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Using GRIPP2 to report the impact of Public Involvement in Research

Patient and public involvement in health research provides the public with an opportunity to shape research and is now required by many funders, including NIHR. We are increasingly aware of the need not only to carry out high quality PPI, but to report it in ways that others can understand and use. 

PPI is no different from other areas of research where poor quality reporting is common. Such poor reporting was the rationale behind the establishment of the EQUATOR Network who we have worked with closely. http://www.equator-network.org/ 

Over the last few years we have developed guidance for the reporting of PPI, which originated from the challenges we had in extracting data about PPI from papers. We could see people had undertaken important work, but key information was missing. This led to the development of the original GRIPP checklist, which was followed with an international consensus exercise that developed GRIPP2 (Staniszewska et al 2017).  The aim of GRIPP2 is to help people report information about the PPI they have undertaken in a study that would be useful to others and thus to enhance the PPI evidence base through more complete reporting. In addition GRIPP2 can be used when planning a study, to help teams identify the aims for the PPI, plan the methods they will use and to monitor progress. 

One of the key areas where GRIPP2 can be used is for the reporting of impact. At present the best way to capture impact is through qualitative description as we don’t yet have quantitative tools to measure the extent of impact. One of the key areas of work for the future will be to develop an agreed conceptual framework that captures the key dimensions of impact (Staniszewska et al 2011). For now, using GRIPP2 alerts people to the need to plan for and capture impact. There is no one way to do this but commonly the recording and transcription of meetings provides a vital role in capturing the impacts that occur in a discussion between patients and researchers but are hard to capture afterwards. This information is the building blocks we need to continue developing our understanding of impact. 

In developing GRIPP2, we acknowledged that the core concepts underpinning the checklist originated in the world of research. In response to this need we have started a study to better understand what patients think should be reported about their involvement. We want to engage with patients, patient organisations and the public to create broader discussion about what patients and publics feel is important to report. 

Please get in touch if you are interested in contributing to this study. We are establishing a small patient reference group to collaborate with and there will be a meeting in Warwick in the autumn where we hope to generate discussion about what is important to report form the patient perspective. This work will inform the future development of GRIPP3. 
sophie.staniszewska@warwick.ac.uk
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Doug Altman, founder of the EQUATOR Network and Centre for Statistics in Medicine at the University of Oxford, passed away on Sunday 3 June 2018. Doug supported the development of GRIPP2 with kindness, insight and inspiration. 
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Quality and Impact of Patient and Public Involvement (PPI) in Primary Care Research
Researchers at Keele, in collaboration with Birmingham University and UCL, have published the findings of a NIHR School for Primary Care Research (SPCR) funded study examining the extent, quality and impact of patient and public involvement (PPI) in primary care research.
Developed and conducted in partnership with public contributors, the study examined in depth the role of PPI in 200 primary care projects and a survey of 191 researchers. Previous studies have tended to focus on extent and impact of PPI. But knowing the quality of PPI is just as essential. This is the first study to systematically investigate the quality and impact of PPI across a wide cohort of primary care research studies.
The research team found that between 2008 and 2014, only a quarter (24%) of grant applications included PPI and less than half of studies (46%) provided details of PPI conducted during the study in their annual and/or final reports. Inconsistencies between the plans to conduct PPI during a study and the reported delivery of that activity were found. There were also inconsistencies in PPI practice across research design and topics. Examples of good practice were evident, making a positive impact to research. However, the main cost of PPI for researchers was their time.
This study has highlighted the benefits, harms and costs (financial and non-financial) of PPI to produce a ‘Cost and Consequences Framework’ which may help others assess the impacts of PPI. Furthermore, the findings and recommendations have influenced the SPCR’s current strategy and resources for PPI.

PPI advice for evaluation of BUMP

CLAHRC WM researchers from our Maternity and Child Health Theme are evaluating how the Birmingham and Solihull United Maternity and Newborn Partnership (BUMP) is putting into practice the recommendations of the National Maternity Review called ‘Better Births’. The evaluation is looking at what service changes are planned, how the implementation process is going, and what is helping and hindering getting any changes put into practice. The results will be used to inform BUMP as one of the Early Adopter sites as well as other maternity services in order to facilitate shared learning.

Involving our Advisors in our evaluation really challenged us and made us think about how we put women and babies at the centre of our research in maternity services.  Graham, Jane and Ruth gave us advice regarding what questions we needed to ask, and what measures to undertake, to evaluate the role women and families play in the work the NHS is doing to improve maternity services. They helped make sure we scrutinised the implementation closely, and stressed the importance of understanding how BUMP is involving women in the design and implementation of the changes to services.  We involved our Advisors in creating participant information leaflets to ensure that the language is clear and understandable to women and families. This has improved our evaluation, and means our findings and recommendations for services will have a stronger focus on how real people can and should be involved in service improvement.  We can also tell our own story about the value of involving patients and public to our NHS partners!

For more information about the BUMP evaluation, contact Beck Taylor: b.taylor.3@bham.ac.uk
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