INVOLVE response to Research Excellence Framework (REF) consultation (replacing the Research Assessment Exercise (RAE)


Annex A

Consultation questions and response form

1. Responses to the consultation should be made by completing the form below, and returning it by e-mail by midday on Wednesday 16 December 2009.

2. All responses should be e-mailed to ref@hefce.ac.uk. In addition:

a. Responses from institutions in Scotland should be copied to Pauline Jones, Scottish Funding Council, e-mail pjones@sfc.ac.uk.

b. Responses from institutions in Wales should be copied to Linda Tiller, Higher Education Funding Council for Wales, e-mail linda.tiller@hefcw.ac.uk.

c. Responses from institutions in Northern Ireland should be copied to the Department for Employment and Learning, e-mail research.branch@delni.gov.uk.

3. We will publish an analysis of responses to the consultation. Additionally, all responses may be disclosed on request, under the terms of the Freedom of Information Act. The Act gives a public right of access to any information held by a public authority, in this case HEFCE. This includes information provided in response to a consultation. We have a responsibility to decide whether any responses, including information about your identity, should be made public or treated as confidential. We can refuse to disclose information only in exceptional circumstances. This means responses to this consultation are unlikely to be treated as confidential except in very particular circumstances. Further information about the Act is available at www.informationcommissioner.gov.uk. Equivalent legislation exists in Scotland.
Respondent’s details
	Are you responding:
(Delete one) 
	On behalf of an organisation 



	Name of responding organisation/individual
	INVOLVE 

	Type of organisation (Delete those that are not applicable)
	Other type of organisation (please specify): 
INVOLVE is an advisory group to the Department of Health, funded by the National Institute for Health Research (NIHR) to support and promote active involvement in NHS, public health and social care research


	Contact name
	Sarah Buckland

	Position within organisation 
	     Director

	Contact phone number
	     02380 651088

	Contact e-mail address
	     sbuckland@invo.org.uk


Consultation questions 
(Boxes for responses can be expanded to the desired length.)
Consultation question 1: Do you agree with the proposed key features of the REF? If not, explain why.

We welcome the introduction of an impact element to the REF which should include the perspective of the public as research users (e.g. patients, carers, service users) and encourage the active involvement of the public in research to improve its relevance.

We broadly agree with the key features proposed but suggest that point 26c) should specifically highlight the inclusion of members of the public as ‘stakeholders’ in research. Similarly, point 27e) should also include information in relation to, where appropriate, whether the research environment includes members of the public who are actively involved in research. 
By active involvement we mean an active partnership between the public and researchers in the research process, e.g. advising on the priorities for research, the design of a research project or in jointly undertaking research  (INVOLVE website www.invo.org.uk)
Consultation question 2: What comments do you have on the proposed approach to assessing outputs? If you disagree with any of these proposals please explain why. 
Comments are especially welcomed on the following proposals:

· that institutions should select research staff and outputs to be assessed

· for the categories of staff eligible for selection, and how they are defined 

· for encouraging institutions to submit – and for assessing – all types of high-quality research outputs including applied and translational research
· for the use of citation information to inform the review of outputs in appropriate UOAs (including the range of appropriate UOAs, the type of citation information that should be provided to panels as outlined in Annex C, and the flexibility panels should have in using the information)
and on the following options:

· whether there should be a maximum of three or four outputs submitted per researcher

· whether certain types of output should be ‘double weighted’ and if so, how these could be defined.
Point 38 and 46 - We welcome the reference to the value of grey literature where it is original research leading to new insights, and the recognition of the limits of citation data in this context as well as the value of research undertaken directly for or in collaboration with research users to inform policy.  

Examples of research outputs given at 38 should be expanded to include, where appropriate, research outputs to members of the public and organisations which represent them.  
Consultation question 3: What comments do you have on the proposed approach to assessing impact? If you disagree with any of these proposals please explain why. 

Comments are especially welcomed on the following:

· how we propose to address the key challenges of time lags and attribution
· the type of evidence to be submitted, in the form of case studies and an impact statement supported by indicators (including comments on the initial template for case studies and menu of indicators at Annex D)
· the criteria for assessing impact and the definition of levels for the impact sub-profile

· the role of research users in assessing impact.
We welcome the introduction of a distinct ‘impact’ element in the assessment and  the inclusion of the wide definition of impacts outlined in 53b).   Quality of life, is of particular relevance to the public and patients although it is important that these consider how patients and the public have been involved in selecting the outcomes.
In relation to the impact statements at 63, these could be expanded to include contributions from members of the public who have been actively involved in research within each submitted unit. 
We would want to see relevance to members of the public who have been involved in the research included as examples of indicators of impact (64). 
There are several references to research users throughout the document and these tend to refer to business, government departments and research charities.  However, no mention is made of the public (e.g. service users, carers, patients or the public)  
In relation to Annex D, ‘Other quality of life benefits’, we suggest that the following should be added:
i)   Relevance to members of the public (e.g. patients, carers, service users)
ii)  Significance for members of the public taking an active part in the research

iii) Knowledge transfer potential likely to result in benefit to members of the public
iv) Research’s transformational capacity in relation to members of the public

A broad range of examples of the impact of research which has involved members of the public are given in our Exploring Impact Report (Staley, 2009) and could serve as helpful models.  The ESRC’s inclusion of non-academic impact and benefit (ESRC, 2009) is also relevant here
Other suggested additional indicators:

i) Better informed public policy making or improved public services 
ii) Impact on improved patient care or health outcomes 

- active involvement of the public in the research process and the research unit
Consultation question 4: Do you have any comments on the proposed approach to assessing research environment? 
We greatly welcome the inclusion of ‘engagement’ (79 c) in assessment of the research environment but would suggest that the second bullet point is expanded to incorporate all aspects of the research process (Hanley B. et al, 2004) because this broadens scope for researchers to describe the inclusion strategies they have employed.
Consultation question 5: Do you agree with our proposals for combining and weighting the output, impact and environment sub-profiles? If not please propose an alternative and explain why this is preferable.  

We have some concerns that the weighting given at 84 understandably places considerable emphasis on outputs but this emphasis is likely to minimise efforts which researchers make to involve members of the public in their work. This is because it can be very difficult to ascertain where there has been public involvement in research from outputs alone, especially where these mainly comprise articles in peer-reviewed journals (Postle et al, 2008; INVOLVE, 2009b).
Consultation question 6: What comments do you have on the panel configuration proposed at Annex E? Where suggesting alternative options for specific UOAs, please provide the reasons for this.

The configuration of UOAs seems appropriate but we would welcome clarification of terms such as ‘research user’ and ‘public’ throughout the REF documentation and particularly in this section in order to ensure that, for appropriate UOAs, there is full involvement of people who are, for example, patients, users of social services etc.
Consultation question 7: Do you agree with the proposed approach to ensuring consistency between panels?

While consistency and standardisation is to be welcomed in the REF process, we would want to highlight the issue that there are likely to be considerable differences between UOAs in relation to what can be expected in terms of public involvement in research.
Consultation question 8: Do you have any suggested additions or amendments to the list of nominating bodies? (If suggesting additional bodies, please provide their names and addresses and indicate how they are qualified to make nominations.) 

No additional suggestions
Consultation question 9: Do you agree that our proposed approach will ensure that interdisciplinary research is assessed on an equal footing with other types of research? Are there further measures we should consider to ensure that this is the case and that our approach is well understood?    
It is vital that interdisciplinary research thrives in the future as it commonly reflects the user or patient experience of health and social care. 

Consultation question 10: Do you agree that our proposals for encouraging and supporting researcher mobility will have a positive effect; and are there other measures that should be taken within the REF to this end? 

Sections 110a) and c) should be expanded to include time which researchers have spent in developing the capacity of members of the public to be actively involved in research because this is widely acknowledged to be time-consuming.
Consultation question 11: Are there any further ways in which we could improve the measures to promote equalities and diversity?
Consideration should be given to inclusion of staff who are also service user researchers at section 111c) because of the specific issues which they are likely to have encountered in their work. These issues may be included within those listed here (such as ill-health, for example) but this may not necessarily be the case.
Consultation question 12: Do you have any comments about the proposed timetable?
Time needs to be built in to ensure that members of the public involved with panels who are unfamiliar with processes such as those employed by the REF have time to acclimatise themselves.
Consultation question 13: Are there any further areas in which we could reduce burden, without compromising the robustness of the process?
No comments on this section

Consultation question 14: Do you have any other comments on the proposals?
We broadly welcome the emphases on users of research and the inclusion of quality of life as an impact factor. We think that more emphasis will be needed within relevant UOAs to ensure that  active public involvement as a partnership is fully captured in all three measures. Our concerns here are that the emphasis on bibliometrics may hide the true nature and extent of public involvement.
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