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The objectives of the 
presentation 

• What’s the impact?
• Why measure the impact? 
• How to measure the impact? 
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Impact definition 

• “… an effect on, change or benefit to the economy, society, 
culture, public policy or services, health, the environment or 
quality of life, beyond academia”

Source: http://www.hefce.ac.uk/rsch/REFimpact/

• “… is the demonstrable contribution that research makes to the 
economy, society, culture, national security, public policy or 
services, health, the environment, or quality of life, beyond 
contributions to academia”

Source: http://www.arc.gov.au/research-impact-principles-and-framework#Definition
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Why measure the impact? 

Accountability

to show that money has been used 
efficiently and effectively, and hold 
researchers to account.

Analysis
to understand how and why research 
is effective and how it can be better 
supported, feeding into research 
strategy and decision making by 
providing a stronger evidence base.

Allocation
to determine the best approach for 
allocating funds in the future, 
making the best possible use of a 
limited funding pot. 

Advocacy
to demonstrate the benefits of 
supporting research, enhance 
understanding of research and its 
processes among policy makers and the 
public; to make the case for policy and 
practice Change.
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Why is research important for universal health coverage?

Currently most research is invested in new technologies rather than in making better use of existing 
knowledge. Much more research is needed to turn existing knowledge into practical applications.

Despite a multinational commitment to universal coverage, there are many unsolved questions on how to 
provide access to health services and financial risk protection to all people in all settings.

Many questions about universal coverage require local answers ,
All countries need to be producers of research as well as consumers.

Why  measure 
the impact?
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Health Research System 

Why  measure 
the impact?
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Iran Context

The research budget has increased from 

0.55% of the GDP in 2001           0.87% of the GDP in 2009, 

It was meant to be raised to 2.5% in 2015, although this did not happen. 

Main reason: the policymakers’ lack of belief in the impacts of research compared to 
other investments

Sepanlou SG, Malekzadeh R. Health research system in Iran: an overview. Arch Iran Med. 2012;15(7):392–3.
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How to measure the impact? 

• Top-down (ecologic approach)

• Bottom-up (Case studies)
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Ecological approach

This paper estimates that half of the historical gains 
in health span are attributable to global health 
R&D  and 2.5% is assumed attributable directly to 
Australian R&D. 
Historically, annual rates of return to Australian 
health R&D were up to $5 for every $1 spent on 
R&D. 

Australian health R&D expenditure between 1992-93 
and 2004-05 is estimated to return a net benefit of 
approximately $29.5 billion. 
For the average dollar invested in Australian health R&D, 
$2.17 in health benefits is returned, with a minimum of 
$0.57 and maximum of $6.01. 
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To calculate the return on investment, we have to 
make four key estimates

Research investment Net monetary benefit

Attribution

Time lag between research 
investment and health gain
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Cancer CVD MSD Mental 
Health

Average annual research 
investment

£377m
(in constant 

2011/12 prices)

£131m
(in constant 

2005/06 
prices)

£70m
(in constant 

2013/14 
prices)

£60m
(in constant 

2005/06 
prices)

Time lag
(average time between publication of 
cited publication and clinical guideline) 15 years 17 years 16 years 12 years

Attribution
(proportion of papers that cite a UK 
address from the papers cited on 
guidelines)

17% 17% 30% 28%

Total net health gain £161bn
(in constant 

2011/12 prices)

£53bn
(in constant 

2005/06 
prices)

£16bn
(in constant 

2013/14 
prices)

£29bn
(in constant 

2005/06 
prices)

IRR (health gain) 10% 9% 7% 7%
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Case studies 

Case studies examine the impact of specific health research, investigate 
the details of impact and propose ideas for increasing it.
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Payback logic model

(Buxton M, Hanney S: How can payback from health research be assessed? Health Serv Res Policy 1996)
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Which approach? 

• Attribution problem
• Time lag 

Approach Advantages Disadvantages

Top down
(ecologic approach)

A little work for data collection
(using exist data bases)

Attribution problem

Bottom up
(case studies) 

Control of some part of attribution 
problem 

A lot of work for data collection
(many individual interviews and 

document analysis)
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Payback logic model

(Buxton M, Hanney S: How can payback from health research be assessed? Health Serv Res Policy 1996)

CAHS 2009
(Impacts)

Advancing 
Knowledge

Building 
Capacity

Informing
Decision Making

Health Benefits

Broad Economic 
and Social 
Benefits



Research 
Impact

Advanced 
knowledge

Capacity building

Informing 
decision 
making 

Health impact 

Broad 
economic 
and social 

impact 
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Indicators of each domains 

Aggregation levels
Individual
Research group/grant
Institutions/departments 
Funding agency 
Provincially/ Nationally,
Internationally 

Pillars 
• Biomedical Research
• Clinical Research
• Health Services Research
• Population and Public Health 

Research
• Cross Pillar Research
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informing 
decision 
making 

Health 
related  

Research 

Health 
product 
industry

General 
public 

Aspirational 
indicators 

informing 
decision 
making Health care 

Public health 

Social care 

Other 
Health‐ related 

education

Use of research in guidelines

Survey of public health policy makers

Use of research in guidelines

Researcher reported use of findings outside health

Research cited in ongoing health professional education material

Research funding

Research policy

Research 
education

Citation analysis of successful funding applications

Consulting to policy

Requests for research to support policy

Research used in curricula for new researchers

Not Applicable

Number of patents licensed

Clustering/ co‐ location

Consulting to industry

Collaboration with industry

Use of research in stage reports by industry

Advocacy groups

Public education 

Research cited in advocacy publications

Public lectures given

Media

Public policy use

Media citation analysis

Citations in public policy documents 20
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مسير پژوهش به اثر
)معاونت تحقيقات و فناوري وزارت بهداشت، درمان و آموزش پزشكي، ١٤٠٠هاي سلامتبرنامه ارزشيابي اثرات پژوهش (

پژوهش اجرايي شدن نتايج 
پژوهش ها/پژوهش

ك كم توليد مستندات
به تصميم گيري و 
محصولات دانشي 

ايجاد اثرات سلامتي  و 
اقتصادي 
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برنامه ارزشيابي اثرات پژوهش هاي سلامت  
شاخص حيطه اثر 

الف

ير توليد مستندات كمك تصميم گ
و محصولات دانشي

تصميم گيري در سطوح بين المللي، ملي و استاني به  توليد مستندات كمك

استفاده از نتايج پژوهش ها در تهيه مستندات كمك به تصميم گيري 

ب 

اجرايي شدن نتايج 
پژوهش ها/پژوهش

)داخل و خارج از وزارت بهداشت(در سياست گذاري هاي ملي پژوهش ها استفاده از نتايج 

شبكه بهداشتي و درمان شهرستان دانشگاهي و استاني،  در سياست گذاري هايپژوهش ها استفاده از نتايج 

ج

 ايجاد اثرات سلامتي  و اقتصادي

اندازه )  بر شيوع و بروز بيماري، كيفيت زندگي و يا طول عمر اثر( نتايج پژوهش اجرايي شده و اثرات سلامتي آن 
 . گيري شده باشد

ئازه ان) درآمدزايي و افزايش كارايي در سطح فرد و سازمانبر  اثر(نتايج پژوهش اجرايي شده و اثرات اقتصادي آن 
.  گيري شده باشد
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Future research and future steps 

• Compare the impact of different type of research
• Improving measuring by addressing methodological challenges
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(KT research and practice)

Research 
outputs Research impacts

Knowledge Translation is the bridge between 
discovery and impact

It’s is about making a difference
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Lavis, J; Roberston, D.; Woodside, J.; McLeod, C.B.; Abelson; J. (2003). « How Can Research Organizations More 
Effectively Transfer Research Knowledge to Decision-Makers »; The Milbank Quarterly, 81 (2) : 221-248. 27



Push activities 
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سوال پژوهش 

انجام پژوهش مبتنی بر نياز •

 چالششناسايی نيازهای دانشی بر اساس •
  ی سلامتها

مطالعات ثانويه و توليد ابزارهای  انجام•
کمک تصميم گير  
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PULL activities 

• All activities which promote use of knowledge in target groups
Policy maker and manager, Health care provider, Patient and public, Industry, Media 

• Change behavior 
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Exchange activities 

Brokering 
individuals, groups, organizations in PUSH, 
PULL or as independent organizations.

 Find and link people
 Work with both parties to scan the 

literature, summarize what exists, identify 
gaps

 Work with researchers and users of 
research to create research-able questions 
from policy/management issues

 Ensure that both researchers and users of 
research are engaged throughout the 
research process 

Iran? 

Networking
formal network of producer and user of 

knowledge. Examples: 

o Knowledge translation platforms (KTP)
Evidence Informed Policy Network 
(EVIPNet) 

o Community of practice 
o Formal knowledge networks

Iran? 
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Thank you 
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