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MEDICAL RESEARCH COUNCIL 

 Author: Simone Bryan / Ivan Pavlov 

Minutes of the Council Business meeting, held via zoom videoconference, on 14 July 2021 

Attendees 

MRC Council Management Board MRC Head Office 

Fiona Watt Rob Buckle Simone Bryan 
Richard Murley (Chair) Hugh Dunlop Christina Mulligan 
Roger Highfield Glenn Wells Ivan Pavlov 

John Iredale Patrick Chinnery 
Jill Pell 

Graham Spittle Apologies 
Irene Tracey Kim Graham Guests 

Charlotte Watts Munir Pirmohamed Kate Aylett (item 4) 
Pauline Williams Andy Richards Richard Smith (Item 7) 
Louise Wood Eleanor Riley Kevin Woodrow (Item 6) 

Observers 

Emma Lindsell (UKRI) 
Jonathan Pearce 

1. Welcome and Apologies

The Council business meeting was held via Zoom videoconference. Mr Richard Murley welcomed 
everyone to the meeting.  

Apologies were received from Professor Kim Graham, Professor Munir Pirmohamed, Dr Andy 
Richards and Professor Eleanor Riley. 

Dr Roger Highfield, Dr Precious Lunga and Professor Charlotte Watts all joined during item 5. Patrick 
Chinnery left the meeting during the break and did not return.  Glenn Wells joined during the MRC 
Culture update. 

2. Register of declared interests

Mr Murley asked members to send any updated declarations to the secretariat. 

3. Minutes of the Council meeting held on 18 May 2021
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The minutes of the Council Business Meeting were approved as an accurate record of the meeting. 
 
3b. Minutes for the Extraordinary meeting held on 13 April 2021 
The minutes of the Extraordinary meeting of Council held on the 13 April were approved as an 
accurate record of the meeting. Professor Watt confirmed that an update would be provided under 
Any Other Business (item 8).  
 
 

3a.   Matters Arising: Quarterly Operations Update 
 
Members noted the quarterly operations dashboard update provided in the papers.  
 
 

4. MRC Stakeholder Engagement Plan  
 

Mr Murley welcomed Kate Aylett, MRC Head of Strategic Engagement, to the meeting. Ms Aylett 

updated Council on the recent activities and on the focus of future for MRC stakeholder engagement. 
Work of the Strategic Engagement team, which was established a year ago to develop and deliver a 
comprehensive programme of stakeholder engagement across the MRC research community, 
external partners and funders, was highlighted. Through these activities the MRC aimed to maintain 
its reputation; strengthen the influence across the sector and research community; and impact on key 
research-related policies. There was a range of engagement activities that were being delivered 
across the office, and the Strategic Engagement team also aimed to provide connectivity and 
cohesion between them, offering support where needed.  

Ms Aylett noted that in the first year since the establishment of the Strategic Engagement Team, 
resource had been focused on the MRC funded community and on facilitating the development of 
future research objectives. Several new activities had been rolled out; these included launching a new 
MRC Investigator title and holding the inaugural MRC investigators’ meeting; re-launching the MRC 
Millennium Medal as an annual, open competition; and establishing a monthly MRC Seminar Series. 
Over the next year, the team planned to continue to build on these new activities but would expand 
and broaden MRC engagement with external partners and funders to ensure MRC was working 
effectively with others in the sector.  

Engagement was one of the four guiding principles for UKRI and although MRC has a strong 
connection to its community there was more it could do to strengthen this and to ensure the views 
and perspectives of MRC’s community were represented within UKRI and fed into the development 
of UKRI’s Corporate Strategy and MRC’s Delivery Plan. It was also critical that MRC was viewed as 
the representative for UKRI to the sector and was speaking as one organisation . Highlighting future 
activities, Ms Aylett noted that the Strategic Engagement Team and other teams such as the activities 
of the Training and Careers group were planning to better support and promote Equality, Diversity 
and Inclusion through engagement. There were also plans to review MRC’s current support for 
parliamentary engagement, to determine if MRC should be doing more individually as a Council, in 
addition to the collective UKRI activities. 

Council was pleased to learn about the breadth of the ongoing and future activities , noting that 
government and public engagement should be at the top of the priorities list. Members agreed that 
more efforts should go into generating a coherent, powerful and positive pitch to Government, 
enabling better demonstration of the key role MRC continues to play in delivering vital medical 
research across its broad remit, including current challenges and focus areas. Members felt that there 
was little visibility of MRC’s contribution to the national effort to tackle the COVID-19 pandemic and 
commented on the need for more MRC spokespeople in the media.  

While endorsing the outlined plans, members agreed that to ensure better  visibility of MRC, a more 
active and bolder approach should be adopted in communications and stakeholder management. 
Council recommended MRC should explore ways to better showcase and promote stories 
demonstrating the impact of MRC-supported biomedical research. Members noted that coming out of 
the pandemic would present the opportunity to take ownership of the excellent examples of the recent 
key contributions by the MRC. It was suggested that outward-facing communications should also 
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highlight the key role of the MRC in the UK research ecosystem demonstrating how MRC works 
alongside, and in partnership with partners such as NIHR, to advance medical research. Expanding 
the MRC prizes portfolio could provide an additional channel for articulating and promoting what MRC 
delivers as a funder. 

Council noted that successful public engagement might require new approaches. The enthusiasm 
towards public engagement across UKRI leadership could help to exploit multiple opportunities to 
connect with different parts of UKRI and result in deeper, more diverse and better-connected 
engagement with the public. The need for a nuanced approach to public engagement, reflecting the 
many audiences that make up the public, was highlighted. 

Council noted the ongoing efforts to support the MRC investigators cadre to become advocates of 
MRC, including such activities as the first MRC investigators meeting, media training for women 
scientists and the World Class Lab funding made available to promote networking across MRC units 
and centres. Members agreed that there was scope to expand on this important work to ensure that 
MRC’s research community, and patients involved in research, have a strong voice to speak for the 
MRC, complementing activities organised by the Strategic Engagement team. 

 

 
5. MRC Culture Update  

  
Professor Fiona Watt, MRC Executive Chair, and Hugh Dunlop, MRC Chief Finance and Operating 
Officer, presented Council with an update on the MRC Culture project and the context in which the 
project was being undertaken. MRC had been undertaking ongoing work with an HR management 
company and organisational design/development company to address issues raised through a recent 
staff consultation exercise regarding MRC culture, for example, concerns relating to siloed working 
and long hours. Staff had been involved in working with the HR management company to develop an 
agreed set of MRC values and information gathered through a staff survey had identif ied ‘twelve areas 
of interest’ and three key themes of : communication and collaboration, capability and capacity, and 
culture and climate. The areas of interest and key themes were being used to inform organisational 
development and a new MRC operating model. It was confirmed that new initiatives were already 
underway including a new internal equality, diversity and inclusion forum, an internship scheme and 
a formal mentorship scheme. A diagnostic review of progress would be undertaken between 
December 2021 – January 2022.   
 
Council noted the update and welcomed the work MRC was doing to address the issues raised by 
staff. Members commented on the HR business partner model for UKRI and questioned whether more 
HR support was needed to deliver the expected benefits of the culture project, and if MRC had the 
autonomy to deliver the initiative, or whether it was part of a broader ongoing programme of work 
being considered by UKRI. Professor Watt confirmed that the initiative contributed to the wider UKRI 
agenda on equality, diversity and inclusion, but that MRC had the freedom to progress with the project 
to deliver the expected outcomes. Council agreed this was important and that MRC leadership should 
take responsibility for timely delivery of the expected benefits. Chief People Officer, Sue Donaldson, 
had set out a new HR target operating model for UKRI, and HR arrangements were in place for MRC 
which provided reassurances that the necessary HR functions would be in place to support the 
delivery of the project. Council highlighted the importance of career progression, excellent internal 
communications and staff empowerment, to realise the cultural change required.  
 
Members were keen to understand which issues identif ied through the staff consultation were 
endemic to MRC, and which issues had been caused as a result of external events, such as the global 
pandemic and the transfer to UKRI, as these were likely to improve over time. It was confirmed that 
the move to UKRI had created a period of destabilisation and that the pandemic had put 
unprecedented pressure on the current MRC operating model as it was unable to readily expand to 
absorb additional work during times of extended crises. Council made a number of suggestions to 
facilitate delivery of the project aims, including improving internal communications, regular pulse 
surveys to measure progress against delivery, and targeted mentorship programmes to enable 
succession planning and increase diversity. Members commented on the importance of MRC 
leadership in driving forward implementation and in demonstrating MRC values through behaviour, in 
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order to realise the changes that were required, and that this approach should take precedence over 
any structural or process changes. It was agreed that the report of the staff consultation would be 
shared with members, and that a further update on progress against  delivery would be provided to 
Council at their meeting in the autumn.  
 
 

6. Finance Report 
 
Mr Dunlop, MRC Chief Operating and Finance Officer, presented the finance report to Council 
covering an update on allocations and financial year 2021/22 budgets. Council noted that MRC’s 
allocated Operating Expenditure budget had been approved by UKRI Executive Committee and was 
sufficient to support existing staff numbers, however there was no scope for expansion. Mr Dunlop 
noted that the overall current MRC’s in year position was 1.1% higher than expected. Members were 
informed that the European Molecular Biology Laboratory subscription, which was borne by the MRC 
core budget, could increase for calendar year 2022. Any increase would require BEIS approval. The 
overall UKRI overprogramme could potentially give rise to an additional in year call on MRC budgets, 
which could be managed by identifying and realising underspends. 

Council sought clarif ication on the timeframe of the commitment budgeting process this year, 
confirming that the preference was for a three-stage review to allow timely input from members at 
each stage. Mr Dunlop confirmed the intent of MRC Head Office to follow the 3-stage review process, 
but noted the ongoing uncertainty surrounding the anticipated Spending Review and the fact that the 
final settlement would unlikely become known before February 2022. Council was informed that 
planning for a three-year settlement would be the likely scenario. Given delays in allocation 
announcements in recent years, Council asked the office to review the schedule for the future budget 
discussions so that members had sufficient information to input into the decision-making process in a 
timely manner. 

 
7. Health, Safety, Security and Resilience Report  

 
Mr Murley welcome Richard Smith, MRC Health and Safety Adviser, to the meeting. Mr Smith updated 
Council with the annual Health, Safety, Security and Resilience Report which provided an update on 
activities and progress, in line with the implementation of MRC Health and Safety policy statement 
and guidance. Data showed that there had been a significant decrease in the number of incidents 
reported under the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 
(RIDDOR) cases over the last 3 years, which was attributed to better reporting and lessons learnt, 
and there had been no RIDDOR incidents during Financial Year 2020/21 for the MRC estate and 
Institutes. The Accident, Near Miss and Headcount Data demonstrated that the incident frequencies 
during quarter one of Financial Year 2020/21 decreased due to the restrictions imposed by the 
Government in order to combat the global pandemic. Descriptively, the data demonstrated a good 
level of near miss reporting during the initial lockdown and throughout the pandemic, and levels were 
comparable to the previous financial year. In order to provide continued improvement and feedback 
of the resilience and continuity process and plans within the institutes, a post pandemic COVID-19 
review of resilience, continuity plans and lessons learnt for the Institutes was planned, as was a Site 
Control Risk Assessment and Business Impact Analysis (BIA) for each of the institutes and MRC 
Head Office.  
  
Members asked questions about Display Screen Equipment (DSE) requirements given the 
importance of this, especially with home working. There were challenges associated with working 
from home arrangements and the need to understand requirements and ensure that staff had the right 
IT equipment in order to fulfil their roles. DSE assessment had been an important part of this. The 
MRC Health and Safety team had promoted and actively encouraged the uptake of corporate systems 
(such as accident reporting and e-learning) and the adoption, where appropriate, of the UKRI 
universal training within the MRC. In particular, MRC actively ensured staff complete on-line courses 
for DSE Training and DSE workstation self-assessments – a particular focus was given where staff  
were working from home. Questions were asked about benchmarking of data against other 
organisations and approaches to sharing best practice. It was confirmed that the MRC Health and 
Safety team was working with large organisations in the life sciences sector to secure comparative 
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data that would facilitate benchmarking and provide insight into how MRC compares with other 
organisations. As part of this, MRC could consider how it might also share best practice both in health, 
safety, security and resilience, and in sustainability and environmental impact.  
 
 
Council noted the progress set out in the MRC’s annual Health, Safety, Security and Resilience report 
and endorsed the recommendations.  
 
 

8. Any Other Business  
 
 
Council received an update from Council member, Professor John Iredale, chair of the MRC’s 
London Institute of Medical Sciences (LMS) taskforce, on the taskforce’s f irst meeting. The 
taskforce will develop guidance to Council on delivering a renewed strategy for clinical science as 
part of a significant strategic refresh for the MRC’s LMS. It was noted that there was scope to 
embed a broad culture of clinical science and translational interest across the LMS, and that there 
should be new/expanded approaches to embed clinical academic training ( for example building on 
the Chain-Florey fellowships and ensuring closer linkage between the LMS’s clinical training 
programmes with counterparts at Imperial).   
 
Council noted the update and supported the continuation of MRC head office working closely with 
Imperial College, and LMS leadership and staff during the forthcoming period of change. A report 
from the taskforce would be presented to Council later in the year once the taskforce had completed 
its work.  
 
 

9. Council Private Business  
  
Following the meeting members held a private business meeting. 
 
 

Items for Information 

 
10. Updates from the Executive 

 
Council noted the Updates from the Executive.  
 

11. Medical Research Council COVID-19 response interim report  
 
Council noted the MRC COVID-19 response interim report.  
 
 


