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How to guide 
 

         How to review an application for research funding  

 See the most recent version of this in the useful documents section of our website:  
www.emahsn.org.uk/public-involvement 

 

 

 

 

 

 

Introduction 

After a research team have submitted their application for funding, the 

application is reviewed by a variety of people. Many funding organisations 

invite members of the public to review and comment on the application before 

they decide whether to award funding. This How To guide offers some 

suggestions on how that lay review should be undertaken.  

The heart of this document first appeared as a blog written by Simon 

Denegri1 and additional material has been added by the East Midlands 

Academic Health Science Network as part of its work on Public Leadership. 

As readers provide feedback, further insights will be added. Please contact 

peter.bates@nottingham.ac.uk with your contributions or to feedback how 

you have made use of this document.  

Lay reviewing is a matter of applying one’s judgement to help a funder decide 

whether what is being proposed is going to work from a from a patient and 

public viewpoint. 

Q1. Who will benefit from this research?  
                                                           

1
 Simon has kindly given his consent to this adaptation appearing here (the original version can be seen at 

http://simondenegri.com/2014/10/03/the-art-of-lay-reviewing-in-health-research-some-pointers/) 
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Has the team clearly set out how their proposal will addresses patient need 

and expressed what this need is? How do they know and how have they 

come to this view? This will normally include some data about numbers of 

people affected, limitations of current treatments and perhaps a sense of 

what this means to patients, their families and the health and social care 

system. If this information is missing, it would be reasonable to ask whether 

what is proposed is a patient priority. There may be other valid reasons why 

the work should be undertaken but any application that ignores the views of 

patients and the public may be questioned. 

 

Q2. Have there been any pre-nuptials?  

There should be some evidence in the application that the team has already 

involved patients and the public to a) identify that their proposed work has 

legitimate priority; b) help design the project and its methodology; and c) 

develop a public involvement plan that fits with the project. The evidence is 

convincing that public involvement falters during the course of a project if not 

enough time is given over to it at an early stage and, ideally, as the project is 

being designed. There are lots of ways in which researchers can do this. 

Some funders like the Wellcome Trust offer researchers small amounts of 

money2 to develop their ‘engagement’ and NIHR’s Research Design Service 

may also help in this way. 

 

Q3. Is the public involvement plan more than a vague hope?  

All proposals are written in hope, so it is worth checking that the public 

involvement plan has a definite time line for achieving definite goals that can 

be tracked as the work progresses. In addition, arrangements should set out 

to show how patients and the public are involved in this tracking and 

reporting. 

 

Q4. Will the public involvement operate under a glass ceiling?  

Here we are really talking about issues around governance. Ask how this 

team or organisation will be making decisions. Then ask whether you can 

hear the patient voice in this. Will patients and the public be able to raise 

concerns with the Board or leadership should they need to? Often the 
                                                           

2
 http://www.wellcome.ac.uk/funding/ 
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difficulty in public involvement is that when things go wrong it’s difficult to 

elevate the issue to a place where solutions can be implemented. This is 

made much easier when patients and the public are full members of the 

Board or an equivalent forum. It is worth asking who is going to lead on public 

involvement within the team – is anyone identified at all and is this a junior 

researcher or the Principal Investigator?  

 

Q5. Is public involvement being taken seriously? 

At its best, the patients’ advisory board has a clear place in the governance 

structure, is well chaired and has a clear membership. People know why they 

are on the advisory board, what its work will be and where the support comes 

from for the group. Right from the start of a project, the research team will be 

clear about the sorts of questions they need the advisory group to address. 

Lay reviewers will check out whether these arrangements are in place, and 

also root out any hint that the advisory board is being used as a place to put 

troublesome patients or members of the public and then ignore them.  

 

Q6. Is it a one-person operation?  

It is inevitable for the same names to crop up in several public involvement 

plans, particularly if the plans cover the same health condition or 

geographical area. However, researchers should make an effort to source a 

wider view and ensure that individuals are not overburdened with 

responsibility and stress. 

 

Q7. Is the patient or public view represented by a charity or individuals?  

Sometimes the public involvement plan involves linking with a charitable 

organisation and its network of people who live with the condition being 

researched. Such charities can bring funds to the research, add expertise 

and connect with a wide variety of patient voices. But they can also be highly 

corporate in their view. Problems arise when this singular relationship with a 

charity is unaccommodating of other views or where the topic under research 

is not represented by a charitable organisation. The best way forward may be 

to complement the voice of the charity with independent patient voices.  

Q8: Is the public involvement plan realistic and achievable? 
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While a small, tokenistic response to the involvement agenda would prompt 

the lay reviewer to question its sincerity, so should an overblown approach 

that is disproportionate and excessive. Realistic plans identify the questions 

where public or patient opinion is crucial and match them to an appropriate 

methodology and scale. The plan ole of the application will give an indication 

of whether the researchers and public colleagues have reached a mutual 

agreement about how they intend to work together. 

 

Q9: Is it properly resourced?  

An effective public involvement plan will be properly funded and resourced. 

This will include expenses and reimbursement of public involvement 

colleagues; the running of meetings and events; and learning and 

development.  

 

Q10. How will patients and the public learn about the results?  

Most funders ask teams to set out how they intend to disseminate the results 

of their research when it is completed. Traditional approaches - such as 

publication in academic journals, international conferences and websites - will 

not reach a public audience. So an effective dissemination strategy for the 

patients and public might include a vast array of old and new tools in 

communications that are not expensive and yet are effective in reaching 

people – from articles in patient group newsletters to using social media. 

‘Know thy audience’ is the motto here, including knowing where they tend to 

look for information. 

 

Finally, it is worth noting that we all have our own way of doing things. I think 

that the vast majority of people whose applications I read are trying to do a 

difficult job in trying circumstances. My role is therefore not to trip them up but 

to help where I can to make what they are doing even better. This means that 

politeness, decency and respect goes a long way. 


