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ABSTRACT 

Considered investment in health and medical research (HMR) is critical for fostering a healthcare 
system that is sustainable, effective, responsive, and innovative. While several tools exist to 
measure the impact of research, few assess the research environment that nurtures and supports 
impactful research and the strategic alignment of research with societal needs. This perspective 
article discusses the limitations of existing assessment tools and presents a novel Research Impact 
Assessment Framework designed to enable more strategic and targeted investment towards 
HMR, having the potential for significant public benefit.  

Keywords: governance, health policy, health system, impact, investment decisions, 
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Overview of health and medical research 

Australia has an internationally competitive health and medical research (HMR) ecosystem, 
generating transformative discoveries including the artificial heart valve, in vitro fertilisa
tion, and the human papillomavirus vaccine.1 This research generates significant socio
economic benefit, with a recent evaluation highlighting that every A$1 spent on HMR more 
than triples the return in health benefits.2 While research is critical for driving improved 
health outcomes and economic benefit, not all research generates this impact. Basic 
research is considered globally as the principal beneficiary of HMR investment,3 however 
only 2–21% of basic research is associated with clinical advances.4 Australia allocates much 
of its expenditure towards basic research, but scores poorly in international innovation 
rankings.5 

Research impact assessment 

Research impact assessments are critical in promoting the conduct of impactful and 
value-based research. Traditional methods focus on productivity metrics, such as biblio
metrics and funding track record, with broader health and socioeconomic impacts 
generally not considered.6 These traditional metrics are increasingly recognised by 
government and policymakers as insufficient in assessing ‘real world’ research value.7–9 

There has been considerable investment in devising methods for the wider assessment 
of research impact. Originating in Australia in the early 2000s,10 these methods were 
refined in the United Kingdom through the Research Excellence Framework (REF),11 a 
performance-based research funding system that evaluates the non-academic impacts of 
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research12,13 and incentivises universities to promote the 
impacts. Criticisms of the REF have included its applicability 
only to universities and its operational cost.14 

Subsequently, several newer frameworks have sought to 
measure the socioeconomic impacts of research, including 
notable Australian examples15–17 (Table 1). However these 
have not typically assessed key attributes such as research 
environment or strategic alignment to the priorities of funders 
and beneficiaries. Culture and support for researchers are 
considered the most influential environmental predictors of 
research productivity,18 yet only a few of the identified frame
works assess the research environment.12,19 Medical research 
should ultimately contribute towards developing purposeful, 
real-world solutions aligned to societal needs, yet less than 
half of the identified frameworks explicitly assess this align
ment.15,16,20–22 In Australia in the financial year 2022, the 
Federal, State, and Territory health departments invested 
billions of dollars into HMR,23 highlighting the importance 
of the strategic alignment of research. Additionally, existing 
frameworks often fail to assess research in non-academic 
settings,12,19,22 discounting the impacts of HMR conducted 
in the not-for-profit and private sectors.23 

Acknowledging the limitations of existing frameworks, 
we designed a novel Research Impact Assessment 
Framework (RIAF) that assesses the health and societal 
impacts of HMR, the research environment, and the strate
gic alignment of research with societal needs. The RIAF was 
developed through an iterative process involving extensive 
literature review and consultations with global experts, the 
details of which will be described in a future publication. 
Ultimately it is intended that the RIAF will enable research 
funders to support more strategic and targeted investment 
towards HMR with greater public benefit. 

Components of the RIAF 

The RIAF introduces a more comprehensive approach to 
assess the research impact of an organisation, based on 
two assessment domains; Research Environment (RE) and 
Alignment and Influence of Research (AIR) (Fig. 1). 

Research Environment domain 

The RE domain of the RIAF encompasses two sub-domains: 
Capability and Translation. The Capability sub-domain intends 
to evaluate an organisation’s ability to cultivate an environ
ment that facilities high-quality and responsible research, and 
to foster the development of skills and expertise among its 
researchers to deliver impactful research. The Translation sub- 
domain assesses the extent to which an organisation’s research 
environment supports the translation of research findings into 
tangible impacts, recognising that translation and implemen
tation activity does not come naturally to many researchers, 
and requires resourcing and partnerships with end users. 

By considering the RE as a critical assessment domain, 
the RIAF emphasises the importance of creating a supportive 
and responsible ecosystem that fosters high-quality 
research, innovation, and collaboration. It encourages 
organisations to invest in the infrastructure, resources, and 
collaboration mechanisms needed to translate research out
puts into impactful outcomes. This goal is consistent with 
the recent Australian Universities Accord Interim Report 
highlighting the need for research to deliver widespread 
impact through translation and use.24 

Alignment and Influence of Research domain 

The AIR domain goes beyond the traditional focus on aca
demic outputs to encompass the broader societal impacts of 
research. It is designed to assist health ministries and orga
nisations in aligning their investment in research with 
health services priorities and community expectations. 
This domain comprises two sub-domains: Alignment 
to Priorities and Influence of Research. The Alignment to 
Priorities sub-domain intends to evaluate the extent to 
which the research is relevant and congruent with end- 
user needs. The Influence of Research sub-domain seeks to 
measure how well organisational research programs impact 
on policy and practice, health and wellbeing, the economy, 
sustainability, and the organisation’s reputation and brand. 

In the RIAF, assessment processes extend beyond aca
demic audiences, and encompass the health, not-for-profit, 
and private sectors. This cross-sectoral evaluation of 
research initiatives provides a holistic view of the HMR 
ecosystem and creates avenues for non-academic institu
tions to access funding and resources. 

Assessment tools 

We are currently pilot-testing two streamlined data collec
tion tools to reduce the administrative burden associated 
with traditional research impact assessments:12,20 an online 
survey completed by a sample of research active staff to 
assess the RE domain, and an impact case study template to 
assess the AIR domain. Emerging technologies, including 
intelligent document processing and machine learning, 
will be trialled to automate data collection. 

Unlike traditional ranking-based approaches to fund
ing,12,19,22,25 the RIAF provides funding bodies with infor
mation on capability and/or capacity gaps that could be 
addressed to promote responsible impact generation, foster
ing a more sustainable and equitable HMR ecosystem. 

Conclusion 

The RIAF is undergoing pilot-testing to evaluate its accept
ability, feasibility, and effectiveness. The results of the pilot 
will be used to further refine the RIAF. It is intended that by 
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adopting the RIAF, organisations and funders may compre
hensively evaluate their research initiatives, fostering 
research that has the potential to generate meaningful soci
etal impact. Although the RIAF is currently focused on the 
assessment of impact in HMR, many of the concepts and 
methods may be translated to the assessment of other 
disciplines. 
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