established a PPI lead, and is
working closely with the NIHR National Director for Public Participation and Engagement in Research, now
hosted at UCL.
(iii) Forge close links with CLAHRC to inform research agenda: Close links established with AHSC Population
and Lifelong health Programme. CLAHRC representation on key AMC steering groups.
(iv) Establish national networks in areas of specialist expertise (e.g. rare diseases); Establishing GOSH
Centre for Children's Rare Disease Research with national remit, and have initiated discussions with national
centres of excellence regarding a national dementia collaboration.
(v) Partner in Commonwealth’s ‘CommonHealth’ initiative: Online health initiative ‘CommonHealth’
announced in February 2015.

Medium term:
(i) Introduce health informatics to subserve major integrated pathways aligned with AMCs: Completed a
digital maturity assessment of partner organisations to inform integrated informatics strategy; work
progressing on primary care / hospital / social care integration.

Longer term:
(i) Achieve demonstrable improvement in at least one key outcome measure per AMC: Work is underway to
determine key quality outcome measures for the partnership to ensure progress tracking. Continuing focus in
priority areas and examples emerging of improvement e.g. reduced instance of stroke in focus geographies.
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AMC Programmes: Please note that detailed progress against objectives is described in Appendix 1.
Indicative examples as a result of growing alignment and partnership working are described below:

Neuroscience: UCL and UCLH have built pivotal support for investment in dementia, and welcome the launch
of the Prime Minister’s ‘Dementia 2020’ vision, which seeks to establish an ‘International Dementia Research
Institute’ in the UK. UCL and UCLH are committed to realising this ambition, working in partnership with
ARUK, the Alzheimer’s Society, industry and academic partners. Pivotal steps to achieving this goal include:
i) the launch of the ARUK Drug Discovery Institute at UCL, which forms part of a drug discovery alliance with
the University of Oxford and University of Cambridge, working together to fast-track the development of new
treatments for Alzheimer’s disease and other dementias, ii) the launch of Join Dementia Research, which
enables people to register interest in participating in dementia research and be matched to suitable studies,
iii) the establishment of a London AHSC dementia engagement group, bringing together UCL, King’s and
Imperial and their partner AHSC/Ns to discuss plans for collaboration.

Cancer: UCL and UCLH continue to build a joint strategy, increasingly engaging colleagues at the Francis
Crick Institute to encourage an aligned translational strategy. Examples of success resulting from this
alignment includes the securing of £30m from investment company Syncona to develop T-cell therapies, and
pioneering the first UK clinical trial of a combined stem cell and gene therapy to treat lung cancer, which
received £2m of Biomedical Catalyst funding from the Medical Research Council.

Cardiovascular: QMUL and UCL are to establish a joint Cardiovascular Institute, which will provide system-
wide support for UCLPartners' cardiovascular AMC, the hub of which will be the new Barts Heart Centre. By
combining joint strengths in discovery science, experimental medicine and population health sciences and
collaboration with the Francis Crick Institute, NICOR, the Farr, and Genomics England, the Institute will drive
forward diagnostic and therapeutic innovation and prevention strategies to address the burden of
cardiovascular disease in North Central and East London and beyond. A key early objective is the realisation
of a Devices Innovation Centre at Barts Heart Centre linking with the Yale-UCL Collaborative in this field.

Child health: GOSH and UCL continue to progress the new Centre for Children’s Rare Disease Research, for
which funding from HEFCE’s UK Research Partnership Investment Fund has been awarded, with aligned
investment from the GOSH Children’s Charity via a major philanthropic campaign.

Eyes and vision: Moorfields and UCL continue to work closely together to develop plans for a new integrated
facility for Moorfields and the UCL Institute of Ophthalmology. The partnership has also seen the continued
progress of OpenEyes, a web-based Electronic Patient Record system which enables clinicians to access all
patient information in one place. In May 2014 it was announced that NHS Wales will use OpenEyes to
provide “seamless eyecare” across the country

Infection, Immunology and Inflammation: UCL and the Royal Free have secured planning permission to
establish an Institute of Immunity and Transplantation at the Royal Free Hospital site. The new facility will be
Europe’s leading immunology and transplantation research hub, transforming lives of patients locally,
nationally and globally. In addition, LSHTM and UCL are developing the Bloomsbury Research Institute, a
£50m research facility that will bring together more than 200 scientists to find new treatments, vaccines and
diagnostics for prevention and control of infectious diseases. It will also contribute to the international effort to
address antimicrobial resistance, a key priority for the World Health Organization and Government. In
January, the universities were awarded a grant of £7.5m from HEFCE, and the following month appointed
Professor Sharon Peacock CBE as the Institute’s first director, to join from Sep 2015.

Summary of AHSC contribution to economic growth, including through partnerships with industry;

UCLPartners’ focus on wealth generation has enabled several significant successes over the past year:
- UCL and UCLH have secured £30m from healthcare technology investment company, Syncona, which has

been invested into new UCL spin out company ‘Autolus’, to develop and commercialise next-generation
engineered T-cell therapies for haematological and solid tumours. The therapies are based on the work of
Dr Martin Pule, clinical haematologist at UCL Cancer Institute and consultant at UCLH.

- The Rare Disease Consortium (RDC), a partnership between Pfizer and the Global Medical Excellence
Cluster partners (including UCL and QMUL), launched in the UK in September 2014. The RDC will break
down barriers to translation by creating joint research teams between academia and industry. Academics
will share in Pfizer’s expertise as a long-term developer of medicines for rare diseases as well as access to
industrial resources to accelerate drug discovery in its early stages. Pfizer will gain access to novel science
and academic excellence.

- In February, UCL spin-off Canbex announced it has granted Ipsen an option to purchase 100% of shares
upon completion of the Phase IIa study of its lead candidate for the treatment of spasticity in people with
multiple sclerosis, known as VSN16R. Phase I studies demonstrated that VSN16R has the potential to
provide substantially better care than existing treatments. It raised a financing of £2.3m in 2013 from MS
Ventures (venture arm of Merck Serono, Merck KGaA), the Wellcome Trust and UCL Business.

To build on prior successes, and recognising the need for industry access to academic strengths from across
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London and the South East, UCLPartners is a founding partner of MedCity, launched in April 2014 to (i)
provide a single ‘front-door’ for industry and investors, supported by a ‘concierge service’, (ii) facilitate
understanding of the market so that our offer aligns with and supports global life sciences developments, (iii)
foster an entrepreneurial environment, and (iv) promote the region globally as a leading life sciences centre.
Since inception, MedCity has directed and supported more than 100 approaches, from customers, and is
working with Angel investment organisations to attract early-stage investment, and with the London Stock
Exchange to start the process of attracting significant funds back into healthcare. It has partnered with
London Business Angels and Angels 4 Life Sciences to create a high profile, year-long programme “Angels in
MedCity”, which will recruit Angel investors, and provide entrepreneurs from across the AHSCs with the
opportunity to pitch at supported events. The programme has already leveraged direct financial and in-kind
support from commercial entities, as well as ERDF funding.

Aligned with MedCity’s strategy to increase incubation facilities, UCL announced it is to build a campus on
Queen Elizabeth Olympic Park, forming part of a wider Education and Cultural Quarter project supported by
the government (£141m). The site will provide up to 125,000m2 of space, with phased occupation from 2018.
A number of initiatives will benefit UCLPartners, notably a new incubator centre that integrates research and
technology development alongside businesses. QMUL has also recently launched its Life Sciences Initiative
(LSI) to establish a unique life sciences cluster stretching across its east London campuses.

UCLPartners has also developed as planned its presence at the Stevenage Bioscience Catalyst, in
collaboration with the University of Cambridge pump-primed by HEFCE Catalyst Funding and the UCLH
BRC. Three projects from our AMCs have relocated to SBC laboratory space to interrogate and develop their
‘industry readiness’, as well as a spin-off company from Biochemical Engineering. The collaboration will
further benefit from the Cell Therapy Catapult manufacturing centre due to open at the SBC in 2017.

To resource delivery, UCL’s highly successful Translational Research Office has expanded its remit to
include support for the AHSC, and is establishing an AHSC Wealth Generation Sub-Board to bring together
the TTOs and key stakeholders from across the partnership, alongside industry/investment representation.

Progress on the development and delivery of an appropriate e-Health informatics platform;

Health Informatics: UCLPartners encompasses the Farr Institute London, a node of the national Farr Institute
for Health Informatics Research, which brings together researchers and clinicians with an interest in e-health
records to maximise translational impact from discovery through trials to clinical practice, service delivery,
patient outcomes and public health. The Farr Institute, London is developing a biomedical informatics
platform linked across early and late stages of translation, which demonstrates scalability across disease
programme areas. The integration of biomedical informatics (linking primary care, secondary care coded
data, and unstructured rich data held in hospital information systems) with initiatives in biobanking, imaging,
cohorts will facilitate genomics research and experimental medicine. The Farr London is host to CALIBER, a
research platform of linked electronic health records and administrative health data from primary care,
secondary care and disease registries (e.g. Clinical Practice Research Datalink, Hospital Episode Statistics,
Myocardial Ischaemia National Audit Project, and mortality/social deprivation data from the Office of National
Statistics). CALIBER promotes the transparent and scalable use of electronic health record data for research
by utilizing a structured approach for developing and validating phenotyping algorithms.

Genomics: UCLPartners is also a pivotal partner in the 100,000 Genomes Project, a £300m project to
sequence the genetic codes of 100,000 people across England. Led by GOSH, six NHS trusts in north
London have formed the North Thames Genomics Medicine Centre, which will recruit patients to this
pioneering study to ultimately support the delivery of more personalised diagnosis and targeted therapy for
patients with cancer and rare diseases. In addition, UCLPartners hosts TracerX, a national study to decipher
non-small cell lung cancer evolution through space and time in 850 patients, aiming to sequence 6000 coding
cancer genomes and rebuild tumour phylogenetic histories on a patient-by-patient basis. UCLH and the
AHSC are currently the top recruiters into this study, which has now recruited nearly 150 patients.

Bioinformatics: QMUL, UCL, LSHTM, the Francis Crick Institute, Wellcome Trust Sanger Institute and
European Bioinformatics Institute have been awarded nearly £9m by the MRC to improve capability,
capacity, training and capital infrastructure in medical bioinformatics. The grant for ‘Medical Bioinformatics:
Data-Driven Discovery for Personalised Medicine’ is being used to create ‘eMedLab’, a shared offsite high
performance computing cluster, which will allow scientists to analyse human genome data and medical
images, together with clinical and other physiological and social data, for the benefit of human health. The
project is closely linked to the Farr Institute of Health Informatics Research and Genomics England.

Digital health: The AHSC, AHSN and MedCity are also working together with the other London AHSC/Ns to
develop plans for a London Institute of Digital Health in response to the London Health Commission’s
recommendation. A stakeholder engagement event is planned for Summer 2015. In this field, UCL has
developed a UCL Digital Health Institute working across multiple-disciplines, and announced a new
collaborative project with BUPA, the Global Institute for Digital Health Excellence (GLIDHE), which will
research, create, test and evaluate commercially sustainable digital tools to promote healthier lifestyles.
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Overview of significant developments associated with leadership, strategy and governance:

While no significant impact to delivery is expected, the current Director, Professor Sir John Tooke, will be
retiring on 31st July 2015. His successor, Professor David Lomas, will assume the role on 1st August 2015.
Professor Lomas is currently Dean of UCL Medical Sciences, and previously Professor of Respiratory
Biology at University of Cambridge and Honorary Consultant Physician at Addenbrooke’s and Papworth.
Representatives from UCLP were involved throughout the appointment, which is explicitly a dual role with
that of the UCL Vice Provost (Health).

This form must be submitted, by e-mail, no later than 1pm Thursday 7 May 2015 to Sonja Tesanovic
(sonja.tesanovic@nihr-ccf.org.uk). Please feel free to provide any other information you wish (in a separate
annex) that demonstrates the progress made with your AHSC in 2014/15.

A signed copy of this report should be sent no later than 14 May 2015, to:

Dr Sonja Tesanovic
NIHR Central Commissioning Facility
Grange House
15, Church Street
Twickenham TW1 3NL

mailto:sonja.tesanovic@nihr-ccf.org.uk


7

Appendix 1: Progress against AMC Programme objectives

To develop a joint academic strategy
and progress multi-disciplinary and
multi-professional working

To align the research and clinical strengths of our AHSC
partners, capitalising on the CRUK Centre Award and the
translational infrastructure of the UCLH-UCL NIHR BRC.

Much progress has been made in this regard. The process has included a CRUK
funded one-day neuro-oncology workshop held in September 2014, which involved
70 researchers from across UCLPartners as well as external experts, and was
followed by a strategy meeting to discuss development of neuro-oncology research
capacity.

ONGOING

Build on and facilitate our AHSC
strengths in pioneering novel
immunotherapy and gene therapy
treatments

To develop biotherapeutics that target TRAIL or CD95
death-receptor systems, specific ubiquitin ligase and de-
ubiquitinase inhibitors, and immune-regulation as cancer
treatments.

Prof Henning Walczak and colleagues from the Cancer Research UK Centre (UCL)
have shown that TRAIL receptor stimulation (following KRAS gene mutation) can
promote cancer progression, invasion, and metastasis. It may now be possible to
look at blocking the TRAIL receptor/ligand system for a less toxic therapeutic effect.
(von Karstedt et al., Cancer Cell, on-line publication 2 April 2015; DOI:

http://dx.doi.org/10.1016/j.ccell.2015.02.014)

ONGOING

Build and advance predication and
stratification, through developing
genomic and epigenetic approaches

To develop biomarkers to stratify patients for more
personalised (and thereby effective) precision cancer
treatment, using circulating tumour cell and circulating
DNA for detecting minimal residual disease and
monitoring clinical outcome.

To establish a leading role in development of new
approaches to cancer immunotherapy in pursuit of a
truly precision medicine approach.

To develop ultra-deep, whole cancer genome
sequencing approaches to rapidly characterise tumour
heterogeneity and cancer clonal evolution during
therapy

We have been successful with two large grants awarded through the ‘MRC
Enhancing UKs Clinical Research Capabilities and Technologies’ call, that will
progress this objective: i) ‘A Single Cell Phenotyping Facility for Patient Stratification
in Cancer’. PI: Prof Tariq Enver, AMC Chair (£3.9m); ii) UCL Centre for Image Guided
Therapy: a theranostic approach to patients with cancer. PI Prof Mark Emberton
(£5.3m). Advanced discussions are also in progress with a commercial partner

regarding a major collaborative agreement.

In January 2015 Autolus, a new UCL spin-out company, was launched to develop
and commercialise a new generation of engineered T-cell therapies for
haematological and solid tumours. The company is founded on the work of Dr
Martin Pule, academic clinical haematologist at UCL and UCLH, and received
investment of £30m from Syncona Partners.

TRACERx is a national study to decipher non-small cell lung cancer evolution
through space and time in 850 patients, aiming to sequence 6000 coding cancer
genomes and rebuild tumour phylogenetic histories on a patient by patient basis.
UCLH and the AHSC are currently the top recruiters into this study, which has now

recruited nearly 150 patients.

ONGOING

What? Why? Progress in Year 1 Progress

CANCER

http://dx.doi.org/10.1016/j.ccell.2015.02.014
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Improve uptake of cancer screening
opportunities and better
understanding of patient behaviours
and factors that lead to cancer
presenting.

To enable earlier diagnosis and radical redesign of
diagnostic referral pathways through our AHSN

programmes, in partnership with primary care.

To study local, national, international and socio-
economic differences and inequalities in cancer survival,
to guide policymakers in targeting investment in cancer
services to improve survival and reduce inequalities. (Led
by the CRUK Cancer Survival group at LSHTM)

To introduce gene panels through next-generation
sequencing to give additional information at the same
cost to the NHS so that more patients can be signposted
to clinical trials at the earliest opportunity.

To develop our interest in Cancer Behavioural Science, to
tackle cancer deaths that can potentially be avoided by
changing behaviour patterns

Three projects have recently been awarded that support this objective. The first is a
CRUK funded project to introduce low dose CT screening for people at high risk of
lung cancer. The two other projects were awarded by the national early diagnosis
ACE programme (jointly resourced by NHSE-CRUK-Macmillan) to redesign suspected
cancer diagnostic pathways through implementation of direct access for GPs to
endoscopy and multi-disciplinary diagnostic centres. In addition a Darzi Fellow
working with Barts Health and Tower Hamlets CCG has analysed one year survival
data for the A&E evaluation cohort, only 40% still alive after one year. Subsequent
redesign of diagnostic pathways for referral into and within Barts Health sites is

underway.

This year the LSHTM CRUK Cancer Survival Group has produced the official cancer
survival statistics for England and the NHS - by Area Team, CCG and at national
level. In Feb 2015, NHS England commissioned 1-year survival statistics for breast,
colorectal and lung cancer at CCG level, published in March. The Group has
documented quality control procedures for cancer survival data and developed
methods to help CCGs identify cancer survival that is persistently lower than
expected. They have examined cancer survival trends and inequalities at national
and international level, and world-wide, leading to significant publications in the
Lancet and Lancet Oncology. These statistics are being used to drive local
management and national policy.

In August 2014, the Saran Cannon/UCL-Advanced Diagnostics Molecular Profiling
Laboratory launched a full Next Generation Sequencing (NGS) service, with a 22-
gene panel that is available for all to access. UCL and UCLH are currently in
discussion with the SCRI regarding a larger investment. It is anticipated that this
partnership would act to streamline trials and increase the number of patients in
clinical trials to +500 within five years; as well as improving links with industry.

Our behavioural research is indicating environmental and genetic influences on
health behaviours from early life and also highlights missed opportunities to help
the public quit smoking, control weight or increase physical activity, and thereby to
reduce the risk of cancer death. We have published >90 papers this year, including
those in the Lancet, British Medical Journal and the British Journal of Cancer,
regarding behaviours associated with diet and activity and tobacco as well as early
cancer diagnosis research. Considerable grant funding has been achieved, including
three CRUK awards, one Prevention- and two Senior Clinical Fellowships, as well as
several project grants.

ONGOING
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Develop and improve technology to
understand and treat cancer

Develop the Proton Beam Therapy Centre

To elucidate the molecular and physiological processes
of cancer (KCL/UCL Comprehensive Cancer Imaging
Centre)

To develop targeted multifunctional nanoparticles for
tracking by two or more imaging modalities, allowing
delivery of small molecule therapeutics to primary
tumours and metastases, and to integrate imaging
modalities with genomics and protein interaction
analysis to understand cancer genome heterogeneity
and predict individualised clinical outcome.

On 11 March 2015 the Government formally approved the funding of a Proton
Beam Therapy Development at UCLH and the Christie Hospital in Manchester.
Building has begun on the new development known currently as ‘Phase 4’. The
building will incorporate a PBT centre, 8 new operating theatres and around 180
specialist cancer inpatient and surgical short stay beds. The PBT Centre is planned to

be fully functional by late 2018.

Several investigators at the KCL/UCL Comprehensive Cancer Imaging Centre (CCIC),
in collaboration with Prof Daniel Alexander (UCL), performed early proof-of-
concept work on a newly developed MRI sequence – VERDICT (Vascular,
Extracellular and Restricted Diffusion for Cytometry in Tumors) to quantify and map

histologic features of tumors in vivo (Panagiotaki et al., 2014).

In collaboration with Jose Baselga (Memorial Sloan Kettering Cancer Centre)
investigators from the CCIC are the first to use FLIM histology (EGFR-HER3 dimer)
for paraffin samples from a triple negative breast cancer clinical trial. This study
demonstrated that in the majority of patients with failed pathological response,
rewiring happens from EGFR to HER3, suggesting that these patients should be
considered for randomization to HER3 treatment (Tao et al., 2014). It has therefore
been proposed that FLIM histology can provide an effective biomarker-led
stratification strategy for introducing dual pathway inhibition at the appropriate

time point in the treatment pathway.

ONGOING

CARDIOVASCULAR

To develop a joint academic strategy
to align the research strengths of
UCL and QMUL, and clinical expertise
of the specialist cardiac hospitals
(UCLH Heart, Barts and London
Chest); and the translational
infrastructure of the BRC and BRU.

To build a world-class Academic Medical Centre (AMC)
that projects key strengths and maximises opportunities
for external investment and economic growth, and
encourages international recruitment.

QMUL and UCL have agreed to establish a joint Cardiovascular Institute to rise to
the global challenge of cardiovascular disease, announced on 4 Feb 2015. The
endeavour will provide system-wide support for UCLPartners' cardiovascular AMC,
the hub of which will be the new Barts Heart Centre. By combining joint strengths
in discovery science, experimental medicine, therapeutic innovation and population
health sciences and our involvement with the Francis Crick Institute, NICOR, the
Farr, and Genomics England, we will drive forward diagnostic and therapeutic
innovation and prevention strategies to address the extensive burden of
cardiovascular disease in North Central and East London.

INITIATED

Develop collaborative links with the
National Institute of Cardiovascular
Outcomes Research (NICOR -
multiple national CV disease and
device registries), and the Farr
Institute of Health Informatics
Research, London.

To realise the transformative research and healthcare
potential of hosting the unique infrastructure within
UCLPartners, and enable leading genomics,
metabolomics, cardiovascular phenotyping,
bioengineering and bio/patient informatics to enhance
our understanding of disease pathophysiology and
develop/evaluate the impact of novel diagnostics and
therapeutic interventions.

Established a multi-centre cohort, phenotyping and genotyping people with
suspected and confirmed coronary disease, with follow up for coronary endpoints

(CALIBER) led from the Farr Institute and incorporating NICOR.

Established UCLEB consortium (Hingorani), a collaboration that identifies common
genetic variants influencing cardiometabolic traits and disease outcomes through
genome wide association studies. Working with Illumina and, in collaboration with
John Overington (Oxford), the group used a high resolution SNP array (Metabochip)

incorporating dense coverage (70%) of the druggable genome.

ONGOING
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Understanding risk factors that
contribute to premature
cardiovascular disease and
prevention strategies

To translate innovative cardiovascular prevention
strategies into healthcare

The Joint British Societies for Prevention of CVD (JBS3), chaired by Professor John
Deanfield, published their report on recommendations for the prevention of
cardiovascular disease in March 2014. The JBS3 website now hosts the JBS3 Risk
Calculator, a web-based tool for clinicians to use with patients to communicate
their risk of cardiovascular disease, as well as to show the benefits for various
interventions (lifestyle and/or pharmacology). To date the website has registered
approximately 1,000,000 hits since its launch.

Established, the MRC-funded Prognosis Research Strategy initiative (PROGRESS)
(Hemingway), an international, interdisciplinary collaboration developing
understanding in research into prognostic factors, risk prediction models and
predictors of differential treatment response. A series of PROGRESS articles have
been published in 2013 (BMJ and PLoS).

INITIATED

Become partners in UK-wide
proposal to become a Cardiovascular
and Electronic Health Genomics
England Clinical Interpretation
Partnership (GeCIP).

Researchers, trainees and clinicians will collaborate to
form a community of disease-specific and function-
specific domains – with the overarching aim of analysing
and refining the clinical interpretation of 100,000
genomes dataset. Three main purposes:

- to optimise clinical data and sample collection, clinical
reporting and data interpretation for return to
clinicians and patients;

- to perform research to further improve our
understanding of the implications of the findings for
genomic medicine in the clinical setting; and

- to provide a rich training environment for trainees
both within the Genomics Education programmes and
with Health Education England.

Both the Cardiovascular and the Electronic Health Domains have been approved
and are beginning to develop a research plan.

We have also just been awarded one of the eight Masters Programmes in Genomic
Medicine (Joint QMUL/UCL Bid) offering 50 places for Masters students.

INITIATED

Establish a UCLP CV Biorepository
to identify biomarkers

To support the development of genomic medicine into
new diagnostics

Established generic consent for all patients attending the Barts Heart Centre
hospital to collect electronic healthcare data for research and store samples and
recall patients for research.

UCLH Bioresource has initiated collection of 312 samples for 7 cardiovascular
disease studies Q3 2014. Plans for expansion to recruit from additional sites are
ongoing with recruitment extending to the Royal Free Hospital by Q2 2015

INITIATED

Clinical trials for identified and
repurposed candidate molecules

To facilitate cardiovascular target validation and
therapeutic innovation

Leading the largest Quintiles Prime Site hub which operates across UCLP and for the
second year running we were worldwide lead recruiter to clinical trials (900+
patients). Have continued to recruit to a number of clinical trials and have
completed trials that have confirmed the utility of a number of approaches

ONGOING
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identified in pre-clinical work. Theme members are currently focused on larger
phase 3 studies that are critical to deliver innovative strategies to the NHS e.g. PDE
and Neutral Endopeptidase inhibitor combination in PAH (Combination therapy for
Pulmonary hypertension using RacEcadotril, COMPARE) (phase 2a completed move
to Phase 2b RCT). Assessment of combination therapy through repurposing of
drugs.

Evolution of Yale cardiovascular
device Centre to National Centre

To develop novel device-based therapies for monitoring
and treatment of cardiovascular disease

As part of the Barts Heart Centre a new National Devices Centre is proposed and a
multidisciplinary team including clinicians, engineers, computer and material
scientists have proposed the structure. We are now drawing up detailed plans.

INITIATED

Establishment of UCLP
Translational cardiovascular
academy

To train the next generation of cardiovascular scientists
and clinicians

The Biomedical Research Unit Training Academy at QMUL offers high quality
training for clinical fellows and health care related staff delivering education and
training. The academy has been enhanced by the BHF 4 year MRes/PhD
programme, also hosted at UCL and QMUL, with 4-8 students funded by BHF and 2
match-funded by QMUL. The Programme had its first intake in October 2013 and is
currently funded through to intake in October 2016 (students will end September
2020). These students partake of the MRes course for the first year].

ONGOING

CHILD HEALTH

To deliver a future-focussed
academic and clinical vision to
improve the health of Children with
Rare Diseases.

To align the strengths of ICH and GOSH in Rare Diseases
by developing an academic vision which will be delivered
through the provision of a dedicated state-of-the art
facility to enable collaboration between ICH and GOSH
to tackle some of the most challenging scientific
questions in children’s rare disease research.

Significant design progress has been made on the project over the past year. GOSH
and UCL researchers and clinicians have been working together with the architects
to develop laboratories, outpatient spaces and a GMP facility that will best enable
them to meet the goals of the Centre. Design has progressed through to Stage E,
with final comments on the detailed designs and room layouts being collected

during March, ahead of progression to Stage F in April.

On site, enabling works are well underway and a major milestone was reached on
the 12 February 2015 when Town Planning Consent for the building was granted.
Once Section 106 agreements are finalised, demolition of the existing building will
begin. A preferred contactor for the main works has been identified and this phase
is to commence in January 2016, with scheduled completion in February 2018.

GOSHCC have secured £60m in funding from Her Highness Sheikha Fatima bint
Mubarak of Abu Dhabi, which along with UCL’s £10m HEFCE UKRPIF award will
cover the budgeted cost of construction.

A benefits realisation working group has been established which includes both
research and clinical staff and a suite of metrics that will help to demonstrate the
impact of the new Centre is being developed. Baseline measurements in areas such
as patient experience and research publication outputs will be taken ahead of the
centre becoming fully operational and progress will then be tracked against them.

ONGOING



12

To align the academic strategy of ICH
with the research strategy of GOSH,
and ensure that the GOSH BRC is at
the interface of discovery science
and experimental medicine.

To maximise the potential for scientific discovery and
innovation and consequent impact on health outcomes
for patients.

An Alignment Working Group has been established to develop a work plan for
alignment of ICH and GOSH academic and research strategies. Three major
workstreams were identified through which the joint ICH / GOSH alignment strategy
will be developed. Each workstream is led by two working group members (one
academic, one clinical). The workstreams are focussing on: 1) Developing best
practice models of alignment; 2) Infrastructure requirements for alignment; 3)
Processes/requirements for a “research hospital” such as a generic consent process.

The first report from the group is due in June 2015.

ONGOING

To add value to NIHR and DoH-
funded networks and centres in the
Child Health area by developing
closer integration between them.

Enhance understanding, collaboration and sharing of
knowledge/resources between centres/networks to
increase quality, effectiveness and impact of child health
research and clinical care.

Membership of the AHSC Child Health Steering Group was set up to ensure that
child health themes of major centres and networks (BRC, LCRN, CLAHRC, AHSN)
were represented. The group provides leadership and oversight on integration

activities.

In December 2014 an event was held to bring together a wider representation from
each entity for elevator pitch presentations and discussion to identify requirements
and opportunities to add value to child health research and clinical care through
collaboration.

The approach has been effective on a number of projects to date. One example is
enhanced links between the Genomic Medicine Centre and AHSN, allowing
community-based input to looking at barriers and concerns from different cultures

with taking DNA samples for genomics.

ONGOING

Provide leadership and oversight to
the establishment of a Genomics
England Ltd 100K Genomic Medicine
Centre and Clinical Interpretation
Partnerships

Build on the activities of the BRC-funded Centre for
Translational Genomics (GOSgene); gather and utilise
personal sequence data; develop tools to integrate
electronic health records with genome data in
collaboration with the Farr Institute; enable clinical
interpretation of genomic data and develop strategies
that inform therapeutic decisions.

In December 2014, the North Thames Genomics Medicine Centre (NTGMC) was
announced as one of 11 successful Centres that deliver the 100,000 Genome
Project, the aim of which is to contribute to developing more effective treatments
for cancer and rare conditions. The partnership includes UCLH, GOSH, Royal Free
and Moorfields NHS Trusts plus Barts Health and London North West Healthcare
NHS Trust. The NTGMC will deliver 14,000 genomes (40% cancer) over the 3 year
period commencing March 2015. Collected DNA samples will be sent to Illumina to
whole genome sequence and analyse. Results will be sent back to the NHS for
validation and clinical action. Governance, reporting and oversight arrangements
have been established for the GMC.

Genomic Clinical Interpretation Partnership (GeCIP) applications were submitted in
Q1 2015. Applications included a cross-cutting Rare Disease Paediatrics domain,
which was, with some proposed restructuring, approved.

ONGOING

EYES AND VISION

To continue to build OpenEyes as a
collaborative, open source project
led by Moorfields Eye Hospital, to

To provide a framework that will allow the rapid and
continuous development of electronic patient records
(EPR) with contributions from hospitals, institutions,

In May 2014 it was announced that the NHS in Wales will be using OpenEyes in
order to provide “seamless eyecare” across the country. A £1m grant from the
Health Technology Fund will contribute to the development of a virtual clinic,

ONGOING
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extend its use to other clinical
specialties.

academic departments, industry and individuals. connecting optometrists to the NHS and allowing them to refer patients to a
clinician over a secure web-based interface. This system will cut the number of
unnecessary referrals, particularly for Glaucoma, and improve the quality of patient
data.

To progress Project Oriel to relocate
UCL Institute of Ophthalmology and
Moorfields Hospital to a joint site as
an academic-medical campus.

To establish a joint fully integrated and flexible modern
facility, enabling the bringing together of patient-
focused ophthalmic research, education and healthcare.

Work continued throughout 2014/15 to produce a business case for Moorfields and
UCL Institute of Ophthalmology to identify a new site for a fully integrated and
flexible modern facility, bringing together eye research, education and healthcare in
a patient-friendly environment, and allowing us to attract the best ophthalmic
scientists, educators and clinicians. During 2014/15 we completed the design brief
for the new building, which includes operational policies describing how we will
work, a schedule of accommodation showing how much space is needed and the
major required adjacencies, and design quality standards.

Discussions continue with site owners over a range of options, with a preferred site

in the King’s Cross/Euston area, subject to negotiations with its present owners.

ONGOING

INFECTION, IMMUNITY AND INFLAMMATION

To progress the creation of a centre
of excellence in the heart of London
for translational research in
infectious disease, the Bloomsbury
Research Institute (BRI).

To establish a physical centre and bring together a
critical mass of infectious disease researchers, in state-
of-the-art facilities.

To accelerate translational research to move new
treatments and solutions for prevention and control of
infectious diseases from the laboratory to the patient

 HEFCE Catalyst Fund for BRI capital costs confirmed - £7.5m.
 Planning Performance Agreement negotiated with London Borough of Camden

Planning Department to facilitate application submission. Currently in
discussion with Camden Council. Building and Estates currently at architecture
stage D. Heads of Terms and MOU for BRI operation signed off in August 2014

 BRI Director appointed in February 2015 and to start full time in Sept 2015. BRI
Programme Manager appointed.

 Research: Antimicrobial Resistance Town Hall meeting held at LSHTM in June
involving academics from LSHTM, QMUL and UCL. Joint applications for
funding submitted to MRC.

 Enterprise: Ongoing discussions with industry regarding potential collaboration
and open innovation platform for BRI.

 Communications: Q&A session held for LSHTM stakeholders potentially
affected by the new build. Messages developed for all stakeholders (local
community, research community, funders, and others).

ONGOING

Progress Phase II of Institute of
Immunology and Transplantation
(IIT) at the Royal Free Campus (RFH)

To enable the development of a new institute building
that will provide space for 20-25 research groups, set to
open in 2017 and provide the infrastructure for the AMC
to become the leading European hub for experimental
medicine in its field.

The IIT development has facilitated recruitment of 4 senior investigators (2
Professors and 2 Readers) and the appointment of 6 Fellows (1 MRC Career
Development Fellow; 1 Wellcome Trust Henry Dale Fellow; 1 Institute Excellence
Fellow; 1 Wellcome Trust Intermediate Clinical Fellow jointly with IoO; 1 ERC Starter
Fellow jointly with ICH; 1 ERC Consolidator Fellow jointly with the Francis Crick
Institute).

Phase II of the IIT is a £42m investment to build a new state of the art research

ONGOING
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building (the Pears building) adjacent to the existing Phase I facilities. The Camden
Planning Committee approved the project on 19th Feb 2015. The lease is due to be
signed in 2015 and building work is due to start thereafter with a completion in
2017.

An award from the UK Research Partnership Investment Fund (£33m) and from the
Wolfson Foundation (£1m) and a donation from the Pears Foundation (£5m) have
been major sources of funding for this project.

Progress pioneering role in cell and
gene therapy

Develop cell and gene therapy across the 3III theme as a
research priority in alignment with the cell and gene
therapy Therapeutic Innovation Network (led by Adrian
Thrasher).

Cell and Gene Therapy Therapeutic Innovation Network established. Scoping and
SWOT analysis undertaken to establish the breadth of cell/gene therapy research
across UCLPartners. Currently developing strategy to optimise the use of GMP

production facilities across UCLP (predominantly supporting early phase trials).

ONGOING

Extend our leadership in the
development of biomarkers, biologic
therapies and drug discovery. We
will focus on amyloidosis,
scleroderma and RA.

Build on and leverage existing strengths across the
partnership to advance and accelerate pace of progress.

Established UCL FLARRE consortium to promote investigation, invention and
collaboration with industry in “Inflammation, Tissue Repair, Scarring & Fibrotic
Diseases”. Discussions initiated to link this to QMUL, which has also developed an

inflammation strategy.

ONGOING

Tuberculosis – UCL-TB network and
UCLP-wide interactions

[Not a previously identified objective of the AHSC, but an
area that is developing a strategic agenda with support
from the AHSC 3III Steering Group]

Established UCL-TB network. Appointment of UCL-TB Coordinator. Joint events and
funding bids with the LSHTM TB Centre. Discussions initiated to link with QMUL TB

research community.

ONGOING

NEUROSCIENCE

Embed industry partnership in drug
discovery and development.

Collaboration to investigate radical new ways of treating
neurological diseases such as Alzheimer’s, Parkinson’s
and other related disorders. Provides a pilot for an
innovative University-Industry partnership model to
develop new therapeutics, and make the translational
process more effective.

 Embedded Eisai partnership now funding 4 early-stage research projects

 New partnership with Takeda established, funding 3 research projects ONGOING

Continue to promote and support
collaboration, and showcase
neuroscience to external
stakeholders. Develop partnerships
with international research
institutions.

To enable the research community to share expertise
and develop new collaborations, and showcase strength
and depth of neuroscience to external stakeholders,
including industry, funding bodies and charities.

To develop collaborative research partnerships with
leading institutions in neuroscience research in order to
capitalise on our research strengths and foster new
research programmes.

 5th annual Neuroscience symposium attracted > 800 attendees from UCLP,
partner organisations, funding bodies, charities and industry, with > 150
research posters presented

 UCL-Zurich partnership securing funding for a third call for collaborative
projects.

 Max Planck - UCL Steering Group established to enable collaboration between
the two organisations with regard to research and training. The Max Planck
UCL Centre for Computational Psychiatry and Aging Research was launched on
1st April 2014.

ONGOING
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Support the development and
implementation of translational
activities in neurodegeneration.

To ensure the translation of research in
neurodegeneration into new therapeutics and first-in-
man-studies and to enhance the capabilities for new
imaging and biomarker approaches.

 UCL awarded an ARUK Drug Discovery Centre (£8.8m), to open in autumn 2015.

 LWENC facility for first-in-man studies in neurodegenerative diseases hosting
27 clinical studies.

 The first ever antisense oligonucleotide Huntington’s disease (HD) gene
silencing study, sponsored by Isis Pharmaceuticals, to start in Jul 2015.

 Developing new biomarkers in Cerebrospinal fluid for neurodegenerative
studies. The LWENC Biomarker Group is taking forward >10 new studies.

ONGOING

Build Vision for a Dementia Research
Institute at Queen Square.

To harness UCL and UCLH’s strengths in dementia
research and propose a transformative contribution to
the UK dementia research effort, through a dedicated
facility at Queen Square.

 Identified by UCL as strategic priority initiative.
 UCL was awarded an ARUK Drug Discovery Centre (£8.8million), to open in

autumn 2015.

 UCLP leading liaison group with London centres to develop models of
collaboration.

 Discussions initiated with major industry partners.

ONGOING

To build a pathway from drug
discovery through to patient cohorts
and to PPI for Multiple Sclerosis.

To harness the unique integration of the AHSC and N
programmes to maximise the impact of research across
the pathway.

 Establish portfolio of trials involving over studies including MS SMART (multi
treatment arms)

 Positive trial in progressive MS presented at American Academy in April 2015

 Submitted bid for Phase III trial of simvastatin

 Established database across UCLP Centres for trial recruitment

 Study to identify causes for hospital admission for patients with MS, which
identified urinary tract infections. Now study to address and reduce frequency
infections underway engaging community nursing

ONGOING

Formulating strategy for developing
a UCL Institute of Mental Health.

To bring together expertise in across the range of areas
to work towards discovering more of the social and
biological determinants of mental ill health, with the aim
of reducing the burden of mental health

 Committee established and scientific strategy agreed
 Estates working group meeting regularly with Camden and Islington Trust

 Two research meetings held in March and May 2015

 Funding for Chair secured from Sackler Foundation

ONGOING

Develop interventions into mental
health burden and co-morbidities
Improve training for health
researchers working in dementia.

Encourage and support studies investigating
psychological interventions.

Develop and implement new training programmes.

 UCLP secured a post to be seconded into Newham to lead the Big Lottery
programme. This is LEP funded for 1 year programme (£500k). If successful will
convert to £10m over 5 years. Four-stranded programme: anti-stigma,
mentoring, QI in schools and education programme for staff in schools for the
1st year.

 Dementia training – trained > 26,000 people across NCEL Trusts and are set to
reach the target of 27,000 by end of the 2015

ONGOING

CROSS-CUTTING THEMES/ DOMAINS

Informatics: Establish AHSC
platform, infrastructure and

To enable delivery of UCLP informatics programme
across partnership.

UCLP has undertaken a Digital Maturity assessment across partnership.
UCL has established UCL Digital Health Institute and appointed Director, to

ONGOING
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commitment to UCLPartners
informatics strategy.

coordinate activity across institution. Will also provide point of engagement for

developing plans for a London-wide Institute.

Personalised medicine: establish
pan-partnership AHSC network

To develop a commitment to an increasingly
personalised approach to medical diagnosis and
treatment. To provide a responsive network, with
leadership and resource, for the AHSC to develop key
collaborative bids and respond to strategic opportunities
as they arise.

Genomics England and NHS Genomic Medicine Centres – In December 2014, NHS
England announced that the North Thames Genomics Medicine Centre was one of
11 successful Centres that will lead the way in delivering the Prime Minister’s
100,000 Genome Project, which could lead to more effective treatments for cancer
and rare conditions. The partnership includes UCLH, GOSH, Royal Free and
Moorfields NHS Trusts plus Barts Health and London North West Healthcare NHS
Trust. The NTGMC will deliver 14,000 genomes (40% cancer) over the three year
period commencing Mar 2015. Collected DNA samples will be sent to Illumina to
whole genome sequence and analyse. Results will be sent back to the NHS for
validation and clinical action. Governance, reporting and oversight arrangements
have been established for the GMC.

ONGOING

Populations and Lifelong health:
Establish pan-partnership AHSC
network

To exploit unparalleled access to population cohorts
from pre-birth through to old age – coupled with geno-
phenotyping and informatics capabilities – and establish
an AHSC focus on the life-course. Provides a responsive
network, with leadership and resource, for the AHSC to
develop key collaborative bids and respond to strategic
opportunities as they arise.

Established network lead and coordination support.

UCLP members engaged in £1.1m pilot study of Infection and Immunity
enhancement to Life Study and a £9.5m application for the full study was submitted

in Mar 2015.

LSHTM and UCL catalysing research activity in TB via UCL-TB and the LSHTM TB
Centre. This includes links with clinical service at Royal Free and UCLH, and public

engagement activities e.g. World TB Day 2015.

UCL and LSHTM working in partnership to support development of research
collaborations with the Africa Centre for Health and Population Studies. A
Collaborations Fund has awarded funds for development of new research, and

leadership and support for £25m renewal application for the Centre is underway.

Through NIHR School for Public Health Research, UCL and LSHTM collaborating on a
number of applied public health research projects on alcohol and ageing, as well as
a project to evaluate Welfare Hubs in Haringey, in collaboration with CLAHRC North
Thames. Currently developing a project to evaluate the London-wide HIV
prevention programme with London Borough of Camden and Islington and PHE, and

practitioner engagement events on behaviour change, and alcohol use.

NIHR Health Protection Research Units launched in April 2014, with UCL and LSHTM
collaborating on research in the BBVs & STI Unit and Environmental Change &
Health Unit, and UCL a partner in the Evaluating Interventions Unit led by University

of Bristol.

Currently reviewing population, clinical and Electronic Health Record cohort
research at UCL. A one-day symposium brought together a cohort of UCL
researchers (16th June 2014), and a strategy to identify new research opportunities

ONGOING
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and improve synergy across cohorts is in development. A number of strategic

funding applications to maximise the use of cohorts have been supported.

Strategy to coordinate and maximise ageing research is underway, with a particular
focus on exploiting use of population cohorts alongside geno-phenotyping and new

health technologies.

Continued support for the UCL Centre for Behaviour Change, to advance cutting-
edge cross-disciplinary research, teaching and training in behaviour change,
improve research translation, and enhance the impact behaviour change research

and expertise.


