Frequently Asked Questions about Asthma UK’s
2019 Career Development Awards round
Q1. Are applications restricted to specific areas of research?
A1. Yes. We fund world-class laboratory-based research, and clinical and applied research that has a practical
application. Applications should be aligned with the priority areas identified in Asthma UK’s 2016-2021
Research Strategy and the new 15 EARIP priorities. The application should address at least one of the
following priority themes: asthma biology, asthma types, asthma prevention, asthma diagnostics, asthma
management and asthma treatments. Please see Asthma UK’s Research Strategy for further details.
Q2. Does the project have to start on 1 October 2019? What if there are delays due to staff recruitment
or other issues? Can I change the start date later?
A2. Projects can start from 1 October 2019 and must start within one year of the date on the award letter
(which should be assumed to be July 2019). If your application is successful and you encounter unforeseen
delays leading up to the project’s start, we can normally negotiate a delayed start date. Nevertheless, it is
not normally our policy to delay grants and we ask you to be as realistic as possible when selecting your start
date.
Q3. I do not have ethical approval for my application. Can I still apply?
A3. Yes. You can still apply if you do not have ethical approval. However, we require you to have ethical
approval before your grant starts, if successful, and provide copies of documents to evidence this.
Q4. Do I have to use the Harvard referencing style or could I use another standardised format such as
the Vancouver system?
A4. The Harvard system is given as an example but you can use another referencing system if you prefer.
Applicants should ensure consistency by using the same referencing system throughout their application.
Q5. I want to get input from people with asthma while I’m preparing my application. Can Asthma UK
help me with this?
A5. Yes. Asthma UK has a group of volunteers interested in contributing towards research in various ways – if
you would like to involve them in the design of your study and ask for feedback on your application, Asthma
UK may be able to assist.
In order to give us sufficient time to plan and advertise, we ask that you get in touch with Asthma UK no later
than Friday 7 February 2019 to discuss your requirements. In addition, please visit the following pages of the
Asthma UK website, where you can download the guidance notes and complete an application form for
researchers wishing to involve people with asthma in research.
Q6. In the Full Economic Costing - AMRC section, the fields do not match up with the finance section.
Consequently the figures do not match up – what should I do?
A6. As a member of the Association of Medical Research Charities, Asthma UK is required to monitor the full
economic costs of the research we support. We advise that you liaise with your Finance department on
completing the AMRC Full Economic Costing Information form as they are familiar with the layout and
terminology (TRAC methodology). This is a generic form (an example can be found in the guidance notes for
applicants) and some sections may apply to some charities and not others. You can find a worked-through
example in the guidance notes for applicants (pg. 23-24).
Reviewers will refer to the main ‘Finances’ section when assessing your application, whereas the Full
Economic Costing-AMRC section will be used as supplementary information.
Q7. Where can I indicate if I have a conflict of interest with a reviewer and I don’t want them to review
my application?
A7. This can be indicated in the Reviewers section of the application form.
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Q8. Do my collaborators need to sign off the grant before or after I submit it?
A8. Collaborators are not grant signatories, however all collaborators will need to log in to confirm their
participation before the grant can be submitted. This should be done well in advance of the deadline of 1pm
on Tuesday 26 March 2019 – you will not be able to submit your application until each collaborator’s
participation has been confirmed.
Please also note that in addition to confirming their participation online, there must also be a signed
declaration letter on official letter headed paper from each collaborating person. The letter should confirm
they have consented to co-operate in the programme of research, outline their reasons for collaborating and
explain their role in the project (which should correlate with the detailed proposal). Applications which
involve collaborators but for which support letters have not been uploaded by the deadline date will not be
accepted. You can upload any letters of support in the ‘Collaborators’ section of the application form.
Q9. To whom should I address any letters from lead Sponsors and/or letters of collaboration?
A9. Any letters of collaboration or letters from lead Sponsors should be addressed to the Executive Director
of Research & Policy at Asthma UK then attached in the Sponsors/Collaborators section of the online
research management system by the applicant.
Q10. Who are my signatories?
A10. The signatories for your application are your finance officer and head of department, who will both
need to confirm participation on the application through the online system. As with collaborators, this
should be done well in advance of the deadline of 1pm on Tuesday 26 March 2019 – you will not be able to
submit your application until participation has been confirmed.
After you have completed all sections of the online application form and uploaded all of the supporting
documents, you can submit your application. You can check the ‘Validation Summary’ to ensure that there
are no items outstanding and that you’re ready to submit.
Once you have clicked ‘Submit’, each of your signatories in turn will be contacted to approve the application.
The table below indicates the status of your application as it goes through signatory approval. Please note
that your application has not been officially submitted until the signatory process has been completed – this
must be done before the deadline. For further details on the submission and signatory process, please refer
to page 18 of the Guidance Notes for Applicants.

Application Status

Action

Pre-submission

Applicant finalises application and validation screen is blank

Pre-submission to
pending approval

Applicant clicks ‘submit application’ on the application overview screen. Application
is now pending approval.

Pending approval

Email sent to Finance Officer for approval – the Finance Officer must log into
system and click ‘approve’

Pending approval

Email sent to Head of Department for approval – the Head of Department must log
into system and click ‘approve’

Submitted

Email will automatically be sent to the Lead Applicant to confirm submission
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Q11. Why does it take so long to hear the final outcome of the grant round?
A11. It usually takes 3-4 months to complete the peer review and interview process. We aim to let applicants
know the final outcome by the end of July 2019.
Q12. How much funding can I apply for under a Career Development Award?
A12. Asthma UK will fund a maximum of £250,000 for Career Development Awards, up to 3 years full time or
5 years part time for each award.
Q13. Who can access and edit my application form?
A13. The table below shows the access rights for different roles on applications throughout the application
and submission process:

Q14. What are the requirements for a sponsor and host institution?
A14. We expect the sponsor to hold tenure at a UK university. By approving the grant application, the host
institution also must show support for the applicant through commitment to facilitate the research
proposed. Please contact the Asthma UK Research Team (research@asthma.org.uk) with any queries before
applying, so that we can discuss your circumstances and advise accordingly.
Q15. My project might include costs that are considered patient care, NHS Treatment or NHS Support
costs. Can I clarify this after my application has been submitted?
A15. No. You must liaise with the relevant departments at your institution and/or NHS Trust to confirm
whether they will fund the relevant NHS costs before the application deadline.
All applicants should contact their NHS Trust and NIHR LCRN before applying to ensure that these costs will
be met. A letter of support indicating as such should be included under the Proposed Research Project
section.
Please familiarise yourself with the Department of Health’s AcoRD guidance to help you assess which costs
may fall under this category. If you have any questions about the eligibility of costs, please contact the
Asthma UK Research Team (research@asthma.org.uk) before applying, so that we can discuss your
circumstances and advise accordingly.
Q16. How will my application be assessed?
A16. Applications for the 2019 Career Development Awards will be assessed in line with Asthma UK’s normal
review process, which complies with the Association of Medical Research Charities best practice guidelines.
Applications will be reviewed through a one stage process, with review by scientific and lay experts
comprising scientific and lay members of the Research Review Panel, external peer reviewers (experts from
the UK and worldwide) and lay reviewers. The criteria for each type of review are below:
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Scientific review criteria
▪ the expertise and track record of the
applicant
▪ the scientific merit of the application
▪ the design and methods proposed in
the application
▪ how the proposed award will aid the
applicant’s career in asthma research
▪ the level of funding requested and
suggested timelines.

▪
▪

▪
▪

Lay review criteria
The importance of the research to people affected by
asthma
If the research involves people affected by asthma as
participants, does it seem feasible and realistic on a
practical level?
What is the likely impact of the project and how
could this help someone affected by asthma?
Is the project a good use of charitable funds?

Members of the Research Review Panel will also score applications against relevance to Asthma UK’s
Research Strategy.
The scores from these four types of review will be used to shortlist applications. Applicants will be informed
of the outcome following the shortlisting meeting.
Shortlisted applicants will be invited for interview with the Chair of Asthma UK’s Research Review Panel and
scientific and lay members of the Panel with relevant expertise. All applications will then be re-scored by all
interview panel members (unless a conflict of interest exists) in order to create a final ranking, which will be
used to make funding recommendations to Asthma UK’s Director of Research & Policy and Chief Executive.
Q17. Why are we being asked to write a lay summary?
A17. In 2009 Asthma UK introduced greater involvement of people with asthma in our grant round process.
Each application is reviewed and scored by up to six scientific reviewers and three to four lay reviewers, and
there will be up to three lay members sitting on the Research Review Panel.
The lay reviewer’s role is not to comment on the science of the application but to ensure that the research
proposed is of relevance and importance to people affected by asthma. They provide the unique and
important perspective of someone affected by asthma. To help them review your application, the lay
summary needs to contain enough information for the lay reviewers to assess the relevance and importance.
It should also be written in such a way that a non-scientist can understand the project plans – this may be the
only section of the form to which a lay reviewer will refer. Without a clear, detailed and thoughtful lay
summary, the lay reviewers will have difficulty assessing your application against our review criteria and
providing constructive feedback for the Research Review Panel and the applicants.
Q18. Who are the lay reviewers?
A18. The lay reviewers and lay panel members are selected from Asthma UK’s Research and Policy volunteer
group. They are people affected by asthma (either they have asthma themselves or are carers of people with
asthma) who are not health care professionals or asthma researchers. The criteria for becoming a lay
reviewer are to:
▪ know what it is like to live with asthma, usually either having asthma themselves or through caring
for someone with asthma
▪ be enthusiastic about research and be willing to familiarise themselves with medical and research
language, although a lay reviewer does not need to know about current asthma research or be able
to understand complex scientific terminology
▪ be able to listen to others and express their own views in discussion
▪ be comfortable discussing research involving animals and with Asthma UK’s position on animal
research
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▪

have a reasonable level of literacy.

Asthma UK's lay review group come from a diverse range of backgrounds and reflect the different
perspectives of people with asthma in our grant round process. The role of the lay reviewers is to reflect the
diverse perspectives of people affected by asthma, as opposed to representing the views of all people.
Although Asthma UK works closely with the lay reviewers to facilitate their involvement, they remain
impartial in the review process and each lay reviewer assesses applications independently and based on the
defined review criteria.
Q19. What value can lay reviewers have?
A19. Lay reviewers can:
▪ ensure that the research funded is of importance and relevance to people affected by asthma,
helping to reduce research waste
▪ comment on the practical aspects of recruiting and involving people with asthma in research studies,
helping to make sure that the research we fund is realistic and will achieve its objectives
▪ offer a different perspective to that of scientific reviewers
▪ help to ensure that the research doesn't just measure outcomes that are identified and considered
important by researchers.
Q20. I would assume that lay reviewers have gained considerable knowledge about their condition and
therefore agree to review or sit on a review panel. Surely they are therefore not to be regarded as 'real'
lay people?
A20. Lay reviewers are there to complement the role of the scientific reviewers. It would not be possible for a
small group of people to represent the voices of all people with asthma in a similar way that it would not be
possible for a scientific expert to comment from all perspectives in their research area.
In order to avoid the group becoming 'professionalised', lay reviewers and lay Panel members sit in their role
for three to four years before retiring, similar to scientific members of the Research Review Panel.
Whilst training is given to lay reviewers to support them in their role, this is not to increase their scientific
knowledge, but focuses on what is expected from a lay review. It is therefore imperative that the lay
summary is written in plain English.
Q21. Isn't there an issue that lay reviewers won't be able to understand the science?
A21. Asthma UK's lay reviewers have successfully reviewed applications on complex basic research
applications in previous grant rounds. The most important thing is that the lay summary is written in plain
English and includes enough information for the reviewer to understand what the project aims and methods
are, what will be expected of participants, and what the impacts may be for people with asthma. Complex
ideas in research can be readily learned if they are explained without jargon.
Q22. I'm still not convinced that the time spent writing a lay summary is worthwhile. Are there any
other reasons for doing this?
A22. Yes. Your proposal will not only be reviewed by scientific peer reviewers but also discussed by our
Research Review Panel members. The scientific Panel members represent a broad spectrum of basic and
clinical researchers, so not all Panel members will be specialists in your particular field of research. The lay
summary can therefore also serve the purpose of clarifying unfamiliar/specialist terms or methodologies
used in the application.
In addition, if you are able to clearly communicate the purpose of your research in your application, whether
basic or clinical, the chances are that you will also be able to successfully report and disseminate the
outcomes of your project. An increased awareness of your research can equal additional funding, enhance
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career development and help to build new partnerships to propel your work. So, quite
simply, learning how to translate your work into plain English is a skill that can benefit your research in
numerous ways.
Finally, your lay summary will be used for publicity and fundraising purposes should your application for
funding be successful. It must therefore be clear enough to describe to members of the public what your
research plans are and what the potential impacts may be for people with asthma.
Q23. Won’t lay reviewers be biased against basic research applications?
A23. In reality research funders often find that the opposite is true. In Asthma UK’s 2016 PhD Studentships
round, seven of the top 10 highest scoring applications for lay reviewers were for basic proposals.
Q24. What criteria are the lay reviewers using to assess our applications?
A24. Lay reviewers who are members of the Research Review Panel will be scoring your application against
relevance to Asthma UK’s Research Strategy (found here) and also against relevance and importance to
people with asthma. Further lay reviewers will then be assessing your application for importance to people
with asthma only. We provide thorough guidance and support for our lay reviewers and ask them to consider
the following aspects:
▪ Is the research important to people affected by asthma?
▪ If the research involves people affected by asthma as participants, does it seem feasible and realistic
on a practical level?
▪ What is the likely impact of the project and how could this help someone affected by asthma?
▪ Is the project a good use of charitable funds?
Q25. Will the lay reviewers be scoring our applications?
A25. Lay reviewers will give a score for your application which will then be used as a guide for the Research
Review Panel when deciding which applications to fund. When lay review was introduced to the review
process in 2009 there were long discussions around how best to weight scores such that lay reviews carried
an appropriate weighting but would also remain meaningful. Since then, we have used the scoring ratio of
3:1 in terms of scientific review:lay review, and a weighted score is calculated as such for each application.
Feedback from applicants, scientific reviewers and lay reviewers involved in previous grant rounds has almost
unanimously indicated that this scoring ratio should remain the same.
Q26. Do you have any tips for writing a lay summary?
A26. Over the years we have compiled the following top tips for writing a lay summary based on feedback
from lay and scientific reviewers and applicants involved in our grant rounds.
▪
▪
▪

▪
▪

Write your lay summary as if it's for a major broadsheet newspaper or a journal such as the
Economist.
The first sentence is crucial - you need to engage the reader and invite them to read on. Try to
explain your research in 25 words and then use this as your first sentence.
Set the scene carefully and explain how your work fits into the bigger picture. Do not, however, use
the summary to explain what asthma is – the summary will be reviewed by people with personal
knowledge of the condition.
Give the reader a reason to care about what you do - explain how your work will help people affected
by asthma, even if this is a long way off.
Find a balance between accuracy and information overload - avoid using too much jargon, technical
and scientific terms and acronyms. If you can’t avoid some technical terms, make sure you explain
them clearly. This doesn’t mean you should shy away from explaining complex ideas or methodology
– just make sure you explain them in plain English.
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▪
▪
▪

▪

▪
▪

▪

Your primary aim is to be easily understood - avoid overly complicated English
and uncommon, overly academic words.
Be wary of using complex, lengthy arguments - short sentences and brief arguments will make your
research much easier to digest.
Think about the order and structure of information - use headings and bulleted lists to break up the
text, for example using headings such as: Background, aims and objectives, methods (including
implications for participants and details of planned procedures), timelines, impact and dissemination
plans.
As alluded to above, explain carefully the methods of your proposed project, particularly if people
with asthma will be taking part in your research. For example, lay reviewers regularly ask for more
details over planned bronchoscopies and other invasive procedures as they may have concerns
around feasibility and justification of such methods. By giving them sufficient information and a clear
justification, you allow them to make a balanced assessment of your plans and to provide
constructive feedback.
Check spelling and grammar closely - any mistakes will undermine your message.
Finally, to help you view your work from an entirely different perspective, ask at least one nonscientist (this could be a patient, friend or member of the family) to review your lay summary and
point out phrases or concepts they don't understand.
We also recommend involving people with asthma in designing your study, and this may include
providing feedback on your lay summary. Asthma UK may be able to help facilitate this involvement.

Q27. Do you have any examples of ‘good’ lay summaries?
A27. Yes. One of Asthma UK’s researchers, Dr Ian Sayers, has kindly agreed to share the lay summary he
submitted as part of his application to Asthma UK’s Project Grants round. This summary (copied below)
received very positive feedback from our lay reviewers and we have highlighted several key aspects which
help to make it an effective summary.
Lead Applicant: Dr Ian Sayers, University of Nottingham
Lay Title: How do altered forms of newly identified patient’s genes (called IL33 and ST2) cause asthma and
can we learn from this to design new treatments?
Lay Summary:
They assume that the reader
It has long been known that asthma runs in families and that genetic
has prior knowledge of living
abnormality in peoples' DNA are important when we talk about risk
with asthma and some of its
of developing asthma. We aim to take recent genetic information
characteristics, rather than
forward and try to understand what is altered in the lungs of people
explaining what asthma is
with asthma that carry these genetic abnormalities, the first step to
targeting changes for clinical benefit. This is important as there is a need for new more effective treatments
in asthma, particularly for those patients that do not respond well to existing drugs.
The opening paragraph sets the scene – what is the issue, what has previous research
shown, and why does it matter to people with asthma.

What we have done so far:
We have important new information about genetic abnormalities in
asthma, i.e. that altered forms of two genes [IL33 and binding partner
ST2] are strongly associated with asthma. These previously
unrecognised abnormalities reveal potential mechanisms where the

Use of headings helps the
reader to navigate the
summary, and piece together
the rationale for the project
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lungs might become affected by asthma. Importantly, our data has been confirmed by
other international groups.
We have preliminary data extending this association with asthma and have found that the same
abnormalities are also associated with lower lung function in asthma patients, an important finding
suggesting these abnormalities may also be important in how asthma presents in patients.
Interestingly, elevated levels of IL33 has been identified in the cells
When technical terms can’t be
avoided, they are clearly
lining the airways (epithelium) in asthma patients suggesting IL33/ST2
explained
function may be altered in these cells, thus contributing to asthma.
These cells are important in forming a barrier between the outside
environment and the lung and respond to stimulations such as bacteria. We have confirmed that these cells
have IL33 and ST2.
What are the key questions?
The main questions to be addressed in this proposal are; i) what
asthma features are the gene abnormalities particularly important in
and ii) how do these abnormalities change how the cells of the airway
lining function leading to asthma.

Highlighting the key
questions provides focus and
helps the reader to assess the
main elements of the study

What we propose to do to answer these questions:
To investigate which clinical features of asthma these gene
The methods are clearly
abnormalities are particularly important for we will use large numbers
outlined, providing enough
of asthma patient and non-asthma control DNA samples with clinical
information to understand
information. Through collaboration (six UK Centres including
what steps the investigators
Nottingham, Manchester, Southampton, Belfast, Glasgow,
will undertake, without going
into too much technical detail
Birmingham) we have access to >4,500 samples. More specifically, we
– a good balance
will determine the effect of genetic abnormalities spanning the IL33
and ST2 genes to specific aspects of asthma including; lung function
and allergic inflammation. This component of the research will link specific aspects of asthma with the
presence or absence of specific gene abnormalities and may be useful in informing which abnormalities to
focus on in the cell work (see below).
To investigate the effect of carrying a specific gene abnormality on
When invasive techniques are
cell function we will predominantly use cells previously isolated from
required/have been used to
the airway lining (via bronchoscope technique) of asthma patients and
collect patient samples, clear
stored during other projects. Dr Shaw (Nottingham) and Professor
justification is given with an
outline of how samples can be
Brightling (Leicester) are clinical co-investigators on the current
used for maximum benefit
proposal and have isolated these cells. We have large cell banks in
Nottingham and Leicester that will be screened for IL33 and ST2 gene
abnormalities. This is an important consideration as the bronchoscope
technique to isolate cells is invasive and every patient cell (a precious resource) is used for as many
experiments as possible so that there is no wastage. We will also use cells isolated in the same manner from
people without asthma for comparison. Cells with or without the key abnormalities (10-15 per group) will be
grown in Dr Sayers’s laboratory. Dr Sayer’s group has all the necessary expertise, equipment and techniques
for the experiments.
The cells will be characterised for changes in the level and function of both IL33 and ST2 including how these
cells respond to stimulations that are important in asthma e.g. bacteria, viruses and allergens such as house
dust mite. This component of the research will identify how the gene abnormalities have affected normal cell
function the first step to potentially reversing this change in asthma patients.
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Lay reviewers won’t be

People involved
familiar with the who’s who of
This study brings together a formidable team of researchers from the
asthma research – providing
field of asthma research and involves six UK centres, a unique
an overview of the research
opportunity. The study includes both basic and clinical scientists with
team helps to clarify why
these investigators are bestdistinct but complementary skills. Dr Ian Sayers (Principle Applicant)
placed to undertake the work
has a long term interest in molecular mechanisms underlying asthma,
and ensure the outcomes are
particularly identifying susceptibility genes and the role of these genes
taken forward to benefit
in asthma biology. Professor Ian Hall (Co-Applicant) is a clinical
patients
scientist and world leader in the field of respiratory genetics and cell
biology. Professor Brightling (Co-Applicant) is a clinical scientist
running research programmes spanning both clinical and basic research in asthma. Dr Dominick Shaw (CoApplicant) is a clinical scientist with a research interest in airway epithelium. All applicants have worked
together previously and represent a productive research team. The current proposal builds on established
collaborations as part of the Asthma UK genetics of severe asthma (AUGOSA) initiative
(IS/IPH/CB/AS/RC/LH/AM/JH/NT) and collaborations between Nottingham-Glasgow
(IS/IPH/CM/NT/RC) to examine the role of IL33/ST2 in peripheral cell function.
Relevance to asthma and associated allergies
The first step to developing new treatments that potentially target
abnormalities in asthma patients is furthering our understanding of the
nature of these changes at the patient, tissue and cell level. This
proposal aims to bridge this gap in knowledge for two genes IL33 and
ST2 that are beyond doubt altered in asthma. The outcomes of this
proposal will be essential for focussing approaches to target IL33/ST2
for clinical benefit in asthma.

By highlighting why this
project is relevant and by
outlining the likely timescales
to impact, they help the
reader to assess the relative
importance of this project and
its potential impact on the
lives of people with asthma,
both now and in the future

Likely timescales to impact and reason why
This proposal sets out to identify altered biology of the airways in asthma that at least in part may lead to an
increased risk of developing asthma. This will represent a significant level of new understanding. However, in
reality more research will be needed including the development of new drugs to target these changes prior
to potential impact on asthma patients, i.e. we anticipate at least 5-10 years prior to a clinical impact with
new compounds. However, one immediate outcome will include the identification of patients were these
gene abnormalities are particularly relevant. This is important as these asthma patients may respond better
to drugs that target IL33/ST2.
Relevance to Asthma UK’s research strategy
This proposal directly addresses Asthma UK priority areas “Biology of
Asthma” and “Preventing & Curing Asthma” as we aim to further our
understanding of molecules and cells involved in asthma and
importantly understand the role of these molecules in the increased
risk of developing asthma. The identification and translation of genetic
influences in asthma and the role of the airway lining have been
highlighted as major gaps in our knowledge by Asthma UK (The State
of Play in Asthma Research 2011). Two areas addressed in the current
proposal.
Dissemination of results
We endeavour to feed back the results of our research to the patients
involved; we also hold open days within the respiratory biomedical
research unit in Nottingham to help patients and volunteers
understand how their efforts have taken respiratory research forward.

Mapping the project against
Asthma UK’s Research
Strategy helps to
demonstrate how the
proposed study addresses key
questions, and why it should
be considered for charitable
investment

Outlining how the results of
the study will be publicised to
a wide range of audiences
helps to reassure the reader
that the work will be taken
forward and have an impact
on patients
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The outcomes of the research will also be disseminated via talks and seminars within
Nottingham and via national and international conferences. Finally, the research will also be published in
peer reviewed journals with accompanying press releases on the Asthma UK and University of Nottingham
websites as we have done previously.

