
 
Research Funding and Assessment: Beyond 2008 
 

Cancer Research UK’s response to proposals to reform higher education 
research assessment and funding 

 
Cancer Research UK is the world’s largest independent fundraising organisation 
dedicated to medical research. With an annual research spend of over £250 million 
we are also the largest funder of cancer research in Europe. 
 
Cancer Research UK is the main supporter of cancer research in British universities 
with a funding portfolio covering all aspects of cancer from exploratory biology to 
clinical trials of novel and existing drugs as well as population-based studies and 
prevention research. 
 
Cancer Research UK welcomes the opportunity to respond to this consultation.  
 
Key points 
 
• It is important that the best research continues to be celebrated and enhanced.  
• We believe that a research assessment model with greater emphasis on metrics-

based research assessment may well be appropriate for evaluating cancer 
research.  

• The introduction of a new system will need to be carefully monitored and retain 
the flexibility to adapt to the changing needs of the community as they emerge. 

• New measures ought to be based on a properly evaluated set of metrics 
comprising not only an element of input measures, but also output measures. 

• It is crucial that peer review should not be discarded under a new system. 
• To avoid some of the adverse behavioural consequences of the current RAE a 

new system should remove the current census date for assessment. 
• While funding bodies have a role in identifying research excellence, they should 

be expected to take sole responsibility for ensuring the ongoing quality of 
research in UK universities.  

 
Background 
 
Biomedical research is an area of great strength in the UK. The outputs of such 
research have had a direct impact on improving the health of the nation and making 
significant contributions to the UK’s economy. The UK is a major international player 
in this area. This level of activity and its quality is in no small part due to the 
contribution of the medical research charities. It will, therefore, be essential that any 
reforms that follow this consultation in no way compromise the impact of research 
charity support for high quality, peer-reviewed science. 
 
To date the Research Assessment Exercise process has served to identify centres of 
research excellence and raised the standard of research across the UK.  RAE has 
also had a positive impact on the UK’s global citation indices, especially in 
comparison to the US. Other countries have looked to the UK as a model for quality 
assessment with Australia and Hong Kong both adopting RAE-like assessment 



Cancer Research UK’s response to the DFES  
consultation on a metric system for RAE 

systems. In addition, while the RAE does not contain specific internationally 
comparable measures, continuous regular assessment of research quality does 
allow the UK to benchmark our research output against that of other countries.  
 
It has, however, become clear that this process is in need of simplification, to reduce 
the burden of the exercise on researchers and their host institutions and avoid some 
of the perverse behavioural consequences for which the current RAE has been 
criticised. 
 
Answers to specific questions 
 
1. How important do you feel it is for there to continue to be an independent 

assessment of UK higher education research quality for benchmarking 
purposes? Are there other ways in which this could be accomplished? 

 
1.1 It is vitally important that the UK continues an independent assessment of higher 

education research quality. An assessment process linked to funding 
encourages universities to maintain the highest quality standards. The UK has 
an enviable global reputation for scientific research, which is enhanced by an 
effective system of quality assessment. 

 
1.2 A new system should aim to maintain the assessment of research quality, but 

reduce the burden of conducting such an exercise on researchers and their host 
institutions.  

 
2.  Has the consultation identified all the important metrics? Bearing in mind 

the need to avoid increasing the overall burden of data collection on 
institutions, are there other indicators that we should consider?  

 
2.1 The crucial element of peer review must not be lost under a new metrics-based 

system. Although it is generally acknowledged that the peer review involved in 
awarding a grant by Research Councils or the major AMRC medical research 
charities is equal to or exceeds that which is applied by the current RAE panels.  

 
2.2 We therefore agree that a metric based system where QR funding followed 

grants awarded to those undertaking high quality research as judged by 
international peer review would not require an additional peer-review 
component. 

 
2.3 However, while we do believe that research income is a useful determinant of 

research quality, it should be recognised that the awarding of a research grant 
does not necessarily guarantee the quality of the research eventually produced. 

 
2.4 The strength of research proposals does not necessarily dictate the impact of 

the research undertaken. We therefore consider that an additional measure of 
output will be needed as a central component of a metrics based research 
assessment system. There will therefore still be a need for some sort of peer 
review system to be retained under a new metric-based system to assess 
research outputs. 

 
2.5 An independent measure of output is needed avoid a situation where acquisition 

of research funding comes to be viewed by researchers and institutions as more 
important than actually conducting research. The impact on young investigators 
attempting to establish independent research activities could be considerable 
and highly detrimental in the long term.  
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2.6 We recognise that, in the absence of a comprehensive database of published 

research, a full analysis of output would not alleviate the overburdening of 
researchers experienced under the current RAE.  

 
2.7 Such a measure may take the form of an annual report of research outputs to be 

submitted to HEFCE by all establishments receiving QR funding. As this is 
already required by a number of research funders, including Cancer Research 
UK, this should not be too onerous for researchers to produce.  

 
2.8 We would also suggest that the Government consider a possible future role for 

the emerging UK PubMedCentral (PMC) in such an assessment of outputs, once 
this has been adequately expanded to more fully capture the research published 
across the UK. 

 
 
3. Should the funding bodies receive and consider institutions' research plans 

as part of the assessment process? 
 
3.1 While Cancer Research UK does take into consideration the strategic direction of 

research institutions when awarding grants, we would be reluctant to make this a 
condition of funding and it would be undesirable for institutions to be held too 
strongly to such plans. Furthermore, research funders could never agree to fund 
a specific application on the sole basis that it was essential for an institutional 
research plan. Clear separation between institutions and funders is therefore 
essential.  

 
3.2 By introducing such a measure in the research assessment process could 

disadvantage good quality research carried out within some universities that may 
not, as a whole, be as well organised in terms of strategic planning. We also have 
serious concerns that institutions may stifle the creativity of individual scientists 
whose activities do not fit with overall strategy. This would lead to a stagnant 
research environment with reduced drivers of change and real innovation.  

 
 
4. What are the possible undesirable behavioural consequences of the 

different models and how might the effects be mitigated? 
 
4.1 The current RAE system has been criticised for generating bizarre behavioural 

consequences. The onus put on each unit of assessment is considered too great 
and has the potential to skew research priorities across organisations. While the 
arrangements for RAE2008 have gone some way to address this, there is still 
more to be done.  

 
4.2 Of particular concern is the transfer system engendered by having a census date 

every five to seven years when the RAE ‘cut off’ is imposed. This is can cause 
significant disruption to the conduct and continuity of research. Building a less 
rigid structure for research assessment, based around annual returns or similar 
will help to ensure that research plans built for the long term are not destroyed by 
the artificial movement of research teams between institutions in order to boost 
those establishments’ performance in the RAE. 

 
4.2 Cancer Research UK believes there is a role for a new system of research 

assessment that allocates infrastructure support to universities with a strong 
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research focus. It is important that a new system does not artificially spread QR 
funding to institutions that would not normally qualify in terms of quality.   

.  
4.3 A move towards a metric system based on external research income that 

explicitly included support from AMRC member organisations such as Cancer 
Research UK would certainly encourage universities to act as more willing 
partners in charity funded research. We would strongly welcome this, but are also 
concerned about the burden of responsibility that a system based exclusively on 
external income would place on research funders, in particular smaller charities.  

 
4.4 Cancer Research UK would find a metric system based entirely on Research 

Council income unacceptable, despite any evidence that this currently correlates 
reasonably well with historical RAE performance. We believe that this would 
quickly result in major distortion and destabilisation of the current system. 
Researchers and institutions would inevitability focus their efforts on obtaining 
Research Council support undermining successful funding relationships with the 
medical charities could be quickly undermined.  

 
4.5 This in turn could have a detrimental effect on public support for medical research 

charities if there is a perception that they are funding ‘second division’ research. 
The UK is unique in the scale of medical research funded by fundraising 
charities. If this were eroded it is unlikely to be replaceable from general taxation. 
There is a serious risk of causing irreparable damage to the UK university system 
if this approach is adopted. 

 
4.6 A metrics-based system too heavily reliant of this single metric would place much 

responsibility on funding bodies for the quality of UK research. While it is 
appropriate that funders work with the Government to enable them to undertake 
this, it must remain Government’s responsibility to evaluate and reward the 
quality of research undertaken in the UK. 

 
4.7 It must be also recognised that not all funders work to the same standards of 

peer review. We must ensure that a new system is appropriately audited to guard 
against abuse such as a proliferation of small charities funding poorly-peer-
reviewed research in order to increase an institution’s chances of receiving QR 
funding. 

 
 
5 Which, if any, of the RAE 2008 panels might adopt a greater or wholly 

metrics-based approach?  
 
5.1 We believe that assessment should continue to be organised in terms of the 

different requirements and value systems of the broad subject groupings 
operating across the higher education sector, each overseen by an appropriate 
expert panel to ensure rigour and relevance.  

 
5.2 The existence of a separate panel to evaluate cancer research has been of great 

benefit. We believe that this should continue to exist, in some form, under the 
new system. The multidisciplinary nature of cancer research, and in particular the 
major focus on translational research, means that cancer research does not fit 
within more generic groupings. 

 
5.4 We view clinical research (both translational and later phase) as vital components 

of cancer research. Many of the more clinical research disciplines have not been 
well served historically by the RAE process. This has been a reflection of the 
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relatively low impact factors of many clinical journals and the relatively limited 
resources available historically to fund academic clinical trials in the UK.  

 
5.5 Funding for clinical research is likely to change dramatically in the short term as a 

result of redirection of NHS R&D funds through the establishment of the National 
Institute for Health Research and the changes to MRC/NHS R&D funding 
currently under scrutiny in the Cooksey Review.  

 
5.6 We believe that disease-specific panels will remain essential to give proper 

recognition to the internationally leading UK research activities in the clinical 
arena and to ensure universities are compared on an equal footing. 
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