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MedTech SuperConnector is an open experiment in 
medtech acceleration, combining research from eight 
academic institutions, their technology transfer offices, 
three science business incubators, industry expertise, 
NHS patients, and other enabling partners. 

 
It will run four incubator programmes over three 
years alternating between technology and 
challenge led acceleration models to determine the 
most effective methods for translating medtech 
discoveries into clinical practice and consumer 
use. We provide Early Career Researchers with the 
funding, training and access to industry partners to 
help fast track the translation of their research 
discoveries. Programme outputs and lessons learnt 
are shared by each institution’s technology transfer 
office to create an evidence base for good practice 
in knowledge exchange and medtech translation. 

 
Our mission is to support entrepreneurial early career 
academic researchers to commercialise early-stage 
medtech innovation. In doing so, our vision is to 
become, a world-leading organisation for supporting 
and accelerating the commercialisation of early-stage 
medtech innovations. 

 
Funded by Research England, MedTech 
SuperConnector is an initiative from a consortium of 
eight dynamic London universities with an interest in 
nurturing talent, ideas, and entrepreneurship. MedTech 
SuperConnector will focus uniquely on a new route for 
Post-Docs and graduate students, to translate medtech 
discoveries from academic labs into startup companies, 
proposing more solutions to today’s health challenges. 

Introduction 

This document evidences the impact and learning 
from MedTech SuperConnector (MTSC), capturing the 
journey of the consortium as well as the entrepreneurs 
registered on the third cohort. In addition, it explores the 
processes that underpin implementation and decision- 
making, from which recommendations are made for 
MTSC going forward. We use quotations and analysis 
from interviews with MTSC consortium members (n=9), 
Social Network Analysis (SNA) and data from progress 
surveys, boot camp surveys, and soft skills surveys. 

Executive summary 

Cohort Three used a delivery model similar to Cohort 
One. Moving away from the use of themes to a varied 
mixture of ventures, mainly based around therapeutics 
(50%), Biotech (20%), medical education (10%), and 
diagnostics (10%), with the same amount in digital 
health (10%). 

 
In summary, four companies were formed, five new 
jobs created., three translational research grants were 
won totaling £344,166; and £250,000 was raised in 
venture capital. Five patents were filed and the cohort 
produced three academic publications. In terms of 
external engagement, the cohort collectively had 
interactions with over 65 companies and attended over 
40 external events. 

 
The cohort participants rated the programme highly (9.5 
out of 10). One participant described the programme 
as “a complete game changer” as it has accelerated the 
developmental processes of their venture. This positive 
attitude was present in the whole cohort. 

 
Qualitative data showed that ventures benefited 
significantly from increased network opportunities and 
improved business communication skills. With several 
describing their journey as going from lab bench to 
entrepreneur during the course of the programme. This 
helped them to “bring research out from the lab” into 
the commercial world. 

 
The delivery of Cohort Three presented minimal 
difficulties for staff compared to other cohorts, as 
problems encountered had arisen before. This is of 
course with the exception of COVID-19. Although the 
pandemic meant that many ventures’ laboratory work 
had to be put on hold, the previously trialed extension 
method provided them with an opportunity to continue 
after lockdown restrictions were lifted. 

 
Looking forward, much of the learning from Cohort 
Three is transferable. The digital transformation of the 
MTSC programme to an online delivery model has left 
the project well-placed for Cohort Four in late 2020. 
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Headline Impact 

In this section we outline the core impacts of the 
cohort as well as the soft skills that ventures acquired. 
Cohort Three occurred during the COVID-19 virus 
outbreak, impacting the later stages of the project, 
where delivery was shifted to an online format. 
However, this did not affect the ventures too 
severely. But there were extensions granted for 
members to complete their spend on the cohort as a 
result. 

 
Impacts in entrepreneurial capacity scores showed 
mixed results with most categories increasing, but 
other staying the same or decreasing after the project. 
However, the cohort did see high scores for the 
surveys that measured changes in business skills and 
knowledge. The whole cohort averaged a +11% increase 
from the beginning to the end of the MTSC in this area. 
A concise summary of the other major impacts are 
tabulated below. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

There were two external media outputs for the cohort, 
a Sunday Times supplement article and a YouTube video 
for the Royal College of Art. The cohort produced 
three associated academic publications, one of which 
in the Journal of Advanced Materials has been cited 
17 times and is within the top 5% of all papers for its 
Altmetric score. In terms of network integration 
across MTSC partner institutions, the social network 
survey found 57% of the time Cohort Three members 
were going outside of their own institution for support, 
suggesting a good level of integration between 
institutions. 

 

Impacts: Soft skills 
 

In addition to the measurements given above, there 
are also a number of softer impacts.  The primary 
outcomes for Cohort Three in terms of soft skills 
was around enhanced communication skills and 
confidence to engage investors, funders and a 
wider network. Initially, these are introduced 
below, then covered in more detail in the cohort 
themes section. 

Networking and Funding 
 

A cohort member was keen to highlight how MTSC 
had increased her communications skills which 
led to increased investment opportunities for the 
venture. The MTSC 

 
“opened up lots of different funding opportunities in 
different ways, interacting with people outside of the 
universities, so I’ve been having far more conversations 
with companies on a commercial footing because of 
MTSC”. 

 
Specifically, the cohort member stated that she 
had secured more funding to take on a PhD 
student as a result of participating in the 
programme. The MedTech SuperConnector “added 
an extra weight” to conversations with investors 
and funders, the involvement in MTSC also 
“accelerated conversations I was already having.” 

 
Other members specifically cited the venture review 
sessions helped them to refine their communication 
skills around pitching the product to different audiences. 
This process helped them to refine their idea quickly, 
and pivot where required. This is a result of passing 
through several different panel review sessions with 
different stakeholders i.e. clinicians, NHS managers, etc. 

 

Several times it was suggested that this confidence was 
a product of the Innovation Navigator Sessions, similar 
to business coaching, with an  external consultant. She 
gave participants the confidence to contact 
experienced researchers and write succinct summaries 
to communicate their work. In one case, this led to a 
world-renown professor being recruited to a venture’s 
advisory board. This was achieved by “overcoming 
confidence in writing” in the sessions. 

 
From the above quotation it can also be seen that 
the participants valued exposure to new knowledge. 
However, it was also noted this included learning to 
handle difficult questions, and probing feedback. 

 
“I think the entire process has been incredible for not 
only just talking to other people but expanding my 
network into areas that aren’t my comfort zone, or 
research, you are speaking to so many people that 
undoubtedly you get opinions that you don’t want to 
hear and that’s been important for me” 

 
This also extended further to developing the confidence

 
1 The Altmetric Attention Score is an weighted count of all of the attention a research output has received, see https://www.altmetric.com/ 

Headline Findings 

 Four companies formed 

 Five new jobs created 

 Three translational research grants won totaling 
 £344,166 

 Venture Capital Raised - £250,000 

 Five patents filed 

 Three academic publications produced 

 Interactions with over 65 external companies 

 Attended over 40 external events collectively 

 
“There is such a great opportunity, for when you 
are trying to make those first steps for what is 
after research...I think I would have just never 
had the confidence before to do that, now we 
have some really significant partners...interest 
from investors, it’s just snowballing quite 
quickly” 

https://www.altmetric.com/
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to reach out to new acquaintances and take risks “it 
[MTSC] has definitely helped me get over my fear of 
reaching out and getting people onboard, I think that 
is my takeaway message from the whole programme”. 
This growth in confidence has helped cohort members 
secure more opportunities. 

 

Shifting to a commercial mindset 
 

One of the largest impacts happened to members that 
were from a lab-based background. This involved 
learning new ways to conceive their product and 
developing skills around commercialisation. 

 
“There are so many things that we have to consider. 
Before I thought ‘if this device brings benefits 
to individuals it will sell’, from all the lectures on 
SuperConnector what I have realised is that there are so 
many things to consider like risk, benefit, cost and we 
have to balance everything, so it gave me a bigger 
picture” 

 
Several ventures went on a journey from lab-bench to 
entrepreneur during the programme. Or as one venture 
said MedTech SuperConnector helped them to “bring 
research out from the lab” into the commercial world. 

 
Another bench-scientist stated that being in MTSC 
helped them to understand who might be the 
customer. Specifically, that “it really opened up my eyes 
to thinking more broadly about where the venture might 
go, beyond the core offering.” 

 
In summary, the cohort generated some significant and 
immediate impacts because of the programme. Due 
to the extension period associated with COVID-19 it is 
highly likely there will be additional impacts generated 
by the cohort. For example, within their extension 
period one venture highlighted patents they intend to 
file between October and December 2020, and two 
further research grants to be submitted from MTSC 
work. 

 
Survey Findings 

Cohort Three completed several different surveys 
throughout the programme. Including a soft skills 
survey, progress survey, and an assessment of their 
innovation readiness. The different surveys were 
designed to assess various areas of development 
including, changes in business skills and knowledge, 
changes in psychological attitude and outlook, changes 
in organisational readiness i.e. the development of 
the venture itself, separate from the person’s skills or 
their attitude. One of the first pieces of information to 
come out of the surveys is how each venture 
categorized their innovation, shown in Figure 1. 

C3 ventures by sector 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 1. Types of ventures in cohort 3 by percentage 
 

We can see from Figure 1 that the majority of ventures 
in Cohort Three were therapeutic solutions, followed by 
Biotech (20%), and the rest have 10% each. 

 

Business Skills and Knowledge 
 

From the initial MTSC Bootcamp, cohort members 
were surveyed to assess their knowledge and skills to 
be entrepreneurs. The same survey was administered 
at the end of programme and scores were measured in 
different categories to see how members improved. The 
questions and increase in percentage scores have 
been tabulated in Table 1. 

Table 1 Bootcamp progress scores 

10% 10% 

10% 50% 20% 

QUESTIONS Pre 
(Bootcamp) 

Mid Exit 

I have the capabilities and knowledge to 
commercialise my idea/venture 

PERCENT 71% 75% 86% 

CHANGE   +15% 

I understand and have a good knowledge of the key 
startup methodologies e.g. Lean Startup, Business Model 

Canvas and Value Proposition Canvas 

PERCENT 75% 82% 88% 

CHANGE   +13% 

I have a good understanding of the key stakeholders 
within my Industry/chosen target market 

PERCENT 84% 80% 92% 

CHANGE   +8% 

I have a good understanding of the partner networks and 
landscape - helping me to progress my idea/venture 

PERCENT 69% 71% 82% 

CHANGE   +13% 

I have the relevant skills to develop my 
idea/venture for commercialisation 

PERCENT 78% 84% 92% 

CHANGE   +14% 
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Table 1 Continued 
 

I have the relevant skills to identify and develop my target market 

PERCENT 76% 89% 84% 

CHANGE   +8% 

I have the relevant skills to build successful customer relationships 

PERCENT 67% 78% 82% 

CHANGE   +15% 

I have the relevant skills to build and develop 
a professional industry network 

PERCENT 73% 71% 82% 

CHANGE   +9% 

I have the skills to effectively plan and budget a large project 

PERCENT 73% 71% 82% 

CHANGE   +9% 

I have the relevant skills to pitch and present 
a viable idea/venture to investors 

PERCENT 80% 84% 90% 

CHANGE   +10% 

 
We can see that for business knowledge and skills, all 
measurements saw an increase between the beginning 
and end of the programme, with the smallest increase 
being 8% and largest 15%. In particular, scores for 
commercialisation skills and the development of 
customer and network relations were the largest. If 
the scores are averaged for the whole cohort, we can 
observe a change of +11% in business skills and 
knowledge for the Cohort Three, from the beginning to 
the end of MTSC. 

 

Innovation Readiness scores 
 

Similar to the entrepreneurial capacity survey, ventures 
were surveyed for their innovation readiness. The 
changes in scores for each individual category are 
shown in Table 2. Scores once more represent the 
difference between those taken at the beginning of 
MTSC programme and at the end. 

Table 2 Changes in innovation readiness scores 
 

Innovation Readiness Scores Average % Change 

Funding Readiness Level – FRL 27 

Intellectual Property Rights 
Readiness Level - IPRL 

15% 

Business Readiness Level – BRL 5% 

Customer Readiness Level – CRL 5% 

Team Readiness Level – TMRL 0% 

Technology Readiness Level - TRL -6% 

 
From Table 2 the largest average percent changes 
were in the cohort’s readiness to obtain and generate 
investments into their venture, and also the knowledge 
around intellectual property rights. These scores are 
perhaps a good reflection of the amount of venture 
capital and translational research funding won by the 
cohort, and the educational content of MTSC. We also 
see moderate increases in the scores for readiness, 

understanding customers and development of business 
models. There was no change in the cohort’s readiness 
for team management, and one score, the validation of 
technology, and production of working prototypes that 
went down on average -6%. Drawing on the qualitative 
data in this report, we can note that the technological 
readiness levels of ventures was reduced due to 
COVID-19 preventing laboratory work for many cohort 
members (recalling that the majority were involved in 
therapeutics and diagnostics). If we drill down further 
into the subcategories of the technology readiness 
scores, we see that biggest negative changes occurred 
in TRL (4) “Technology validation in a laboratory”, which 
dropped 8% in its score between the start and end of 
the programme. Potentially explaining the change 
in scores. 

 

Entrepreneurial Capacity Scores 
 

In addition to the more generic business skills and 
knowledge survey, a specific entrepreneurial capacity 
survey was given to cohort members as well. This 
survey rather than looking at knowledge and skills, 
focused on the behavioural traits of the individuals 
on the cohorts, measuring them once again at the 
beginning of the programme and also at the end. 
Scores are presented in Table 3, showing the average 
percentage change across the entire cohort. 

Table 3 Changes in entrepreneurial capacity scores 
 

Category 
Average Change 

in % for C3 

Wants Financial Success 6% 

Works Hard 5% 

Is Energetic 5% 

Is Independent 3% 

Takes Risks 2% 

Has Business Experience 2% 

Adapts to Change 2% 

Has a Good Network of Professionals 1% 

Has an Internal “Locus of Control’ 0% 

Has Self-confidence 0% 

Has Integrity 0% 

Sacrifices Employment Benefits -2% 

Has Determination -2% 

Has a Need to Achieve -4% 
 

Table 3 shows both positive changes in eight 
characteristics, no changes in three characteristics and a 
decline in three characteristics. The attitude of the 
cohort towards financial success, being hardworking, 
energetic, risk taking and adaptive all saw improvements 
over the duration of the programme. There was also an 
improvement in business experience. Cohort members 
also reported a small reduction in determination, 
aspiration for achievement and a willingness to sacrifice 
employee benefits. It is hard to know to what extent 
these results were influence due to the sampling 
occurring 
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during a pandemic. Determination and sacrificing 
employee benefits may well have been at the forefront 
of some of the participant’s minds. 

 
Cohort Themes 

MTSC Resources: Funds and time 
 

MTSC duration 
 

Many interviewees had an opinion about the potential 
duration and shape that the programme could have 
taken. In general, there was no criticism of MTSC’s 
duration, rather feedback on possible ways that the 
project could be structured. A 12-month programme 
would have interested some members. 

 
One cohort member wished for an extended length, 
in order to master course content at a slower pace, 
and greater depth. An example of this approach is 
an accelerator programme at the Cambridge Judge 
Business School where there is no specific end point. 
However, the shorter duration of the project, being 
less than 12-months long “definitely drove things on at 
a faster pace…there was a constant need to be doing 
something”. Meaning that some found an impetus to 
drive forward their work knowing that they didn’t have 
as much time as they would have liked “the lack of time 
did mean that you got the most out of the money.” 

 
One of the ventures as a compromise to this issue 
proposed that MTSC could offer a two speed 
programme. With more advanced ventures running over 
a 9-month period, and less advanced ventures running 
over a 12-month period, taking on more training. Rather 
than everyone on the cohort having the same timelines. 

 
Finance 

 
In terms of finances, all interviewees stated that they 
were happy with the grant funding they had received 
and how MTSC helped with its administration, “for the 
time that we had, and what I needed to do personally it 
was perfect for me”. One venture stated that the 
project managers were very flexible and supportive to 
make finance work due to their situation and that she 
“can’t be more satisfied” with how the finance 
administration went. Any issues with suppliers were 
internal to institutions and not associated with 
MTSC. Further comments include: 

 “The funding at this early stage made such a massive 
impact to our company” 

 “We wouldn’t be able to do this without MedTech 
SuperConnector grant” 

 “It really helped us get that springboard to the next 
stage” 

Changes to working approach 
 

Ventures 
 

One theme that persists from previous cohorts (but is 
not entirely alterable by MTSC) is procurement issues 
internal to participating institutions. One venture, when 
asked what they might change about their approach 
said “I’d order the equipment straight away, to get 
cracking much quicker” this is because they had issues 
with sourcing equipment. Whilst this report might 
highlight such barriers, there are minimal practical 
actions that can be taken to prevent procurement 
problems and supplier delays other than trying to 
support ventures individually through the process. 

 

Learning Logs 
 

Only minor alterations to the programme were covered 
by MTSC staff interviewed. Primarily the role of the 
cohort’s learning log that was used to track their 
progress through the programme via the Innovation 
Navigator Sessions. It was a reflective space that they 
could use before and after the sessions, detailing what 
successes they had, and challenges they were facing 
to discuss with the Innovation Navigator. While some 
participants used it very well, for others, it was a little 
bit too formulaic for them to complete this extra task. It 
was stated that the learning log needs to be “a bit more 
fluid...a little different to the learning log” and capture 
the growth of projects more readily. 

 

Networks 
 

Internal to MTSC, the cohort appeared to be cohesive, 
with one member describing it at having a “collegiate 
atmosphere”, and having a lot of “comradery”. 
The mixture of experience and interests between 
technologists and more biologically-based ventures 
helped to foster a non-competitive atmosphere. 

 
Following the formal end to the programme, members 
are still in touch via a WhatsApp group, where they 
bounce business problem and ideas off each other, and 
share research. Whilst in the programme, WhatsApp also 
was used to help members give each other feedback 
about their pitch techniques. 

 
Whilst almost all members were satisfied with the 
internal social dynamic of the cohort, one felt that 
there wasn’t enough social engagement between them 
commenting “We would arrive, go to masterclass... 
then everyone would leave to their own home...It was 
pretty much we’re alone on our own ventures, we just 
happened to have the masterclass in the same place.” 
Consequently, whilst the engagement was enough for 
most there are some who would have liked more. 
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Training 
 

The general feedback on training was that it was very 
well received, both in the masterclasses but also in the 
on-going venture review sessions “all the lecturers were 
really helpful”. One participant found the bootcamp 
valuable enough to request that a mini-bootcamp 
could also be introduced at some point later in the 
programme. It was seen as valuable because it 
allowed the cohort to “grow as a peer- network and 
community.” 

 
The topics chosen for classes were almost all 
welcomed, however cohort members varied in their 
learning styles. For example, one cohort member 
remarked some classes were more engaging than 
others in terms of delivery: “some sessions we had an 
interactive workshop style, and I thought that it was so 
much more useful than sitting down and listening to 
someone go over different types of IP, wonderful, but I 
am not going to remember everything”. In contrast to 
this, a different member stated, “regulatory insights 
were super helpful, because with med tech regulations 
are such a big hurdle to overcome”. Given the variation 
in background, and level of development of ventures 
coming into MTSC, it seems unlikely that all will derive 
the same amount of value from the content delivered. 
However, part of the learning to take away from this 
feedback is that it is not just the content of the classes 
that is important but the pedagogy and delivery style 
which also impacted the cohort’s experience. 

 
Two main themes emerged around the training 
provided on MTSC; the role of the Venture Review 
Sessions and health economics training. Cohort 
members frequently commented that the Venture 
Review Sessions were “something to work towards”, 
and particularly valuable for getting external input from 
a wider community. To this end, it was proposed that 
they should happened once a month rather than every 
eight weeks. Furthermore, much like the educational 
classes, some members liked that each of the Venture 
Review Sessions had different panelists, this rotation 
gave the opportunity for differing opinions. 

 
Whilst others thought that there was a risk of having 
to repeat the same information to different people, 
as they would lack prior knowledge of the ventures, 
“in the Venture Review Sessions, every month we 
had different people”. A cohort member thought this 
prevented her from following up contacts that were 
made, as there were no further face-to-face interactions 
“the people keep changing, so you keep answering 
the same questions over and over in every session”. 
Consequently, there was disagreement upon the best 
way to structure the Venture Review Sessions. 

Two areas of agreement did however arise in terms of 
training. Firstly, the Innovation Navigator role  was very 
welcome. One participant stated quite emphatically 
that they really enjoyed having the navigator to 
support them with the cross fertilization of ideas 
between cohort members. “having a Navigator has 
helped to lay my cards out and work out what I am 
doing, and as a result if I was pivoting by myself I 
might still be in stage one”. The Navigator’s input 
into projects was very well received by cohort 
members. 

 
Secondly, the health economics course was also 
frequently remarked upon as challenging. With one 
member describing the classes as “particularly painful”. 
Another went on to state: “The health economics was a 
lot of information to be given in a short time…if we were 
told 10 things, 2 or 3 of them I observed, because it was 
so new, there was a lot information”. As a resolution, it 
was suggested “some preliminary reading before class” 
would be appropriate to allow members of the cohort 
to go in with a basic understanding before tuition. 

 

COVID-19 & Digital Delivery 
 

Despite the end of Cohort Three being concurrent with 
COVID-19 there appeared to be minimal disruption 
to members. The issues encountered typically were 
part of a learning curve of shifting to digital methods 
of teaching. For example, some of the cohort didn’t 
want to show their faces in the video-based delivery 
of the masterclass. This had a small impact upon class 
interactions, with one staff member stating “I didn’t 
want to talk to a blank screen”. To overcome this, he 
and the session administrator had to call people out to 
be involved in the feedback sessions. In short, the rapid 
digitisation of the classes meant that tutors had to pick 
up pedagogical techniques as they went along. One 
staff member related that moving from face-to-face 
to a digital delivery also reduced elements of personal 
interaction that they had with members “I couldn’t walk 
around quietly and observe.” 

 
A particular learning point for staff was the importance 
of having someone there digitally to co-ordinate the 
more technical parts of the delivery like breakout 
rooms or any other activities that can be added into 
video-based platforms, whiteboards, polls etc. The best 
approach was to agree all of this beforehand with the 
support staff to ensure it all went smoothly. And to 
create “standard ways of operating and communication” 
for digital delivery in MTSC. 
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The second academic paper takes on a different 
format. It is a conference proceeding from the Arts 

Only two of the ventures in the cohort received 
external media coverage, this involved both textual 
and audio-visual content. For example, a Sunday Times 
article in a supplement covered a venture, with the 
following headline. 

 

In addition, there was a video-interview on the Royal 
College of Art YouTube channel. The video has over 
1,000 views as of January 2021. 

 

 
 

Academic Publications 

In total, at the point of survey, there were three 
academic outputs from the cohort. One academic 
paper, one conference proceeding and one book 
chapter that arose from ventures on MTSC: 

 

 
Reference: Stejskalová, A., Oliva, N., England, F. J., Almquist, B. D., Adv. 
Mater. 2019, 31, 1806380. https://doi.org/10.1002/adma.201806380 

 

This paper has been has cited 17 times since 
publication. In addition, it has a very high Altmetrics 
score, within the top 5% of all papers by this 
measurement. This is because in less than a year in 
publication is has been mentioned by 42 news outlets, 
6 blogs, and tweeted 41 time and used in 2 Wikipedia 
articles as evidence. In addition, if the demographics of 
the Twitter users are analysed, 73% of the interactions 
are with members of the public and only 17% with 
scientists. Indicating a wider reach in terms of its 
readers. 

and Humanities Research Council Design Research for 
Change special event at the London Design Museum. 
The paper covers some of the conceptual work that 
went into the formation of the venture, see the image 
below. 

 

Reference: Salisbury, Laura. McGinley, C. and Gheerawo, R. 2019. 
Wearing your recovery, In Design Research for Change 2019 (Eds Paul 
A. Rogers), Lancaster University: Lancaster P 32-33. 

 
The paper looks at the use of specialist materials for 
enhancing recovery following a stroke, exploring the 
concepts of smart materials to direct the upper limb to 
in rehabilitation. 

 
Thirdly, a book chapter has been submitted during 
cohort’s duration. The chapter is about applying a 
person-centered design method to enhance the 
development of wearable technology within everyday 
life. This will feature in the Elsevier publication Smart 
Clothes and Wearable Technology edited by Jane 
McCann and David Bryson. 

https://www.raconteur.net/healthcare/eye-health/technological-devices-saving-sight/
https://www.youtube.com/watch?v=Tc_wjvyiLAU
https://doi.org/10.1002/adma.201806380
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Recommendations 

1. Requests for extra training: several members made 
requests for additional forms of training. Firstly, 
one suggested that the boot camp was too short. 
This was in relation to another programme he had 
taken, where introductory courses ran for three 
months. It was suggested that these classes were 
important in this individual’s development of a 
working prototype. In addition, it covered areas 
such as financial planning, pitch methodology for 
businesses which he believed was missing in MTSC. 
Furthermore, it was noted that some accelerator 
programmes have been designed to incorporate 
a “light MBA” bringing in guest staff from business 
schools. Pulling the classes together in one discrete 
period of time with a sole focus on education. 

 
 
 
 
 

This request for more training, would of course 
extend the duration of the programme and 
potentially impact on other parts MTSC, as such it 
would be no small undertaking. 

3. Digital Learning: In the cohort debrief as well 
interviews with members, it was suggested that 
master classes could be made online to allow new 
applicants to choose which order they want to 
take the masterclasses in. i.e. pre-recorded sessions 
accessible at any time. Depending on their need, 
this would provide flexible access to content online. 
Offer an additional virtual model to suit/match the 
different needs/stages of the ventures. 

 

 
4. Health Economics: Many participants remarked 

that the health economics course was particularly 
challenging, and that some of them struggled to 
digest the content. 

 

 

5. Frequency of Venture Review Sessions: The sessions 
were seen as “something to work towards”, and 
particularly valuable for obtaining external input 
from a wider community. It was proposed that 
they should happened once a month rather than 
every eight weeks. 

 

2. Duration of MTSC: One cohort member proposed 
that MTSC could offer a two speed programme. 
With more advanced ventures running over a 
9-month period, and less advanced ventures 
running over a 12-month period. Rather than 
everyone on the cohort having the same timelines. 
And incorporating the extra education model 
proposed in the first recommendation 

 

 
 

6. Learning Log: The navigator role was very well-
received in the cohort. However, the use of a 
learning log was a little bit too formulaic for some. 
It was stated that the learning log needs to be “a bit 
more fluid...a little different to the learning log” and 
captures the venture’s growth. 

 

 

Recommendation: MTSC to consider increasing the 
frequency of venture review sessions, and think about 
how staff are rotated on it. 

Recommendation: MTSC to consider offering 
alternative ways to capture learning in participants. 

Recommendation: MTSC to consider offering two 
different speeds per cohort, for more and less advanced 
ventures. 

Recommendation: MTSC to consider offering extra 
training modules, as well as looking into ways to 
work with a business school who may already have 
programmes that they can link into. 

 
“I would have loved to have more lectures, for 
example regulation” 

Recommendation: MTSC consider building an online 
library of course content that ventures can access 
remotely and at their convenience. 

Recommendation: MTSC to consider offering further 
support with the health economics training for ventures, 
or more introductory material/ pre-reading to prepare 
them for classes. 
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Social Network Analysis 

Social Network Analysis (SNA) was used to measure 
the support networks between MTSC staff and cohort 
members. This visual, quantitative methodology for 
exploring network relations is an appropriate tool 
to map the cohort’s actions and interactions. In the 
analysis presented we have covered all the existing 
cohort members from Cohorts One and Two to provide 
a broader depiction of the Cohort Three network, 
given that they had interactions with members from 
previous iterations of MTSC. 

 
In the social network diagram, circles are internal MTSC 
staff and external members, triangles are cohort 3 
members, squares are cohort 1 & 2 members, and the 
colour indicates the institution: 

 
Imperial College London (Dark Blue), Royal College 
of Music (Grey), Royal Veterinary College (Black), 
Queen Mary University of London (Dark Green), 
the Francis Crick Institute (Salmon Pink), Institute of 
Cancer Research (Lime Green), Buckinghamshire New 
University (Yellow), Royal College of Art (Orange) and 
Mentor (Red). 

 
Cohort members were asked five different questions 
about who they go to for different types of support. 
Analysed as support networks, cohort members were 
asked which individuals involved in the programme they 
seek the following types of support from, 

• Q1: Who do you go to for advice? 

• Q2: Who would you go for confirmation? 

• Q3: Who do you discuss problems with? 

• Q4: Who do you talk to, in order to move your plans 
ahead? 

• Q5: Who do you talk to for motivation? 

The network diagrams also indicate the questions asked 
i.e. the type of support, where Q1 Advice is Black Q2 
Confirmation is Red, Q3 Problems are Green, Q4 Plans 
ahead is Blue, and Q5, Motivation is Pink. Formally, 
these are called support ties. 

 

Complete Networks 
 

This first section explores the structure of the support 
networks for each of the eight students combined. 
Figure 2 demonstrates the overall structure for all nodes 
(cohort member and external) whom either sent of 
received one of the five types of support listed above. 

Figure 2. All Support Ties 
 

In terms of variation in the frequency of ties sent and 
received across each of the five support networks, 
the largest variations can be seen in the advice and 
confirmation seeking networks compared with 
challenges, plans ahead and motivation. Table. 4 
demonstrates that members within Cohort Three 
sought advice and confirmation from a larger number 
of colleagues compared with the number of colleagues 
whom they sought support with challenges they were 
facing, motivation or to discuss their plans ahead. i.e. 
members most common activities were to seek advice 
and confirmation of idea over other types of support. 

Table 4. In-degree vs. out-degree centrality 
 

 Min Max 

 
Advice 

In degree 0 6 

Out Degree (ventures) 0 22 

 In degree 0 4 
Confirmation    

 Out Degree (ventures) 0 11 

 
Challenges 

In degree 0 1 

Out Degree (ventures) 0 7 
 In degree 0 1 
Plans Ahead    

 Out Degree (ventures) 0 5 

 
Motivation 

In degree 0 1 

Out Degree (ventures) 0 7 

 
Figure 2. demonstrates that of the types of support 
available, seeking advice is the most common type 
of support sought. Overall, cohort members 
sought advice from a larger number and wider variety 
of individuals than for any of the other types of 
support. Confirmation of ideas was the second 
most popular type of support sought, with cohort 
members nominating up to 11 colleagues to confirm 
their idea (Figure 3). Finally, in relation to seeking 
support for challenges, discussing future plans 
and seeking motivation from colleagues, many 
cohort members sought this support from a small 
number of individuals (Figure 4 to 6). In some cases, 
ventures didn’t seek these types of support from 
anyone. 
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Figure 2. Advice Network 

 
 
 

Figure 3. Confirmation Network 

 
 

 
 

Figure 4. Challenges Network 
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Figure 5. Plans Ahead Network 

 
 
 

Figure 6. Motivation Network 

 

 
 

Venture Ego-networks 
 

When considering all of the ties that each cohort 
member goes to for the five types of support, on 
average 57% are individuals outside of the member’s 
own organisation. i.e. 57% of the time cohort 
members are going outside of their own institution for 
five types of support listed. Several examples 
networks are shown in the following pages, and all of 
them are summarised in Table 5. 

Table 5. Support seeking inside vs. outside institution 

Participant ID Total Ties 
Total Same 
Institution 

% Different 
Institution 

1 16 6 62.5% 

2 10 3 60% 

3 29 7 76% 

4 7 3 57% 

5 12 7 42% 

6 12 7 42% 

7 7 1 86% 

8 11 3 73% 

9 6 5 17% 

10 18 8 56% 

Average   57% 
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While we can see from the above figures that cohort 
members showed different types of support networks, 
the majority were active in seek different types of 
support from other MTSC members. 

 

Looking Forward 
 

Cohort Three produced some highly successful outputs 
and was well received by its members. For example, 
when surveyed (on a scale of 1-10), how likely are you 
to recommend the programme to your colleagues and 
friends? The cohort average score was 9.5, increasing 
20% from Cohort Two. Feedback about the overall 
experience of the programme included statements such 
as, “I was very happy to be part of it”, “my network is 
now a little bit bigger in a new area” “if you think this is 
just the 3rd time it has been done it, it’s pretty good”. 
Improved networking opportunities and increases 
in communications skills and confidence were core 
outcomes for the cohort. Something also reflected in 
the social network scores. 

 
The main recommendations arising from this report 
centred on delivering additional training and Venture 
Review Sessions, with the exception of the health 
economics course. This was the only area that was 

flagged as being particularly difficult to digest for 
members. In short, participants liked MTSC enough to 
want to extend it for another three months. In addition 
to calling for an online library of content accessible to 
them remotely. 

 
The cohort generated substantial amounts of venture 
capital, and translational research funding. In particular 
the number of patents was particularly high. The 
outcomes appear to be in line with those from Cohort 
One. It is likely that the reduction in academic papers, 
and scores for technological validation of products 
compared to other cohorts is related to COVID-19 
restriction stopping laboratory work and so reducing 
the time needed to evidence progress. From the staff’s 
perspective there appeared to be minimal impacts 
because of COVID, beyond routine problem-solving 
that has occurred in previous years i.e. procurement. 
The exception being Cohort Three’s transition into a 
digital delivery environment. This was perhaps the one 
silver lining of the pandemic. The transition to digital 
methods will have helped the new remote model 
for the next cohort, allowing a chance to refine the 
techniques. Whilst impacting on staff in the short term, 
it will have almost certainly helped to prepare them for 
the subsequent delivery of Cohort Four. 
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