
PEER REVIEW HISTORY 

BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 
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are provided with free text boxes to elaborate on their assessment. These free text comments are 
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ARTICLE DETAILS 

TITLE (PROVISIONAL) Application of a tool for the evaluation of public & patient 

involvement in research 

AUTHORS Stocks, Susan; Giles, Sally; Cheraghi-Sohi, Sudeh; Campbell, 
Stephen 

 

VERSION 1 - REVIEW 

REVIEWER Steven Blackburn 
Keele University, United Kingdom 

REVIEW RETURNED 04-Dec-2014 

 

GENERAL COMMENTS Thank you the opportunity to review this very interesting article. It 
describes a very relevant aspect of research regarding the 
evaluation of public involvement in research. The study provides a 
valuable contribution to understanding the quality of public 
involvement and the impact on those who get involved. On the 
whole, the article is well written and well-structured. Other particular 
strengths of the article are the use of a questionnaire underpinned 
by a theoretical framework and the quantitative approach to evaluate 
the application and performance of the questionnaire.  
 
However, I feel that there are a number of revisions required to 
improve the overall quality of the article:  
 
1. The title and aim of the article suggest that the authors 
“developed” a new questionnaire based on an existing framework. 
However, Morrow et al already produced questions based on their 
framework in their article. The authors have described in the 
methods section that the Morrow‟s questions were adapted (slightly) 
to make them more specific and included four additional questions. I 
suggest that this should be more clearly stated earlier in the article 
and revising the title appropriately to avoid inadvertently misleading 
the reader.  
 
2. On line 27-28, it states “the questionnaire aims to address the 
questions below”. Perhaps this should be revised to “this research 
aims to address the questions below”, as it is not clear what the 
research questions are.  
 
3. I recommend including another research question regarding the 
extent that the questionnaire items address the concept of quality of 
PPI, given that the questionnaire‟s internal consistency is one of the 
main results of this study.  
 
3. Further detail is required on the short form version of the 
questionnaire. Currently, these sections are too brief and do seem to 
fit with the main focus and narrative of the article. A more specific 
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research question on this aspect, a clearer description of the 
methods used to assess the potential for a short form version and 
the further details of the regression model results (lines 43-46) is 
recommended.  
 
4. For a non-statistician, it is not clear how the statistical tests 
described in the methods section relate each of the research 
questions. Furthermore, please provide justification that the sample 
size is adequate for some of the statistical tests used, as it seems a 
little low?  
 
5. Please clarify whether or not informed consent was obtained in 
this study. I realise that PPI does not typically require formal 
informed consent; however, it seems that on this occasion, the RUG 
members were participating in a research activity with data being 
collected from them, which suggests that consent would be 
required?  
 
6. Given the nature of this study, please clarify the role of PPI in the 
design and conduct of this research.  
 
7. The contribution of the study in the context of published research 
on the quality of PPI in research and its measurement is not 
discussed. For example, Boote et al (2006). Principles and 
indicators of successful consumer involvement in NHS research: 
results of a Delphi study and subgroup analysis. Health Policy, 
75(3), 280-297; Gradinger et al (2013). Values associated with 
public involvement in health and social care research: a narrative 
review. Health Expectations. doi: 10.1111/hex.12158; King, et al 
(2003). The Community Impacts of Research Oriented Partnerships 
(The CIROP Measure). Available from www.impactmeasure.org.; 
Staniszewska et al (2011). Developing the evidence base of patient 
and public involvement in health and social care research: the case 
for measuring impact. International Journal of Consumer Studies, 
35(6), 628-632. are relevant examples. 

 

REVIEWER Dr Sandy Herron-Marx 
The Open University  
UK 

REVIEW RETURNED 17-Dec-2014 

 

GENERAL COMMENTS This is a very well reported study - which has good value. I would 
suggest owever that the study is implemented and tested again 
elsewhere to strengthen the message of this study.   

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer Name Steven Blackburn  
Institution and Country Keele University, United Kingdom  
Please state any competing interests or state „None declared‟: None declared  
 
Please leave your comments for the authors below Thank you the opportunity to review this very 
interesting article. It describes a very relevant aspect of research regarding the evaluation of public 
involvement in research. The study provides a valuable contribution to understanding the quality of 
public involvement and the impact on those who get involved. On the whole, the article is well written 
and well-structured. Other particular strengths of the article are the use of a questionnaire 
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underpinned by a theoretical framework and the quantitative approach to evaluate the application and 
performance of the questionnaire.  
 
However, I feel that there are a number of revisions required to improve the overall quality of the 
article:  
 
1. The title and aim of the article suggest that the authors “developed” a new questionnaire based on 
an existing framework. However, Morrow et al already produced questions based on their framework 
in their article. The authors have described in the methods section that the Morrow‟s questions were 
adapted (slightly) to make them more specific and included four additional questions. I suggest that 
this should be more clearly stated earlier in the article and revising the title appropriately to avoid 
inadvertently misleading the reader.  
 
Response: We agree with the reviewer and changes in the manuscript have been made as described 
below and marked in the revised paper.  
 
1. The proposed new title below makes it clear that were have used questions that have already been 
published  
 
“Application of a tool for the evaluation of public & patient involvement in research”  
 
2. P2 line29; Under strengths of this study we replaced  
“We have designed and used a questionnaire based on a framework for quality in PPI that can be 
used to quantitatively evaluate PPI in research for the first time.”  
with  
“We have used questions based on a framework for quality in PPI to quantitatively evaluate PPI in 
research for the first time.”  
 
3. P4 line 19; At the end of the introduction we have replaced  
“We aim to develop and apply a questionnaire based on this framework to quantitatively evaluate...”  
with  
“We aim to use the questions provided with this framework to quantitatively evaluate…”  
 
2. On line 27-28, it states “the questionnaire aims to address the questions below”. Perhaps this 
should be revised to “this research aims to address the questions below”, as it is not clear what the 
research questions are.  
 
Response: We agree with the reviewer and P4 line21 now reads as below and this is marked in the 
revised paper.  
 
“This research aims to address the broader questions below.”  
 
 
3. I recommend including another research question regarding the extent that the questionnaire items 
address the concept of quality of PPI, given that the questionnaire‟s internal consistency is one of the 
main results of this study.  
 
Response: We agree with the reviewer and a further research question has been added (see below); 
this is marked in the revised paper, p4 line23.  
“1. Do the questions address the same underlying concept as defined by the theoretical framework?”  
 
3. Further detail is required on the short form version of the questionnaire. Currently, these sections 
are too brief and do seem to fit with the main focus and narrative of the article. A more specific 
research question on this aspect, a clearer description of the methods used to assess the potential for 
a short form version and the further details of the regression model results (lines 43-46) is 
recommended.  
 
Response: In light of the reviewers comments we have re-considered including the information about 
shortening the questionnaire and agree that it does not fit well here. The shortening of the 
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questionnaire was an operational decision made for practical reasons specific to the GMPSTRC 
context. This analysis does not provide sufficient evidence to recommend this approach to other 
users of the questionnaire. Different PPI groups might find that a different set of questions show the 
best agreement within the group and therefore it has been removed from the paper.  
 
4. For a non-statistician, it is not clear how the statistical tests described in the methods section relate 
each of the research questions. Furthermore, please provide justification that the sample size is 
adequate for some of the statistical tests used, as it seems a little low?  
 
Response: This is a good point. The methods section has been reorganised to explain how the 
statistical model addresses the research questions. Both old and new methods sections are pasted 
below. Furthermore the discussion has been amended to clarify the connection between the research 
questions.  
 
We have discussed the “sample size” above in some detail, clearly this is not a “sample” intended to 
represent the population from which it is drawn, and the size is not very important except as it affects 
the reliability of the Cronbach‟s alpha.  
 
Old methods section  
“Responses were measured on a 9 point Likert scale. The internal consistency of the responses 
within each factor on the first administration was estimated by Cronbach‟s alpha. For each participant 
the mean response score for each factor (1-5, Box 1) over all 6 surveys was used to indicate the 
overall response score and a linear regression analysis provided an estimate of the change in score 
over time. The response score was the dependent variable and survey number and question number 
were categorical predictors. In order to provide a score representing the whole group the mean score 
per factor was measured and the change in score over time was estimated using a 2 level linear 
regression model in Stata. The dependent variable was the response score nested within individuals 
(the random effects or higher level in the model). The main predictor was survey number and 
question number was included as a categorical independent variable. The results are presented as 
the change in response score (assuming a linear trend) over the 6 surveys for each factor and across 
all factors. The question about adherence to the RUG ground rules (Q22) was a single item Likert-
type scale therefore a non-parametric approach was taken (Kendall tau rank correlation 
coefficient).[8] A paired T test was used to make comparisons between the scores in the expectations 
questionnaire and the mean score across all the surveys by question. Linear regression was used to 
compare the mean scores for personal factors and research factors. The use of regression models to 
analyse Likert scale data remains a long standing debate. [9] Arguably this data might be less likely to 
violate the assumptions of a linear regression in that it is truly Likert scale data as it uses several 
questions to address the same underlying concept and the wider 9 point scale was used. However 
the analysis was repeated using an ordered logistic regression model (ologit in Stata) to check that 
the assumptions made by the linear regression did not substantially alter the results. The advantage 
of the linear regression is the capacity to include random effects, i.e. to allow each individual to vary 
independently. An interim analysis was undertaken after 3 administrations of the questionnaire and 
feedback was provided to the researchers and the RUG.”  
 
Replaced with new methods section  
“Responses were measured on a 9 point Likert scale. In order to address research question 1 the 
internal consistency of the responses within each factor on the first administration was estimated by 
Cronbach‟s alpha. To address research question 2 a paired T test was used to compare the score in 
the expectations questionnaire with the mean score across all the surveys for each question within 
each individual. Research question 3 was addressed by reporting the mean response scores over all 
6 surveys at the level of each factor (1-5, Box 1) and each participant, each factor across all 
participants and across all factors and all participants. Research question 4 was addressed by 
estimating the change in response score using multilevel mixed effects linear regression models with 
survey number as the predictor in Stata 13. For estimates of change within individuals and factors a 2 
level model where the dependent variable was the response score nested within questions (the 
random effects or higher level in the model) was used. For estimates of change across all individuals 
a similar 3 level model included random effects on question numbers and individuals i.e. the response 
variable was nested within questions nested within the individuals. The results are presented as the 
change in response score relative to the first survey (assuming a linear trend) over the 6 surveys for 
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each factor and across all factors. The question about adherence to the RUG ground rules (Q22, 
Appendix 1) was a single item Likert-type scale therefore a non-parametric approach was taken 
(Kendall tau rank correlation coefficient).[8] To address research question 5 the mean response 
scores for personal factors within surveys and individuals were compared with the scores for research 
factors using a 3 level mixed effects regression model. The dependant variable was the mean 
response score for personal factors nested within survey number and individuals (random effects) 
and research factors as the predictor.”  
 
5. Please clarify whether or not informed consent was obtained in this study. I realise that PPI does 
not typically require formal informed consent; however, it seems that on this occasion, the RUG 
members were participating in a research activity with data being collected from them, which 
suggests that consent would be required?  
 
Response: Yes the RUG members gave formal consent to be part of the evaluation. This has now 
been added to the methods on p5 line44 (see below). Furthermore they commented on the 
manuscript and agreed to its publication.  
 
“All members of the RUG gave informed consent for the evaluation.”  
 
6. Given the nature of this study, please clarify the role of PPI in the design and conduct of this 
research.  
 
Response: The design of this evaluation did not include PPI for two reasons, one was the need to 
design the evaluation study and obtain ethics approval before the RUG had been recruited and 
before they commenced PPI activities. Secondly we felt it was important to have a study design that 
provided an objective measurement of the process of involvement during this start-up period ie the 
RUG were acting purely as study participants. The RUG was given the opportunity to discuss the 
preliminary results after 3 meetings and an explanation for the repetitive nature of the questionnaire 
was provided but they were not invited to alter the research design at this time. However following 
collection of these data the RUG have been involved in discussing and interpreting these results and 
in the design of the evaluation for the future. This is discussed on p7 line 42 to p8 line5.  
 
7. The contribution of the study in the context of published research on the quality of PPI in research 
and its measurement is not discussed. For example, Boote et al (2006). Principles and indicators of 
successful consumer involvement in NHS research: results of a Delphi study and subgroup analysis. 
Health Policy, 75(3), 280-297; Gradinger et al (2013). Values associated with public involvement in 
health and social care research: a narrative review. Health Expectations. doi: 10.1111/hex.12158; 
King, et al (2003). The Community Impacts of Research Oriented Partnerships (The CIROP 
Measure). Available from www.impactmeasure.org.; Staniszewska et al (2011). Developing the 
evidence base of patient and public involvement in health and social care research: the case for 
measuring impact. International Journal of Consumer Studies, 35(6), 628-632. are relevant examples.  
 
Response: As the reviewer points out work has been done to define the concepts/values important in 
evaluating the contribution of PPI to research but there is little published where these norms and 
values are evaluated quantitatively. We have added the paragraph below p8 lines 6-10 to the 
discussion and 3 of the above references have been added to the bibliography. A further reference 12 
has been added as this provides guidance for evaluating PPI.  
“Although previous work has defined the norms and values underlying PPI in research [10-12] we are 
not aware of any other quantitative evaluations of the quality of PPI from the perspective of the 
participants over time. Our approach focuses on norms rather than values such as transparency or 
moral and ethical concerns. The CIROP tool measures the impact of research partnerships on the 
community [13] whereas we seek to evaluate the quality of involvement in the research process.”  
Reviewer Name Dr Sandy Herron-Marx  
Institution and Country The Open University  
UK  
Please state any competing interests or state „None declared‟: None Declared  
 
Please leave your comments for the authors below This is a very well reported study - which has 
good value. I would suggest owever that the study is implemented and tested again elsewhere to 
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strengthen the message of this study.  
 
Response: yes we agree that it is important that this method of evaluation is used in a different 
situation. Our aim is to develop a method of evaluating PPI that can be applied to different situations. 
As we have just one PPI group at the moment we cannot use the questionnaire in a different 
situation, however we intend to do so when the opportunity arises. In the meantime we wish to 
publish our method to offer other researchers the method and hope that it will be used elsewhere, as 
the reviewer suggests, for validation it in another setting.  

 

VERSION 2 – REVIEW 

REVIEWER Steven Blackburn 
Keele University, UK 

REVIEW RETURNED 28-Jan-2015 

 

GENERAL COMMENTS The authors have satisfactorily addressed the issues raised in my 
initial review.  
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