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Outline of workshop 

• Introduction to approach – Jim 

• Pilot work with lay reviewers – Duncan 

• Evaluation of work to date: 

– LEAF feedback – Helen 

– RDS & R&D Dir Feedback - Duncan 

• Trying out the approach – Ruth & you! 

• Feedback and conclusions – Jim and all 
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Definitions 

• Which term to use? 

– User involvement / consumer involvement / 
Patient and Public Involvement (PPI) / public 
involvement / involving people 

• Quality – how well the activity is planned and 
carried out 

• Impact – what difference does it make? 

 



Why do it? 

• Guidelines exist for how to involve patients 
and the public 

• No guidelines exist for how to assess the 
quality and impact of what patients and the 
public do when they get involved 

• Without an evidence base for its effectiveness 
patient and public involvement risks 
stagnating rather than spreading  



Professional researcher: 

Methods 
How to address the question and  

how does it relate to what else has been done? 

Patients and the public: 

Experience 
Is the question relevant and 

important and will the answer 

make any difference? 

Care professional: 

Care 
Does the question relate 

to care and how to implement the 

answer 

High quality research that 

makes a difference to 

people’s lives 

Professional 

training,  

standards and 

regulation 

Professional 

training,  

standards and 

regulation 

Training only,  

no standards 

or regulation 

The case for assessing quality and impact 



The case for assessing quality and impact 

• To assure the quality of research 

• To demonstrate the real value public 
involvement can bring 

• To spread good practice of enquiring about the 
quality and impact of PPI 

• To help make public involvement the norm not 
the exception 



Developing and using guidelines 

The approach in the Health Expectations paper is: 

• For all elements of the research cycle, i.e. both 
the funders’ and researchers’ jobs 

• To ensure that research is of the highest quality 

• For: 

– Readers of published studies 

– Researchers 

– Funding bodies 

• Informed by the CASP framework 

 



Training Service Users: What we did 

• Part of research methods training for Lived 
Experience Advisory Panel members (SPT) which 
included: 
 

• Introduction to research design 
• Introduction to Critical Appraisal (CA) 

– What is CA? 
– Strategies to help summarise a paper 
– Different CA tools 

• Hamer & Collinson (1999) 
• CASP 
• Greenhalgh 

  



Critical Appraisal Skills Programme (CASP) Tools for 
Appraising Different Research Designs: 

CASP Appraisal Tools for: 
 
• Systematic reviews 

• RCTs* 

• Qualitative research* 

• Cohort studies 

• Case control studies 

• Diagnostic test studies 

• Economic evaluations 

 

            http://www.casp-uk.net/ 
 

 



Appraising PPI in Research Funding Bids: 

What we did in our service user / lay training: 

 

• Ways patients and the public can be involved in 
research: A brief reminder  

• Over-view of how PPI in funding bids is currently 
appraised 

 



How is PPI in research proposals currently appraised? 

3 Examples: 

 

• The NIHR Peer Review Form (section 6; 4 questions) 

• The RDS-SE Peer Review Form (13 in-depth questions) 

• New CASP approach to appraising PPI in articles and 
funding applications (9 questions)  

 Wright et al (2008): Critical Appraisal Guidelines for User Involvement 

 

 

 
12 



How is PPI in research proposals assessed? The NIHR 
Review Form (Section 6) 
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How is PPI in research proposals assessed? The RDS-SE 
Peer Review Form 
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13 questions including: 



The New PPI CASP Approach: Developments 

• Developed by a team at Uni of Southampton: 

 Wright et al (2008): Critical Appraisal Guidelines for User 
Involvement 

• Duncan Barron; Ruth Chandler (SPT); Jim Elliott (co-author), RDS 
lay panel and LEAF members have worked on piloting PPI CASP to 
help review bids 

• RDS peer review panel and LEAF users have compared CASP with 
other PPI review tools and commented 

• INVOLVE conference Nov. 2012: your opportunity to feedback 

• NIHR to adopt PPI CASP? Pilot for RfPB panel in SE?  
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The New CASP PPI Approach: 
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The New CASP PPI Approach (contd): 
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The New PPI CASP Approach: Exercise 

We asked LEAF members to: 

 

• Read an RfPB outline proposal  

• Compare the NIHR form with the new CASP PPI tool to 
assess the PPI in this proposal.   

– Advantages/disadvantages to the CASP approach? 

– Are there any over-sights / changes you can suggest? 
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The New PPI CASP Approach: Feedback 
(CASP cf. NIHR Form) 

LEAF Feedback: 
• CASP are sensible Qs.  Good to have ‘considerations’ 

• CASP Better language Subheadings are a gd feature of CASP; gives a guided 
framework for asking Qs. 

• CASP form needs to be condensed 

• CASP is more in-depth, gives a better assessment 

• NIHR form easier and quicker to complete but a bit vague 

 

Limitations: 
• payment for PPI is missing 

• CASP does not ask if there is no PPI in the study.  This should be incorporated. 

• ‘Recruitment’ rather than ‘involvement’ is used 
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The New PPI CASP Approach: Feedback 

 In addition to piloting the new PPI CASP tool with a group of 
service users (LEAF), we also invited feedback from: 

 

• RDS-SE lay peer review panel members 

• RDS Research Advisors 

• A NHS R&D Director 

 

 They were asked to compare the new CASP tool with the NIHR 
form & the RDS-SE form 
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The New PPI CASP Approach: Feedback 

RDS SE Lay Panel Feedback:  

• No mention of: PPI budget; The quality and accessibility of the writing 
style 
– Poss include Qs 11 (writing style) and Q.14 (PPI budget) from the existing 

RDS-SE form 

 

• No space for lay reviewers to add further comments 

• Presumption that PPI has taken place. 

• RfPB form seems too brief but stresses a personal opinion is 
being sought. 

• “I’d like a question on whether proposal suggests service users will be valued 
for their contribution” (cf. RDS form Q.10) 

• “I like the CASP format, but language could be more lay friendly” 

• “CASP form is not clear or straightforward as the RDS SE form”. 
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The New PPI CASP Approach: Feedback  
 

RDS SE Advisor Feedback; Eg: 

 
• CASP: too much detail and too long; intimidating; layout could be condensed 

to one page 

• The CASP tool would be an excellent checklist for researchers when 
considering PPI / when writing the proposal 

• The CASP form readership appears to be the researcher? 
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NHS R&D Director Feedback:  

 

• What is “added value” of CASP? 

• CASP may be better suited for CIs to the design of their proposals 

• CASP to generate a score threshold cf. NIHR form 

• There is a lot of work needed for external reviewers who have limited time 

 

 

 



The New PPI CASP Approach:  
Workshop Exercise 

Handouts: 

• CASP tool  

• NIHR Form 

• RfPB proposal to read through (Engaging Young People in 
Early Intervention project) 

 

• Questions to consider: 

 1) What works and what does not work? 

 2) What are the essential features for assessing the quality 
and impact of involvement? 

 3) What are the desirable features? 
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Contact: 

For further information please contact: 
 
Jim Elliott  
Drakesyard Consultancy Ltd 
Research strategy, management, governance and analysis  
 
M: 07867 538182 
E:jim@drakesyard.co.uk 
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