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Context 

Student research applications have been variable in quality, even acknowledging their educational 

rather than scientific value.  The National Research Ethics Service (NRES) has  identified that 

approximately 40% of studies submitted to Research Ethics Committees (RECs) are stated to have 

educational value as a named objective. The NRES has been keen to support research with 

educational objectives1 but sometimes the varying quality of student research has placed a 

disproportionate burden on its services.   Initiatives such as the proportionate review service are not 

specifically for educational projects, but capture a great deal of such research.  These have helped to 

address concerns that the ethics review process prevented educational research.   

Recent conversations with NHS Research and Development (R&D) have made the Health Research 

Authority (HRA) aware that there are similar concerns at Trust level in England.  The HRA has 

received reports of a high volume of poor quality applications taking a disproportionate amount of 

resource locally, and thereby distracting from support for good quality applications.   

This project sought to review educational research across the research approval process to consider 

how we can better improve our support to research in the NHS.   

What we did 

At the end of 2013, the HRA set up an independent Working Group chaired by Professor John 

Saunders to review what research can the NHS support with a specific focus on student research; 

that is research conducted with an educational objective.   After taking evidence from a range of 

individuals (a list of respondents is at Appendix A) and analysing data relating to the submission and 

approval of student research, the Working Group published a report for comment in March 2014 

(http://www.hra.nhs.uk/about-the-hra/consultations-calls/educational-research/).  The comment 

period ran for 30 days from 17th March 2014 and closed on 11th April 2014.  The opportunity to 

comment was extended to Wales, Scotland and Northern Ireland.   

A summary of the comments received our responses to each comment can be found in this report.  

After further analysis the recommendations were revised to reflect the concern of respondents.    

This document 

 This document is the post-comment report summarising responses received in relation to the report 

of the Working Group on how we best support research in the NHS –  educational research.   This 

project is part of our work to develop a new policy framework for research in the NHS.  The revised 

recommendations will need to be considered in the development of the newly announced HRA 

approval process.  Further information about the development of the new policy framework can be 

found at the website below.   

This document covers: 

 the background to the report 

 a summary of responses to the report 

                                                           

1
 For convenience we will term this ‘educational research’ in this paper, that is, research with an educational 

objective for its investigators, regardless  of whether the student or the supervisor is the named Chief 
Investigator. 

http://www.hra.nhs.uk/about-the-hra/consultations-calls/educational-research/
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 a response to the specific questions raised in the responses 

 the next steps following this call for comments. 

Further copies of this report can be found at  http://www.hra.nhs.uk/about-the-hra/our-plans-and-

projects/replacing-research-governance-framework/educational-research/  or can be obtained from 

Gordon Harrison at gordon.harrison@nhs.net. 

 

  

http://www.hra.nhs.uk/about-the-hra/our-plans-and-projects/replacing-research-governance-framework/educational-research/
http://www.hra.nhs.uk/about-the-hra/our-plans-and-projects/replacing-research-governance-framework/educational-research/
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 Summary of Responses 

 

1.  A total of 28 responses were received in the call for comments.  19 were from organisations and 

9 were from individuals. 

 

2. In summary there was broad support for most of the recommendations made by the Working 

Group.  Overall the report and its recommendations were praised for taking a proportionate and 

sensible approach.  In total 15 responses agreed with all the recommendations in their entirety, 

including 12 of the 18 organisations. 

 

3. There was clear majority support for the following recommendations: 

 Normally students should not take the role of Chief Investigator at any level of study 

 Encourage supervisors to to develop and lead research projects 

 Allow academic staff to make a single ‘batch’ application for ethical review on behalf of 

different students for low risk projects 

 Students from non-health related courses should be offered a co-supervisor if they wish 

to do research in an NHS setting 

 Establish an early filter to poor quality research 

 The HRA should develop a section of its website dedicated to supporting students and 

their supervisors 

 The HRA should develop the IRAS application form so that it can be used for teaching 

and assessment purposes 

 Universities should accept the role of sponsor for all educational research conducted by 

their own students unless it is more appropriate for an NHS organisation to do this 

 Sponsors of educational research should ensure that their supervisors are competent to 

fulfil this role. 

 NRES should give feedback to universities on the quality of the applications that they 

receive. 

 

4.  The most controversial recommendation was the suggestion that undergraduate students 

should normally be directed to do low risk research and discouraged from undertaking  research 

which interfaces directly with patients (Recommendation 2)  There was also mixed support for 

recommendations  6  which suggested that NHS organisations should provide local universities 

with research questions/priorities. 
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Responses to specific recommendations 

 

 Recommendation 1 

 Normally students should not take the role of Chief Investigator (CI) at any level of study.   A 

permanent academic member of staff, not necessarily the supervisor, should normally take the 

role of CI in all student applications for research approval and ethical review.  This should apply to 

all students undertaking health research including those at PhD and doctoral level.    

This recommendation was supported by a majority of the respondents ( 19 out of 28) including 14 of 

the 19 organisational respondents.   

Many of the universities responding already take this approach, with university staff taking on the 

role of Chief Investigator for all students irrespective of level.  

There were six objections to this recommendation.  There was a concern that the report did not 

distinguish between experienced clinicians who are studying for their PhD and less experienced full-

time students studying for a PhD; it was felt that the former group are more than capable of acting 

as a Chief Investigator.  Similarly it was suggested that where doctoral students are themselves 

permanent members of staff, for example on Fellowships as opposed to students funded via a 

stipend then we would suggest they should be the Chief Investigator and this represents an 

important step in their development.   Others  wanted further clarity as to when it might be 

acceptable for a student to take on the role of Chief Investigator, suggesting that the scenario of an 

experienced clinician undertaking a PhD could be an exclusion.  One response suggested that all 

doctoral students should take the role of Chief Investigator.  Another thought that the Working 

Group recommendation might inhibit applications for funding. 

It was also noted that the term ‘permanent’ was not helpful as this would exclude many academics 

and fellows with temporary or fixed contracts. 

Our response: 

A number of universities have already taken this approach including those with Medical Schools and 

have not found this to be problematic.  However we believe this recommendation could be amended 

to give examples of when it might be appropriate for a doctoral student to take on the role of Chief 

Investigator i.e. with an experienced clinicians or managers who are employed by either the NHS or 

the university or those studying at doctoral level with a fellowship.  We also propose to remove the 

reference to ‘permanent’ staff.  We have found no evidence that this recommendation would impact 

negatively on students’ ability to seek funding for research. 

 

Recommendation 2 

Undergraduate students should normally be directed to do low risk research and discouraged from 

undertaking research which interfaces directly with patients  
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Undergraduate students might instead be directed towards undertaking research where the 

participants are NHS staff or other students.  Undergraduate students should be encouraged to 

focus on: 

 Systematic review 

 Writing research proposals 

 Audit 

 Critical appraisal  

 Service evaluation  

 Laboratory based research where applicable. 

 

About half of those who responded to the invitation to comment supported the recommendation to 

discourage undergraduates from undertaking research which interfaces directly with patients, 

although overall this was the least popular of the recommendations made by the Working Group.  

16 of 28 responses supported this recommendation and seven explicitly objected to it.  

 

It was suggested that this recommendation would prevent students from gaining direct experience 

of research at the earliest stage of their careers and might inhibit the development of the next 

generation of the clinical researchers.   The Academy of Medical Sciences specifically references the 

INSPIRE project which seeks to inspire medical and dental undergraduates to consider a research 

career and demonstrating that research is integral to medical practice is essential to encouraging 

students to take up research.   One response from a medical school stated that a high proportion of 

their students undertake research in their 4th year which directly interfaces with patients.  They went 

on to say however that some of this work was audit rather than research.  Nevertheless they felt 

strongly that by including medical students in patient facing research they can appreciate its 

importance alongside clinical practice. 

Similarly it was also suggested that undergraduate involvement in patient facing research can be 

very beneficial, although the same response went on to suggest that undergraduate could gain this 

same experience as part of a team on a research project led by a member of academic staff, where 

ethical review has already taken place. 

There was a concern expressed that directing students towards research where staff were the 

participants might lead to staff becoming over-burdened. 

 

Several of the responses from universities indicated that they already implemented this approach 

with their undergraduates and therefore were supportive of this recommendation, for example, 

University of Manchester, University of Lancaster, and University of Bristol.  One university felt that 

it was possible to distinguish high risk research from patient facing research and encourage 

undergraduates to carry out low risk, patient facing research. 

 

Our response: 

As with recommendation 1, this approach has already been implemented widely across England and 

Northern Ireland so the impact of recommendation 2 is likely to be small.  If it is felt necessary for 

undergraduate students to gain experience of patient facing research they could do this as part of a 

larger project led by a member of academic staff, as suggested under recommendation 3 and revised 
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ordering of the recommendations would make this link more logical.  NIHR have confirmed that this 

recommendation would not hinder applications for NIHR fellowships.  However we acknowledge the 

need to encourage and foster a research culture amongst undergraduate students and also to clarify 

when it might be appropriate to allow undergraduates to undertake patient facing research.   We will 

therefore revise this recommendation to take this into account. 

 

Recommendation 3 

Encourage course leaders/supervisors to develop and lead research projects  that individual 

students at Masters level and below can contribute to at  different stages 

Given the lack of time experienced by both Masters and undergraduate students and the length of 

time required to work through the research approval process,  it is recommended that more 

students undertake  the research element of their course as part of a larger research project 

developed and led by a member of their faculty, such as the course leader or supervisor.   The 

member of staff would act as the chief investigator and would take the project through the 

research approval process.    

The majority opinion is that course leaders and supervisors should be encouraged to develop and 

lead projects that individual students at Masters level and below can contribute to.  The 

recommendation was supported by 22 of the 28 responses and by 16 of the 19 organisations.  

There was one explicit objection to this recommendation; a concern was expressed that this might 

limit the type of research which students can do and force them to work on projects of interest to 

their course leader or supervisor.  It was pointed out that this approach although welcomed, would 

not always be appropriate.  For example, there may be some courses such as Masters by Research 

where students would have more time to lead their own research projects and therefore have a 

greater understanding of the research process. 

Overall this recommendation was welcomed partly because it is already common practice in many 

places  and also because it encourages a team working approach.  One response noted that it was 

important that studies set up in this way have a suitability long lead time if they are to be ready for 

students to join at the appropriate point.  It was felt that this approach could be taken further and 

broad protocols could be developed which might allow studies to be active for several years allowing 

successive students to work on the same project, similar to the recommendation below. 

 Our response: 

Although concerns about practicality have been raised, this team work approach is already practised 

and the existing IRAS application process allows for multiple students to work on the same project 

with their course leader or supervisor as the Chief Investigator.  We are therefore confident that this 

approach could be adopted more widely.  It is important to note that this recommendation does not 

preclude students from working on individuals projects where that it is more appropriate for the 

student or course concerned. 
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Recommendation 4 

Allow academic staff to make a single ‘batch’ application for ethical review on behalf of a number 

of different students for very low risk projects under proportionate review 

It is recommended that course leaders or supervisors could make single applications for research 

approval  on behalf of a group of students undertaking the same course.    

There was considerable support and enthusiasm for the concept of ‘batch’ applications; several 

responses explicitly welcomed it.  20 out of 28 responses supported this approach, including 16 

organisations.  In addition one university stated that they would support this recommendation in 

principle following a successful pilot and providing reassurance that this approach is appropriate to 

health research. 

Several responses noted that the ‘batch’ approach is currently in use across universities for low risk 

research outside of health and could be easily transferred to health research.  Others wanted to see 

greater clarity as to what methodology and interactions would be permitted under the ‘batch’ 

approach. 

There was two objections to this recommendation and several others were concerned about the 

practicality of such an arrangement.  One respondent in particular thought that it was not consistent 

with the practice of NRES which considers project ‘one by one’. 

 Our response: 

We will consider how we can take this recommendation forward including piloting the application 

process on a small scale to ensure feasibility. If the pilot is successful, this ‘batch’ approach could be 

incorporated under Proportionate Review. 

 

Recommendation 5 

Students from non-health related courses wishing to undertake research which involves accessing 

patients or their data in an NHS setting should be offered a co-supervisor with a health-related 

background to help them negotiate their way through the research process. 

20 responses supported this recommendation including 14 organisations.    

Three responses raised explicit concern about this recommendation, mostly around the definition of 

‘non-health related’ courses.  For example, one respondent raised a concern about epidemiology 

courses assuming that they were non-health related.  In addition concern was expressed  about the 

practicality of providing this support to students outside of health related courses.  One response 

expressed concern that non-health related students were being given an unfair advantage.  

One university which supports its students in navigating both the ethics and governance systems, 

already provides clinical expertise in the form of a co-supervisor or mentor.  This suggests the co-

supervisor could be provided by either the university of the NHS. 
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Our response: 

We need to provide further clarity about the definition of health related and non-health related 

courses but given that some Trusts have already implemented this arrangement, we do not 

anticipate great difficulties in the adoption of this approach.  Examples of non-health related courses 

might be business studies or IT. 

 

Recommendation 6 

NHS organisations should provide local universities with research questions/priorities that they 

want addressing locally. 

20 responses supported this recommendation including 16 organisations.  

Four responses raised concerns.  In particular there was concern that local Trusts and CCGs would 

not be able to frame the research questions to reflect their local needs and a suggestion that more 

partnership working is required to develop this concept.  One respondent expressed concern that 

this recommendation might restrict students. 

Those who supported the concept thought that it would help to engage students due to the clear 

relevance and importance of research questions and priorities.   Some respondents were able to give 

examples of how they had already implemented this approach through local collaborations.  The 

local CLAHRC was identified as an organisation which could facilitate this process. 

 Our response: 

We acknowledge some NHS organisations may have difficulty in translating problems into clear 

research questions but feel that there is adequate support in place through partnership working with 

CLAHRCs and local universities. This is not an absolute requirement that all students should 

undertake research which is deemed to be of direct benefit; rather it is merely suggesting that there 

should be ways of communicating topics for potential research in local NHS organisations to students 

who may be struggling to identify suitable research questions. 

 

 Recommendation 7 

Establish an early filter to poor quality research 

The research approval process should have a mechanism in place to identify and send very poor 

quality student applications back to chief investigators at an early stage rather than spending any 

more time on them. 

20 responses supported this recommendation including 16 organisations.  

 Just one response raised an objection to this recommendation.  There was a concern that an early 

filter may act as an obstacle to clinical research.   
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One response suggested that poor quality applications should be returned to the sponsor signatory 

as they have the ultimate responsibility for ensuring the quality.  A request was also made for clear 

and constructive criteria to accompany applications which are returned.  It was noted that 

supervisors need to be adequately trained to ensure that they are aware of their responsibilities.   

 Our response: 

The establishment of an early filter will be implemented in England through the plans for HRA 

Approval. 

 

Recommendation 8 

The HRA should develop a section of its website dedicated to supporting students and their 

supervisors 

 20 out of the 28 responses supported this recommendation and no objections or concerns were 

raised.  In general responses welcomed the proposed educational initiatives.   

One response noted that there was overwhelming support for improved information for students 

with improved accessibility including simple flow charts and FAQs.  It has been suggested that the 

HRA draws on existing materials prepared by by local Trusts and universities aimed at students and 

their supervisors to identify good practice.  Templates for patient information sheets and consent 

forms were highlighted as an area of interest for this section of the website. 

It was noted that although this section would be designed for students, other applicants might also 

benefit from the same information. 

 Our response: 

We plan to develop a dedicated section of our website specifically for use by students and their 

supervisors to go live in 2015. 

 

Recommendation 9 

The HRA should develop  IRAS so that it can be used for teaching and assessment purposes. 

For some students just completing  IRAS can be an assessed activity in its own right and some 

courses currently require their students to complete the form as an educational activity with no 

intention of actually submitting the application or carrying it out.  The HRA could facilitate this 

approach by developing a version of the form specifically for this purpose with drop down boxes 

within each section of the form explaining what each question means and giving examples of the 

type of answers that might be expected, together with some some exemplar applications. 

20 responses supported this recommendation with no objections or concerns voiced; indeed one 

response  said this would be an excellent educational tool.   Supporters thought that this would help 

fill the knowledge gap across all disciplines.  It was noted that some universities already use IRAS  as  
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a teaching tool, for example in intercalated degree programmes.  One of the additional advantages 

of formalising this approach, is that it would stop dummy forms completed for teaching purposes 

only from being submitted accidentally. 

Several respondents suggested that the inclusion of completed exemplar applications would also be 

extremely useful. 

 Our response: 

We plan to develop IRAS  as an educational tool.  We will also consider how we can make exemplar 

applications available in the meanwhile.  In addition we will look at how  other material might also 

be used in an educational way, for example, the patient information sheet template. 

 

Recommendation 10 

Universities and colleges should accept the role of sponsor for all educational research conducted 

by their own students unless it is more appropriate for an NHS organisation to do this. 

Occasionally, where NHS staff are also undertaking educational research within their own 

workplace, it can sometimes make more sense for their NHS employer to act as the sponsor of 

their research.  However in the first instance, the educational organisation requiring the research 

component of a course should be prepared to act as sponsor of the research in relation to its own 

students.  NHS organisations should not be obliged to take on the sponsorship role for students 

simply because the educational organisation is unwilling to do so.   

Many responses welcomed this recommendation and overall 21 responses supported it, including 16 

organisations.  There were no objections to this recommendation, although one response asked for 

greater clarity.  It was pointed out that sometimes joint sponsorship between an NHS Trust and a 

university is appropriate. 

 Our response: 

The HRA needs to provide examples of when it might be more appropriate for an NHS organisation 

rather than a university to take on the role of sponsor for s student.  For example, when a member of 

NHS staff is conducting their research in their work environment and their employer would be both 

the host of the research and the beneficiary, it might be more appropriate for the NHS to take on the 

role of sponsor.   We should also allow for joint sponsorship where appropriate.  However  we would 

expect universities and colleges to be the default sponsor for education research undertaken by 

students. 

 

Recommendation 11 

Sponsors of educational research should ensure that their supervisors are competent to fulfil this 

role. 

Specifically it is recommended that it is the sponsors’ responsibility to ensure that: 
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 Supervisors should be able to demonstrate that they are either adequately experienced 

and/or have received training in the research methodology their students are proposing to 

use.  

 Supervisors should be able to explain the research approval process including key ethical 

issues, such as consent, to their students and guide them through it.   

 The ratio of students to supervisors should be small enough to allow supervisors to 

provide adequate support to their students. 

There was strong support for this recommendation with support from 22 responses including 17 

organisations and no objections. 

One response noted that academic supervisors sometimes  need training in research methodology 

as they often wedded to one particular method regardless of the research question.   Another 

response stated that it would be useful to have access to support from the HRA in the form of 

trainers/speakers to support their training for supervisors. 

One respondent noted that the report should explicitly refer to the responsibilities that the 

Concordat to Support Research Integrity lays on universities and to the work which HEFCE and 

others are carrying forward intended to spell out detailed expectations  for compliance. 

 Our response: 

We need to consider how we can best support universities in this process and will ensure that we 

make reference to the Concordat and other initiatives.  We currently have a training course aimed at 

supervisors and students but we might also want to consider how training material might be shared 

on a wider basis.  This recommendation with be considered under the sponsor responsibilities in the 

new research policy framework. 

 

Recommendation 12 

NRES should give feedback to universities on the quality of the applications that they receive. 

Feedback to universities should take two forms: 

 Firstly at individual REC level, where a REC detects a discernible pattern of poor quality 

applications either from a particular academic department or supervisor, these facts 

should be fed back to university academic staff at a senior level within the organisation.  It 

might also be useful for RECs to feedback to universities what is working well and to seek 

permission from researchers to use good applications which could be used in the training 

of others. 

 

 Secondly NRES should conduct an annual audit of the decisions made in ethical review for 

each university; in effect producing a league table of universities showing the percentage 

of favourable and unfavourable opinions.  It is recommended that information on each 

university and their ranking together with bench marked data for comparison should be 

sent to each individual university. 
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A majority of responses supported this recommendation.  In total 21 responses supported the 

recommendation including 16 organisations.  It was suggested that universities might want to 

nominate possible contacts to receive the feedback.   

There was one direct objection to this recommendation on the basis that information should be 

collated for internal use by the HRA only.  Even some of those supporting the recommendation were  

concerned about the confidentiality of the data and some noted that the comparative feedback 

would need to be anonymised.  There was a concern that a league table might result in reputational 

harm and would need to be managed to avoid this.  Similarly one respondent was worried that this 

would introduce an unnecessary competitive element.  In addition although this recommendation 

was supported, it was not felt to be a high priority. 

One response noted that whilst this information would be useful, ultimately the HRA might need to 

act on its findings. 

 Our response: 

We note the sensitivity around this type of data and would need to ensure that the information 

supplied in the form of bench-marked data was anonymised at university level – still allowing for 

adequate comparative data in any future developments. We will consider this initiative further. 

 

  

  



Review of Educational Research: Summary of responses 

15 
 

Next Steps 

 

We will consider which of the recommendations made by the Working Group,  we wish to develop 

further together with all the comments received, with colleagues in Devolved Administrations as 

part of the UK wide commitment for a combined policy framework.   We will need to take into 

account the different requirements of each country in considering operational policies at a more 

detailed level and a report with revised recommendations will be developed and placed on the HRA 

website. 

Further information about the recommendations will be given on the HRA website: 

http://www.hra.nhs.uk/about-the-hra/our-plans-and-projects/replacing-research-governance-

framework/ as one of several projects informing the replacement of the Research Governance 

Framework. 

http://www.hra.nhs.uk/about-the-hra/our-plans-and-projects/replacing-research-governance-framework/
http://www.hra.nhs.uk/about-the-hra/our-plans-and-projects/replacing-research-governance-framework/

