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Impact definition

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

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

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

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




Why measure the impact?

Advocacy

to demonstrate the benefits of
supporting research, enhance
understanding of research and its
processes among policy makers and the
public; to make the case for policy and
practice Change.

Allocation

to determine where best to allocate
funds in the future, making the best

use possible of a limited funding
pot.

Accountability

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

Analysis

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




How to measure the research impact?

* Top-down (ecologic approach)

* Bottom-up (case studies)




Ecological approach
To calculate the return on investment, we have to make four key estimates

Time lag between research
investment and health gain

\

Research investment Net monetary benefit

|

Attribution




Medical Research:
What's it worth?

Estimating the economic benefits
from medical research in the UK

~

Average annual research
investment

Time lag

(average time between publication of
cited publication and clinical guideline)

Attribution

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

Total net health gain

IRR (health gain)

Cancer

£377m

(in constant

2011/12 prices)

15 years

17%

£161bn

(in constant

2011/12 prices)

10%

CvD

£131m

(in constant
2005/06
prices)

17 years

17%

£53bn

(in constant
2005/06
prices)

9%

£70m

(in constant
2013/14
prices)

16 years

30%

£16bn

(in constant
2013/14
prices)

7%

£60m

(in constant
2005/06
prices)

12 years

28%

£29bn

(in constant
2005/06
prices)

7%




Case studies

Examine the impact of specific health research,
Investigate the details of impact and
Propose ideas for increasing it.




Payback logic model

Stock or Reservoir of Knowledge

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




Payback logic model

Stock or Reservolr of Knowledge

B S
' [ ¥

v v v

Inbaitmo A i 3
Sl.igl:l T1: Silngs 2 i
Froject e B R Irvhisrfonce B
sparrification - l_l‘_.llmlam Prn:: u”m" Disaserirea oey

‘Dirscd Irpacs from
Processes and Primary
Cutputs B Adoptian

The Pofical, Professional and industrial Environment and Wider Socsaty

(Buxton M, Hanney S: How can payback from health research be assessed? Health Serv Res Policy 1996)
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Figure 1. Translational Research Framework: testing policy, program and service innovation
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Research to Practice:
Sickle Cell Diagnostic Milestones

EVIDENCE OF IMPACT ON HUMAN HEALTH

12]2017
™ climcal studly in Africa - Nigevia

8/2018

MNIH/NIDDK Phase | STTR:
Partable, affordable, quantitative
microchip electrophoresis for
hemoglobin ATC festing

— GHANA, AFRICA

27 clinical study in Africa - Ghana
et el sty i Afica with Ting o o

2020

3% clinical study in Africa - Nigeria
\ o o ritar B st REAL WORLD
o TESTING WAS

CRITIGAL
3/2018 T 312020
1 cimical study THetand 9/2018 Cover article i Analyst jourrnial
MNIH/NHLBI Fast-track SBIR: A z :
Affardable, quantitative misrochis- . . ® Lisres provice Sandbacic or
6/2018 electrophoresis for sickle cel| o 2021 design and development
DR. UMUT GURKAN 3
Vodafone Wireless nnovation Project ‘-’23?85_& fwe«?mng L
Competition First Place ral cirycs stk
2014 12j2018 4j2020
’ Business Oragan Matching Grant for 18T
HemeChip laboratory 2018 NHLB! Phase | STTR: _
Fast-Track HemeChip SBIR: 1 Portable, affordable; quantitative
prototype developed SMART: Sickle cell and Malaria Remate Enhanced Sickle Ceil Disease Cartridge [} ® T e e o
of -0l-concept laborator Accurate Testing Automated Manufacturing Process . . indegrated anemia and Hb variant testing
12/2015 1/2019 9/2020
- . Series A Funding A
b rmerna_nonaf conference CTSA PROGRAM . . .PffES Ry ."ﬁ‘.. chieved %Lm%ﬁﬁ?:mm Minimalty
presentation of the laboratory PiLOT ] g Iwasive Diagnosis of Anemia, Malaria,
prototype and preliminary results FUNDING WAS . and SCOD
iR THE CRITICAL o 2] 5/2019 $W0K for developng a
CATALYST ' T"c}.\'rn'ca.fﬂmyhrndk_ i a
e 12/2017 pia o — 10/2020
5-"2016 Second international conference ¥ sale of units
HemeChip was licensed to Hemex ® ms?nfe:fm? of trhernfw\-*cwwmﬂwe 9/2019 ¥ i et of s and catriy
et iRy el ol st Manufacturing started in India
® ; 6/2021
AlEctfer: s MNewbarn screening test recefved
@ 6/2017 requistory approval
. HemeChip functional product 9/2019 wrchaack rermole sl lwers
pratotype doveloped CTIP: Consortium for Tech &
. ' Hemet:he wers Innovation in Pediatrics:
Clinical Research for
2014 e EBreakthrough SCD Device
SA5K for addmore ¢ 3l STUSE
2017-2018 1112019
. INVESTING IN INNOVATION
Seed Funding T peer-reviewed publication (proof of concept)
Auttipke snoet g i el faub ‘ seedi ol FOR UNDERSERVED
kt POPULATIONS SAVES LIVES

Prototype

PO

Initial HemeChip

Gazelle Device

Fig. 1. Timeline of key events in the HemeChip’s translation. Sickle cell disease (SCD); Clinical and Translational Science Award (CTSA); National Institutes of Health (NIH);
National institute of Diabetes and Digestive and Kidney Diseases (NIDDK); The National Heart, Lung, and Blood Institute (NIHLBI); Small Business Innovation Research
(SBIR); Small Business Technology Transfer (STTR).



Table 1. Key publications, grants, and patents related to the HemeChip in chronological order

Title Type Date

Towards a Simple and Reliable Way to Monitor Sickle Cell Disease Grant September 1, 2013
Hemoglobin Electrophoresis Biochip for Newborns Grant April 1, 2014
Heterogeneous red blood cell adhesion and deformability in sickle cell disease Publication November 24, 2014
HemeChip for Point-of-Care Diagnosis of Sickle Cell Disease and Other Hemoglobin Grant March 1, 2016
Disorders - exploring high volume and low-cost manufacturing of disposable cartridges

via plastic injection molding in Cleveland, Ohio

HemeChip for Point-of-Care Diagnosis of Sickle Cell Disease in Newborns - preliminary Grant March 1, 2016
clinical validation in the US

HemeChip: Point-of-Care Sickle Cell Disease Diagnosis in Low Resource Settings - real Grant March 1, 2016
world clinical validation in Africa

Sickle cell disease biochip: a functional red blood cell adhesion assay for monitoring Publication March 19, 2016
sickle cell disease

Emerging point-of-care technologies for sickle cell disease screening and monitoring Publication December 1, 2016
Mobile Device Support for Sickle Cell Disease Care in Nigeria Grant June 1, 2017
Application of the HemeChip Point-of-Care Device for Real-time Monitoring of Hemoglobin Grant November 1, 2017
S Levels in Chronically Transfused Patients with Sickle Cell Disease

HemeChip: An Automated Portable Microchip Electrophoresis Platform for Point-of-Care Publication December 7, 2017
Sickle Cell Disease Screening

Diagnostic systems and methods (US patent #10,768,166) Patent March 8, 2018
Diagnostic systems and methods (US patent #10,349,589) Patent March 8, 2018
SMART - Sickle and Malaria Accurate Remote Testing Grant June 1, 2018
Sickle Cell Disease Biochip Blood Cell Adhesion Test for Emerging Anti-Adhesive Therapies Grant September 1, 2018
Diagnostic systems and methods (US patent #10,375,909) Patent February 21, 2019
Affordable, quantitative microchip-electrophoresis for sickle cell disease screening Grant April 1, 2019
Paper-based microchip electrophoresis for point-of-care hemoglobin testing Publication March 2, 2020
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Impact assessment of Iran’s health @
technology assessment programme

Bahareh Yazdizadeh', Farideh Mohtasham™™ and Ashraf Velayati’

Abstract

Background: Following approximately 10 years from the beginning of Iran's national Health Technology Asse
(HTA) programme, the present study aims to evaluate its success by examining the impact of HTA and ident!
determinant factors leading to the implementation of HTA repont results.

Methods: The triangulation method was employed herein. HTA reports were initially identified and their i
determinant factors were then examined from the perspectives of both researchers (by preparing a quer
according to the Payback model and sending it to HTA principle investigators) and stakeholders (semi-+
interviews held with each HTA stakeholder). Simultanecusly, the quality of the HTA reports was examir
critical appraisal chechists.

Results: The impact of 19 equipment technologies and four pharmaceutical technologies were ass
Twenty researchers replied (response rate, 86.96%) to the questionnaire on the impact of HTA
researcher's perspective. To assess the impact of HTA reports from the stakeholder’s perspective,

were chosen and intendewed as the main target audience.

The most common step taken to disseminate the results of the HTA projects was publication.

taught researchers and their colleagues’ new skills and had facilitated the securing of

other arganisations. Most reports had used the systematic review method but the re

scarcely presented regarding outcomes, costs and analysis. The greatest impact of HTA rer

been on policy-makers providing and allocating finances Barriers in stewardship, identific

topics, performance and dissernination of HTA results were the main barriers of implem

Conclusions: In Maost aspects, the status of HTA impact reports need improvement. The

of the HTA programme in iran have been investigated in other studies. These findings

solution that can be actively appled to the health system to improve the status quo

y Health . Health research impact assessment, Ress

Pty and utlisation |
ST i hnol has  direct and exp

o 0
\‘_,6‘:‘\\‘5“‘0,« s exposed governments to challenges in the delivery of high-  and long-terr

Research article EMH]J - Vol. 28 No.10 - 2022
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Assessing the impact of small-research grants supported by WHO in
the Eastern Mediterranean Region 2010-2018
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Bahareh Yazdizadeh,' Ahmed Mandil.* Sima Nikooee' and Arash Rashidian®

£ i‘;’f

‘Knowledge Utilization Research Center, Tehran University of Medical Sciences, Tehran, Islamic Republic of Iran. *World
Health Organization Office for the Eastern Mediterranean, Cairo, Egypt. (Correspondence to: Ahmed Mandil: mandila@
who.int)
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Establishing research impact assessment
in Iran: The first report from a non-high-
Income country

Bahareh Yazdizadeh'™ ® , Ayat Ahmadi'®, Farid Najafi*®, =
Kazem Mohammad®®, Mohammad Fariden*® , Davood
Khalili*®, Mahdi Mahdavi®® , Elaheh Rahimpour™®,

Background This study presents the
first report on research impact assess-
ment (RIA) in non-high-income coun-

Abolghasem Jouyban®®, Royva Kelishadi"®, Mohammad tries. undertaken as a pilot initiative in
Reza Monazzam''®, Monir Baradaran Eftekhari'' @ 2021. Within it, we aimed to explore
Katayoun Falahat'?®, Sima Nikooee' @, Reza Majdzadeh''*® the feasibility of employing the ‘pay-

back” model for evaluatine the impact
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Knowledge Translation is the bridge between
discovery and impact

J Research impacts

It’s is about making a difference

27



Knowledge translation and exchange

Lavis, J; Roberston, D.; Woodside, J.; McLeod, C.B.; Abelson; J. (2003). « How Can Research Organizations More
Effectively Transfer Research Knowledge to Decision-MakefgpsasMilbank Quarterly, 81 (2) : 221-248.
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Push Activities

Gholami et al. Health Research Policy and Systerms 2011, %:10

—
http/Awww.health-policy-systems.com/content/9/1/10

&l sk HEALTH RESEARCH POLICY
‘ , AND SYSTEMS

RESEARCH Open Access

How should we assess knowledge translation in
research organizations; designing a knowledge W
translation self-assessment tool for research

institutes (SATORI)

Jaleh Gholami'?, Reza Majdzadeh”'”, Saharnaz Nedjat'”, Sima Nedjat’, Katayoun Maleki’, Mahnaz Ashoorkhani?,
Bahareh Yazdizadeh?'
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Fig. 2.1. Evidence creation funnel
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Pull Activities

* All activities which promote use of knowledge in target groups

Policy maker and manager, Health care provider, Patient and public, Industry, Media

* Change behavior



Exchange Activities

Brokering

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

v

Find and link people

Work with both parties to scan the
literature, summarize what exists, identify
gaps

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

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

Networking

formal network of producer and user of
knowledge. Examples:

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

Community of practice

Formal knowledge networks
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* The basic unit of knowledge translation should be systematic
reviews or other syntheses of the global evidence base.

* Always?
* Local/global evidence
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1. Are the results of the study valid?
2. What are the results?
3. Will the results help locally?
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