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Introduction:
A top priority for the Canadian Health Services and Policy Research Alliance (CHSPRA) is the
development of a common framework and indicators to measure the impact of health services
and policy research (HSPR) 1. An Impact Assessment Working Group (IAWG) of the CHSPRA was
established to operationalize this priority, including the development of framework and suite of
indicators for HSPR impact assessment. CHSPRA envisions that its member organizations, as well
as other research funders and health and health-related organizations will use the resulting
framework and indicators to assess the impact of the research they support and produce. It is
hoped that as the framework’s use increases so too will our knowledge about the impact of HSPR
on informing decision-making and the methods that can be harnessed to optimize its impact.
The CHSPRA recommended building on the nationally and internationally recognized Canadian
Academy of Health Sciences (CAHS) Impact Framework 2, which is widely used by organizations
across the country and includes “informing decision-making” as a key category within the
framework. Assessing the impact of research on informing decision-making is particularly
important for the field of HSPR given the field’s strong connection to the healthcare system, its
relatively high prevalence of research programs that involve policy and decision makers as
integral team members, and the current movement towards learning health systems that are
built upon evidence-informed decision-making. CHSPRA recommended enhancing CAHS’s
“informing decision-making category” with a nested framework and richer suite of indicators
directly relevant to the field of HSPR.
The IAWG developed a draft logic model and presented it for review and discussion to the
CHSPRA Executive at its second annual meeting in May 2016. One of the key take-away messages
from the May 2016 discussion was the importance of conveying the complexity and non-linearity
of the informing decision-making process. Logic models are linear in their presentation, but the
decision-making process, and the use of research to inform decision-making, is non-linear,
“messy,” and highly affected by context. Additionally, the attribution versus contribution
difficulties that arise when trying to accurately capture research’s impact on decision-making
were discussed, and the CHSPRA Executive recommended these challenges be considered within
the framework. Recognizing the multiple ways in which research can have an impact on decision making was emphasized as important to capture, such as direct/instrumental, symbolic/tactical,
and conceptual impacts. Questions were raised about the logic model’s emphasis on process
measures (e.g., “push” activities to get research into the hands of decision makers) and the IAWG
was encouraged to look for recent developments in outcome and impact measures (as well as
“pull” and “exchange” activities aimed at facilitating the uptake of knowledge) . Finally, the
CHSPRA Executive recommended expanding the list of key actors included within the logic model,
including knowledge brokers or intermediaries that help translate research into action, and
considering the various target audiences for whom the logic model and resulting framework are
intended.
With the CHSPRA Executive’s feedback in mind and to inform the next iteration of the logic
model, the IAWG recommended conducting a literature review that synthesizes the published
evidence on the topic of evaluating the impact of HSPR on decision-making. The present
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literature review is intended to inform the creation of a revised logic model for assessing the
impact of HSPR on informing decision-making.

Background: The Importance and Complexities of Measuring HSPR
Impact on Decision-Making
Key Definitions: HSPR and Informing Decision-Making

HSPR is the innovation engine of a health care system. 60 The CIHR Institute of Health Services and
Policy Research defines it as the field of scientific investigation that generates evidence in how to
invest in programs, services and technologies that maximize health and health system
outcomes.61 The value proposition for investing in HSPR is apparent when one conside rs that
health spending in Canada is approaching $219 billion and represents 10.9% of gross domestic
product, which is high when compared to other OECD countries and has not translated into
better health system performance when compared to Commonwealth Fund countries.62,63 By
producing knowledge of what works, for whom, at what cost, and under what circumstances ,
HSPR can help improve the performance of Canada’s healthcare system and the health and
wellbeing of individuals and populations.
HSPR involves multiple disciplines, professions, and methodologies that are harnessed to
creatively address health system challenges and answer high-priority questions. 8 Examples of
such questions include whether pay-for-performance works; how to prioritize disinvestment
decisions about inappropriate and unnecessary services and treatments; how to remunerate
delivery organizations and providers to incentivize better outcomes for patients; whether
integrated delivery models improve patient experience and outcomes; how to s ustainably
finance long-term care in the face of an aging population; and how eHealth innovations can be
harnessed to improve access to mental health services, among others. 61
Informing decision-making is defined as the use of research evidence to inform decisions about
health services and policy. Decision-making is a broad and at times ambiguous concept that
warrants unpacking. It is typically conceptualized as a dynamic, iterative process that involves a
number of decision points (e.g., identifying the issue, deciding the options, determining how to
implement and evaluate, etc.) with consequences (i.e., outcomes and impacts), all of which are
highly influenced by a number of contextual factors, institutional structures, and information
sources (including but not limited to research). Lomas presents a helpful schematic for
understanding the general context within which decisions are made (Figure 1). 64
Health services and policy decision-making occurs for many reasons, including to change/improve
health system governance arrangements, financing and service delivery models, resource
allocation, policy development and implementation, quality and safety, care standards (e.g.,
clinical practice guidelines), and more. Decision-making occurs at multiple levels throughout the
healthcare system, including at the national, provincial, regional, organizational, provider and
individual level. It occurs within and across multiple sectors, including government, service
delivery (e.g., community-based, primary, secondary, tertiary), research and development, and
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more. It can affect the collective (e.g., which services and treatments are publicly funded),
targeted groups (e.g., quality standards in nursing homes), or individuals (e.g., whether or not to
pursue a certain treatment). It includes both “policy-making” and “decision-making,” which are
closely linked but distinct. Decision-making is typically for a specific purpose. Policy-making is
typically higher-level (e.g., government legislation and regulation), setting out the deliberate
statements of intent, or guiding principles, of governments and organizations. Policy -making both
involves decision-making and informs decision-making.
Figure 1. The context of decision-making (Reproduced from Lomas64)

URL: http://portals.wi.wur.nl/files/docs/ppme/lomas_e.pdf

The rationale for striving to inform decision-making with research evidence is the belief that
policy, practice, resource allocation, service delivery and, ultimately, patient and population
health outcomes will be improved. 3,11,40 It is frequently lamented, however, that research
evidence is under-utilised by decision makers, despite increased awareness of and accessibility to
it.8,9 Whether or not HSPR is under-utilised and why is not yet well understood empirically, as a
validated framework assessing the impact of HSPR on health policy, practice and system decisionmaking does not currently exist.11,12,33 While multidimensional impact assessment frameworks
like the CAHS and Payback frameworks are gaining increased traction and use within the
burgeoning field of research impact (RI) assessment, they are not specific to the field of HSPR nor
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are they specific to the domain of decision-making. The present literature review, logic model
and impact assessment framework endeavour to address this important gap.

The rationale for research impact assessment
Evaluating research impact is increasingly recognized as important for a number of reasons: to
demonstrate accountability and return on the public’s investment; to ensure that research
questions are relevant to policy and practice; to understand the value of research investment
(i.e., whether policy and practice are evidence-informed and whether health and health
outcomes are improved); and to inform improvements in the design of research funding
programs and funding allocation. 11,12,40,73 Perhaps because of the applied nature of the HSPR
field, the prevalence of integrated knowledge translation approaches that involve co -design of
the entire research process with decision makers, and a history of priority-setting processes
designed to align funding investments with health system priorities, there is a relatively high and
widespread expectation that HSPR will generate impact on policy and practice. Lewis noted, “the
public and governments tend to support basic science research as an intrinsic good that will pay
off somewhere, some day, in unanticipated ways. They rarely cut HSPR such slack: here, it's show
me the impact.”13

The complexities of research impact assessment
The growing field of RI assessment includes at least 20 different frameworks for assessing
impact15,73 and, while a number of innovative methods have been published, the literature is
clear in its consensus that evaluating the impact of research on policy and practice is complex
and challenging – and that more work is needed to do justice to the full value of the HSPR. All
forms of RI assessment grapple with the challenges of attribution versus contribution (i.e., a
major concern of RI is attribution of outcomes such as decisions informed, to the research
activity being assessed), the lengthy research process and slow to emerge benefits (and the time
lag between research investment and measurement of impact), establishing what would have
happened without the research (i.e., the counterfactual), the fact that many decisions are made
on a body of evidence rather than a single study, and how to capture the important role and
effects of context.18,19,29 However, measuring the impact of HSPR on decision-making is further
complicated by a few notable factors, which are explored in depth below (see Findings, Qu estion
3). Sophisticated, thoughtful and nuanced frameworks and indicators are needed to
meaningfully and accurately capture the full impacts of HSPR on health policy and services
decision-making.

Approaches to research impact assessment
The RI frameworks most commonly used in the literature are the Payback Model, the CAHS
Framework (see Box 1), and the Research Impact Framework 11,14. The Payback Model inspired
both the CAHS Framework and Research Impact Framework and, as a result, there are similarities
across the three. 73 Recognizing the breadth of impact that research can generate, most
frameworks include multiple dimensions of impact such as knowledge creation, capacity building,
informing decision-making, and broader health, societal and economic benefits (see Table 1 for a
snapshot of the frameworks’ informing decision-making impact categories). The majority,
including the Payback Model and CAHS Framework, are founded on an underlying logic model
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that illustrates the causal and indirect links between research and its subsequent impact (i.e., the
pathway to impact).
Box 1. Overview of the CAHS Framework 2

In addition to logic models,
other existing and emerging
Overview: The CAHS Framework is widely used by a number of
models and frameworks
health research funding organizations and others across the country
and internationally. It includes five main impact assessment
include monetisation models
categories, including: 1) advancing knowledge, 2) building capacity,
(which tend to operate at a
3) informing decision-making, 4) health impacts, and 5) broad sociohigh level of aggregation –
economic impacts. The Framework is purposefully generic to all
higher than the Payback or
pillars of health research: it is intended to inform impact
CAHS frameworks – and
assessments of biomedical, clinical, health services and policy, and
express impacts or returns as
population and public health research.
population health gains from
improved morbidity and
Five pathways to inform decision-making: The framework includes
mortality, monetised using
“informing decision-making” as a component of the pathway to
approaches like cost savings,
health, social and economic return on research investment. It
cost per quality-adjusted life
specifies five major sectors within which informing decision-making
occurs (i.e., five pathways to informing decision-making):2
year, etc.); societal impact
1. Health industry (e.g., products/drugs, services, practitioners’
assessment (which emphasizes
behaviour, clinical guidelines, institutional policy)
impacts beyond health); the
2.
Other industry (e.g., products/services, built infrastructure,
UK Research Excellence
work environment)
Framework (which is based
3. Government (e.g., resource allocation, regulation, policy,
upon peer-reviewed impact
programmes)
case studies); realist
4. Research decision-making (e.g., R&D investment, priority
evaluation (which is designed
identification)
to address the question of
5. Public/Public Groups (e.g., advocacy groups, media
what works, for whom, under
coverage, general knowledge)
what circumstances);
The CAHS framework includes a menu of indicators for informed
contribution mapping (which
decision-making. Example indicators include use of research in
shifts the focus from
clinical guidelines and surveys of public health policy makers.
attribution to contribution and
Aspirational indicators include media citation analysis and citation in
tends to rely on in-depth case
public policy documents.
study methods); network
analysis (which recognizes and analyzes the role of relationships in decision-making); and
more.14,15,16,17,73
Regardless of the overarching framework used, the methods for research impact assessment
tend to comprise some combination of logic models, case study narratives, documentary
analysis, interviews with or surveys of researchers (and sometimes with decision makers),
bibliometrics, economic analysis, and, sometimes, panel review or points scoring system of the
final impact assessment. Logic models form the basis for most evaluation frameworks, and are
often combined with a narrative account or a case study to capture the complexity, the nuances,
the caveats, and the non-linearity inherent in the research to impact pathway.73 Logic models are
attractive for their ability to portray the research activity life cycle and the logic flow of the
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pathway to impact, but have faced criticism for portraying the research to impact process as
simplistically linear, and for their implicit assumption that an impact or output at one stage may
lead to increasingly concrete and widespread impacts over time .20,31 Black argues that while
linear approaches may be appropriate for biomedical research, “aside from health technology
assessment, which largely fits with the biomedical paradigm, HSR is largely located in a different
paradigm in which the concept of a linear model connecting research with practice and policy
does not hold.”44 The risk of employing a linear approach to all assessments of health research
impact is that some of the key, fundamental impacts of HSPR will be missed, including how it has
shifted and altered our perception of major issues (e.g., variation in healthcare use and costs;
moral hazard and supplier-induced
Greenhalgh et al explain “a nuanced narrative may
demand; SES disparities in health; more
be essential to depict the non-linear links between
care/treatment is not always better;
upstream research and distal outcomes and/ or
involving patients and patient experience
help explain why research findings were not taken
redefines goals of care; quality of care
up and implemented despite investment in
13,44
varies and is important to monitor).
knowledge translation efforts.” 15
Moreover, the evidence suggests that
relying solely on a menu of pre-determined indicators for RI assessment may compromise the
rich information and flexibility that comes from case study approaches. Coupling a logic model
with case study description(s) is another approach to RI assessment. Indeed, a recent systematic
review of models and applications for measuring health research impact identified the case study
approach as one deserving attention. 73
There are widespread calls in the literature for an expanded and refined set of outcome and
impact indicators, as well as predictive measures of impact. Buxton (2011) noted “The holy grail
is to find short term indicators that can be measured before, during or immediately after the
research is completed and that are robust predictors of the longer term impact …from the
research.” There are also calls to expand the focus beyond capturing only the successes and
positive impacts, and to include examples of limitations and non-impacts of research. A synthesis
of reviews of approaches to RI assessment observed that the vast majority of the studies focused
to record the projects’ achievements rather than their pitfalls and limitations. The authors
caution that this could lead to several biases and unrealistic expectations. 18
Regardless of framework and methods selected, Lavis et al emphasize the importance of ensuring
that indicators are appropriate to both the target audience and the objectives.3,7 They offer the
example that for clinicians, the objective may be to change behaviour with clinical guidelines
while for public policy makers the objective may be for research to inform debate. They also
suggest that indicators be categorized according to whether they capture a process associated
with the pursuit of impact (e.g., presentations to decision makers), an intermediate outcome
(e.g., change in awareness, knowledge, attitude), or an outcome (e.g., a decision to select one
course of action over another). Finally, they suggest that the impact of HSPR on informing
decision-making should be assessed through a combination of “push” (i.e., indicators that
capture researchers’ active efforts to push evidence into policy and decision -making and the
outcome of these efforts), “pull” (i.e., indicators that capture decision makers’ efforts to acquire
research evidence and the outcome of these efforts) and “exchange” indicators (i.e., interactive
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efforts on the part of the researcher and decision maker to ask and answer relevant questions,
and the outcomes of these efforts). 7
In addition to measuring whether research was used to inform decision-making, the literature
suggests that research impact assessments should consider how it was used.3,10 The literature
identifies four ways knowledge can be used: instrumental, conceptual, symbolic/tactical, or
imposed (mandated by the organisation).15,30,35 An instrumental use is applying research that
directly shapes policies and results in action; a conceptual use refers to a change in awareness or
understanding of certain issues (enlightenment); a symbolic use legitimizes existing policies or
predetermined positions; an imposed use is mandated by the organisation, for example in the
development of policy.10,30 It has been argued that instrumental use of research evidence is
predicated on the belief of an “actual existence of a rational decision-making process.”30

Advancing the science of RI assessment in the domain of informing decision -making
The present literature review moves beyond this high-level background overview to take a “deep
dive” into the literature to ascertain what is known about emerging methods and indicators for
assessing the impact of HSPR on informing decision-making that the IAWG can harness and build
upon.

Literature Review Questions:
The overarching questions guiding the literature review are:
1. How is “impact” with respect to “informing decision-making” defined in the literature?
2. What is known from the existing literature about the impacts of health services and policy
research (HSPR) on informing decision-making?
3. What are some of the challenges encountered with measuring the impact of HSPR on
informing decision-making, and what strategies have been used to overcome them?
4. With regards to the overarching categories in the draft logic model, what is known from the
existing literature?

Methods
The starting point for the literature review is the inventory of articles that the IAWG
recommended, as well as relevant studies identified from the reference lists of these articles.
A literature search of electronic databases was conducted (including MEDLINE, ProQuest, Web of
Science, Evidence-Based Medicine Reviews) and reference lists of relevant articles were hand
searched.
A list of search terms was developed and adapted for each database as needed. Search terms
(and modified versions of) included: ‘knowledge’, ‘evidence’, and ‘research’ in combination with
‘translation’, ‘implementation’, ‘uptake’, ‘impact’ and ‘use.’ Searches were refined by adding
words related to ‘decision-making’ and ‘policy’ and ‘health services research’ and ‘health policy
research’ and ‘health systems research.’
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Quantitative and qualitative studies of any design were included (i.e., no restrictions), as well as
systematic and scoping reviews of existing evidence. Select websites recommended by the IAWG
were also searched for relevant grey literature, including but not limited to the King’s Fund,
Nuffield Trust, and the Commonwealth Fund. Only English-language articles were considered.
A standardized template for data abstraction was developed. One team member reviewed the
titles and abstracts of studies for relevance and, if potenti ally relevant, the full text was reviewed.
The same team member abstracted data from each study that was deemed relevant (Table 4).

Findings
Overall
Thirty-seven peer-reviewed articles were included in the review and are summarized in Table 4
(ordered by date of publication). Of these studies, 12 are reviews (e.g., systematic, narrative)
focused on research impact or barriers and facilitators to knowledge uptake; 12 are empirical
evaluations of research impact; 13 propose new or adapted RI frameworks; and four are general
commentaries about RI assessment. The majority of studies are from the field of HSPR and
knowledge translation (KT), with a handful from population and public health as well as the
broader social sciences literature. All studies are relatively current, published between 2001 and
2016.

Question 1: How is impact with respect to informing decision-making defined and
measured?
Definitions
 Evidence-informed policy- and decision-making has been defined as the use of the best
available data and research evidence in the time available to inform decisions. 38 It is,
however, a broad concept and encompasses a wide range of sectors, levels and types (Box 2).
 The CAHS framework defines informed decision-making as representing the “pathways from
research to its outcomes in health, wealth and well‐being.” It specifies five major pathways:
through informing the healthcare system, other industries, government, the research
community, and/or the public and advocacy groups (see Box 1 and Figure 2).2 It also specifies
four types of decision-making: health-related decision-making (e.g., health care, public
health, social care and health-related areas like environmental health), research decisionmaking (e.g., for how future research is directed/funded), health products industry decisionmaking, and the general public’s decision-making.2 Policy and the targeted change of policy
could occur in any of these CAHS pathways.
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Figure 2. Excerpt from CAHS Framework Logic Model: Five Pathways to Informing DecisionMaking

Source: Excerpt from CAHS Report on ROI for Health Research.
URL: http://www.cahs-acss.ca/wp-content/uploads/2011/09/ROI_FullReport.pdf



Other frameworks employ a more focused definition of decision-making, focusing for
example on evidence-informed policy-making or evidence-informed clinical or service
delivery decision-making. The Buxton and Hanney Payback model includes the domain
“informing policy development,”45 which is narrower in scope than “informing decisionmaking” but is inclusive of a wide array of policy types, including, as illustrative examples,
federal policies about health and safety, and clinical policies such as clinical p ractice
guidelines. The Research Impact Framework includes four broad impact categories, and
distinguishes between “policy impacts” and “service impacts.”
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Black recommends decomposing
Box 2. Definitions: Informed Decision- and Policy-Making
“policy” into practice policies
The terms evidence-informed decision-making and evidence(e.g., use of resources by
informed policy-making are often used interchangeably,
clinicians), service policies (e.g.,
though the literature points to some important distinctions.
resource allocation, pattern of
Policy-making generally pertains to high-level guiding
services), and governance
principles and statements (e.g., legislation, regulation,
policies (e.g., organizational and
guidelines), which in turn inform decision-making. Decisionfinancial structures), and others
making, conversely, is a broader concept and can occur at
have used different impact
many levels (e.g., national, provincial/territorial, regional,
indicators for these different
local, organizational, individual) and for many reasons. Both
policy types. 5,28,39 Lavis et al
policy and decision-making are generally acknowledged to
distinguish between
be processes rather than products64 that involve a number of
steps and therefore decision points (i.e., opportunities for
jurisdictional/governance
evidence-informed decision-making), which result in
policies, financial arrangements,
outcomes. Some of the stages that may occur in the policy or
delivery arrangements, and
27
decision process are64 :
program content.
 Environmental scanning
Informing decision-making is
 Agenda setting
typically assessed through the
 Issue/problem identification
evaluation of how and to what
 Development of policy/decision options
extent research findings are
 Consultation
included into the decisional
 Consideration of feedback, challenges, barriers
processes i.e. guidelines,
 Decision-making (select option)
policies.18 However, there
 Implementation of decision/policy
appears to be emerging
 Evaluation of outcomes and impacts
consensus in the literature that
efforts to assess RI on “informing
Importantly, the literature is unanimous in its
acknowledgement that policy and decision-making is not a
decision-making” should move
linear process. It is complex, iterative, highly affected by
beyond instrumental/direct use
context, occurs on different and oftentimes unpredictable
and also consider indirect and
time horizons, and may or may not include all of the aboveimposed uses (e.g., to meet
noted steps. Research could inform any or all of these steps.
organisational, legislative or
funding requirements that
Some frameworks focus on the broader concept of “decision
research be used), including
making” (e.g., CAHS) while others focus on the narrower
symbolic and conceptual use
concept of “policy-making” (e.g., Payback). Regardless of
(which typically outnumber
which concept is used, both appear to include room for
instrumental use). 27,30,35
breadth of scope. In fact, Hanney et al distinguish between
The four commonly defined types different models of policy-making (rational, incrementalist,
of research use are: instrumental, networks, garbage can), noting that the way in which
research is used differs between models. 40 Others have
conceptual, symbolic, imposed
distinguished between different policy types, including
(Box 3). These four types are
governance, financing, delivery, and resource allocation. 5,27
rooted in Weise’s seminal 1979
article on the many meanings of research utilization, which defined six types of research use:
knowledge-driven model; problem-solving model; interactive model; political model; tactical
model; and enlightenment model. 41 The main message is that there are different levels of
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influence and that being cognizant of these
Box 3. Types and Purposes of Research Use
different levels could lead to more
appropriate and sophisticated analyses of
The literature defines four types of research
impact.41
use:
Four general purposes for research use in
1. Instrumental: research directly informs a
policy-making have been identified: (1)
change in policy, practice, or behaviour.
agenda setting; (2) policy development; (3)
2. Conceptual: research contributes to a
policy implementation; and (4) monitoring
change in awareness, attitudes, or
and evaluation. (Box 3) 35 These purposes
understanding of certain issues
(enlightenment).
are not necessarily specific to HSPR.
3. Symbolic: research legitimizes existing
Hanney et al suggest it is important to
policies, decisions or predetermined
consider the different models of the policypositions (also referred to as tactical).
making: rational (i.e., policy-makers identify
4. Imposed: research use is mandated by an
problems, then gather and review all the
organization (e.g., in the development of
data about alternative possible solutions,
policy options).
and their consequences, and select the
solution that best matches their goal);
There are many excellent examples of
incrementalist (i.e., policy-making is a
instrumental use of HSPR to inform policy and
complex process and it is important to allow decision-making in the literature (see Box 4 for
select examples). The literature suggests that
for a greater role for interests in policyconceptual and symbolic use is more common
making debates and emphasise the many
in the field of HSPR (see Box 5 for select
sources of information that impinge on
examples). To capture the full impact of HSPR,
policy-makers); networks (i.e., highlights
RI frameworks that acknowledge and value the
the role of different interests and how the
four types of research use are needed.
relationships between such groups and
policy-makers can result in an incremental
Redman et al35 identify four general purposes
policy process); and the garbage can model
for research use in policy-making:
(i.e., suggests that sometimes solutions that 1. Agenda setting
might have been disregarded nevertheless
2. Policy development (e.g., environmental
remain in the policy-making system, and
scanning, consultation)
occasionally there are problems to which
3. Policy Implementation
4. Monitoring and evaluation
they become attached).40
Raftery et al (2016) identified five
philosophical perspectives underpinning impact frameworks, and found that most impact
frameworks drew from more than one philosophical perspective. The five perspectives are:
positivist (which the authors suggest maps broadly to unenhanced logic models),
constructionist (i.e., interpretative and interactionist models), realist (i.e., emphasis on
context–mechanism–outcome–impact links), critical (i.e., participatory models of research)
and performative (i.e., co-production or co-creation models). 73 The authors note that the
widely used Payback Framework, for example, has elements of both the positivist and realist
perspectives in that it includes an underlying logic model and recognizes the importance of
context.73
With respect to HSPR and informing decision-making, there appears to be consensus in the
literature that policy and decision-making entail at least two parts: the process of making
12



decisions and the outcomes of those decisions. Similarly, efforts to inform decis ion-making
entail a processes associated with the pursuit of impact and varying degrees and types of
intermediate outcomes (e.g., awareness of evidence, change in attitude) and outcomes (e.g.,
change in policy or practice). 23 Regarding process, a few studies recommend distinguishing
between push, pull and exchange originated research (i.e., in terms of how the research
originated and was conducted) and have developed impact indicators specific to each of the
three categories (i.e., researcher push, user pull, exchange). 7,12
The degrees of impact on informing decision-making are often described on a continuum
ranging from: engagement – awareness – change in knowledge/skills – change in
behaviour/practice/policy – health/social/economic benefit. Greenhalgh et al propose, “More
indirect and diffuse elements of the research-impact link can and should be measured.”15
Gold reminds us that “because research is not valuable at a particular point in time, however,
does not mean it will be valueless in the future.”65 Ensuring RI frameworks capture more than
short-term instrumental impacts is necessary if the full value of HSPR is to be captured and
understood.

Measuring research impact
 Reviews of RI studies comment on the rapid pace at which “research on research impact”
field is progressing. 11,15 Reviews have identified 20 different assessment frameworks used in
the literature, with the Payback model the most frequently used, particularly for healthrelated research.11,15,18,73 Most frameworks measure multiple dimensions of impact (see
Table A, Appendix A, for an excerpt from the Banzi et al 18 review of various RI assessment
frameworks or the appendices of the CAHS report 2). 11,18 This is important given the diversity
of possible impact dimensions occurring on different time scales, and the apparent absence
of correlation between knowledge production and policy impact 25,69: “Some projects with
substantial research impacts (papers and citations) yielded only minimal policy and practice
impacts. This reinforces that traditional indices of research impact are not always an accurate
guide to the policy and practice impacts of their research.”25 And, as stated by Wooding et al
based on their findings from Project Retrosight, a multinational study that examined the
impacts of a diverse array of cardiovascular and stroke research projects, “Research funders
… should not assume academic impacts are proxies for wider impacts.” 69
 Table 1 provides a snapshot of how “informing decision-making” (and comparable impact
categories) is conceptualized within the most commonly used RI assessment frameworks.
Table 1. How is informed decision-making conceptualized in research impact frameworks?
Framework
Canadian
Academy of
Health
Sciences2

DecisionMaking Impact
Concept(s)
Informing
Decision-Making

Sub-dimensions





Health-related (health care, public
health, social care, health-related
education, other)
Research
Health products industry
Public

Examples of Indicators




Citations in clinical and
service guidelines,
continuing health
professional education
materials
Media and policy
citations (aspirational)
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Payback
Framework
45,67

Policy-making
and product
development

Research
1. Policy
Impact
Impacts
Framework39 2. Service
Impacts

UK Research Impact
Excellence
Framework66

Lavis et al
Applied
Health
Research
Impact Tool7

Decision-making
impact

1. Policymaking: Interpreted broadly and
refers to government national policies as
well as: policies made by managers at
many levels within a health service;
policies agreed at national or local level
by groups of health-care practitioners in
the form of clinical or local guidelines;
policies developed by those responsible
for training/education/ inspection in
various forms including training packages,
curricula and audit and evaluative
criteria; and policies about media
campaigns run by health-care providers.
2. Product development
1. Policy Impacts
 Level of policy-making
 Type of policy
 Nature of policy impact
 Policy networks
 Political capital
2. Service Impacts
 Service type (health/ inter-sectoral)
 Evidence-based practice
 Quality of care
 Information Systems
 Services management
 Cost-containment and effectiveness
‘Impact’ is any effect on, change or
benefit to the economy, society, culture,
public policy or services, health, the
environment or quality of life, beyond
academia. Impact was assessed by reach
and significance.
 Impacts from “user pull”
 Impacts from “researcher/producer
push”
 Impacts from “exchange”



Citations in guidelines,
policy documents,
training materials, etc.

N/A

N/A

Within each dimension,
indicators are grouped
according to:
 Process measures (e.g.,
decision makers’
information requests)
 Intermediate outcome
measures (decision
makers’ awareness
changes)
 Outcome measures
(decision makers’ use
research to inform
decision)
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According to the literature, the most commonly used methods for assessing the impact of
research on decision-making are case study narratives, interviews and questionnaires, and
documentary analysis.8,10,11,18,28,40 Case studies are a flexible method that generate rich
information and, as demonstrated in the literature (e.g., the HEFCE’s Research Excellence
Framework; Project Retrosight69), can be peer-reviewed for impact. They are criticized,
however, for being context-dependent, not readily generalizable to other research efforts,
and for selectively reporting the positive and successful impact examples. 73 Interviews and
questionnaires typically target the principal investigator of the research project/program and,
thus far, rarely include decision makers or other knowledge users. 11 Interviews are often
conducted shortly after project completion (short follow-up) without repeat observation.
These factors put impact assessments at risk of several biases (e.g., recall bias). Hanney et al
suggest that rolling triangulation of methods and data sources – including semi-structured
interviews, surveys, documentary analysis – provides a way to address some of the
complexities and challenges of RI assessment, such as attribution versus contribution and
establishing the counterfactual. 40
Realist evaluation is recognized for identifying what works, for whom, under what
circumstances, and why. Context plays a paramount role in realist evaluation, with distinction
between four contextual layers: the individual capacities of the key actors, the interpersonal
relationships supporting the intervention, the institutional setting, the wider infrastructural
setting.74 Realist evaluation rests upon the development of a “programme theory” of how
the programme is supposed to work (e.g., developing a programme theory for how HSPR is
supposed to impact policy- and decision-making), and evaluator’s role is to compare theory
and practice.73,74 Case study methodology is typically used. While realist evaluation is an
approach frequently used to evaluate complex health interventions, a recent systematic
review of IA frameworks and their applications found only one application of realist
evaluation to health research impact assessment, that of the NIHR-funded Collaborations for
Leadership in Applied Health Research and Care (CLAHRCs). 73,75
Some of the literature suggests that research use for decision-making occurs at different
levels, and that these levels should be considered in impact assessment frameworks. Levels
could include individual- and organization-level.35
It may also be useful to consider who the users of research are when considering appropriate
approaches to impact assessment (e.g., Clinicians? Policy makers?). Straus et al explain that
when assessing research use by policy makers may require interviews and document analysis,
where assessments of use by health professionals may require assessment of use of paths of
care or ordering of relevant medications through clinical and administrative databases. 42
New data sources, frameworks and analysis methods are on the horizon. Based on a
narrative review of research impact, Greenhalgh et al suggest that promising approaches for
the future include: electronic databases (e.g., of granting agencies or online 3 rd party
databases like Researchfish* or the US High Impacts Tracking System); contribution mapping;
realist evaluation; the SPIRIT Action Framework (research use can be instrumental, tactical,
conceptual, imposed – and generate impacts in terms of agenda-setting, monitoring &
evaluation, policy development, policy implementation); and the participatory research
impact model. Others suggest methods like network analysis will be useful to map and
analyze relationships, networks and policy communities that have been found to be strong
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facilitators of knowledge uptake. “Stakeholders perceive relationships to be essential
elements of the policy process. However, few studies use dedicated relational methods such
as network analysis to study policy communities or the policy process, with a few
exceptions.”16 A researcher involved in analyzing the REF impact case studies suggested text
mining of case studies may hold promise, especially in terms of identifying diverse types of
impact and mechanisms towards impact. 73 As quoted in the Raftery et al review, Professor
Jonathan Grant at King’s College London noted, “I wonder if we have over simplified our
understanding of impact through the use of these [research impact] frameworks and that as
we apply more sophisticated empirically driven text mining methods (which I stre ss are not
without limitations) we will radically rethink the way we need to conceptualise impact. ”73
RI assessment is resource intensive. It is time
and resource intensive to apply and/or adapt an
As noted by Greenhalgh et al, “the
existing framework, like the Payback model or
most robust and sophisticated
approaches are labour-intensive and
CAHS, to the needs of an organization or
15
20
research program. Also, a systematic review of not always feasible or affordable.”
RI frameworks found that most frameworks
have at least 20 indicators 11. In a 2016 systematic review that compared RI assessment
frameworks, the “resource intensiveness” was a noted limitation of virtually all 20 of the
frameworks compared. 73 It is important to balance comprehensiveness with feasibility.11,15,73
A growing number of studies have emphasized the importance of organizational capacity for
evidence-informed decision-making and have developed assessment tools and metrics to
analyze the extent of capacity. 32,33,35 Other areas of capacity or infrastructure related to
“informing decision-making” have also been examined, such as how research funding
agencies support evidence-informed decision-making (i.e., the integration of science into
policy and practice) 43 and how they use “linkage and exchange” approaches in their day-today work.68
Based on the studies included in this literature review, examples of indicators for assessing
the impact of research on informing decision-making are provided in Table 2. Indicators are
grouped according to type of research use (e.g., conceptual, instrumental). As others have
done 7, they could be further distinguished according to whether they reflect a measure of
process vs. output vs. outcome, by time horizon (i.e., short, medium, long-term), or by
researcher push vs. user pull vs. exchange.

Table 2. Examples of Indicators to Monitor and Measure the Impact of HSPR on Decision-Making
Type of
Research Use
Conceptual

Instrumental

Indicator, details and supporting evidence
Research improved decision makers’ self-reported background understanding of issue
and/or key aspects of the issue
Change in awareness, knowledge or attitude 7
Directly informed policy debates and briefings (E.g., invited policy papers and
consultancies, information requests by decision makers, invited meetings and
interactions with decision makers) 7,25,33
Directly underpinned agenda and priority-setting 25,27
Informed policy planning and development (E.g., research might contribute to
informing how the issue was formulated, why some policy alternatives were
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Symbolic
(Tactical)

Imposed
Aligns with
multiple types
of research
use

considered and not others, why one policy alternative was chosen over others, and
how the final policy was justified 25,27,33 )
Directly underpinned new or change in policy (e.g., legislation, regulation), program,
practice, behaviour, service delivery 20,21,25,33
Directly underpinned implementation 27
Used to evaluate existing program 25
Directly informed/led to new intervention/tool/product/resource 25
Use of research (citations) in guidelines, policy, other documents 2,12,45
Political capital (E.g., the value of research evidence and researchers themselves in
policy negotiations 28 )
Used to support existing policy/program/practice 25,33
Used to inform stakeholders about key issues33
Used to delay immediate decision-making (until the evidence is harnessed) 45
Research use is mandated / encouraged by organization33
Active participation in policy networks, boards, advisory groups, etc. (E.g., extent to
which researchers are a part of or have been invited to join advocacy groups, think
tanks, government advisors, policy networks/communities 7,12,28 )
Decision makers’ self-reported and actual use of research products/tools/resources7
Decision makers’ self-reported and actual use of research organizations as source of
evidence7
Decision makers’ self-reported and actual use of research7
Research and policy papers invited/commissioned by decision makers7,12
Informed agenda and priority-setting 25,27
Active participation of researchers in new collaborations with public, private and/or
NFP organizations 12,20

Question 2: What is the evidence regarding the impact of HSPR on informing decision making?




The literature demonstrates that HSPR generates a wide range of important impacts on policy
and decision-making, including instrumentally, conceptually, and symbolically. According to
Greenhalgh et al’s recent narrative review of research impact, research is more often used
conceptually (for general enlightenment) or symbolically (to justify a chosen course of action)
in policy-making than instrumentally (feeding directly into a particular policy decision) .15
Amara et al.’s large quantitative survey of how US government agencies drew on university
research supports this assertion with empirical evidence, but also finds that university
research has its second highest level of instrumental utilization in the policy domains of
health, social services and social security (the highest level of instrumental utilization was in
the policy domains of education and information technology). 30 The authors suggest that high
levels of instrumental, conceptual and symbolic utilization in certain policy domains like
health suggest that decision makers in these agencies view the three types of research
utilization as complementary in their day-to-day work.30
Studies that have examined the impacts of funded programs of research, the impacts of
research institutions (e.g., universities), the impacts of HTA programs (which are often
directly integrated within or linked to policy-making structures), or the impacts of areas of
research have found that health policy, health services, and health intervention research
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generate numerous and diverse impacts. For example, in one study that examined 30 health
research projects that were funded to align with the country’s national research priorities, 20
out of 30 projects were found to “contribute to action” six to 12 months after study
completion.8 A comprehensive impact assessment of the NIHR’s Health Technology
Assessment program found that “Overall, the HTA programme has an impact on patients and
clinical practice in the NHS. It funds high-quality research and plays an important role in
supporting clinical research. The programme has helped change attitudes to research and has
contributed to the increasing use of evidence in the NHS. Research from the programme is
widely used internationally.”22 A study of impact in a sample of 162 of the impact case studies
in the UK Research Excellence Framework’s database found that research influenced a
guideline in 122 case studies, changed policy in 88, changed practice in 84, improved
morbidity in 44 and reduced mortality in 25. 23 Project Retrosight, a multinational study on the
impacts of a diverse array of cardiovascular and stroke research projects, produced 29 impact
case studies (15 biomedical and 14 clinical, the latter of which included health services and
policy projects) of which 23 were found to “inform policy and product development.” 69 A
study that assessed the policy and practice impacts of 50 different health intervention
projects funded by Australia’s National Health and Medical Research Council found that 38%
of the projects had “real world policy and practice impacts.”21 While 38% appears to be a
lower impact yield than reported in the other studies, it is important to recognize that the
impact assessment literature is characterized by substantial heterogeneity in methods,
indicators, and sampling of studies for assessment (e.g., impact of single studies versus
programs of research versus research institutions versus “receptor organizations” like the
UK’s HTA programme versus areas of research). It is therefore difficult to make direct
comparisons of impact across studies.
Recent studies suggest that there is an association between the engagement of individuals
and healthcare organizations in research and improvements in the organization’s
healthcare performance. One concrete illustrative example is that “research active” UK NHS
Trusts have lower risk-adjusted mortality for acute admissions. The complex and interactive
mechanisms through which engagement in research contributes to improved healthcare
performance are not yet well understood. 57,58,59
See Boxes 4 and 5 for exemplars of direct and indirect HSPR impact.
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Box 4. Direct impact examples of health services and policy research achievements
Exemplar 1: Women's Health Initiative Hormone Therapy RCT (excerpt from Lewis, 2011) 13
The evidence
 Documented widespread use of HRT over decades (Rossouw et al. 2002)
 Revealed major health risk factors that increase with duration of HRT
 Overall health risks exceeded benefits from use of combined estrogen plus progestin for an average
5.2-year follow-up among healthy postmenopausal US women. Results indicate that this regimen
should not be initiated or continued for primary prevention of CHD (Rossouw et al, 2002).
The impact
 Enormous publicity of findings immediately after publication
 Virtually instantaneous reduction in HRT utilization
Exemplar 2: Adverse Events associated with Prescription Drug Cost Sharing in the Elderly (Tamblyn et al,
2001; Tamblyn 2001)46,47
The evidence
 Increased cost-sharing for prescription drugs in elderly persons and welfare recipients was followed
by reductions in use of essential drugs and a higher rate of serious adverse events and ED
visits associated with these reductions
The impact
 This widely cited study led to a change in co-payment policies in Quebec to provide free medications
for the most vulnerable patients – those with severe mental illness or other major medical problems.
Exemplar 3: Research informs the Romanow Commission’s recommendation to provide publicly -funded
services rather than subsidize the private delivery of care (Romanow Report, 2002) 48
The evidence
 Consistent with studies from the US on nursing homes, managed care organizations and hospitals, a
systematic review finds that for-profit hospitals have a significant increase in the risk of death and
also tended to employ less highly skilled individuals than did non-profit facilities (Devereaux et al,
2002)
The impact
 The Romanow Commission recommends “direct health care services should be delivered in public
and not-for-profit health care facilities” and “Rather than subsidize private facilities with public
dollars, governments should choose to ensure that the public system has sufficient capacity and is
universally accessible.”
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Box 4. continued
Exemplar 4: Research informs the organization of a better health care system for Ontario (Stukel et al,
2013; ICES 2013). 49,50
The evidence
 Large multispecialty physician group practices have been shown to achieve high-quality, low-cost
care for patients with chronic disease. 78 informal multispecialty physician networks serving over
12 million people were identified in Ontario.
The impact
 The research informed the Ontario’s Ministry of Health and Long-Term Care call for pilot
formalized multispecialty physician networks - called Health Links.
Exemplar 5: The West of Scotland Coronary Prevention Study (Shepherd et al, 2002; Ford et al, 2007;
McConnachie et al, 2014).51,52,53
The evidence
 Cholesterol reduction with pravastatin helps avoid the first myocardial infarction, reduces
coronary mortality and extends life in middle-aged men with hypercholesterolaemia and no
history of myocardial infarction. Benefits persist after long-term follow-up (i.e., 10 years after
trial completion) (Shepherd et al, 2002; Ford et al, 2007)
 Subsequent cost-effectiveness analyses found that five years' primary prevention treatment of
middle-aged men with a statin significantly reduces healthcare utilization, is cost saving, and
increases QALYs (McConnachie et al, 2014)
The impact
 Widespread use of statins for primary prevention in middle-aged men.
Exemplar 6: The pan-Canadian Spinal Cord Injury (SCI) Knowledge Mobilization Network (Scovil et al,
2014; Duda et al, 2014) 54,55
The evidence
 Pan-Canadian survey of needs of persons with SCI (2010) to identify top priorities: bladder
function, pain, pressure ulcer
 Unleashing Innovation Report noted failure of pan-Canadian scaling of innovation through
collective impact approaches (2015)
 NPHSNC Microsimulation study (2013) noted increased direct and indirect/productivity cost
increases 2013-2031, particularly noteworthy for working age neurological chronicity
The impact
On 6 rehabilitation sites in 3 jurisdictions accounting for 80% of Canada’s SCI demographic:
 Collective consensus selection of actionable evidenced practices with standards/measures
(pressure ulcer, and pain)
 Collective consensus building of implementation capacity with standards/measures
 Continuous review and improvement for ‘hard-wiring’ though organizational commitment
 Meeting Accreditation Canada Required Organizational Practices thresholds in pressure ulcer
prevention
a. 25% increase in timely rehabilitation pressure ulcer assessment;
b. 4% decrease in rehabilitation pressure ulcer incidence;
c. 86% patient satisfaction in pressure ulcer education
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Box 5. Indirect impact examples of health services and policy research achievements
Exemplar 1: RAND Health Insurance Experiment (HIE) finds user charges reduce utilization56
The evidence
 Regarded as the largest and one of the most rigorous studies of user fees, the RAND HIE found
that people who had to pay for care used less than people who received free care. However, user
fees did not discriminate between appropriate and inappropriate utilization – that is, user fees
reduced necessary, appropriate utilization as well.
The impact
 Repeated generations of policy makers have pushed back against user charges based on the
RAND study.
Exemplar 2: Not all health care interventions are effective (excerpt from Black, 2009) 44
The body of evidence
 In the 1970s, Tom McKeown suggested that medicine had played only a minor role in the decline
of infectious disease mortality and Archie Cochrane raised doubts about the effectiveness of
many contemporary treatments, challenging medical colleagues to subject their claims to
experimental evaluation. The gradual acceptance of the need for rigorous methods culminated in
the 1990s and gave rise to the establishment of the Cochrane Collaboration, clinical
epidemiology, and the notion of evidence-based medicine.
The impact
 It is generally universally accepted that not all health care interventions are effective and should
be subject to rigorous, comparative effectiveness evaluation. According to Black, “the impact of
these contributions underlie key components of health care policy today: clinical practice
guidelines; technology appraisals; organizational guidelines (such as National Service
Frameworks in England); electronic libraries of medical knowledge and synthesized research
evidence; and the field and funding dollars for comparative effectiveness research.”
Exemplar 3: Not all care is good quality 44
The body of evidence
 According to Black44 , “before the 1970s, it was largely assumed that services were generally of
good quality. Following the widespread adoption of the Donabedian model of structure, process
and outcome, widespread auditing of the quality of care commenced. It was largely limited to
comparison of structures and processes until health services researchers developed valid and
reliable measures of outcomes and patient satisfaction. Their use revealed as much variation in
outcomes between health care providers as had been seen in structures and processes. In
parallel, research was evaluating the many ways that quality might be improved, in particular
how doctors’ behaviour might be altered.”
The impact
 Quality assessments and performance reporting is routinely used in health care delivery
organisations worldwide and is oftentimes mandated through legislation and regulation. Quality
councils that are charged with the task of monitoring and reporting on quality at a regional,
provincial or national level are increasingly common.
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Box 5, continued
Exemplar 4: Inequalities in health status and socioeconomic status (excerpt from Lewis, 2011) 13
The body of evidence
 Whitehall Study on gradients in health and the impact of inequality on health status; Evans’ work
“Why are Some People Healthy and Others Not? The Determinants of the Health of Populations”
o Health status differs all along the SES gradient
o The level of societal inequality is associated with both aggregate and group health status
The impact
 Shifted focus to non-medical determinants of health and revived interest in class as an analytic
construct in health

Question 3: What are the challenges encountered with measuring the impact of HSPR
on informing decision-making and what strategies have been used to overcome them?
The literature indicates that measuring the impact of HSPR on decision-making entails some
unique challenges, including:
 Decision-making is recognized as a messy, complex, fluid “inherently political process
involving ideology, vested interests, institutional norms and path dependencies”. 4-6,14,15 As
quoted in an article by Buykx et al, “Policy is not made once and for all; it is made and re made endlessly.”12 This, the authors explain, means that even when research can be shown to
contribute to policy change, the change may be gradual or the impact may occur years later.
Additionally, decision-making is not a linear process, and several models that depict the
research-policy interface move beyond the realm of linear to “messy and non-linear,”
interactive and context-dependent with “more nuanced and indirect routes of influence”34,35
(e.g., Bowen & Graham, 2015; Graham et al, 2006). These models also recognize that
research may hold equal or lesser value to other forms of evidence and factors that influence
policy (see Figure 1).
 There are multiple ways in which research can have an impact on decision-making (e.g.,
instrumental, symbolic, conceptual, imposed) but lack of agreement within RI assessment
frameworks as to whether each of these ways should be captured and counted;
 There are a variety of levels within the health system that research can have an impact, and
as noted by Dobrow et al, “in the shift from an individual-clinical to a population-policy level,
the decision-making context becomes more uncertain, variable and complex” 6;
 The context (political, economic, legal, social) in which decisions are made plays an important
and generally non-modifiable role; research is typically one of many inputs into the decisionmaking process and often competes with other pressures (e.g., stakeholder interests, public
values, government priorities, the constraints of prior policy, financial constraints) and other
forms of evidence (e.g., personal experience, public opinion polls, local information on
services);
 Established methods for measuring research productivity, such as citation analysis, are too
blunt to capture the nuanced world of decision-making and the value that HSPR brings to
health policy and system-related decision-making;
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Impact can be difficult to observe and thus measure if research informs a decision not to act
or informs policies not made.

Overcoming the challenges: barriers and facilitators
 Systematic reviews indicate that there can be individual -level, organization-level, and
context-related barriers and facilitators to knowledge uptake. 10
 One of the biggest predictors and facilitators of impact appears to be the relationship
between the researcher(s) and decision maker(s) and, related to this, sustained partnerships,
interactions, and trust. The majority of studies included in this literature review made specific
mention of the important role that relationships played, and that projects that meaningfully
engaged decision makers were more effective in achieving outcomes in policy or practice
from the research findings. 24,25,31,69,73
 The UK’s NIHR Collaborations for Leadership in Applied Health Research and Care (CLAHRCs)
initiative was funded explicitly to “generate and implement research evidence through
prolonged interactions between academia and health services” by placing embedded
researchers within the NHS to work in collaboration with practitioners to generate evidence informed solutions to practical problems. Rycroft-Malone et al conducted a longitudinal
realist evaluation of the CLAHRCs to understand whether the theory that interaction between
researchers and practitioners results in increased potential for implementation holds true in
practice. The first round of data collection suggests that relationships and collaborative action
play a central role in the CLAHRCs’ processes and outcomes, including their capacity to
implement research-informed solutions. 75
 Evidence from outside the health sector substantiates the evidence base that partnerships
facilitate increased research use and impact. Walter et al 72 undertook a cross-sectoral
systematic review of impact initiatives in the sectors of social care, education and criminal
justice and found “a reasonable and robust evidence base supports the use of partnerships as
one means of increasing research uptake.” As others have done, they defined research
impact as a continuum that ranged from conceptual to instrumental, including raising
awareness, increasing knowledge and understanding, and actual changes in decision-making
or decisions.72
 A study that examined how policy makers find and assess health researchers worth engaging
with found that policy makers value researchers with credibility in three attributes that are
seen to contribute to trustworthiness: competence (i.e., outstanding academic reputation
coupled with pragmatism, as well as transferrable skills like communication and
collaboration) integrity (i.e. independence, faithful reporting of results) and benevolence (i.e.,
commitment to the policy reform agenda). 70
 Most studies about the barriers and facilitators to research uptake and use are based on the
perceptions of researchers and decision makers rather than empirical analyses of the
influential factors. 31 Project Retrosight, however, qualitatively assessed the factors that might
explain variation in research utilization and found that engagement of with decision makers
from the start – including planning the research project – was highly associated with
impact.69
 While personal relationships between researchers and decision makers is widely recognized
as a key facilitator to research use and thus impact, Innvaer et al caution that “two-way
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personal communication, the most common suggestion, may improve the appropriate use of
research evidence, but it might also promote selective (inappropriate) use of research
evidence.”26 It is increasingly recognized that policy should be made on the basis of syntheses
of the evidence rather than single studies. 71 To help mitigate the potential for unintended
consequences of personal interactions with policy makers, Hanney et al recommend the
“interfaces and receptor model.”40 This model recognizes the importance of interactions
between researchers and decision makers and emphasizes the role of the receptor in building
in-house capacity for research production and use (e.g., training, capacity building). 40,71
A multitude of facilitators and barriers are reported in systematic reviews and single studies,
highlighted in Table 3. The 2002 systematic review by Innvaer et al 26 on the barriers and
facilitators to the use of research by policy makers, and Oliver et al’s16 2014 update of the
original review, are comprehensive and often cited reviews on this topic.

Table 3. Barriers and Facilitators to Research Uptake and Use
Facilitators
A catalyst, a policy window – i.e., a catalyst or
prompt occurs to initiate the process of engaging
with or using research for policy development. 35
Sustained relationships, partnerships, collaboration
and personal contact between researchers and
decision makers. 8,10,16,25,26,27,31,35,64,69,72,73,75
Engagement of decision makers throughout the
research process (“linkage and exchange” 68 ), right
from the start in articulating the research question
and formulating the proposal, through to end-ofgrant KT and dissemination activities and local
contextualization of evidence. 8,10,16,37,68,69,73
Initiation of the research question by a decision
maker8
Communication, dissemination and tailored
research products. 8,10,25,26
Organisational leadership and champions25,35
Supportive organizational context – provision of
support and training, resources to support research
use (e.g., access to electronic journals, etc.), staff
knowledgeable in seeking/using research,
perceived value to research, organizational policies
that support/require the use of research in policy
development10,32,35,40,71
High-quality and policy-relevant research available
(e.g., extent to which useful research is available,
and seen as salient, relevant and acceptable)

Barriers
Timing (lack of timely research output, mismatched
time horizons) 10,16,26,34,68
Lack of relationship between researchers and
decision makers, lack of contact, lack of trust 10,26,70
Competing and vested interests10,34

Lack of researchers’ understanding of the policymaking process and vice versa 34,68,70
Insufficient evidence base33,35
Poor choice of messenger10
Unsupportive culture, lack of training on how to
find and use research, low perceived value of
research32,34,35,68

Low quality research, lack of
clarity/relevance/reliability 16,25,68

25,30,31,35

Context* (e.g., factors outside the control of the
decision maker that might influence their capacity
to use research, such as political influences, media,
deadlines, legislative/policy infrastructure, etc)

Context* (e.g., factors outside the control of the
decision maker that might influence their capacity
to use research, such as political influences, media,
deadlines, legislative/policy infrastructure,
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24,25,35

Authority to implement change
Networks10,16,17

10

Timing – timely evidence, and sufficient time to use
research to inform decisions, and inclusion of shortterm research objectives to meet decision makers’
needs10,26,31
Readiness to change10

etc.)24,25,35
Poor access to high quality research16
Policy makers’ (lack of) research skills (policy maker
characteristics) 16
Concern over potential volatility of findings (desire
to control the release of findings)68

Cost
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“Receptor organizations” that either commission or
receive the evidence to inform decision-making 73

* Context plays a paramount role in health policy and service-related decision-making, and it is
important to capture in knowledge exchange efforts as well as RI assessments. 8,19,25,27,29,35,37,64,65
Bowen and Graham state “Research alone is of limited usefulness. Specialized skills and
partnerships with those who know the field are required: it is not a matter of simple research
synthesis, but synthesis in context.”37 While the literature reflects growing interest to
understand the role and influence of context, there are few indicators to capture it. It is,
however, generally accepted that context exerts influence at multiple levels, including through
external forces (e.g., political, social, legal, financial context, public opinion), as well as through
predisposing and enabling factors at the system, organizational, clinical and/or individual levels
(see Figure 1).6,9,10,35,65 Case study narratives are typically used as a mechanism to contextualize
the impact indicators and describe the decision-making context. Penfield et al state “Metrics in
themselves cannot convey the full impact; however, they are often viewed as powerful and
unequivocal forms of evidence….Any information on the context of the data wi ll be valuable to
understanding the degree to which impact has taken place.” 29

Question 4. What can we learn from the literature regarding the overarching logic
model categories?
The literature gives rise to a few key considerations relevant to the logic model, including:
 Clearly defining the parameters of “informed decision-making.” The logic model could
focus on the health-related category of the CAHS informing decision-making domain.2
Alternatively, Black’s distinction between practice, service and governance policies could
be an example to build upon. 5 Similarly, levels of decision-making could also be
incorporated (e.g., individual, organization, system, population). 6,35,39 A distinction
between and definition of both “policy-making” and “decision-making” could be included
and consideration given as to whether the pathways to impact differ between the two.
 Determining the nature and scope of impact. In addition to instrumental impacts, will
conceptual and symbolic and other diffuse kinds of impacts be captured and if so, how?
Though there is interest in and emphasis on capturing direct impacts of research on
decision-making (i.e., changes to existing policies/services/practices, informing new or
removing old policies/services/practices), much of the literature emphasizes the
importance of also measuring indirect, diffuse impacts, particularly in the field of
HSPR.15,23,27,39,42
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Whether and how push versus pull versus exchange activities and processes (e.g.,
involving decision makers in the research process) to generate knowledge and inform
decision-making should be incorporated and distinguished.7,8,12,23
Whether the four general purposes for research use in policy and decision-making are
applicable and if so, clearly reflected (i.e., agenda setting, policy development, policy
implementation, monitoring and evaluation). 27
How to acknowledge the “messy,” “complex,” “non-linear” world of decision-making
within the logic model and the fact that research exists and oftentimes competes
alongside other types of evidence and pressures (e.g., public opinion, personal
experience, stakeholder interests, public values, government priorities, the constraints of
prior policy, financial constraints) within a “context” (see Figure 1) that also exerts
influence. Incorporating elements of the realist evaluation approach and case study
methodology within the forthcoming framework may be worth considering.
Whether there are aspects of “context” that need to be reflected in the logic model and
routinely measured in all impact assessments, and how/whether “context” can be
disaggregated into key elements that are routinely measured.
Clarifying that there are researcher-led activities, user-led activities, and exchange
activities that foster informed decision-making, as well as infrastructure (e.g., research
funding programs, funding policies) and organizational capacity (e.g., culture that values
research, tools to support the use of research, etc.) that amplify the likelihood that
research will inform decision-making (i.e., determining if and how the barriers and
facilitators reported in the literature feature in the logic model).
Ensuring balance between comprehensiveness of indicators and feasibility of
measurement (acknowledging that triangulation of data sources appears to be the
recommended course of action, including key informant interviews – ideally with the
principal investigator and with decision makers – document analysis, case studies), such
that the resulting impact assessment framework garners widespread support and uptake.
Concrete examples of select models and frameworks in the literature that may be of
interest and potential use are presented in Appendix A.

Conclusion
There is a growing body of literature focused on evolving the science of RI assessment. Within
this literature are a number of high-quality studies focused explicitly on how to measure the
impact of research on informing decision-making (including developing new or adapting existing
frameworks), as well as studies that have endeavoured to empirically measure research impact.
A relatively comprehensive search of this literature identified a number of important
considerations highlighted in the “Findings” section that could be harnessed to further refine the
IAWG’s logic model and forthcoming impact assessment framework.
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Table 4. Literature Review
1

2

Title/
Reference
Models and
applications
for
measuring
the impact
of health
research:
update of a
systematic
review for
the Health
Technology
Assessment
programme.
Raftery,
Hanney,
Greenhalgh,
Glover,
BlatchJones
(2016).
Health
Technology
Assessment,
20(76)

Research
impact: A

Goal / Research
Questions
To (1) identify the
range of
theoretical
models and
empirical
approaches to
measuring the
impact of health
research
programmes; (2)
develop a
taxonomy of
models and
approaches; (3)
summarise the
evidence on the
application and
use of these
different models;
and (4) evaluate
the different
options for taking
impact
assessment
forward in
NIHR/HTA
programme

To answer the
question: “What

Study design &
Methods
Narrative
systematic
review with
three linked
phases: an
update, an
extension and
an
analysis/discussi
on

Data Source &
Sample
161 papers
including over 20
different models
and with 110
empirical
applications of
these models

Domains of
Impact
Table 4 (starting
page 39) in the
report provides
an overview of
the 20
frameworks, the
categories of
impact they
assess. The
domains vary, but
many frameworks
are
multidimensional
(e.g., Payback,
CAHS, RIF, Banzi’s
model, etc.)

Outcome Measure(s) /
Impact Indicators
Not specified in detail.

Key Findings
The Payback Framework remains the most
widely used model. 27 out of the 110 empirical
studies of impact published since 2005 were
based at least partly on the Payback
Framework. Other robust models that show
promise include the CAHS framework, the
research impact framework and various
approaches to considering the monetised
impacts of health research.
The most widely used models (notably the
Payback Framework) are eclectic and
pragmatic, supplementing an underlying logic
model with attention to the key relationships
and interactions at different stages in the chain
of causation.
The findings of this review support the
continued use of the Payback Framework by
the HTA programme.
The literature highlights the importance of
building and maintaining relationships
between different stakeholders in the design
and conduct of research in order to build a
shared understanding of research priorities
and create interest and engagement in
particular programmes of work (hence,
improve dissemination and impact after these
are complete).

Narrative
review

20 different RI
models + 110

6 established RI
Frameworks:

Approaches with potential for
the future:

Logic models that assume a more or less direct
link between a programme of work and its
subsequent impact may be appropriate for the
bulk of HTA-funded research. These models,
however, may need to be modified and/or
supplemented by other approaches when the
research programme addresses such issues as
organisational change or the collaborative
development of research partnerships.
Overall: (1) one size does not fit all: different
approaches to impact assessment are
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3

narrative
review.
Greenhalgh
Raftery,
Hanney,
Glover.
(2016). BMC
Med, 14(1)

is research impact
and how might
we measure it?”

Which
health
research
gets used
and why?
An empirical
analysis of
30 cases.
(2016) Kok
et al. Health
Research
Policy and
Systems,
14:36

Map the
contribution of
research (that
was part of a
Ghanaian-Dutch
research
program) to
action and
examine which
features of
research and
translation
processes were
associated with
the use of the
results.

empirical studies,
drawn mainly from
a recent metaanalysis of RI of HTA
(in-press)

To review the
strengths and
limitations of 6
established RI
approaches plus
recently
developed and
largely untested
ones (including
metrics and
electronic
databases).

Multiple case
study design
Method:
contribution
mapping (CM) –
a structured,
iterative
approach in
which key
informant
interviews and
document
analysis are
combined to
develop a
narrative of
how processes
evolved and
contributions to
action were
realized.
A set of open
codes were
developed to
systematically

30 research
projects of the
Ghanaian Dutch
Health Research
for Develpt.
Program, which
were aligned with
priorities in the
national research
agenda.
Most projects were
US$10-20K,
completed within 2
years, led by a
Ghanaian NPI

1. Payback
2. Research
Impact
Framework
3. CAHS
Framework
4. Monetisation
models (e.g., cost
savings, money
value of net
health gained
through cost per
QALYs)
5. Societal impact
assessment
6. UK Research
Excellence
Framework
N/A

-Electronic databases (e.g., of
granting agencies or online
rd
3 party databases like
Researchfish* or the US High
Impacts Tracking System)
-Contribution mapping
-Realist evaluation
-Contribution mapping
-SPIRIT Action Framework
(research use can be
instrumental, tactical,
conceptual, imposed – and
generate impacts in terms of
agenda-setting, monitoring &
eval, policy development,
policy implementation)
-Participatory research
impact model
Whether the results of
research were used to
contribute to action, where
contribution to action is a
process in which knowledge
plays a meaningful role in
action for health.
A study was considered
“used” when at least one
person described that
produced knowledge had
played a meaningful role in
action for health, this was
corroborated by someone
else and/or documentary
evidence, and the translation
process seemed plausible to
the external analyst.
Contributions to action were
included if they were
identified between 6 - 12
months after a study was
finalized.

appropriate in different circumstances; (2) the
most robust and sophisticated approaches are
labour-intensive and not always feasible or
affordable; (3) whilst most metrics tend to
capture d measured; and (4) research on
research impact is a rapidly developing field
with new methodologies on the horizon.

Contribution to action was identified in 20/30
studies, 6-12 months after study completion.
Research and KT processes that contributed to
use are:
-Fit with the national health research agenda
(identified through a priority-setting process
that involves key users)
-Initiation by decision maker (userinvestigator) (i.e., studies could be initiated by
an academic and/or a health care
professional/decision maker)
-Involving potential key users during the
formulation of research proposal
-Introducing new practices as part of the
research (e.g., new quality indicators were
developed through the research and clinicians
were trained how to use them. After the study
showed the QI strategy was beneficial, the
indicators became institutionalized.
-Involving potential key-users in interpreting
results and developing recommendations for
action
-Envisioning (and communicating) what should
be done and who should do what (“actor
scenarios”)
-User-investigator plays a key role in
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5

A narrative
review of
research
impact
assessment
models and
methods.
Milat,
Bauman,
Redman.
(2015).
Health Res
Policy Syst,
18

To synthesize
evidence that
describes
processes and
conceptual
models for
assessing policy
and practice
impacts of public
health
research

A mixed
methods
study of the
factors that
influence
whether
intervention
research
has policy
and practice
impacts:
perceptions
of
Australian
researchers.

To investigate
researchers'
perceptions about
the factors that
influenced the
policy and
practice impacts
(or lack of impact)
of one of their
own funded
intervention
research studies.

identify which
features of
research and
translation
processes were
associated with
the use of
research.
Narrative
review
Methods:
Search terms
applied to 6
databases,
including
published and
grey literature.
Titles &
abstracts
reviewed for
relevance, and
full papers were
assessed for
inclusion.

Mixed methods,
cross sectional
study
Methods:
Survey and key
informant
interviews with
CIs + qualitative
and
quantitative
analyses,
including review
by expert panel

translating results for change
-Targeted distribution of printed results
-Structures & dynamics of external context can
enhance or hinder translation & action

32 studies,
including 31
primary studies & 1
SR (88% of them
published in 2006
or later).

N/A

The review revealed that,
where broader policy and
practice impacts of research
have been assessed in the
literature, the vast majority
of studies have relied on
principal investigator
interviews and/or peer
review to assess impacts,
instead of interviewing
policymakers and other
important end-users of
research.

The authors’
conceptual model
of the
relationship
between factors
that influence
policy and
practice impacts
indicates that: the
researchers
produce study
results, publish
their findings, and
engage in
dissemination

-Intervention effects
(statistically significant or
not; methodological quality)
-Scholarly publications
-Dissemination actions
-Translational outputs
(information packages,
protocols, guidelines, etc)
-Program of research (versus
single studies)
-Researchers and team
(expertise in KT)
-Post-research context
(availability of resources,
community need &

18% of included
studies were found
in the grey lit.

CIs from 50 health
intervention studies

-16 different impact assessment models were
identified (see Appendix A for the authors’
table summarizing these models). The 'payback
model' was the most frequently used.
-Impacts were typically assessed across
multiple dimensions using mixed
methodologies, including publication and
citation analysis, interviews with principal
investigators, peer assessment, case studies,
and document analysis. The vast majority of
studies relied on principal investigator
interviews and/or peer review to assess
impacts, instead of interviewing policymakers
and end-users of research.
-The right balance between
comprehensiveness of impact dimensions and
feasibility in terms of # indicators (and effort to
capture and measure them) must be struck.
Most frameworks have 20+ indicators.
-RI assessment is a new field of scientific
endeavour and there are a growing number of
conceptual frameworks applied to assess RI
-Overall, the study found that statistically
significant intervention effects and publication
of results influenced whether there were
policy and practice impacts, along with factors
related to the nature of the intervention itself,
the researchers' experience and connections,
their dissemination and translation efforts, and
the post-research context.
-“Given the complicated interplay between the
various factors, there appears to be no simple
formula for determining which intervention
studies should be funded in order to achieve
optimal policy and practice impacts.”
-Based on CI self report
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(2015).
Newson et
al. BMJ
Open, 5(7)

6

7

The impact
of the
National
Institute for
Health
Research
Health
Technology
Assessment
programme,
2003-13: a
multimetho
d
evaluation.
Guthrie,
Bienkowska
-Gibbs,
Manville et
al. (2015)
Health
Technol
Assess,
19(67)
How
research
funding
agencies
support
science
integration
into policy
and
practice:
An

To review the
impact of the
NIHR HTA
programme, from
2003 to 2013, on
health, clinical
practice, health
policy, the
economy and
academia. It also
considered how
HTA could
maintain and
increase its
impact.

Multi-method

To investigate
health research
funding agencies
and how they
support the
integration of
science into
policy, and of
science into
practice, and vice
versa

Qualitative
content analysis

Methods: Key
informant
interviews with
senior
stakeholders
from academia,
policy-making
organisations
and the HTA
programme;
Bibliometric
analysis;
Researchfish
survey of all
HTA grant
holders;
Payback case
studies

-20 KII
-422 Researchfish
surveys
-20 case studies

6 countries & 13
funding agencies

activities and
produce
translational
outputs. These
domains are
distinct from the
“post research
context” where
policy and
practice impacts
occur.
Applied the
Payback
Framework:
1. Knowledge
production
2. Research
targeting &
capacity building
3. Informing
policy & product
development
4. Health & health
sector benefit
5. Broader
economic benefit

acceptability, favourability of
policy context, compatibility
with professional attitudes
and practice, fit with existing
structures, good
timing/window)

3 main SIPP
variables:
1. Intentions (e.g.,
organizational
visibility, purpose
of SIPP)
2. Actions (type of
external &
internal actions,
eg., push, pull,
exchange model)

N/A

N/A

Overall, the HTA programme has an impact on
patients and clinical practice in the NHS. It
funds high-quality research and plays an
important role in supporting clinical research.
The programme has helped change attitudes
to research and has contributed to the
increasing use of evidence in the NHS.
Research from the programme is widely used
internationally.
To increase the programme’s impact, it could
provide targeted funding to get important
results into clinical practice, and more
complete information on the cost of
introducing new treatments. It should continue
to maintain relationships with researchers and
policy-makers, and improve the monitoring of
the impact of patient and public involvement
in research and the transparency of how it
makes funding decisions.

-Most funding agencies emphasized the
importance of science integration into policy
and practice in their strategic orientation
-Their funding activities were embedded in the
push, pull, or linkage/exchange knowledge
transfer model. However, few program funding
efforts were based on all three models.
-The agencies reported more often on the
benefits of integration on practice, rather than
on policy.
- Overall, this paper contributes to research on
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9

internationa
l overview.
Smits, Denis
(2015).
Implementa
tion
Science,
9(28)
The SPIRIT
Action
Framework:
A structured
approach to
selecting
and testing
strategies to
increase the
use of
research in
policy.
Redman et
al. (2015).
Social
Science &
Medicine,
Vol 136-137

Using
conjoint
analysis to
develop a
system of
scoring
policymaker
s’ use of
research in
policy and
program
developmen

To describe the
development of
the SPIRIT Action
Framework, that
underpins the
development and
evaluation of
knowledge
exchange
interventions.

To develop a
comprehensive
measurement and
scoring tool of
policy makers’
research use in 4
domains (i.e.
instrumental,
conceptual,
tactical, and
imposed).

Methods:
Literature
search +
interviews with
policy makers to
identify
modifiable
factors likely to
influence the
use of research
in policy. An
iterative
process was
used to
combine these
factors into a
pragmatic tool
which meets
the four
criteria.

Mixed methods
Methods:
develop a
measurement
tool based on
conjoint
analysis with a
sample of KT
experts.
We developed a

9 KII with senior
level state and
federal health
policy makers

3. Benefits (type
of influences,
specific influence
on policy, specific
influence on
practice, specific
influence on
service delivery)
Four domains of
research use:
-Instrumental
-Tactical/symbolic
-Conceptual
-Imposed
Four domains of
impact:
-Agenda setting
-Policy
development
-Policy
implementation
-Monitoring and
evaluation

54 experts

New
tool/framework
SAGE = Staff
Assessment of
enGagement with
Evidence from
research (SAGE)
-SAGE broadly
assesses (1) the
extent to which
policymakers

science implementation because it goes
beyond the two community model of
researchers versus end users, to include
funding agencies.

Greater value is placed on
research use by organization
and staff  therefore,
research findings are more
frequently accessed and
appraised by staff
More tools and systems to
support research use are in
place  therefore, new
research and analyses are
commissioned more
frequently
Staff have greater knowledge
and skills to use and generate
research  therefore, more
interactions occur between
researchers and the
organisation
Ultimately, research is
appropriately applied in
policy (documents) more
frequently
Impact indicators for each of
the 4 types of research
impact – instrumental,
conceptual, symbolic,
imposed – see Table 6 for
indicators.
a. Research is used to
support, confirm, or justify
established positions or
decisions relating to the issue
b. Research is used to provide

-The SPIRIT Action Framework has the
properties of a useful action framework. It has
an explicit purpose: to guide the development
and testing of strategies to increase the use of
research in policy. It draws on and organises
previous empirical findings and conceptual
models and has confirmed these through
interviews with policy makers. The Framework
implies that building organisational capacity
will lead to increased use of research.
-The SPIRIT Action Framework hypothesises
that a catalyst is required for the use of
research, the response to which is determined
by the capacity of the organisation to engage
with research. Where there is sufficient
capacity, a series of research engagement
actions might occur that facilitate research
use.
-These hypotheses are being tested in ongoing
empirical work.
-See Figure 4 for SPIRIT Action Framework

-The authors generated an empirically derived
and context-sensitive means of measuring and
scoring the extent to which policymakers used
research to inform policy development. The
scoring system can be used by organisations to
not only quantify the extent of their research
use, but also to provide them with insights into
potential strategies to improve subsequent
research use.
-The following subactions yielded the largest
utilities and were regarded as the most
important components of each research use
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t. Makkar et
al. (2015).
Health Res
Policy Syst.
13(35).

10

The
developmen
t of
ORACLe: a
measure of
an
organisation
's capacity
to engage in
evidenceinformed
health
policy.
Makkar et
al. (2015).
Health Res
Policy Syst.
14(4)

To develop a
comprehensive
system to
measure and
score
organisations’
capacity to
engage with and
use research in
policymaking,
which we entitled
ORACLe
(Organisational
Research Access,
Culture, and
Leadership)

comprehensive,
multi-modal
(i.e. interview,
document
analysis), and
theory-based
measure of
policymakers’
use of research
in the
development of
a recently
approved
health policy or
program
document.
Mixed methods
Methods:
Multifaceted
approach to
develop the
tool: literature
review, key
informant
interviews, pilot
testing, discrete
choice
experiment,
development of
scoring system.

KII with 9 senior
policy makers to
identify ORACLe
domains based on
the literature + 6
pilot ORACLe
interviews + DCE on
24 health research
& policy experts

undertook
research
engagement
actions, and (2)
the extent to
which research
was used to
inform the
development of a
policy document.
-SAGE consists of
a comprehensive
interview and a
scoring tool.

hard evidence to persuade
targeted stakeholders to
support an existing decision
or view
c. Research is used to provide
hard evidence to persuade
peripheral stakeholders to
support an existing decision
or view
d. Research is used to inform
stakeholders about key issues
relating to the health issue

domain: using research to directly influence
the core of the policy decision; using research
to inform alternative perspectives to deal with
the policy issue; using research to persuade
targeted stakeholders to support a
predetermined decision; and using research
because it was a mandated requirement by the
policymaker’s organisation.

ORACLe is
grounded in the
SPIRIT Action
Framework,
which postulates
that the extent to
which an
organisation and
staff have the
capacity to
engage with
research directly
mediates whether
staff will
effectively engage
with and use
research to
inform
policymaking.
ORACLe has 7
domains of org.
capacity & tools
to support
research use:
1. Documented
processes for
policymaking;
2. Leadership
training

N/A

- ORACLe data can be used by organisations
keen to increase their use of evidence to
identify areas for further development.
-The expert sample placed the greatest
importance on domains (2), (3) and (4).

32

11

Research
impact in
the
communitybased
health
sciences: an
analysis of
162 case
studies
from the
2014 UK
Research
Excellence
Framework
Greenhalgh
Fahy.
(2015). BMC
Med.
13:232.

To explore the
nature and
mechanism
of impact in a
sample of the
impact case
studies in the
UK Research
Excellence
Framework
unique database.
Research
questions:
1. What kinds of
research designs
and impacts were
described in the
submissions?
2. What models &
mechanism were
used to account
for the impacts?

Manual content
analysis of a
large sample
of impact case
studies (quant
data) + in-depth
interpretive
analysis of a
smaller subsample (qual
data)

162 case studies

3. Staff training
4. Research
resources (e.g.
database access);
5. Systems to
generate new
research
6. Systems to
undertake
evaluations
7. Systems to
strengthen
relationships with
researchers.
N/A

Impacts indicators:
-Influenced new or revised
guideline
-Informed change in policy
-Changed clinical or public
health practice
-Informed new service model
-Improved morbidity
-Economic benefit to public
health sector
-Reduced mortality
-Informed legal or regulatory
change
-Improved QoL for patients
-Promoted vigorous public
debate
-Improved risk behaviour
-Economic benefit to industry
-Built research capacity
outside of academic sector
-Inspired production of
cultural artifact
Efforts to achieve impact:
-Strong ongoing links with
policy makers, clinicians,
industry
-KT
-Membership of guideline
development group
-Development & delivery of

-Research was said to have influenced a
guideline in 122 case studies, changed policy in
88, changed practice in 84, improved morbidity
in 44 and reduced mortality in 25. Qualitative
and participatory research designs were rare,
and only one case study described a coproduction model of impact. 82 case studies
described strong and ongoing linkages with
policymakers, but only 38 described targeted
knowledge translation activities.
- Impacts were mostly in the form of changes
to guidelines and policies, and the main
mechanism of impact was depicted as direct
knowledge-into-practice, often achieved via ex
ante linkage with policymakers and
representation on guideline development
groups. Few case studies described patientrelevant changes in morbidity, mortality or
quality of life or documented whether the
evidence-based guideline was actually being
followed. Only a handful placed significant
emphasis on indirect impact or collaborative
knowledge production.
-Recommendations for future: (1) The design
of the impact case study should be changed to
capture the processes and activities oriented
to achieving impact, which is particularly
important in health policy research where
impact is not likely to be direct; and (2) impact
case studies for collaborative, IKT research
should differ from traditional RCT research, as
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Progressing
research
impact
assessment:
A
‘contributio
ns’
approach.
Morton
(2015).
Research
Evaluation

To propose an
empirically
grounded
framework
(grounded in
contribution
analysis) for
assessing the
impact of
research—
the Research
Contribution
Framework

Mixed methods

Does health
intervention
research
have real

Pilot a modified
impact
assessment
process to

Mixed method
sequential
methodology

Methods: case
study to explore
nature of FI and
findings used to
develop a new
framework

Method and
framework applied
to one case study

Developed new
framework:
Research
Contribution
Framework (5
steps):
1. Define the
pathway to
impact
2.Conduct
contextual
analysis;
3. Develop a logic
model for the unit
of assessment
(project,
programme, or
centre)
4. Assess
assumptions
and risks
5. Identify
possible evidence
and evidence
gaps
6. Assemble a
research
contribution story
based on the
work.

50 intervention
studies funded by
Australia’s NHMRC
that commenced

Developed a new
RI framework
with 4 domains:
1. Scholarly

training packages
-Civic engagement/ public
debate
-Proactive engagement with
media
From uptake to use to
impact:
-Level of engagement of
research users from relevant
sectors
-Analysis of gaps in
participation
-Levels of retention of
research users involved in
longer term activities (e. g.
advisory groups)
- Reaction to research and KE
from different stakeholder
groups
-Comments about research
-Analysis of context for
research use at practice and
policy levels
- Levels of understanding of
key concepts
-Levels of self-expressed
commitment to specific
related areas and related
actions identified
-Levels of new knowledge
about issues addressed
-Levels of research used by
participants
-Levels of research cited in
policy/practice documents
-National or local level
indications of change in
issues addressed
-Changes in areas of policy or
practice
-Contextual analysis
Policy/practice impacts =
demonstrable changes, or
benefits to products,
processes, policies, and or

research and impact are not always separate
and sequential stages

-The framework has been adapted from
contribution analysis, using
the idea of ‘contribution’ to help explain the
ways research is taken up and used to
influence policy and practice. The framework
allows for a focus on the roles of research
users, and examines both processes and
outcomes.
-The framework provides a method of linking
research and knowledge exchange
to wider outcomes whilst acknowledging and
including contextual factors that help or hinder
research impact.

62% of the studies had no real-world impact
and 38% (19 studies) had at least 1 real-world
impact, with even distribution of high,
medium, and low impact scores.
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world
policy and
practice
impacts:
testing a
new impact
assessment
tool. (2014).
Cohen et al.
Health
Research
Policy and
Systems,
13:3

intervention
research funded
by Australia’ s
NHMRC to
determine if
these studies had
post-research
real-world policy
and practice
impacts, and
group the
projects
according to the
magnitude of the
impacts.

A systemati
c review of
barriers to
and
facilitators
of the use
of evidence
by
policymaker
s (2014).
Oliver,
Innvaer,
Lorenc et al.
BMC Health
Serv Res.
14:2

To identify new
barriers of and
facilitators to the
use of evidence
by policymakers,
and assess the
state of research
in this area
(update from the
2002 Innvaer et al
review)

Methods:
1. Data
collection:
Surveys and
interviews with
PIs, with these
data
triangulated
with data from
documentary
analysis.
2. Impact case
studies:
3. Impact
assessment by
panel: Summary
case studies &
the reported
impacts were
scored by an
expert panel
using criteria for
4 impact
dimensions:
-Corroboration
-Attribution
-Reach
-Importance.
Systematic
review

between 2003 &
2007.
Data sources
included:
-Online survey of
PIs
-Semi-structured
interviews with PIs
-Document analysis
of grey literature to
corroborate
impacts reported by
PIs

145 new studies
were identified
(including 13 SRs),
of which over half
were published
after 2010

outputs
2. Translational
outputs
3. Policy or
practice impacts
4. Long-term
population
outcomes

practices, that occur after a
research project has
concluded. Indicators include:
-Change to practice
-Change to service
-Organizational change
-Policy change
-Commercialization of
product/service
-Stopping/changing existing
intervention

The pilot tool facilitated a rigorous and explicit
criterion-based assessment of post-research
impacts, it was not always possible to obtain
evidence using documentary analysis to
corroborate the impacts reported in PI
interviews.

Translational outputs =
-Plain language summaries
-Media engagement
-Formal KE processes
-Lobbying government
-Intervention packaged for
implementation

N/A

N/A

- Most studies reported perceptions or
experiences of respondents (n = 109; n = 64
respectively), rather than documentary proof
or observational results about the use of
evidence in policy (n = 14; n = 11 respectively)
-The most frequently reported barriers to
evidence uptake were poor access to good
quality relevant research, and lack of timely
research output.
- Organisational factors such as lack of access
to research, poor dissemination and costs were
highly reported factors affecting the use of
research.
-The most frequently reported facilitators were
collaboration between researchers and
policymakers, and improved relationships and
skills.
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Exchanging
and using
research
evidence in
health
policy
networks: a
statistical
network
analysis.
Shearar,
Dion, Lavis
(2014).
Implementa
tion
Science,
9:126

To identify
network-level
factors
associated with
the exchange and
use of research
evidence in
policymaking

Social network
analysis
Methods: Data
on social
networks and
research use
were collected
from 70 policy
actors across 3
health policy
cases).
Networks were
graphed for
actors’
interactions,
their
provision of,
and request for
research
evidence.
-Exponential
random graph
models
estimated the
probability of
evidence
provision and
request
between actors
-Logistic
regression
models
estimated
actors’ use of

70 policy actors, 3
health policy cases

Social network
analysis (SNA) - a
theory as well as
a set of tools for
exploring sociallyinfluenced
behaviours

-Provision of evidence
-Request of evidence

- Stakeholders perceive relationships to be
essential elements of the policy process.
However, few studies use dedicated relational
methods such as network analysis to study
policy communities or the policy process, with
a few exceptions
-There is an increasing amount of research into
new models of knowledge transfer, and
evaluations of interventions such as knowledge
brokerage.
-Network structure explained more than half of
the evidence exchanges (ties) observed in
these networks.
- Actors’ use of research evidence was
positively associated with their centrality (i.e. ,
connectedness).
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Evaluation
of
the impact
of National
Breast
Cancer
Foundationfunded rese
arch.
Donovan,
Butler, Butt,
Jones,
Hanney.
(2014). Med
J Aust.

To evaluate
the impact of the
National Breast
Cancer
Foundation's
(NBCF's) research
investment,
which included
basic (55%) and
applied (43%) and
equipment (2%)
research.

Assessment,
evaluations,
and
definitions
of research
impact: A
review.
Penfield,
Baker,
Scoble,
Wykes.
(2014). Res
Evaluation.
23(1)

To explore what is
understood by
the term
‘research impact’
and to provide a
thorough
assimilation of
available
literature and
information to
understand the
potential for
methods and
frameworks of
impact
assessment being
implemented for
UK impact
assessment

research to
inform policy.
Qualitative
study.

153 CI surveys
(research projects)

Applied the
Payback
Framework:
1. Knowledge
production
2. The
research system
3. Informing
policy, product
development
4.Broader health
& economic
benefits

Policy/Product Impact
-Actual impact
-Expected impact
-Product development of
drugs, prognostic tools or
diagnostic technologies, new
tool (eg decision aid)

-15 applied grants and 1 basic grant impacted
on policy. 10 basic and 4 applied grants led to
the development of drugs, prognostic tools or
diagnostic technologies.
-20 applied and 2 basic grants led to changes in
practice and behaviour of health care staff,
consumers and the public, with further impacts
anticipated.
-Case studies provided illustrations of
high impact.
-Overall, NBCF's strategy of investing in a
mixed portfolio of research areas and
mechanisms encouraged a broad range of
impacts across all Payback categories. The
impacts from basic research tended to focus
on knowledge production and drug
development; while applied
research generated greater impacts within the
other Payback categories.

N/A

Any framework
used will need to
capture:
1. Research
outputs
2.
Communications
and interactions
with stakeholders
and the wider
public (emails,
visits, workshops,
media publicity,
etc)
3. Feedback from
stakeholders and
communication
summaries (e.g.,
testimonials and
altmetrics)
4. Research
developments
(based on

-Metrics in themselves
cannot convey the full
impact; however, they are
often viewed as powerful and
unequivocal forms of
evidence. If metrics are
available as impact evidence,
they should, where possible,
also capture any baseline or
control data. Any information
on the context of the data
will be valuable to
understanding the degree to
which impact has taken
place.
-Narratives, surveys, citations
outside academia,
documentation are also
useful for assessing impact.

Many different frameworks, including:
-Payback Framework
- Social Impact Assessment Methods for
research and funding instruments through the
study of Productive Interactions (SIAMPI) –
based on assumption that researcherstakeholder interactions are a prerequisite for
impact
-Australian Research Quality Framework
-UK REF (outputs, impact, environment)

Methods:
Surveys based
on the Payback
Framework
were sent to CIs
; a bibliometric
analysis of
NBCF-funded
publications
was conducted;
and a
purposive,
stratified
sample of case
studies was
obtained.
Literature
review
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18

Policy and
practice
impacts of
applied
research: a
case study
analysis of
the New
South Wales
Health
Promotion
Demonstrati
on Research
Grants
Scheme
2000-2006.
Milat, Laws,
King et al.
(2013).
Health Res
Policy Syst,
11(5)

To provide an
exploratory case
series analysis of
the policy,
practice & other
related impacts of
the 15 research
projects funded
through the New
South Wales
Health Promotion
Demonstration
Research Grants
Scheme between
2000- 2006, and
explore the
factors mediating
impacts.

Exploratory
case series
analysis
Methods:
1. Lit review
2. Data
collection: Semistructured
interviews with
the chief
investigators (n
= 17) and endusers (n = 29) of
each of the 15
projects, &
bibliometric
analysis and
verification
using
documentary
evidence.
3. Impact
assessment:
Data were used
to produce case
summaries of
research impact
for each
project.
Case summaries
were
individually
assessed
against 4 impact
dimensions and

15 projects,
including 46
interviews

stakeholder input
and discussions)
5. Outcomes (e.g.,
commercial and
cultural, citations)
6. Impacts
(changes, e.g.,
behavioural and
economic)
A research impact
assessment
framework was
developed, based
on a modified
version of the
Banzi et al (2011)
framework:
1. Advancing
knowledge &
research-related
impact
2. Capacity
building
3. Informing
policies and
product
development*
4. Health, societal
and economic
impacts

*Policy & practice impacts of
the research:
-Agenda & priority-setting
-Informed policy debates
(e.g., data used in briefings
with minister)
-Informed policy planning
(e.g., identifying areas for
investment)
-Directly underpinned new
policy
-Used to support existing
policy
-Evaluated existing programs
-Informed organizational
development/programs
-Lead to new intervention
tool/resources
-Informed professional
development for staff
-Informed program planning

Funded projects had variable impacts on policy
and practice. Project findings were used for
agenda setting (raising awareness of issues),
identifying areas and target groups for
interventions, informing new policies, and
supporting and justifying existing policies and
programs across sectors. Reported factors
influencing the use of findings were:
1. Nature of the intervention
2. Leadership and champions
3. Research quality
4. Effective partnerships
5. Dissemination strategies used
6. Contextual factors.
Overall, the findings highlight that intervention
research projects can achieve the greatest
policy and practice impacts if they address
proximal needs of the policy context by
engaging end-users from the inception of
projects and utilizing existing policy networks
and structures, and using a range of strategies
to disseminate findings that go beyond
traditional peer review publications.
Some projects with substantial research
impacts (papers and citations) yielded only
minimal policy and practice impacts. This
reinforces that traditional indices of research
impact are not always an accurate guide to the
policy and practice impacts of their research.
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19

20

Impact of
clinical
and health
services
research pr
ojects
on decisionmaking: a
qualitative
study. Solan
sDomènech
M et al.
(2013).
Health Res
Policy Syst.,
11(15)

To assess the
level of
implementation
of results from a
subgroup of
research projects
(on respiratory
diseases), and to
detect barriers (or
facilitators) in the
translation of new
knowledge to
informed
decision-making.

Making
evidence
count: A
framework
to monitor
the impact
of health
services
research.
Buykx,
Humphreys,
Wakerman
et al.
(2012).
Aust. J.
Rural
Health, 20,

To develop a
framework to
measure the
impact of health
services research,
describe how it
could be used and
propose a
method for its
validation.

discussed at a
verification
panel meeting
(based on a 9
point scale) and
key influences
of research
impact
identified.
Qualitative
study
Methods: Semistructured
interviews with
researchers and
decision makers
involved in the
research
projects.

Literature
review and
critical appraisal
of existing
models of
research
impact, and
integration of
three into an
impact
framework.
Methods: 3 of
the “most
useful & best
validated
models” were
considered

6 projects on
respiratory diseases
funded by
the Agency for
Health Quality and
Assessment of
Catalonia
between 1996-2004

N/A

N/A

Developed the
HSR Impact
Framework - 4
domains (&
distinguishes
between
producer push
and user pull):
1. Research
impact (advancing
knowledge)
2. Policy impact
(informing
decision-making)*
3. Service impact
(improving health
& health systems)
4. Societal impact

Interviews explored the
following measures:
With PIs/researchers:
-The expected and use of
research results and that
achieved in decision-making
in different sectors
-The dissemination of
research results
-Barriers and facilitators in KT
With decision makers:
-The influence of project
results on healthcare
management
-Implementation of changes
-Possible barriers or
facilitators for their
acceptance
*Policy impact indicators:
Dissemination (Producer
Push)
-Publications (peer reviewed
& all other, ie., policy briefs,
clinical guidelines)
-Presentations to
stakeholders
-Active participation in policy
networks (e.g. advocacy
groups, think tanks,
government advisors)
Uptake (User Pull)
-Evidence of decision maker
awareness of the research
-Evidence of decision maker
use of research (ie through
interviews, citation in policy

-Most participants indicated changes in health
services or clinical practice had resulted from
research.
-The impact of research on decision-making
can be direct (the application of a finding or
innovation) or indirect, contributing to a more
complex change in clinical practice and
healthcare organization. Indirect impacts were
more likely in these projects.
-Context can facilitate or hinder impact.
-Relationships between decision makers and
researchers play a crucial role. Projects that
involved decision makers were more effective
in achieving outcomes in health policy or
practice from the research findings

Policy impact can arise in two areas: (1)
Information base for political and executive
decision making, and (2) Influence and
involvement in decision-making processes
Service impact can arise in 6 areas: (1)
Evidence-based practice, (2) Quality of care
and service delivery, (3) Improved information
and health services management, (4) Cost
containment and effectiveness, (5) Resource
allocation, and (6) Health workforce.
Framework yet to be tested but authors
propose testing the utility of the framework by
recording and monitoring the impact.
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(Lavis et al,
uvilluvilla et al,
PHC RIS) and
adapted, and a
modified Health
Services
Research
Impact
Framework was
produced.
21

22

Measuring
the payback
of research
activities: a
feasible expost
evaluation
method in
epi &public
health.
Aymerich,
Carrion,
Gallo et al.,
(2012)
Soc Sci
Med. 75(3)

To design and
implement a
methodology for
the ex-post
evaluation of
small-scale
projects that
would take into
account both the
fulfillment of
projects' stated
objectives as well
as other wider
benefits to
society as
payback
measures.

Mixed methods
research

Evaluating
health
research
impact:
Developme
nt and
implementa
tion of the
Alberta
Innovates –
Health
Solutions

To describe the
evolution of
the CAHS
framework’s
adaptation and
implementation;
to summarize the
results of tests
undertaken
to verify the
suitability,
feasibility, and

Commentary

Methods: a
two-phase expost approach
to appraise RI:
1.Internal phase
- Self
assessment of
expected
impact (survey
of PIs of the
studies);
2. External
phase - Peer
assessment of
actual impact
(survey of
external/peer
reviewers)

173 small-scale
projects funded in
2007 and 2008 by a
Spanish network
center for research
in epidemiology and
public health

(creating broad
social & economic
impact)

docs)
-Invited membership of
boards, advisory groups, etc.
-Information requests by
decision makers
-Invited policy papers &
consultancies

Applied the
Payback Model:
1. Knowledge
translation;
2. Research
capacity building;
3. Potential
healthcare
benefit;
4. Wider social
payback.

Internal Phase Indicators:
-Research capacity
-KT
-Potential health care benefit
External Phase Indicators:
-Degree of objective
fulfilment
-Level of impact on scientific
performance and wider
societal benefit

As well as:
1. Degree of
objective
fulfilment;
2. Level of impact
of research
groups
performance

Piloted the
framework on a
series of
retrospective and
prospective studies

Developed a
modified version
of CAHS with an
additional impact
category:
1. Advancing
knowledge
2. Building
capacity
3. Informing
decision-making
4. Health

Same CAHS indicators plus:
-innovations
-researcher recognition
-scholarly citizens
-reach (e.g., collaborations
and with whom)
-training
-mentorship
-progress ladder for
informing decision making
(that
outlined the steps or stages

-43% of the projects were rated as having
completed their objectives “totally”, and 40%
“considerably”.
-82% of research projects provided actual or
potential social benefits, and thus, showed a
considerable return on investment
-The method proposed showed a good
discriminating ability that makes it possible to
measure, reliably, the extent to which a
project's objectives were met as well as the
degree to which the project contributed to
enhance the group's scientific performance
and of its social payback.
-Note that knowledge users were not surveyed

- The CAHS model proved to be useful given its
standard approach to health research impact
assessment
-Process of adapting and adopting CAHS into
AIHS was resource intensive
-Also researcher intensive, since most
indicators relied on self-report data from
researchers
-Inclusion of impact stories along with key
performance indicators was intentional as
AIHS recognizes that both quantitative and
qualitative information is required to tell the
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impact
framework,
Graham et
al (2012).
Research
Evaluation,
21

23

24

Banzi et al.
Conceptual
frameworks
and
empirical
approaches
used to
assess the
impact of
health
research: an
overview of
reviews,
(2011).
Health
Research
Policy and
Systems,
9(26)
How
has health
services
research
made a
difference?
Lewis S.
(2011).
Healthcare

applicability of
the CAHS model
to the AIHS
context; and to
present the AIHS
framework, with
discussion
focused on the
challenges of
development
and
implementation,
lessons learned
and future plans
for its ongoing
development.
To identify the
most common
approaches to
research impact
assessment,
categories of
impact and their
respective
indicators.

To reflect on how
HRS has made a
difference and
what is
reasonable to
expect from it.

Cochrane’s
Overview of
Reviews

Commentary

22 studies,
including 4 SR and
18 primary studies

N/A

5. Broad
socioeconomic
6. Organizational
performance

in research-related decision
making processes from point
of engagement to change)
-progress ladder for the
economic impact category
-standardized health
indicators (e.g., effectiveness,
efficiency)
-organizational indicators
(e.g., % of variance to
budget; the value ($) of the
organizational partnership
expenditures; # of programs
and services delivered, etc)

full impact story.
-Adoption of CAHS has changed the way ROI is
conceptualized at AIHS – it is no longer
conceptualized simply in terms of publications
and capacity building, but also in how research
contributes to informing decision making and
improved practice in health and health
systems, etc.

RI Impact
Framework
developed, based
on adaptation of
CAHS framework:
1.Advancing
knowledge
2. Capacity
building
3. Informing
decision-making
4. Health benefits
5. Broad
socioeconomic
benefits

The “informing health care
policies” indicators included:
-Guidelines
-Policy documents citations
(e.g. regional plans,
educational material, panel
representatives)

Across the majority of the SRs and primary
studies, 10 research impact frameworks were
identified (Table 4), with the Pa yback model
and its adaptation into the Canadian CAHS
framework as the most frequently quoted. In
the majority of frameworks, research impact
was assessed alongside 5 dimensions:
advancing knowledge, capacity building,
informing decision-making, health benefits,
and broad socio-economic benefits.

N/A

Data sources include desk
analysis, database &
interviews

Informing decision-making was typically
assessed through the evaluation of how and to
what extent research findings are included into
the decisional processes i.e. guidelines.

N/A

It remains to be clarified how different impact
dimensions should be valued and balanced by
assessors to fit them to their specific purposes
and contexts.
-While admirable to aspire to practical utility,
the HSR community has no control over the
ultimate disposition of its work.
-The conditions for change must be present if
the pathway from relevant, high-quality
research to application is to be achieved, and
the changes may have occurred regardless of
whether the research to support them took
place.
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Policy,
6(Special
Issue)

25

What resear
ch impacts
do
Australian
primary hea
lth care
researchers
expect and
achieve?
Reed,
Kalucy,
JacksonBowers,
McIntyre,
(2011).
Health Res
Policy Syst,
9(40)

26

Monitoring
use of
knowledge
and
evaluating
outcomes.
Straus et al.
(2010).
CMAJ,

To examine
the impact of
individual
primary health ca
re research projec
ts on policy and
practice from the
perspective of
Chief
Investigators
(CIs).

Methods:
Online survey of
CIs adapted
from
Payback Frame
work

17 completed
projects (that
commended in
2000 or later and
completed by 2006)

Review

N/A

Applied the
Payback
Framework, with
a modification to
include an
additional domain
focused on
“enhanced
capacity for
research
transfer”:
improved
university
engagement with
the community
and the health
care sector and
enhanced
pathways and
relationships for
research transfer
to policy makers,
organisational
decision makers,
practitioners and
consumers
Consider the type
of use of
knowledge
(conceptual,
instrumental,
persuasive) as
well as the level
of outcome
(patient, provider,

Policy impacts:
-Inform policy development,
organizational decisionmaking
-Self-reported provision of
information for policy-making
-Self-reported influence on
policy-making

Conceptual: Knowledgerelated attitudes; intentions
to change
Instrumental: Adherence to
recommendations (e.g.,
change in prescribing,
adoption of a new nursing
practice or abandonment of
an existing practice)

-An examination of some widely renowned
HSR reveals that timely and significant impact
is relatively rare.
-Research that fundamentally changes how we
view the world plays out over decades and it
would be impossible to act on it in the short
term
-Funding and decision-making communities
should define "useful" broadly, from a longerterm perspective
-10 CIs achieved their expectation of providing
information for policy making but only 4
reported their research had influenced policy
making.
-11 CIs achieved their expectation of providing
information for organizational decision making
and 8 reported their research had influenced
organizational decision making.
-Overall, knowledge production and capacity
building impacts were more common than
other impacts. Some informing decisionmaking impacts were achieved. Broader health
and societal benefits were rare.

-Use of knowledge can be instrumental (i.e.,
concrete application), conceptual (i.e., changes
in understanding or attitude) or persuasive
(i.e., as ammunition).
-Although use of knowledge is important, the
impact of its use on outcomes related to
patients, providers and systems is of greatest
interest.
-Strategies for evaluating implementation of
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182(2)

policy/system).

Persuasive: Use of knowledge
in policy-related documents
and discussions
See Table 5 for full details.

27

Understandi
ng
EvidenceBased
Public
Health
Policy.
(2009).
Brownson
et al.
American
Journal of
Public
Health,
99(9)

To draw on the
literature to
propose a clear
definition of
evidence-based
policy and
approaches to
move the field
forward

Literature
review

N/A

28

Assessing
the impact
of research
on policy: A
literature
review.
Boaz,
Fitzpatrick,
Shaw.
(2009).
Science &
Public
Policy. 36(4)

To answer the
question: How do
you (best)
evaluate the
impact of
research
programmes on
policy?

Systematic
literature
review

156 studies
(including 58
empirical studies on
relationship b/w
research & policy)

Sub-questions
include:
-How are the
impacts of
research
programmes

Methods:
Systematic
review
methods.
Focus is on
strategic level
policymaking
(reflecting the
priorities of the
UK national
government

Evidence-based
policy can be
conceptualized as
a continuum
spanning 3
domains—
process, content,
and outcome:
1.Process, to
understand
approaches to
enhance the
likelihood of
policy adoption;
2. Content, to
identify specific
policy elements
that are likely to
be effective;
3. Outcomes, to
document the
potential impact
of policy.
Developed 8 key
dimensions of
best practice for
RI:
1. What
conceptual
understanding of
the relationship
between
knowledge and
policy underpins
the evaluation?
2. What are the
outcomes or
impacts of

N/A

N/A

knowledge should use explicit and rigorous
methods and consider both qualitative and
quantitative methodologies
- Several areas for potential research exist,
including the development and evaluation of
tools for measuring use of knowledge outside
of instrumental use of knowledge.
-To further evidence-based policy, we need to
use the best available evidence and expand the
role of researchers and practitioners to
communicate evidence packaged appropriately
for various policy audiences; to understand
and engage all 3 streams (problem, policy,
politics) to implement an evidence-based
policy process; to develop content based on
specific policy elements that are most likely to
be effective; and to document outcomes to
improve, expand, or terminate policy.
-See Figure 2 for diagram of the authors’
conceptual framework of the interplay of
factors influencing evidence-based public
health policy

-Many different frameworks in use, including
but not limited to: Payback Framework;
balanced scorecard; research Impact
Framework; social Analysis; Outcome mapping;
Economic analysis.
-Wide range of research methods and
approaches has been applied to the study of
RI; the most frequently mentioned and used
are semi-structured interviews, case studies
and documentary analysis. Panel/peer reviews
are commonly used in Europe. Other
approaches include bibliometric analysis,
network analysis, surveys, field visits,
knowledge user evaluations, historical
tracing/concept mapping, patents, positivist
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evaluated?
-What are the +/of different
approaches?
-Which methods
are most
effective? -Which
methods offer
value for money?

department
funding the
review) rather
than
implementation
or regulation.

interest?
3. What
evaluation
methods are most
appropriate?
4. How does the
evaluation
address issues of
the attribution?
5. What is the
direction of travel
for the
evaluation?
Backwards from
policies and
policy-makers; or
forwards from
research reports;
or some
combination of
the two?
6. Will there be
scope to involve
stakeholders in
the evaluation?
7. Will the eval.
methods selected
capture the
context and
complexity of the
research
utilisation
pathways? Will
they capture
changes in
behaviours and
relationships?
8. Does the timing
of the eval. offer
enough time for
RI to have
occurred, but not
so much time that
recall will be
difficult?

utilization narratives (A participatory method
to identify stakeholder accounts of impact, and
the use of secondary analysis to understand
who contributed to change and how), impact
log (a means of logging real-time direct
impacts and uptake of research - from informal
feedback, field observations), tracing post
research activity.
-The review found very little data on the value
for money offered by the different approaches
identified to assess the impact of research on
policy.
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29

30

A
systematic
evaluation
of payback
of publicly
funded heal
th and healt
h services re
search in
Hong Kong.
Kwan et al.
(2007). BMC
Health
Services
Research,
7(121)

Measuring
the impact
of medical
research:
moving
from
outputs to
outcomes.
Weiss
(2007). Am J
Psychiatry,
164(2)

To evaluate Hong
Kong’s
Health and Health
Services Research
Fund’s (HHSRF)
outcomes and
explore factors
associated with
the translation
of research
findings to
changes
in health policy
and provider
behaviour.

To comment on
the need for a
shift from an
output-based
approach to
reporting on
research success
to an outcomesbased approach,
by focusing on
large-scale
efficacy studies of
therapeutic
interventions

Mixed methods

178 research
projects

Methods:
Online survey of
CIs based on an
adaptation of
the
Payback Frame
work +
multivariate
regression
analysis to
examine
explanatory
factors

Essay/Comment
ary
Methods:
Analyzes the
ratio between
input
(resources),
process
(activity) and
results
of research
(products)

N/A

Adapted Payback
Framework (6
domains):
1. Knowledge
production,
2. Use
of research in
the research syste
m
3. Use
of research projec
t findings
in health system
policy/decision
making
4. Application of
research findings
through changed
behaviour
5. Factors
influencing the
utilization
of research
6.Health/health s
ervice/economic
benefits

Adaptation of
United Way’s
Logic Model
approach, where
the domains of
impact include:
1. Initial benefits
(e.g., Key clinical
decision makers
become aware of
scientific evidence
2. Intermediate
benefits (e.g.,
implementation
of change in

Informing policy, behaviour
change, health service
benefits:
-Findings used in policymaking
-Findings expected to be used
in policy-making
-Findings led to changes in
behaviour
-Findings expected to lead to
changes in behaviour
-Reported health services
benefit
-Expected future health
services benefit
(Examples include: results
included in treatment
guidelines, treatment
protocols, reference
standards, and Cochrane
reviews; participation of PIs
in health-related
policy/advisory committees;
cost reduction, qualitative
improvements in health
service delivery, improve
effectiveness of public health
policies, evidence to support
legislation changes)
-Publications.
-Awareness of medical
research.
-Results in policy making.
-Changes in practice.
-Changes in well-being and
health

-35.4% of projects had impacts that changed
behaviour in light of findings
-49.4% of projects had impacts that
contributed to health service benefit
-Multivariate analysis found participation of
investigators in policy committees and liaison
with potential users were significantly
associated with reported health service
benefit, policy and decision-making, and
change in behaviour
-Univariate analyses revealed a significant
funding dose response gradient (higher
funding awards) with almost all aspects of the
payback categories

-Change from an output-based to an
outcomes-based perspective is a critical step in
examining the role that clinical scientists can
play in decreasing the well documented
efficacy- effectiveness gap.
-Without this shift, there will be little incentive
for researchers to look beyond the outputs of
their work.
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31

32

Knowledge
Transfer
and
Exchange:
Review and
Synthesis of
the
Literature.
Mitton et
al., (2007).
Milbank Q.
85(4)

To examine and
summarize the
current evidence
base for KTE in
relation to health
policy, resulting in
an evidencebased resource
for planning KTE
processes.

Systematic
review

Describing
the Impact
of Health
Research: A
Research
Impact
Framework
Kuruvilla,
Mays,
Pleasant,
Walt (2006).
BMC Health
Services
Research, 6

To describe a
Research Impact
Framework for
developing RI
narratives, with
descriptive
categories that
prompt
researchers to
systematically
think through and
describe the
impact of their
work

Methods:
-Literature
review
-Semistructured
interviews with
principal
investigators to
develop
narratives.
-Case studies of
research impact
which were
used to develop
the framework.

Methods:
Adaptation of
systematic
review methods
used commonly
for clinical
research
questions.

81 studies
(18 implmtn
studies, 63 nonimp.
Studies)

N/A

clinical practice
based on
evidence)
3. Long-term
benefits (e.g.,
improvement in
patient wellbeing)
N/A

Developed a RI
Framework with 4
domains:
1. Researchrelated impacts
2. Policy impacts
3. Service impacts
4. Health and
intersectoral
impacts
5. Societal
impacts

N/A

Policy Impacts:
-Level of policy-making (eg.
National, local, senior
executive, manager)
-Type of policy (e.g, practice
policies, service policies and
governance policies)
-Nature of policy impact
(instrumental, mobilisation of
support, conceptual use,
redefining/wider influences)
-Policy networks (extent to
which researchers are a part
of policy
networks/communities)
-Political capital (e.g., the
value of research evidence

The major finding is that “with the current
state of the literature, there is insufficient
evidence for conducting “evidence-based” KTE
for health policy decision making.”
Review found 4 main themes in lit:
1. Frameworks for applying KTE strategies
(n=5)
2. Individual & organizational-level barriers &
facilitators (relationships between researchers
& decision makers, communication, time &
timing, context, inclusion of decision makers
throughout research process, see Table 3 for
full list)
3. Measuring research impact: documentary
analysis, in-depth interviews and
questionnaires frequently used to assess
impact
4. Stakeholders’ perspectives on KTE
relationships
-The framework provides prompts and
descriptive categories that can help
researchers to systematically identify a range
of specific and verifiable impacts related to
their work (compared to ad hoc approaches
they had previously used).
-The framework could potentially be used to
help researchers think through
implementation strategies and identify
unintended or harmful effects
-The standardized structure of the framework
facilitates comparison of research impacts
across projects and time, which is useful from
analytical, management and assessment
perspectives.

46

and researchers themselves
in policy negotiations)

33

New
evidence on
instrumenta
l,
conceptual,
& symbolic
utilization of
university
research in
government
agencies
(2004).
Amara
Ouimet
Landry. Sci
Commun.
26(1):

To explore 3
questions:
1. What is the
extent of
instrumental,
conceptual, and
symbolic use of
university
research in
government
agencies?
2. Are there
differences
between the
policy domains in
regard to the
extent of each
type of use?
3. What are the
determinants of
instrumental,
conceptual, and
symbolic use of
university
research?

Mixed methods
Literature
review; Survey
of government
officials;
Regression
analysis.

833 government
officials
(professionals and
managers in
Canadian and
provincial
government
agencies)
18% of the sample
was involved in
social services,
health, and social
security.

Four explanatory
models of
research use:
-Engineering
explanations (i.e.,
the characteristics
of the research
findings)
-Organizational
interest
explanations (i.e.,
research aligns
with
organization’s
interests and
needs)
-Two
communities
explanations (i.e.,
push mechanisms
with tailored
products; pull
mechanisms with
user-originated
meetings)
-Interaction
explanations (i.e.,
intensity of
interactions)

Service impacts:
-Type of services:
health/intersectoral
-Evidence-based practice
-Quality of care
-Information systems
-Services management
-Cost-containment and costeffectiveness
Engineering factors
-Quantitative research
-Qualitative research
Organizational factors
-Focus on users’ needs
-Users’ context
-Work relevance
-Policy relevance
-Fed or prov admin
-# employees
Two communities factors
-Adaptation of products
-Acquisition efforts
Linkage factors
-Linkage mechanisms
Individual attributes
-Graduate studies
-Function

Three key findings: (1) the three types of use of
research simultaneously play a significant role
in government agencies (ie high instrumental
use is associated with high conceptual and
symbolic use, too, and vice versa), (2) there are
large differences between policy domains in
regard to research utilization, and (3) the
determinants of use are generally consistent
across the domains of instrumental,
conceptual, and symbolic utilization (e.g.,
quantitative studies, priority-responsive
research, intensified interactions with policy
makers, focus on context).
-12%, 22%, 16% of respondents indicated that
the use of university research had an
important/decisive impact that lead to
instrumental, conceptual, symbolic change,
respectively.
-48%, 32%, and 37% of the respondents
indicated that the use of university research
led to negligible or somewhat negligible
instrumental, conceptual, and symbolic
utilization in their field of work, respectively.
-Instrumental use of research is most likely in
the policy domains of education and
information technology, and next most likely in
the policy domains of social services, health,
and social security.
-The level of symbolic utilization of university
research is statistically higher in social services,
health, and social security policy domains and
in education and information technology policy
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34

Measuring
the Impact
of Health
Research.
Lavis, Ross,
McLeod,
Gildiner.
(2003).
Journal of
Health
Services
Research
and
Policy, 8(3)

To describe an
assessment tool
that research
funders and
research
organizations can
use to measure
the impact of
health research.

Commentary

N/A

35

Health
Policy
Makers'
Perceptions
of Their Use
of Evidence:
A
Systematic
Review
Innvaer,
Vist,
Trommold,
Oxman
(2002)
Journal of
Health
Services and
Research
Policy

To summarise
the evidence
from interview
studies of
facilitators of, and
barriers to, the
use of research
evidence by
health policymakers

Systematic
review

24 studies
(including 2041
interviews with
policy & decision
makers)

Developed a new
Framework with
the following key
elements:
1. User pull
(policy makers are
the ones seeking
research
2. Producer push
(researchers
actively
disseminating
results)
3. Exchange:
Researchers and
policy-makers are
both involved
actively
(exchange
measures).
N/A

-Process measures (if limited
resources are available)
-Intermediate outcome
measures (by performing
surveys)
-Outcome measures (by
performing cases studies)
See Table 2 for complete
indicator inventory

N/A

domains than in five other policy domains .
-Professionals and managers with graduate
studies are more likely than others to be
associated with a higher level of conceptual
utilization of university research
Impact Assessment Tool:
1. Define target audiences for research (the
types of decisions that can be informed by
research vary by target audience, as do the
decision-making environments/contexts)
2. Select appropriate category of measures
based on who is promoting research use (e.g.,
producer-push; user-pull; exchange)
3. Select the impact measures from inventory
(see Table 2 for measures):
A: Who is promoting the use of research (e.g
producer-push, user-pull, exchange)
B. Do they capture a process, intermediate
outcome or outcome
C. Whether and how research is used
(instrumental, conceptual, symbolic)
4. Identify data sources

-Assessments of the use of evidence were
mainly descriptive and qualitative, focusing on
hypothetical scenarios or
retrospective perceptions of the use
of evidence in relation to specific cases.
-Perceived facilitators of, and barriers to, the
use of evidence varied.
-The most commonly reported facilitators were
personal contact (13/24), timely relevance
(13/24), & use of summaries
with policy recommendations (11/24).
-The most commonly reported barriers were
absence of personal contact (11/24), lack of
timeliness or relevance of research (9/24),
mutual mistrust (8/24) and power and budget
struggles (7/24)
-What is “use” of research? The most frequent
categorisation of different types of use in this
review is direct (‘instrumental’ or
‘engineering’), selective (‘symbolic’ or
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36

Examining
the Role of
Health
Services
Research in
Public
Policymakin
g
Lavis, Ross,
Hurley et
al., (2002)
The Milbank
Quarterly,
80(1)

To use an “issuebased
framework” to
identify the
conceptual,
methodological,
and practical
issues that
confront those
who study the
role of health
services research
in public
policymaking by
drawing on an
exploratory study
in which we
examined the role
of health services
research in
Canadian
provincial
policymaking.

Mixed methods
Methods:
1. Develop
policy typology
and
purposefully
select examples
from Canadian
provinces
2. Semistructured key
informant
interviews
3. Interview
analysis +
additional
supplemental
documentation

N/A

Developed a
framework for
identifying
research use:
1. Identify what
constitutes
“research”
2. Identify explicit
uses of research
(e.g.,
prioritization
stage, policy
development
stage, policy
implementation
stage)
3. Assess the
explicit uses of
research and how
it was used
(instrumental,
conceptual,
symbolic)
4. Identify and
assess explicit
uses of other
types of
information
(which may or
may not be based
on research).
5. Identify

Policy Impact Indicators:
-Prioritization/Agenda-setting
-Policy development (e.g.,
research might contribute to
informing how the issue was
formulated, why some policy
alternatives were considered
and not others, why one
policy alternative was chosen
over others, and how the
final policy was justified)
-Policy implementation
Assessed by:
-Asking policymakers who
were directly involved in the
policymaking process
-Asking researchers whose
research may have been used
in the policymaking process
-Reviewing documents that
were used in the
policymaking process

‘legitimating’) and enlightening (‘conceptual’)
use of evidence. The different definitions of
‘use’ contribute to difficulty of interpreting the
results of the studies included in the review
(e.g., a health policy decision-maker who
defines use as direct use is likely to report less
use of research evidence than decision-makers
who also include selective or enlightening use
of evidence)
-Based on the studies in this review, “expecting
direct use frequently may be unreasonable,
particularly for research that is not
commissioned.”
- Some policies and some policymaking
processes may be particularly amenable to
being informed by research (using a typology
of policy types)
-Different conclusions about the extent to
which policymaking is informed by research
may arise from different views about what
constitutes HSR or different views about what
constitutes research use (is it explicit uses of
research only, or does it also include tacit
knowledge or the positions of stakeholders
when they are informed by research and are
influential in the policymaking process?)
-Conceptual and symbolic uses of research
typically are said to outnumber instrumental
-Sustained interactions between researchers
and policymakers appear to be the conditions
most favouring the use of health services
research
-Should strive to discern whether research has
in some way informed other types of
information, tacit knowledge, and broader
political forces like stakeholders’ positions and
existing institutional arrangements
-We need to look at more than the use (versus
non-use) of research in isolated policy
decisions and, ideally, at the way in which
research is used and at its use in the context of
other, competing influences on the
policymaking process.
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37

Utilization
of Social
Science
Research in
Canada.
Landry,
Amara,
Lamari
(2001).
Research
Policy, 30(2)

To answer 3 main
questions:
1. What is the
extent of the use
of social science
research in
Canada?
2. Are there
differences
between the
social sciences
disciplines
regarding extent
of use? 3. What
are the
determinants of
utilization of
social science
research
knowledge in
Canada?
And to develop
and test an
empirical model .

Mixed methods
Methods:
-Lit review
-Develop an
explanatory
model of
knowledge
utilization
-Survey of social
science scholars
-Multivariate
regression

1229 social science
scholars in Canada
from 55 universities

nonexplicit uses
of research
Developed a
stages of
knowledge
utilization
framework,
adapted from
Knott & Wildawky
(1980):
Stage 1:
transmission
Stage 2: Cognition
(research was
read)
Stage 3:
Reference
(research was
cited in reports,
policy briefs, etc.)
Stage 4: Effort
(efforts made to
adopt research
results)
Stage 5: Influence
(research results
influenced
choices/decisions
made)
Stage 6:
Application
(research gave
rise to
applications and
extensions by
users)

Explanatory variables:
-Science push variables (e.g.,
# publications, source of
funding, investigator vs.
strategic driven research,
researchers’ context, quant
vs qual research)
-Demand pull variables
(users’ context)
-Dissemination variables
(products tailored to the
audience, KE meetings)
-Interaction variables
(intensity of linkage with
users)

-Knowledge utilization is too narrowly defined
if only instrumental use is considered
-Multivariate regression analyses show that
the most important determinants of utilization
are: the mechanisms linking the researchers to
the users, the dissemination efforts, the
adaptation of research outputs undertaken by
the researchers, the users’ context and the
publication assets of the researchers
-Knowledge utilization depends much more
heavily on factors regarding the behaviour of
the researchers’ and users’ context than on the
attributes of the research and research
products
-Note that survey was of researchers but not
knowledge users
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Appendix A.
Table A. Research Impact Assessment Frameworks (Banzi et al, 2011)
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Figure A. Interplay of factors that influence evidence-informed health policy (Brownson et al, 2009)

Figure B. A conceptual framework for a backward design in Knowledge Translation (El-Jardali & Fadlallah,
2015).
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Figure C. SPIRT Action Framework (Redman et al, 2015)
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