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Abstract

The field of research impact assessment (RIA) has seen remarkable growth over the past three decades. Increasing numbers of RIA frame-
works have been developed and applied by research funders and new technologies can capture some research impacts automatically.
However, RIAs are too different to draw comparable conclusions about what type of methods, data or processes are best suited to assess re-
search impacts of different kinds, or how funders should most efficiently implement RIAs. To usher in the next era of RIA and mature the field,
future RIA methodologies should become more transparent, standardized and easily implementable. Key to these efforts is an improved under-
standing of how to practically implement and report on RIA at the funder-level. Our aim is to address this gap through two major contributions.
First, we identify common items across existing best practice guidelines for RIA, creating a preliminary reporting checklist for standardized RIA
reporting. Next, we systematically reviewed studies examining funders’ assessment of biomedical grant portfolios to examine how funders
reported the results of their RIAs across the checklist, as well as the operational steps funders took to perform their RIA and the variation in
how funders implemented the same RIA frameworks. We compare evidence on current RIA practices with the reporting checklist to identify

good practice for RIA reporting, gaps in the evidence base for future research, and recommendations for future effective RIA.

1. Background

Research impact assessments (RIAs) measure the research
outputs, outcomes, and impacts of research projects, portfo-
lios, or programs. RIAs typically include three key compo-
nents: (1) activities undertaken (e.g. reviewing publications
stemming from funded research or collating researcher’s
reports of impacts); (2) methods and data used to capture
impacts (e.g. bibliometric analysis, surveys or interviews);
and (3) frameworks used to guide these activities such as the
Payback Framework (Buxton and Hanney 1996) or the
Canadian Academy of Health Sciences (CAHS) Framework
(Panel on Return on Investment in Health Research 2009).
RIAs constitute a major tool in the research culture land-
scape, yet there is little consensus about how best to imple-
ment or report them.

There has been a growing culture of research impact, par-
ticularly in the United Kingdom, Australia, Canada, and the
United States (Cruz Rivera et al. 2017; Razmgir et al. 2021;
Reed et al. 2021), with interest and practice in the field of
RIA increasing substantially over the past 30years (Adam
et al. 2018; Reed et al. 2021). This growth has spurred new
conversations around how governments, funders, and
researchers can best articulate the value of performing clinical
research (Smith 2022), the obligations funders may have to
demonstrate return on research investment (Lai et al. 2022;
Wood and Wilner 2024) and relative alignment of such re-
search to patient priorities and funder missions (Ward et al.
2023), and the roles and responsibilities universities and

researchers may have in demonstrating research impact. New
databases and technology from Dimensions.ai, Researchfish,
and Clarivate help researchers, universities, and funders
streamline and automate the data they need to demonstrate
research impact during these assessments. Although RIA has
been pursued in a variety of fields such as the agricultural, en-
vironmental, and social sciences (Razmgir et al. 2021; Pfeifer
and Helming 2024), most RIA application and development
has happened within the field of biomedical research
(Razmgir et al. 2021).

Alongside this growth in practice, there has been an evolv-
ing body of scholarship about RIA: describing RIA (Hinrichs-
Krapels and Grant 2016), guiding RIA (Adam et al. 2018;
Sreenan et al. 2023), and critiquing RIA (Smith et al. 2020).
While RIAs have traditionally emphasized indicators such as
publications and ability to secure follow-on funding
(Dworkin, Reffey and Wojtanik 2022), most researchers
agree that assessing impacts meaningful to patients and their
families is a worthwhile, if complex, endeavor (Gerke, Uude
and Kliewe 2023).

Recent reviews (Greenhalgh et al. 2016; Cruz Rivera et al.
2017; Hanney et al. 2017; Newson et al. 2018; Razmgir et al.
2021; Abudu, Oliver and Boaz 2022) have identified over 60
frameworks found within the literature for use in RIA and
there have been numerous applications of RIAs by a variety
of actors—research groups (Rollins et al. 2021), universities
(Ovseiko, Oancea and Buchan 2012), funders (Curran and
Barrett 2014; Donovan et al. 2014; Kamenetzky et al. 2016),
specific funding programs (Guthrie et al. 2015; Bowden et al.
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2018; Anderson et al. 2021), and national research portfolios
(Glover et al. 2014; Glover et al. 2018). These frameworks
demonstrate considerable heterogeneity in terms of purpose,
timing of intended use (i.e. whether prospective or retrospec-
tive), by type of impact metric collected, and by who devel-
oped the framework (i.e. academic researchers or funders).
While useful contributions to the landscape, this proliferation
of RIA frameworks can complicate choices for actors wishing
to measure the impact of research portfolios. Indeed, these
different approaches to RIA mean that the activities and
methods that funders utilize to measure research impact can
vary greatly—even where the same frameworks are ostensibly
being employed (Abudu, Oliver and Boaz 2022), leading to
difficulty interpreting results, and even greater difficulty com-
paring across RIAs.

Beyond the selection of a framework, funders face many
additional choices such as deciding on a portfolio of projects
or grants to include in their assessment, selecting a timeframe
for the assessment, considering which impact indicators fit
their purpose, and determining appropriate methodologies
for collecting and analyzing impact data. In 2022, we system-
atically reviewed the literature on RIAs of biomedical funding
portfolios to explore how funders were approaching their
RIAs and observed that methodological and reporting chal-
lenges were common (Abudu, Oliver and Boaz 2022). These
included: a lack of a RIA framework, which may have im-
pacted the methodological and theoretical rigor of the assess-
ment; a lack of information about project completion status
of included projects, which left readers unable to fully discern
if the assessment was capturing impacts from projects still in
progress or completed; a lack of information about lag time
included in the analysis, which meant that readers were un-
aware how much time had elapsed since projects were com-
pleted and thus, how long projects had to accrue impacts that
could be captured by the impact assessment; and an overall
lack of detail about methods and data sets used in the analy-
sis (Abudu, Oliver and Boaz 2022).

The methodological challenges we observed in our system-
atic review are well-documented in the broader RIA literature
(Milat, Bauman and Redman 2015; Hanney et al. 2017;
Adam et al. 2018; Jernroth 2024). Because of their pervasive-
ness, some critics argue RIA methodological challenges out-
weigh any potential usefulness and validity RIA may have as
a means of demonstrating research impact (Budtz Pedersen
and Hvidtfeldt 2023; Peruginelli and P6l6nen 2023), particu-
larly when used in high-stakes scenarios such as evidence for
future funding decisions (Kamenetzky and Hinrichs-Krapels
2020). Others feel that the heavy skills, capacity, and technol-
ogy burden often needed for RIA provides further evidence
that RIA is not ready for wide-scale adoption by universities,
funders, and governments around the world (Wood and
Wilner 2024).

While there is mounting pressure for research funders to
demonstrate returns of research investment, and emerging
consensus that endeavors to measure impact are in the public
good, there is a noticeable lack of literature about how fun-
ders perform RIA (Brown et al. 2022), and even less informa-
tion about how best to perform funder-led RIA (Esterhuyse
and Boshoff 2022; Wood and Wilner 2024). Understanding
best practices in a landscape saturated with frameworks and
diverse methodologies is complex. One important voice of
guidance in this space has been the now-closed International
School of Research Impact Assessment (active 2013 to 2018),
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founded by Jonathan Grant, Paula Adam, and Kathryn
Graham (The International School on Research Impact
Assessment). ISRIA held week-long intensive courses annu-
ally from 2013 to 2017 to train evaluation practitioners seek-
ing to perform and optimize RIA. ISRIA’s most prominent
contribution has been its Ten-point guidelines for an effective
process of research impact assessment, which was published
in 2018 and disseminated broadly within the academic com-
munity. These guidelines provide high-level considerations
for designing and conducting a RIA, communicating results,
and developing a community of practice (Adam et al. 2018).
Other guidance in this space has arisen from a handful of aca-
demic papers and blog posts about funder experiences with
RIA. Taken together, this guidance represents an important
contribution to the field, but implementation challenges per-
sist. In their 2020 review looking at the processes organiza-
tions use to implement RIA, Kamenetzky and Hinrichs-
Krapels find this practical know-do gap continues: ‘Thus, our
concern is that research organizations, in spite of having a
crucial role to play in setting expectations and procedures
around impact, are under-served by much of the ‘science of
science’ literature, insomuch as it does not extend to practical
application or application within a complex research funding
landscape’ (Kamenetzky and Hinrichs-Krapels 2020).

The current limitations in RIA data, methods and imple-
mentation do not, in our view, constitute a reason to aban-
don the attempt to understand the effects of research and
research funding. Rather, we believe that ushering in the next
phase of RIA guidance is dependent on clear guidelines for
reporting RIAs to improve the RIA evidence base. Several
attempts to improve the practice and use of research have fo-
cused on improving reporting, with a view to changing re-
search practices [e.g. Equator network (EQUATOR
Network), Consolidated Standards of Reporting Trials 2010
(CONSORT 2022) (Moher et al. 2010) or Consolidated
Health Economic Evaluation Reporting Standards 2022
(CHEERS 2022) (Husereau et al. 2022)]. It has not escaped
our notice that these guidelines, if synthesized, may provide
not just a route to better RIA practice as their aim, but a po-
tential reporting checklist for the field of RIA. In the same
way that the CONSORT statement has improved the report-
ing for randomized controlled trials published in journals
that have endorsed CONSORT (Turner et al. 2012), a similar
statement for RIAs could improve the quality and reproduc-
ibility of impact assessments among funders, creating greater
assurances that demonstrated impacts were sourced ade-
quately, and provide useful empirical evidence to begin
conversations around guidance on how best to perform
funder-led RIAs. In this paper we have used this approach by
identifying reported activities, data and frameworks within
RIAs, and analyzed these against best practice guidelines.

Our aim in this paper is to trial a proposed checklist for en-
hancing RIA reporting against current examples of published
RIAs. First, we examine existing guidelines and identify com-
mon stages for effective RIAs, identifying key steps for RIA
implementation that can be transformed into an essential
reporting checklist for RIAs. Second, we systematically iden-
tify and review biomedical funder grant-based RIAs, identify-
ing how well funders already report on these proposed
checklist items within their assessments. We close with rec-
ommendations about how to practically report on RIA at the
funder-level, aiming to increase uptake of systematic RIA
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reporting among funders and improve the methodological
quality of assessments conducted.

2. Methods

2.1 Building a checklist for effective RIA reporting
from existing guidelines

As the aim of the paper is to produce useable, practical guid-
ance, we identified common themes across existing best prac-
tice guidelines that should be included in a write-up of RIA to
maximize clarity, quality, and reproducibility. We performed
an informal review of the literature to identify best practice
guidelines for conducting research impact assessments using
a Google Search and literature available to us from our 2022
review (Abudu, Oliver and Boaz 2022). Adam et al.’s 2018
ISRIA Statement: Ten-point guidelines for an effective pro-
cess of research impact assessment (Adam et al. 2018) and
its’ early predecessor the Six Block Protocol of Research
Impact Assessment served as our starting point. We reviewed
all citations of the ISRIA paper to capture additional relevant
papers. Our final sample of best practice guidance included:
Adam et al. (Adam et al. 2018), Graham et al. (Graham et al.
2018), ISRIA 2014 (The International School on Research
Impact Assessment 2014), Reed et al. (Reed et al. 2021), and
Collado (Collado 2019), as well as technical guidance sup-
plied with the CAHS framework (Panel on Return on
Investment in Health Research 2009). Although other recent
best practice guidance exists, this literature focuses on how
researchers or universities can maximize their research im-
pact, rather than how funders can evaluate their research im-
pact (Sreenan et al. 2023).

To build upon current literature, we reorganized the 10
ISRIA principles and the ISRIA six-block protocol into a
reporting checklist designed to follow the format of an aca-
demic paper (i.e. introduction, methods, results, and discus-
sion). This format follows the structure of existing reporting
guidelines such as CONSORT 2010 (Moher et al. 2010) or
Consolidated Health Economic Evaluation Reporting
Standards 2022 (CHEERS 2022) (Husereau et al. 2022), and
although the checklist is most relevant to an academic paper,
it is applicable to funder white-papers as well. For each
checklist item, we added a brief explanation/rationale of the
item along with detailed coding instructions. As part of our
work to transform current best practice guidelines into a
reporting checklist, we also clarified a few areas that we felt
needed better guidance. We created a new essential step of
data analysis to clarify for funders that a thorough RIA
should include a reporting of activities that are designed to
collect impact data and activities that are designed to analyze
impact data. These activities have been reported together in
the past, and we believe separating these tasks provides
greater methodological clarity for funders and reviewers.
Informal conversations with A. Kamenetzky, an experienced
RIA implementer previously at NIHR, encouraged us to in-
clude a checklist item about reflecting on best practices and
building capacity within the discussion section, after learning
about NIHR’s work in developing capacity and best practices
for RIA within their organization. The abbreviated version of
the checklist can be found in Table 1, and the full version can
be found in the Supplementary Materials. This checklist rep-
resents a minimum set of reporting items, that if applied by
authors, funders, and journal editors could improve the stan-
dardization, transparency, and reproducibility of RIAs and

promote a culture of mutual learning among the wider
RIA community.

2.2 Identifying examples of funder-conducted
research impact assessment

We undertook a broad, global systematic review to identify:
(1) framework-informed research impact assessments of a
grant or project-based portfolio conducted by biomedical re-
search funders; between 2014 and 2024 and (2) the data and
methods used by funders to structure and carry out their
analyses. These criteria and dates were selected to build on
previous reviews published in 2017 (Hanney et al. 2017) and
2022 (Abudu, Oliver and Boaz 2022).

2.3 Search strategy

We searched for relevant literature using both electronic
database searches, and a grey literature search. We developed
an electronic database search strategy with support from a
professional librarian combining index and free-text terms in
a Boolean search to accurately and sensitively identify rele-
vant publications. Broad search concepts included: assessing
impact, science of science research, and research evaluation.
Searches were adapted across five databases: Ovid
MEDLINE, Ovid Embase, Ovid Global Health, Scopus, and
Web of Science. Article searching was performed iteratively
between April 2021 and February 2022 and updated in June
2024. Article review, coding, and analysis occurred between
May 2021 and March 2022, and again in June 2024. The sec-
ond part of the review strategy involved searching grey litera-
ture derived from Google Scholar, LSHTM Theses, ProQuest
Dissertations & Theses Global, and the United States
National Library of Medicine Bookshelf; identifying papers
from key contacts; and hand-searching articles from Health
Research Policy and Systems, Research Evaluation, and
Implementation Science as key journals. The published data-
base articles and grey literature papers were reviewed sepa-
rately in Rayyan and then combined for data extraction.

2.4 Inclusion/exclusion
Literature was included if it was:

1) published between 2014 and 2024;

2) English-language;

3) available as a full-text primary research article or report;

4) focused on a biomedical health funding portfolio (two
or more funded grants/projects);

5) focused on assessing the impact of the biomedical health
funding portfolio;

6) included an assessment of downstream research impact
such as assessing the impact of research on policy, prac-
tice, or society; and

7) used a named research ‘assessment or evaluation’ frame-
work to guide the assessment.

For clarity these articles and reports will henceforth be re-
ferred to together as ‘impact studies’. Following Razmgir
et al. (2021) we defined ‘frameworks’ as using a transparent
a priori approach which seek to demonstrate general impacts
of a research portfolio, often using indicators to measure im-
pact categories such as: knowledge production, capacity
building, informing decision making, health and health sys-
tems, and economical and social impacts. The framework

$20Z Jaquiaoa( 6| UO Jasn ¢ Jaljjediuo|y Aisjep [ned ausiaAiun Aq ZEEHZ6./0909BAI/[BASSBI/S60 L 01 /10P/3[01B/A81/W02 dNO"dIWapEI.//:SdNy WO} POPEOJUMO(]


https://academic.oup.com/rev/article-lookup/doi/10.1093/reseval/rvae060#supplementary-data

Table 1. RIA reporting checklist—items to include when reporting research impact assessments of funder research portfolios.
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Section/item Item no. Recommendation Reported on page no.
Title and abstract
Title 1 The title should clearly identify the paper as a research impact -
assessment (RIA).
Abstract 2 Structured summary of assessment framework, methods, results, -
and conclusions.
Introduction
Objectives 3 State the purpose or goal of the assessment. -
Methods
Framework 4 State the framework chosen for the assessment. -
Sample 5 Clearly identify the sample of projects included in the analysis. -
Time lag 6 Clearly identify the time lag included in the analysis. -
Impact categories 7 Identify the impact categories to be measured. -
Impact indicators 8 Identify the impact indicators that will be used to measure impact. -
Data sources 9 Identify the data sources used to complete the assessment. -
Data collection 10 Specify methods used to collect impact data. -
Data analysis 11 Specify methods used to synthesize data across different data -
sources, perform data verification, or prepare case studies.
Non-academic partners 12 Describe ways non-academic partners will be included in -
the assessment.
Results
Portfolio description 13 Describe the portfolio of research being addressed, including how -
the portfolio is determined and the kinds of research in
the portfolio.
Evidence of impacts 14 Provide evidence of impacts organized by impact categories. -
Discussion
Target audience and dissemination 15 State the target audience(s) of the study and identify how the -
report will be disseminated.
Building capacity 16 Share how future RIA could be improved, efforts to build future -
capacity, at the funder-level.
Limitations 17 State the limitations of the analysis. -
Other
Ethics 18 Ethical statement, if applicable. -
Materials 19 Materials provided, if applicable. -
Resources 20 Resources utilized and staffing needed for RIA implementation. -
Source of funding 21 Relationship of evaluator to funder, if applicable. -

Note: For consistency, the format of this statement has been modeled after CONSORT and CHEERS.

could have been previously published or newly created within
the study itself.

These criteria meant that we removed many studies that
had some similar goals of impact assessment, performed in
different research settings. For example, we did not focus on
RIAs of translational research centers (Grazier et al. 2013),
institutional or platform funding (Zakaria, Grant and Luff
2021), groups of physicians, medical students, or trainees, if
the unit of the assessment was not an individual grant or
project. We excluded these different but important topic
areas because we felt that the goals and methodology for per-
forming RIAs of these groups were too different from funder
RIAs of project-based portfolios.

All studies were reviewed by title first, and abstract and
full text by R.A. and K.O., and included studies were
screened jointly to ensure that both reviewers agreed on the
final selection of studies. Figure 1 provides an overview of the
article screening process.

2.5 Data extraction

For each study included in our review, we coded data on the
aims of the framework or model used by the funder; the justi-
fication for the choice of this framework; the data collected
by the funder to assess the research portfolio; steps authors
took to report on their assessment; and information the

funder provided about staffing needs or requirements, resour-
ces used, and lessons learned during the assessment.

2.6 Data analysis

We used the reporting checklist listed above to organize the
extracted data and examine how funder RIAs are routinely
reporting the results of their assessments. We did this to enable
easier comparison across RIAs and to identify potential best
practices, and gaps in the evidence base. All data was collected
and analyzed in Microsoft Excel. All studies were coded by R.
A. with a subset coded by K.O. for quality assessment.

3. Results

27 346 citations from the database search were imported into
Rayyan for deduplication and coding, with 22 995 unique
studies remaining after de-duplication. 104 citations from the
grey literature search were imported into Rayyan; 99 unique
records remained after de-duplication. After screening, 19
studies remained after the database search and 7 studies
remained after the grey literature search. In total, 26 impact
studies were found to meet the criteria for inclusion in
this analysis.

Included impact studies came from authors in nine coun-
tries or regions (see Table 2). Most studies were from public
funders (7 =20); three studies were from nonprofit funders,
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PRISMA 2020 flow diagram for new systematic reviews which included searches of databases, registers and other sources
( Identification of studies via databases and registers ] ( Identification of studies via other methods ]
)
Records identified from Records identified from Grey Lit:
= Google Scholar: (n = 9)
Databases (OVID
2 Medline O\le Embase Records removed before screening: NLM Books: (n = 1) Records removed before
% oVID Giobal Health ' Duplicate records removed ProQuest Theses and Dissertations & screening:
= SCOPUS. Web of — (n =4,391) LSHTM theses: (n = 60) — Dunllca:je(recosn)is
5 : A g Key contacts papers and reports: (n = 32) removed (n =
s Science): (n = 27,346) Citation snowballing: (n = 1)
Hand searching: (n= 3)
(n=104)
Reports excluded:
1 - wrong pub type (conference
abstract/report) (n=173)
2 - not impact assessment Reports excluded:
Records screened and (n =20,926) , 1 - not impact
assessed for eligibility 3 - not funding portfolio assessment (n = 60)
(n = 22,955) (n=1,385) 2 — not funding portfolio
4 - not portfolio analysis of o e (n=6)
o funding Reports assessed for eligibility 3 ot portfolio analysis
£ (n =285) (n=99) » (n=5)
] 5 — wrong outcome 4 — wrong outcome (n =
(n=153) 3)
3 6 — full text not available (n=1) 5- Duplicate pubs,
7 - excluded after full text review, grouped together (n=7)
wrong publication type (n=5) 6 — excluded after full
8 — excluded after full text review, text review, did not use a
did not use a RIA framework RIA framework (n=11)
(n=6)
9 — duplicate (n=2)
—
——
s Studies included in review from databases
= (n=19) <
< Studies included in review from grey literature search
= (h=7)
—

*Consider, if feasible to do so, reporting the number of records identified from each database or register searched (rather than the total number across all databases/registers).
**If automation tools were used, indicate how many records were excluded by a human and how many were excluded by automation tools.

Source: Page MJ, et al. BMJ 2021;372:n71. doi: 10.1136/bmj.n71.

This work is licensed under CC BY 4.0. To view a copy of this license, visit https://creativecommons.org/licenses/by/4.0/

Figure 1. PRISMA diagram of included studies.

two from mixed funding sources (i.e. public, academic, and/
or nonprofit); and one study had a funder type that could not
be identified. The funding portfolios spanned a wide range of
topics, including AIDS, cancer, cardiology, environmental
health, health technology assessment, general health, global
health, malaria, maternal and child health, and universal
healthcare access. Additionally, some studies looked at the
impact of funding arising from specific funding mechanisms
such as federal contracts, small grants, or the Clinical and
Translational Science Awards.

Below, we present results on the 26 included studies and
how they present their activities, data and methods against
each of the reporting categories and corresponding check-
list items.

3.1 Title

3.1.1 The title should clearly identify the study as a RIA

To identify RIAs within the database and grey literature, studies
should utilize keywords that include variations on ‘assessing/as-
sessment’ or ‘analysis/analyzing’ or ‘evaluating/evaluation’ and
‘impact’ and include the name of the funding portfolio being
evaluated. Twelve studies (46.2%) utilized the standard termi-
nology, as defined above, in their titles. Two studies with easy-
to-index titles include ‘Assessing the impact of small-research
grants supported by WHO in the Eastern Mediterranean
Region 2010-18’ by Yazdizadeh et al. (2022) and ‘Evaluation
of the impact of National Breast Cancer Foundation-funded re-
search’ by Donovan et al. (2014).

3.2 Abstract

3.2.1 Structured summary of assessment framework,
methods, results, and conclusions

The abstract should provide an overview of the RIA and in-
clude the following key components: (1) a description of the
funding portfolio being analyzed; (2) the framework and
methods used to conduct the analysis; and (3) a summary of
the results/conclusions found. Thirteen studies (50.0%)
reported this step. Three studies from the grey literature did
not have an abstract that could be evaluated. The most com-
mon reason an abstract did not meet this reporting criteria
was because it failed to include the word ‘framework’.
Among included studies, six did not meet the criteria for
items 1 or 2, 15 met the criteria for item 1 or 2 but not both,
and five met the criteria for both items 1 and 2.

3.3 Introduction

3.3.1 Stated purpose or goal of the assessment

Articulating the aim(s) of an assessment at the beginning of a
study helps the reader to clearly evaluate the goals of the
RIA. Twenty-five out of 26 (96.2%) studies reported this
step. One study did not to meet this criterion because this in-
formation was instead contained within the methods.
Funders reported a range of goals for their RIAs which in-
cluded: demonstrating impacts or knowledge translation,
comparing own funding with other funders, looking at fund-
ing in the context of the funders’ strategic priorities, and
demonstrating accountability to taxpayers (Abudu, Oliver
and Boaz 2022). Additionally, studies sometimes used the
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Table 2. Key metrics of included studies.

Metrics Total (n) Total (%)
Included studies 26 100
Article type
Journal Article 21 80.8%
White Paper 5 19.2%
Country or region of authors
Australia 6 23.1%
United States 6 23.1%
United Kingdom N 19.2%
Brazil 2 7.7%
Canada 2 7.7%
Malaysia 2 7.7%
Ireland 1 3.8%
Mexico 1 3.8%
WHO Eastern Mediterranean Region 1 3.8%
Funder type of associated funding portfolio
Public 20 76.9%
Nonprofit 3 11.5%
Mixed Funding (Academic/Public/Nonprofit) 2 7.7%
Undetermined 1 3.8%
Year of publication
2014 3 11.5%
2015 3 11.5%
2016 1 3.8%
2017 3 11.5%
2018 1 3.8%
2019 6 23.1%
2020 3 11.5%
2021 1 3.8%
2022 4 15.4%
2023 0 0.0%
2024 1 3.8%

introduction to report activities that they undertook to better
inform their assessments such as: preparing a logic model
(n=3), conducting a background portfolio analysis to better
understand the types of projects included in the assessment
(n=7), conducting a literature review (z=1), and preparing
a research program overview (n=1).

3.4 Methods

3.4.1 State the framework chosen for the assessment

The literature and existing principles are clear that grounding
a RIA within a framework is key to preparing a high-quality,
structured, and methodologically rigorous assessment (Cruz
Rivera et al. 2017; Adam et al. 2018; Graham et al. 2018),
however practical advice about how to choose either a legacy
RIA framework or develop a novel framework is limited
(Reed et al. 2021). To follow RIA best practices, a study
should clearly identify the framework used to guide the as-
sessment within the methods. Nineteen out of 26 studies
(73.1%) reported this item. The remaining seven studies did
not meet this criterion because the framework was contained
within the introduction section and was not repeated in
the methods.

Included studies cited seven named frameworks from the
literature [Payback framework (Curran and Barrett 2014;
Donovan et al. 2014; Guthrie et al. 2015; Bowden et al.
2018; Castor et al. 2019; Fun et al. 2019; Mulligan 2019;
Boulding et al. 2020; Rollins et al. 2021; Lai et al. 2022;
Yazdizadeh et al. 2022; Medellin-Lacedelli et al. 2024),
CAHS framework (Angulo-Tuesta and Santos 2015; Angulo-
Tuesta, Santos and Natalizi 2016; Mosedale et al. 2022),
Alberta Innovates framework (Alberta Innovates 2020),

R. Abudu et al.

Agency for Healthcare Research Quality (AHRQ) Impact
framework (Isetts et al. 2017), Achieving Public Health
Impact through Research (APHIR) Evaluation framework
(Ayenew et al. 2021), Framework to Assess the Impact from
Translational Health Research (FAIT) framework (Dodd
et al. 2019), and Australian Research Council Pilot Impact
Assessment framework (Tsey et al. 2019)] and six previously
unnamed frameworks (Bunn et al. 2015; Cohen et al. 20135;
European Commission: Directorate-General for Research
and Innovation et al. 2017; National Academies of Sciences,
Engineering, and Medicine et al. 2017; Waterhouse et al.
2019; Creager et al. 2022). Only five studies cited frame-
works that did not appear to be linked to the Payback or
CAHS frameworks (European Commission: Directorate-
General for Research and Innovation et al. 2017; Isetts et al.
2017; National Academies of Sciences, Engineering, and
Medicine et al. 2017; Tsey et al. 2019; Creager et al. 2022).

Some studies offered a justification about why their frame-
work was chosen, and those that chose a legacy framework
(Payback or CAHS) frequently cited the framework’s long-
standing place within the RIA community (Donovan et al.
2014; Mulligan 2019; Mosedale et al. 2022). Studies that cre-
ated new frameworks for their analysis mentioned a few rea-
sons for doing so: they wanted to capture additional impact
categories beyond what the Payback Framework offered,
such as in the case of the APHIR Evaluation Framework,
which seeks to also capture impacts from research projects
on the funders’ own research enterprise (Ayenew et al. 2021),
they wanted to combine impact categories from multiple
frameworks such as in the case of Bunn et al., Cohen et al.
and Waterhouse et al. (Bunn et al. 2015; Cohen et al. 20135;
Waterhouse et al. 2019). The FAIT framework was the only
framework selected for its specific cost-benefit analysis ap-
proach to understanding research impact; but it should be
noted that this framework arises from the Payback
Framework as well (Dodd et al. 2019). All included studies
applied the RIA framework to retrospectively analyze
research impacts after the original research projects
were completed.

3.4.2 Clearly identify the sample of projects included in

the analysis

A RIA should include a clear definition of the projects/grants
included in the impact assessment. This should feature: (1)
the funding program being analyzed; (2) the project funding
dates of the projects being evaluated; and (3) the total num-
ber of projects included in the analysis within the methods.
Thirteen studies (50.0%) reported this item. The most com-
mon reason papers did not meet this criterion was because
they did not report the total projects being evaluated in the
analysis until the results section. Some studies also identified
how they planned to select a subset of projects that would be
used for case studies (i.e. case study sampling) or potential
interviewees that would be contacted for interviews (i.e.
interviewee sampling).

3.4.3 Clearly identify the time lag included in the analysis

A RIA should have a measure of lag time included in the as-
sessment in order to clarify how much impact accrual time
has been incorporated into the assessment. To do this, a RIA
should specify the dates of project funding and the date the
assessment was performed, so that the lag time can be calcu-
lated (by subtracting the date the assessment was performed
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from the date the project was completed). Fourteen studies
(53.8%) reported this item. The most common reason that
studies did not meet this criterion was because they did not
report the date of the analysis and/or the date of impact data
collection, thereby prohibiting a lag time calculation.

3.4.4 Identify impact categories to be measured

A RIA should articulate the broad categories in which it plans
to measure impact within the methods. Twenty-two studies
(84.6%) reported this item, and we used the impact catego-
ries from the Payback Framework to organize reported
impacts. Included studies covered the following categories:
advancing knowledge (7 =25); capacity building and future
research (n=24); influencing policy and informing decision-
making (7 =25); health and health system impacts (7 =17);
and economic and social impacts (n=14).

3.4.5 Identify impact indicators that will be used to

measure impact

In addition to specifying the broad impact categories to be
addressed within the RIA, the methods section should also
identify the specific impact indicators that will be used to
measure impact. Twenty-three studies (88.5%) reported this
item within the methods. We used the Researchfish indicator
categories (Graham et al. 2018) as a way to group indicators
used within studies. The most frequently reported impact
indicators were influence on policies, practices, products,
processes, and behaviors (7 =25) and citations/bibliometrics
(n=24). The full range of impact indicators observed within
studies in our review is available in Fig. 2.

3.4.6 Identify data sources used to complete the assessment

The methods section should include mention of the data sour-
ces used to complete the assessment, such as ‘final reports
from included projects’ or data gathered from Dimensions.
Ai. This information can be presented along with the

methods used to collect impact data so that it is clear where
and how data will be generated for each activity. Twenty-two
studies (84.6%) reported this item.

3.4.7 Specify methods used to collect impact data

Next, the methods section should include mention of the
methods used to collect impact data. Twenty-three studies
(88.5%) reported this item within their methods. All studies
reported at least one data collection activity (across any sec-
tion of the paper). These activities included: documentary re-
view (n=20); bibliometric analysis (which could include
data on Altmetrics too, n=14); surveys (n=12); semi-
structured interviews or key informant interviews (17 =10);
Researchfish data collection (7 = 3); co-authorship/social net-
work analysis (7 =2); return-on-investment analysis (n=2);
analysis of personnel supported by grants (z=1); cost-
benefit analysis (= 1); field visit (z = 1); focus group (n=1);
and pilot testing of an impact scoring tool (7 =1).

3.4.8 Specify methods used to synthesize data across different
data sources, perform data verification, or prepare

case studies

This item is designed to capture all activities that evaluators
may take between primary data collection and the reporting
of results, and to specifically distinguish between methods
used for primary data collection and methods used to trian-
gulate, analyze, and synthesize data collected under reporting
item 10. Funders should consider how data will be triangu-
lated/analyzed across the various data sources utilized, if case
studies or impact narratives would be useful for a subset of
projects in the analysis, and how non-academic partner input
could help score impact or contextualize results. Twenty-two
studies (84.6%) reported this item, seen in Fig. 3.
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Figure 2. Frequency of impact indicators reported within included impact studies, by impact category.
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Frequency of Data Synthesis Activities Reported within Included Impact Studies

# of Studies Reporting Activities

Activities to triangulate or Activities to analyze impact
verify impact data data

Activities to synthesize
impact data

Activities using experts or Activiteis involving project
stakeholders scoring

Figure 3. Frequency of data synthesis activities reported within included impact studies, by activity category.

3.4.9 Describe ways non-academic partners will be included
in the assessment

The last item we have proposed for a minimum set of report-
ing criteria for RIA methods sections is to describe ways that
non-academic partners will be included in the assessment.
Although RIA best practices dictate the use of non-academic
partners to qualify and contextualize impact data collected,
they are not frequently used in practice. In our review we
found only three studies (11.5%) that mentioned the use of
non-academic partners being consulted or identified during
the RIA development process (Cohen et al. 2015; Guthrie
et al. 2015; European Commission: Directorate-General for
Research and Innovation et al. 2017), and in only one study
did the non-academic partners include patients or members
of the public.

Looking in total at the nine suggested reporting guidelines
for the methods section of a RIA, 19 out of 26 studies
(73.1%) satisfied at least six of the nine methods-focused
reporting guidelines.

3.5 Results

3.5.1 Describe the portfolio of research being addressed,
including how the portfolio is determined and the kinds of
research in the portfolio

To begin the RIA results section, studies should include a de-
scription of the type of research being evaluated to enable com-
parisons between different portfolio types. To meet this
criterion, studies should describe the types of research contained
within the portfolio (i.e. disease site and research approach) and
the portfolio boundaries (i.e. funding announcement numbers
and program dates). In our review, 12 studies (46.2%) reported
this portfolio overview in the results section as the reporting
checklist suggests. Six studies (23.1%) provided a portfolio
overview of the research included in the assessment in other
areas of the study, such as the introduction, methods, or appen-
dix, and eight studies (30.8%) did not provide any description
of the types of research contained within the assess-
ment portfolio.

3.5.2 Provide evidence of impacts organized by

impact categories

The second reporting item for RIA results is to provide evi-
dence of portfolio impacts, organized by impact categories.
As a best practice, the results should be organized by the im-
pact categories and indicators previously listed in the meth-
ods section. For the purposes of our analysis, we coded
studies as meeting this reporting criteria if the results were or-
ganized by impact categories (even when these categories
were not specified in the methods section previously). 23
papers (88.5%) met this reporting criterion.

3.6 Discussion

3.6.1 State the target audience(s) of the study and identify
how the report will be disseminated

To improve dissemination of RIA results, studies should spec-
ify who are the intended target audience(s) of the study and
describe ways in which the results will be disseminated. Four
studies (15.4%) reported this item. One example of this work
is Isetts et al., who offer this reflection of their plans for
dissemination:

‘An important aspect of this program evaluation is the im-
pact on the funding organization itself... Based on the find-
ings of this program evaluation analysis, the CPF Board of
Directors is exploring a number of quality improvement ini-
tiatives designed to enhance collaborations with the aca-
demic community nationwide’ (Isetts et al. 2017).

3.6.2 Reflect on how future RIA could be improved and
efforts to build future capacity at the funder level
This reporting item is designed to capture either specific
actions already taken by the funder to reflect on RIA best
practices and build future institutional capacity for additional
RIAs, or a funder’s recommendations on how these actions
might be taken in the future.

We took an inclusive stance about what counted as relevant
reporting for this step and identified six studies (23.1%) as
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meeting this reporting criteria, such as indicating that impact
data collection would continue after the assessment was com-
pleted. However, discussions about building capacity for RIA at
the funder-level remained limited, and we did not consider that
general discussion of study limitations was enough to satisfy
this criterion (Kamenetzky and Hinrichs-Krapels 2020).

3.6.3 State the limitations of the analysis

A RIA following best practices should include a brief discus-
sion of the analysis limitations within the discussion. 24 out
of 26 studies (92.3%) included a brief section on limitations
in the discussion section of their RIA write-ups.

We examined studies in our review to determine the com-
pleteness of reporting for the first 17 suggested guidelines
covering the title, abstract, introduction, methods, results,
and discussion. Fifteen out of 26 studies (57.7%) satisfied at
least 11 out of 17 reporting criteria (representing >60% ad-
herence to the reporting criteria). No studies in our review
reported all 17 criteria; only one study received the highest
reporting score (15 out of 17, 88.2% of reporting crite-
ria satisfied).

3.7 Other

The final four reporting criteria are suggested as optional but
encouraged, and concern information about ethics, shareable
materials, resources used, and author relationships to the
funder. These criteria, if adopted, can improve transparency
about how the RIA was implemented.

3.7.1 Ethical statement, if applicable

We have suggested item 18 to provide an opportunity to re-
port if ethical approval was required for the RIA. Across the
studies in our review, 10 mentioned seeking ethical approval
in the methods section (the most common place for report-
ing), the discussion section, or via a standalone ethics state-
ment at the end of the study. Including a reporting item on
ethical approval may be valuable as RIAs begin to

incorporate more patient and public involvement into im-
pact assessment.

3.7.2 Materials provided, if applicable

One way to build a community of practice for RIA is to share
original materials from an analysis that could help other fun-
ders with their own work. We examined included studies and
their appendices to determine if they provided any original
materials such as logic models or frameworks, interview
guides, or data coding sheets. Of the 26 included studies, 12
(46.2%) provided some original materials within their study
or in the associated supplemental materials.

3.7.3 Resources utilized and staffing needed for RIA
implementation

Within the introduction, methods, or discussion sections of
RIA reports, authors sometimes mentioned that data avail-
ability, resource availability, staffing availability, and/or
timeline constraints played a role in the design of their RIA.
We encourage reporting of these considerations in a resourc-
ing section of the RIA report write-up.

Resources required: Twenty-four out of 26 studies mentioned
software, equipment, or external staffing resources that they
used to complete their analysis. Figure 4 provides an overview
of the resources observed within included studies.

Staffing needs: While no study provided a full accounting
of the staff needed to complete the entire RIA from start to
finish, 12 papers mentioned, at least minimally, project staff
and their roles. These needs were often reported in the meth-
ods sections, where authors noted examples such as ‘two staff
members coded project data’ or ‘three staff members com-
pleted telephone interviews’. A complete assessment of
person-days required was not available in any study. Three
studies were conducted, at least in part, by staff at RAND
Europe—an organization with specialized expertise in impact
assessment and evaluation.

Frequency of Resources Used by Included Studies

Researchfish |G 4
Bibliometric databases, including Google Scholar NN 15

Internal grants/projects databases INIINNNNGNGNGNGNGNNNNNGNG ©

I — 13

Audio recording equipment NG 4

Onlinesurvey platform NN ©

BoxorSlack [ 1

(72}
Q
172}
[
Kel
©
©
(o]
g Reference software for citation analysis |l 1
S
% Microsoft Excel & Access, Epilnfo, Microsoft Excel & Access, Network X, Nvivo,
@ Python, R, SPSS, STATA
" Transcription services [l 1
B 3
>0
22
3 2 o Onlinefocus group platform [l 1
05 3
S o9
e o Hand-held keypad transmitters [l 1
%)
2
=

Figure 4. Frequency of resources used by included impact studies.

Bibliometric analysis subcontracts | 3

0 2 4 6 8 10 12 14 16
# of Studies Reporting Resources Used

$20Z Jaquiaoa( 6| UO Jasn ¢ Jaljjediuo|y Aisjep [ned ausiaAiun Aq ZEEHZ6./0909BAI/[BASSBI/S60 L 01 /10P/3[01B/A81/W02 dNO"dIWapEI.//:SdNy WO} POPEOJUMO(]


https://academic.oup.com/rev/article-lookup/doi/10.1093/reseval/rvae060#supplementary-data

10

3.7.4 Relationship of evaluator to funder

This reporting item serves as an opportunity to clarify if the
RIA was conducted by the funder itself, a commissioned third
party who was hired to conduct the assessment, or an inde-
pendent group who has chosen to assess the funding portfolio
for independent research. If authors did not directly mention
their affiliation with the funder in the report text, we looked
to the author affiliations and acknowledgements to determine
if there was a funder affiliation. Among the studies in our re-
view, four studies (15.4%) were authored by the funder
themselves, six studies (23.1%) were authored by indepen-
dent authors not affiliated with the funder, and the remaining
16 studies (61.5%) were commissioned by or supported by
the funder that was the subject of their assessment.

3.7.5 Operational pathways

Following the application of the reporting checklist to studies in
our review, we then wanted to look more broadly at the
‘operational pathways’, or combinations of activities that stud-
ies took across their analysis, to see if papers using the same
framework reported using the same types of activities to com-
plete their RIAs. Among the 12 studies that used the Payback
Framework, each reported a different ‘operational pathway’ of
data sources, metrics and indicators, primary data collection
activities, and data synthesis activities to complete their analysis.
The three studies using the CAHS framework utilized similar
data collection methods but differed in their selection of impact
indicators in item 8. The remaining 11 studies each used a
different RIA framework to structure their analysis and different
activities to collect and analyze data.

4. Discussion

In this paper, we propose a preliminary minimum checklist
for effective RIA report writing which incorporates guidance
from best practice guidelines, including ISRIA and the Six
Block Protocol (Adam et al. 2018). We compare this guid-
ance with existing practice by funders, which we identify
through a systematic review of the literature. Overall, we find
a huge variety in both the ways that funders conduct their
RIAs and report on their assessments.

Our review shows that research funders report using a wide
range of frameworks, and different data sources, data collection
and analysis methods, and resourcing to implement these frame-
works. This is consistent with a 2020 literature review by
Pedersen et al. finding that there is ‘considerable methodological
diversity’ among the many different RIA frameworks and meth-
odologies employed within social sciences and humanities litera-
ture (Pedersen, Gronvad and Hvidtfeldt 2020). They argue ‘this
finding indicates that different frameworks are focusing on dif-
ferent aspects of impact rather than on universal assessment.’
These observations align with our own findings and underscore
that variations between frameworks and methodological
approaches can make it challenging to compare different RIAs
and feel confident that they are measuring similar impacts in
similar ways. Clear reporting on frameworks, data, and
methods is key to improving the evidence base about how to
optimize RIA effectiveness.

The heterogeneity we found in terms of methods, data and
implementation of RIA approaches means that drawing con-
vincing conclusions about how to best assess research impact is
still challenging. Even when the same framework was imple-
mented, studies varied greatly in how they carried out their
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assessments. For example, our review found 12 examples of
funders using the Payback Framework—each using a different
combination of indicators to measure impact and methods to
collect and analyze data. There is much discussion within the
literature about RIA not being a ‘one size fits all’ process, and
encouragement for funders/researchers to consider how their
own goals for RIA align with the assessment process. In our
view, this flexibility should be balanced with an empirical evi-
dence base about which approaches and activities work best for
different goals. Flexibility when designing an impact assessment
is an important principle of the ISRIA Statement, but more
guidance may be needed for funders who want to optimize their
time required for planning for, setting up, and performing an
impact assessment (Crane, Blatch-Jones and Fackrell 2023). At
present, this ‘hands-off’ approach to RIA implementation and
reporting leaves funders with a surprising lack of information
about how to practically design and implement such
an assessment.

In this paper, therefore, we present a preliminary set of
reporting criteria to bridge the gap between understanding
guiding principles for evaluating research impact and apply-
ing practical steps to design and implement an effective RTA
that incorporates these principles. This checklist represents a
minimum set of reporting items, that if applied by funders
could improve the standardization, transparency, and repro-
ducibility of RIAs and promote a culture of mutual learning
among the wider RIA community.

4.1 Title, abstract, and introduction

The first three proposed reporting items provide guidance for
funders around how to begin a RIA paper. Item 1, use a title
with clear RIA terminology, is important for clearly identify-
ing RIA papers within the literature. Since there are many
funders embarking on so many different types of RIA, it is
valuable to have all of these examples readily indexed in a
standard way to support the growing community. Item 2 fol-
lows with suggestions for a structured abstract to aid in this
indexing. In our review, approximately half of studies are al-
ready meeting these standardized reporting criteria.

Item 3 recommends that funders state the purpose of the
RIA to contextualize why the assessment is being conducted
and what it hopes to achieve. Helpfully, most studies in our
review (25 out of 26) are already incorporating a statement
of purpose into their report introductions. Understanding a
funders’ mindset when performing a RIA helps readers better
understand the context of the assessment (Reed et al. 2021),
and what the reasonable next steps of the report might be (i.
e. demonstrate to program officials impacts of funding, enact
program change, or improve impact data collection) (Pfeifer
and Helming 2024).

4.2 Methods

Our proposed reporting checklist recommends nine items to
improve methodological clarity and reproducibility, and it
represents the area in need of most improvement among fun-
ders. This section begins with item 4, state the framework
used for the analysis. Utilizing a framework is a fundamental
element of successful RIAs. All studies in our review did cite
the framework used for the assessment, and 19 (73.1%) did
this as recommended in the methods section. While all studies
in our sample reported the framework they used to guide
their analysis, the heterogeneity mitigates against a common
definition and measurement of impact. When possible, it
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would be valuable to ensure methodological continuity
across funder-led RIAs was prioritized, to reduce the prolifer-
ation of duplicative RIA frameworks. The dominance of the
Payback and CAHS frameworks within both previous
(Hanney et al. 2017) and more recent literature reviews
(Abudu, Oliver and Boaz 2022) suggest that research funders
are likely familiar with these frameworks, and perhaps more
importantly, that they may be working satisfactorily to assess
research impact. One consideration that may still need input
from the larger RIA community is whether a new or modified
framework is necessary if a funder wishes to capture both po-
tential and actualized research impacts. Giving frameworks
the flexibility to capture both potential and actualized
impacts could improve standardization of frameworks within
the field.

The next reporting item (item 5) in the methods is to iden-
tify the sample of projects included in the assessment. This is
a fundamental element of an evaluation, however only half of
studies (z=13) in our review spelled out the total number of
projects to be followed in the assessment in the methods.
Without a clear definition of the project sample for a RIA, it
is difficult for actors to feel confident that common RIA
issues of latency, attribution, and data quality have been ade-
quately addressed. Similarly, only half of studies (n =13, al-
though these were not necessarily the same 13 studies who
met the previous reporting item) included enough informa-
tion to determine a lag-time calculation for the number of
years of impact data accrual that was built into the assess-
ment (item 6). These steps are critical because best practice
dictates that factoring lag time into an assessment is necessary
to allow for impacts to accrue [as it can often take 17 or
more years for a research project to produce a meaningful
policy change (Morris, Wooding and Grant 2011)], and to
determine if the assessment is being conducted on projects
that have already been completed or projects that are still on-
going. Although we counted 13 studies as providing enough
details to make a lag time calculation ourselves, no studies
used the terminology ‘lag time’ to describe this concept. A
successful example we did see within the review was from
Donovan et al., who described different time periods used for
capturing publications and citations ... ‘The publication win-
dow was the S-year period 2006 to 2010 ... The citation win-
dow was 1 January 2006 to 1 May 2011°. We believe this is a
critical area for RIA report improvement and suggest that
funders incorporate a statement like ‘Projects were funded
between 2010 and 2015, and we collected impact data begin-
ning in December 2018. This allowed all projects in our re-
view to have a minimum of 3 years of impact accrual lag time
built into the assessment’.

Items 7 and 8 ask funders to specify both the broad impact
categories they plan to assess (item 7) and the specific impact
indicators that they will use to measure impact (item 8).
Carefully specifying planned impact categories and indicators
within a RIA report is necessary to ensure that the assessment
can be easily appraised and reproduced. The process of iden-
tifying indicators can be a helpful reminder to consider data
availability challenges, select more than one indicator to mea-
sure per impact category [as is best practice (Panel on Return
on Investment in Health Research 2009; Adam et al. 2018)],
and minimize metric ‘gaming’ that can occur when analyses
are overly reliant on quantitative indicators, particularly bib-
liometric indicators which may be easily swayed by problems
such as ‘self-citing’ (Adam et al. 2018). Most papers in our

1

review did meet these reporting criteria (84.6% and 88.5%,
respectively). A helpful way to accomplish the reporting
objectives for items 7 and 8 is to include a table in the meth-
ods that lists the broad impact categories and their associated
impact indicators.

Several studies noted within their limitations that it was diffi-
cult to find evidence of down-stream research impacts such as
health and health sector benefits and broader economic benefits,
mainly because this data was not yet available for their research
projects (European Commission: Directorate-General for
Research and Innovation et al. 2017; Bowden et al. 2018;
Rollins et al. 2021) and/or corroborate investigator-reported
impacts with supporting evidence (Castor et al. 2019).
Generating data for return-on-investment calculations proved
to be particularly difficult because cost-benefit data was hard to
find, and because the calculations themselves were unexpectedly
complex and resource-consuming (Angulo-Tuesta and Santos
2015; Angulo-Tuesta, Santos and Natalizi 2016; Dodd et al.
2019). As reporting in items 7 and 8 is enhanced, funders
should have better information about how to optimize indica-
tor selection.

We believe items 9 (data sources), 10 (data collection), and
11(data analysis and synthesis) offer an important point of
focus because they illustrate the diversity of approaches to
RIA. These items were generally well-reported among studies
in our review in terms of a binary yes/no coding, with yes
meaning that yes, some discussion of the item was present in
the methods, and no meaning that no mention of the item
was found. Twenty-two to twenty-three papers reported each
of these items (though not necessarily the same studies report-
ing each item). However, we believe reporting of these items
could be improved to provide better clarity around data sour-
ces used and methods taken. In our review, we found that
funders were often trying to evaluate several metrics over the
course of the analysis and that there was in some cases ambi-
guity about how impact data was collected and assessed for
each impact indicator (i.e. the methods or data sources were
clear for some indicators but not all indicators present). The
literature is clear that methodologies that capture both quan-
titative and qualitative data offer the best opportunity to
measure broader, patient-and-public relevant impacts of re-
search (Donovan 2011). We encourage funders to report ac-
tivities undertaken (such as documentary review and/or a
survey) as well as the data source for the activity, the resour-
ces used to collect the data, and the planned methods and
tools that will be used for analysis such as ‘Microsoft Excel
for analysis of survey data’. This level of granularity can be
useful to other funders who wish to engage with RIA, and it
can provide valuable methodological clarity for researchers.
A few studies particularly successful in outlining their meth-
odological steps, data sources, and resources were Angulo-
Tuesta and Santos (2015) and Cohen et al. (2015).

In Fig. 5, we have listed some potential examples for each
element of the data collection and analysis process: selecting
data sources, identifying methods to collect data, determining
which tools or resources will be used to collect data, identify-
ing the specific methods or metrics used to analyze data, and
determining the tools used to analyze data. In addition, fun-
ders should consider if the internal staffing they have is avail-
able and skilled in performing these tasks or if external
staffing support is required. Our review shows that some fun-
ders may use the same data sources and analyze them with
different methods, and alternatively they may use the same
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Figure 5. Data sources, methods, and resources for RIA implementation.

methods to analyze data from different sources. This lack of
consensus about how to best pair data sources, methods, and
tools and resources leaves funders underprepared to ade-
quately perform RIAs.

We are not alone in calling for improved clarity around data
sources, methods, and resources for RIAs. In particular, routin-
izing (Bunn et al. 2015; Guthrie et al. 2015) and systematizing
data collection (European Commission: Directorate-General
for Research and Innovation et al. 2017; Ayenew et al. 2021)
are seen as obvious improvements to be made. These efforts
would benefit studies in our review that wished they could
have gathered additional data from stakeholders but found this
data difficult to capture within the assessment timeframe
(Castor et al. 2019; Tsey et al. 2019). Suggestions for improved
impact data tracking included requiring reporting of all poten-
tial impacts of an award in a final report and in common data-
bases, immediately and after 5-10years (National Academies
of Sciences, Engineering, and Medicine et al. 2017).
Systematized and routine impact data tracking could alleviate
concerns that impact reporting can be based on ‘poor’ quality
final project reports or patchy reporting across projects or sub-
ject to a self-reporting bias influenced by high-performing PIs
who potentially have more impacts to report or more willing-
ness to report impacts (Mosedale et al. 2022). Future research
will be important for uncovering which combinations of meth-
ods and data sources yield the highest quality impact data for
RIAs, so that funders can feel confident that they are making
informed choices about their assessment, rather than relying on
‘pragmatism’ to make methodological decisions (Kamenetzky
and Hinrichs-Krapels 2020).

We have suggested separating out data analysis (item 11)
as a novel reporting item, as it implies a set of activities which
require different skills and resources to complete. Some fun-
ders reported activities taken to triangulate findings from dif-
ferent sources to verify impacts reported by investigators,
however, these steps to corroborate impact findings were not
uniformly reported across studies in the review. Better docu-
mentation of activities performed during this stage in the
methods section will help other funders understand the im-
portant, but sometimes overlooked steps that need to be
taken after data collection to turn raw data into meaningful
results. Across study limitations we saw a variety of recom-
mendations to improve data analysis for future RIAs,

* Previous evaluations
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including: modifying a Payback scoring system to allow for a
spectrum of impact to be recorded rather than a binary cod-
ing of impact present/absent (Castor et al. 2019) and calls for
end users to be included in expert panels that perform
Payback scoring(Cohen et al. 2015); additional practical ad-
vice for the implementation of the FAIT framework, and en-
couragement to apply the framework prospectively, as
research projects are beginning (Dodd et al. 2019); and seek-
ing opportunities to benchmark results of future RIA studies
with other comparable funders (Curran and Barrett 2014).

The final reporting item we propose for the methods section
is to describe ways that non-academic partners will be incorpo-
rated into the RIA. Including non-academic partners and
end-users in the design and conduct of a RIA can signify ‘co-
production’ of RIAs, and follows best practices in the impact
field outlined by Bailey, Phipps, and others (Milat, Bauman and
Redman 20135; Phipps et al. 2016; Graham et al. 2018; Bayley
and Phipps 2019; Taylor et al. 2021; Reed and Rudman 2023;
Woolley and Molas-Gallart 2023). To improve both methodo-
logical rigor of the analysis itself, as well as quality of the result-
ing paper or analysis write-up, we suggest that stakeholder
involvement happen early and often (Graham et al. 2018), and
that these activities formally be reported within item 12 of the
methods. Our review demonstrated that studies are not yet
thinking broadly about how to incorporate non-academic voi-
ces into their RIA methodology.

Kamenetzky et al. found in their review that ‘Research
teams’ willingness to involve a suitably diverse group in these
planning discussions was used as a heuristic for whether they
were ‘RIA ready’ (i.e. whether it was yet appropriate for
them to consider being part of more formal evaluations, re-
quiring more than process and activity data collected by the
organization as part of their standard portfolio monitoring)’
(Kamenetzky and Hinrichs-Krapels 2020). Moving to include
this heuristic as an indicator of RIA readiness and best prac-
tice could go a long way toward making RIA more inclusive
and impactful at the patient and public level.

4.3 Discussion

Items 15 (state the target audience of the assessment) and 16
(identify ways to improve future RIA capacity) represent gen-
erally new areas of reporting within RIA papers for funders.
These steps align with ISRIA guidelines 9: communicate
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results through multiple channels and 10: build a community
of practice and share your learning with the RIA community.
While it is reasonable to expect that funders may not be able
to anticipate all the potential use-cases of their RIA at the
time of report publishing, we think that two goals for this
stage (determining who the target audience is of the report
and determining how best to share the results) may help
prompt useful reflection of how to best orient the results sec-
tions of RIAs. Determining the target audience of the RIA is
something that should be considered during analysis set-up
and as metrics are being planned for the analysis. After the
analysis is completed, the target audience should be reconsid-
ered, and specific and tailored dissemination activities should
be planned. If the results of the report have not yet been
widely disseminated at the time of the report publication, we
would encourage authors to report planned dissemination ac-
tivities within the discussion section.

In item 16 we encourage funders to report lessons learned
during the assessment process more formally within the dis-
cussion section of their RIA report so that funders can learn
from one another and build a culture of best practices. We
think this is an area of great opportunity because funders’
reflections on what steps and activities worked well and
which ones were difficult to complete can provide valuable
information as the RIA community seeks a better understand-
ing of what an impactful RIA looks like. Some studies
(Bowden et al. 2018; Waterhouse et al. 2019) noted plans to
incorporate RIA in future assessments of the research pro-
gram, while Castor et al. acknowledged that the RIA ap-
proach they utilized in their study was ‘too intensive for
routine and frequent use’ but that some indicators could be
incorporated into ‘protocols, workplans, and monitoring and
evaluation plans’ of implementation science studies so that
ongoing data gathering could continue (Castor et al. 2019).
Best practices that we hope to see in the future include efforts
to train staff to perform RIAs (Kamenetzky and Hinrichs-
Krapels 2020), build up a culture of ‘impact literacy’ within
the organization (Bayley and Phipps 2019), and/or work to
build up organizational leadership to champion the role of
RIAs within the funding agency (Kamenetzky and Hinrichs-
Krapels 2020). We encourage these important reflections to
take up a more formal place within published RIA reports so
that they can be seen by a wider audience.

Item 17 represents a formal limitations section for the RIA.
Generally, studies are already reporting a practical discussion
about data challenges and opportunities for improved impact
assessments, and we would encourage this practice to continue.

4.4 Other

Our preliminary reporting criteria ends with a section of
reporting items that can enhance information sharing among
funders about the resources used and procedural steps taken
to produce a successful RIA. They include a variety of topic
areas: inclusion of an ethics statement (item 18), provision of
materials used such as survey instruments or impact scoring
tools (item 19), resources and staffing utilized (item 20), and
declaration of funding (item 21). The reporting item with the
greatest potential to improve practice is likely to be item 20
(resources and staffing). Funders could benefit from more
transparent information about the staff and resources needed
to conduct a RIA to manage people, time, and risk associated
with the project (Graham et al. 2018; Kieslinger et al. 2018).
As Kamenetzky et al. found in their study of four
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organizations performing RIA, organizational skills-building
to develop RIA skills takes considerable time and finances,
and also plays an important role in an organization’s selec-
tion of which methods they use when conducting their assess-
ments (Kamenetzky and Hinrichs-Krapels 2020). This
information about staffing/resources extends to organiza-
tional supports to develop automated data collection systems
linking project records to end of grant reports and impact
data—either as an in-house capability, or as member of
Researchfish or Dimensions (Kamenetzky and Hinrichs-
Krapels 2020). Authors in our review frequently noted that
this was an area, that if in place, could have led to an im-
proved experience performing the RIA. We would encourage
future RIA reports to make note of these issues to support a
community of learning around staffing and resource needs.

4.5 Strengths and limitations

We believe the strengths to our approach lie in our efforts to
build upon valuable contributions to RIA field already,
namely recent work by ISRIA, Adam et al. (Adam et al.
2018) and Reed et al. (Reed et al. 2021). The reporting crite-
ria proposed here are likely to be a minimum set of criteria
needed for successful and standardized RIA report writing.
Future efforts to validate and expand these reporting criteria
should incorporate consensus-building among RIA experts
and non-academic stakeholders. There are some limitations
to our work: first, efforts to capture methodological details
of the included papers were difficult, particularly because we
were interested in capturing a level of granularity that is not
routinely reported on in RIA reports; and second, our pro-
posed checklist of reporting items has not yet been discussed
among impact experts for their opinions on applicability, va-
lidity, and usefulness in practice. We hope that our paper can
encourage more conversation around what would be useful
to include in a standardized RIA write-up. It is important to
acknowledge that studies may have had relevant data that
could have satisfied the reporting criteria if it had been in-
cluded in the final reports. We encourage future RIA studies
to include these items in their reports as we think there is
much to be gained by the wider RIA community from learn-
ing how funders have shared results and sought to improve
RIA implementation within their organizations.

5. Conclusions

We systematically assessed the evidence about how research
funders are reporting and implementing their research impact
assessments. We found that funders follow a wide range of
frameworks, and even when the same framework is being
used, report a diverse range of data, methods, and resources
to implement their assessments. Future empirical research is
needed to determine the optimal data sources and methods to
best evaluate funders’ research impact, and it is vital that this
research include a consideration of the resources funders may
need to adopt these data and methods. To increase transpar-
ency and improve methodological quality and reporting, we
recommend that funders standardize reporting of RIAs. We
believe that our reporting checklist can help bridge this gap
within the literature and bring practical tools to funders.
While we recognize that this checklist will likely not be ex-
haustive of all the elements that could provide a standardized
RIA study, we believe we have highlighted some of the most
critical and straightforward ways that RIA reporting can be
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improved. Future work to field-test the proposed reporting
checklist directly with funding organizations will be impor-
tant for ensuring that our recommendations are practical, ef-
fective, and align with funder goals. Implementing RIA at an
organizational level is not a trivial task for funders and we
hope that our work, alongside critical future research can in-
spire funders to feel more confident that their impact assess-
ments are methodologically sound, meaningful to end users
of their research, and providing valuable insights for their
organizations.

Supplementary data

Supplementary data are available at Research Evaluation
Journal online.
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