ABS Research Development Grants Assessment Sheet

Assessor Name:  ……………………………………………………………………………….

Grant Number and Initials:   ……………………………………………………………



		                              YES             NO
	Role: Nurse AHP
	
	

	New PI
	
	

	Eligible for PBC
	
	




	Area
	Score and comments
Each section to be scored out of 10

	
5b:   Study design

	

	
5b:   Study methodology

	

	
5b:   Study delivery

	

	
5c:   Further the aims of the ABS (also consider identified research priorities. please see below for details)

	

	
5d:   Value to the NHS

	

	
5e:   PPI (Particularly considering what has already been done as well as what is planned)

	

	
5f:   Future research potential and changes to practice, with clear line of sight to patient benefit 
	

	
5g:   Value for money (Evidence that the funds cannot easily be sought elsewhere and will have maximal benefit for example providing the feasibility data to inform a competitive larger grant application). 


	

	5h:   Appropriateness of team (New Investigators should be scored higher, particularly nurses and AHP – however an appropriate (eg multidisciplinary / basic vs translational vs clinical / relevant expertise) team around them should be evidenced. Established researchers, as the PI, will be de-prioritised, and this should be reflected in the scoring. 
 
	

	
8:   Clarity of lay summary

	

	
Total points (max 100)
	





Scoring criteria:

10 	Exceptional (exceptionally strong and of the highest calibre. Highly likely to lead to practice change or practice-changing larger research grant)

9 	Outstanding (extremely strong and internationally or nationally competitive. Likely to lead to practice change or practice-changing larger research grant )

8  	Excellent (very strong with only minor weakness; likely to make an impact)

7 	Very good (strong, competitive with only moderate weaknesses; likely to make an impact)

6	Good (Some good features, but unlikely to have a big impact in the field)

5	Fair (A few strengths but major weaknesses; not sufficiently competitive)

4	Marginal (very weak)

3	Poor (flawed)

2 	Inadequate (seriously flawed)


Please note score below 6 would deem studies unsuitable for funding (in particular: study design and methodology section).

[bookmark: _Hlk209024247]
Please expand these boxes if required.

	Strengths and weaknesses of the application, including value for money (please note feedback will be made available to the applicant):







	Does this research proposal have potential for improvement that would benefit from advice (invitation to attend Research Development Advisory Meetings ) from the Academic and Research Committee with a view to resubmission in the next round (or directing to other sources of funding)? 

Please provide any further information  (please note feedback will be made available to the applicant):










	Comments for the panel (Confidential – not for applicant):











Guidance about eligibility and rules for marking

All assessors need to review all applications. 

Lead investigators (or applicants with key roles in the application such as main supervisor of the applicant) cannot score their own grants.
 
Co-applicants with minor roles may score. If unsure whether there is a Conflict of interest, please discuss with A&R Committee Chair.



Conflict of interest: 
Please note that if you consider that you have any conflict of interest in an application, you should declare this and abstain from marking that application.



Please tick here if you are abstaining from marking this application: 

Further the aims of the ABS (Research priorities):

Please see the James Lind Alliance top 10 priorities:
https://jla.nihr.ac.uk/priority-setting-partnerships/breast-cancer-surgery#tab-top-10-priorities
Breast cancer research gaps: a questionnaire-based study to determine overall priorities and compare the priorities of patients, the public, clinicians and scientists. Wilson RL, Boundouki G, Jackson RJ, Dave RV, Harvey JR, Wray J, Ballance L, Henderson JR, Duxbury P, Ibrahim I, Appanah V, Kirwan CC; North West Breast Research Collaborative. BMJ Open. 2024 Aug 28;14(8):e084573. doi: 10.1136/bmjopen-2024-084573
