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Take home messages
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Research assessment is important, challenging, doable, but ‘steers’ research 
systems

You can design research impact into funding, institutional processes and projects

Research narratives can be analysed leading to important actionable insights on 
‘what works’ when supporting research impact

We all have a responsibility to contribute to research impact

“A [research] translator must take into account rules that are not strictly 
linguistic but, broadly speaking, cultural.”



Conceptual overview of talk
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Inputs Process Outputs Outcomes Impacts

Academia Wider society

What do we mean by research impact? 



Research impact can be defined as…

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

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

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


Is research impact any different to social impact?
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Need a clear primary purpose ie the 4As of advocacy, accountability, analysis and allocation 
Adams et al 2018; Morgan Jones and Grant 2013

Measurement is challenging ie data, ‘metrics that matter’, attribution vs contribution etc – but 
that is why it is such an interesting topic

On average time lags for research are long ie c17 years - especially for biomedicine and physics 
Morris et al 2011

Long time lags amplify the attribution/contribution challenge ie the longer time the lag 
between investment and impact makes attribution harder

The linguistic idiosyncrasy of ’impact factors’ can confuse – citations of a paper are NOT 
research or social impact!

Real impact is a ‘rare event’ eg Less than 1% of papers in basic science journals resulted in a 
clinical intervention after 20 years Contopoulos-Ioannidis et al 2003
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You can assess research (and social) impact

Assessing the 
impact of research 
is critical securing 

the ‘contract’ 
between society 

and science
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This report highlights the concrete ways that medical research charities make a difference to people and society through the research they fund.

* These stats are based on a dataset of researcher-reported outcomes on 10,579 grants funded by 49 charities over the past two decades. Charities included

in this dataset have not tracked all grants in Researchfish and have used the system for varying periods of time. This should be viewed as a subset of research

outcomes from AMRC member charities
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MEDICAL RESEARCH CHARITIES:MEDICAL RESEARCH CHARITIES:

Making a differenceMaking a difference

Over the past two decades 10,000+ grants from 49 charities have led to ...

medical products that 
help save and improve 

patients’ lives

900+
influences on policy and 

practice that help advance 
healthcare

4,000+

engagement activities 
that increase public 

understanding of health

32,000+
collaborations that 
accelerate medical 

breakthroughs

13,000+

career progressions 
that help create future 

research leaders

9,000+
publications that 

build medical 
knowledge

73,000+

Charity funding led to a 
new technique that has 
doubled the number of 

children able to receive a 
heart transplant

A charity-funded PhD 
student went on to 

become a vaccine pioneer 
and was knighted for 

services to public health

13 years of charity and 
public investment led to 
the world’s first artificial 
pancreas app for type 1 

diabetes

Association of Medical Research Charities

ABOUT US OUR MEMBERS OUR GUIDANCE OUR VIEW S OUR SUPPORTERS W HAT'S HAPPENING

2021: Making a difference report



8

Society – through governments – have (too) high 
expectations on ‘science’ address the global 
challenges we currently face be that climate change, 
COVID, inequities, cost of living etc. 
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A focus on the social contribution of research is not new 

Vannevar Bush, Science 
the Endless Frontier, 1945

“As long as [universities] are 
vigorous and health and their 
scientists are free to pursue 
the truth wherever it may 
lead, there will be a flow of 
knowledge to those who can 
apply it to practical problems 
in Government, industry or 
elsewhere.”

Francis Bacon, Novum 
Organum, 1620

“There is another powerful and 
great cause of the little 
advancement of the sciences, 
which is this: it is impossible to 
advance properly in the course 
when the goal is not properly 
fixed. But the real and 
legitimate goal of the sciences 
is the endowment of human 
life with new inventions and 
riches.”



Inspired by Williams (2020)

Assessment 
of Research

Research Researchers

Steerage & shaping

Definition & measurement

Power & prestige

Behaviours & cultures

Health warning: it is critically important to acknowledge 
the systemic impacts of assessing research

But the assessment of research impact has consequences
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The impactful researcher is also a translator
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‘Translation is always a shift, not 
between two languages but 
between two cultures – or two 
encyclopaedias. A translator 
must take into account rules that 
are not strictly linguistic but, 
broadly speaking, cultural.’



Which is confirmed in the data

Translation • Trust • Timing

Oliver et al, 2014



What did we learn from REF 2021?
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What is assessed

Panels judge the overall quality of each submission

Quality of research 
outputs

Impact of research 
outside academia

The research 
environment

191,150 research 

outputs by 52,061

staff were reviewed

6,975 impact case 

studies were reviewed

Review was based on 

data and information 

about the environment

60% 25% 15%

In 2014…



What is an impact case study (impact narrative)
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http://impact.ref.ac.uk/CaseStudies/



The demonstration by Warwick researchers that reduced dietary salt intake lowers BP in a dose- dependent 

manner (1) and in different geographic settings (3-4) across individuals with various baseline levels of BP (1) 

gave impetus to national and global health policy developments. Crucially, the prospective association of 

reduced salt intake with a lower risk of fatal and non-fatal CVD events underpinned the development of national 

salt reduction programmes in the UK (2008 - 2012) (a) and internationally (2010-2013) (b-e). 

National and international recommendations on dietary salt intake. Dietary salt intake is high in almost all 

populations, and its reduction would lead to a reduction in strokes and heart attacks (2). Through the WHO 

Collaborating Centre at Warwick and Cappuccio's participation in various committees (Population Reduction in 

Salt Intake, WHO, Geneva [2006]; European Salt Initiative, WHO, Copenhagen [2006]; European Salt Action 

Network [2007; founding member and lead of a subgroup], Public Health Program Development Group for 

NICE Guidance on Prevention of Cardiovascular Disease [2008-2010] and Expert Testimony; Cardiovascular 

Disease Prevention through Dietary Salt Reduction, PAHO/WHO, Washington DC [2009-2012; subgroup lead]; 

and Advisory Group on Nutrition, WHO Geneva [2012-2016]), we have influenced the adoption of policies 

leading to reduced salt intake and have written protocols, guidelines and recommendations on how to encourage 

lower salt intakes (a; b; d; g; j-l). 

Policies to control salt intake are now recommended by the WHO and most governments, and have been 

endorsed at the United Nations High Level Meeting on the Prevention of Non- Communicable Disease (2011). 

In 2007, WHO re-stated recommendations of salt targets of 5g per day. Since then, it has developed policies in 

every continent for the implementation of population salt reduction programmes under the WHO Action Plan on 

Obesity, Diet and Physical Activityb. The WHO 65th World Health Assembly (2012) decided that population 

dietary salt should be reduced and should be a priority alongside tobacco control for the reduction of non-

communicable disease worldwide. Examples of early adopters of these policies are Slovenia (monitoring and 

surveillance 2008-13), Argentina, Costa Rica and Chile (monitoring tools 2010-13) and South Africa (regulation 

2012) (b; d; e). 

Increased public awareness. In addition to scientific dissemination through publications, reviews, editorials and 

international meeting presentations on the findings of underpinning research, Warwick researchers have 

contributed to the three-pronged approach of salt reduction programmes: consumer awareness, food 

reformulation, monitoring and surveillance (Sutherland J et al. Br J Nutr 2013;110:552-8 - Brinsden HC et al. 

BMJ Open 2013;3:e002936). Since 2008, the WHO Collaborating Centre at Warwick has held the mandate to 

work within a global platform to increase research output and operational support to WHO offices (Geneva 

[Global], Copenhagen [Europe], Washington [PanAmerican], and Cairo [Eastern Mediterranean), and to lead 

and support monitoring and surveillance in individual countries. We have participated and contributed directly 

through the WHO Global Platform to all aspects of the three-pronged approach (b; d; e). We have engaged in 

additional dissemination activities through our website (www2.warwick.ac.uk/go/cappuccio/research_impact) 

and partnership with non-governmental organizations, such as Consensus Action on Salt and Health (CASH) (h) 

and the UK Health Forum (i). 

Impact on public health and economy. Public health benefits have been achieved through an increased public 

awareness about the importance of lowering individual salt intake; through industry engagement for the re-

formulation of food with lowered salt content; and in the monitoring of salt intake nationally through repeated 

surveys (Millett C et al. PLoS ONE 2012; 7(1): e29836 - Shankar B et al. Health Econ 2013; 22:243-50). 

Crucially, in England and Wales the salt reduction programme has led to reduced salt intake from 9.5g per day 

in 2001 to 8.1g per day in 2010, a reduction of 1.4 g per day (or 15%). This reduction is estimated to have 

averted 20,000 CVD events in the UK, of which 8,500 would have been fatal (f) with ~131,000 Quality-

Adjusted Life Years (QALY) gained. A gain in QALY indicates an extension of life free from illness. Our 

contribution is clearly listed in a salt reduction timeline published by CASH (h). 

In addition to substantial health gains for the population, reduction of daily salt intake by 3g per day would lead 

to economic gains, an annual equivalent savings of at least £40M a year in the UKf. Globally, a 15% reduction 

of salt intake over 10 years could avert 6.5M deaths from CVD at a cost ranging between $0.04 and $0.32 per 

person (g). 

Text mining 1.01

Case study ‘tagged’ to three topics:

‘Food and nutrition’
(food product industri nutrit health crop 
agricultur uk seed)

‘Clinical guidance’
(guidelin patient clinic treatment 
recommend stroke nice risk trial)

‘International development’
(develop countri intern world africa polici
global govern African)

Keyword search for “QALY”

Information extraction i.e. locations 
are ‘geotagged’
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(UK) Universities have a global impact



What did we learn from REF 2021?
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Research impact is …

…. Multi-disciplinary

…. Multi-impactful

…. Multi-national 



Impact by design ... The 7Cs

Sreenan et al, 2020



We all have a responsibility to design impact into research
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Research funders
(ie system/macro)

Research institutions
(ie universities/meso)

Researchers
(ie people/micro)

• Review proposals against impact plans
• Engage policymakers and practioners in research commissioning, 

review & implementation processes
• Fund impact ie ‘impact acceleration accounts’
• Review and assess impact (and lessons learnt)

• Introduce impact criteria in academic incentives
• Promote ‘third space’ careers ie impact professionals
• Provide training for ‘impact literacy’

• Understand your societal obligations as a researcher
• Acquire necessary skills within your research teams
• Take into account impact when peer reviewing 
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Towards ‘New Power research’ and citizen science

Timms and Heimans (2018)



The local impact of research
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Proportion of case studies with city level impact to number of case studies submitted to 
REF 2014 (HEI’s with 10 or fewer submissions excluded)



Engaging people in research
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Prioritisation

• James Lind Alliance

• Vision priority partnership

Data 
collection

• UK ZOE app for capture COVID symptoms

• eBird

Analysis & 
support

• CRUK analysis of issue of tissue samples (Cell 
Slider & Trailblazer)

• PatientsLikeMe
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Research assessment is important, challenging, doable, but ‘steers’ research 
systems

You can design research impact into funding, institutional processes and projects

Research narratives can be analysed leading to important actionable insights on 
‘what works’ when supporting research impact

We all have a responsibility to contribute to research impact

“A [research] translator must take into account rules that are not strictly 
linguistic but, broadly speaking, cultural.”
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