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Why is a better understanding of the value of 
different research impacts needed?

There is increasing evidence and recognition 
that UK research has a positive impact on society 
and the economy.1-4 In the sphere of biomedical 
and health research, successfully demonstrating 
impact can make or break a grant application.

Research funders are increasingly interested in 
measuring the societal and economic contributions 
of research. For example, the 2014 Research 
Excellence Framework (REF) included the review 
and grading of 6,975 impact case studies by 
researchers and research users. The results of the 
REF are used to allocate around £1.6 billion to 
higher education research institutes every year.5 
With 20 per cent of funding being allocated on the 
basis of impact, there is a clear need for robust, fair 
and transparent assessments. 

Yet, do we have a sound empirical understanding of 
which of the many potential impacts of biomedical 
and health research are most valued by its 
beneficiaries (the public) and producers of research? 

This Medical Research Council (MRC)-funded 
study by Pollitt and colleagues provides new 
insights into the value of biomedical and health 
research impacts though the eyes of two significant 
stakeholder groups: the public and researchers.6 It 
is the first study to use best-worst scaling (BWS) 
to measure the types of research impact that most 
matter to people. 

BWS survey responses from 899 researchers 
and 1,000 members of the public were used to 
develop a model comparing the preferences of 
the two groups. The investigators uncovered 
notable differences in the way that the public and 
researchers prioritise research impacts. Although 
further refinement and replication is needed, they 
also demonstrated the utility of the BWS model for 
quantitative assessment and valuation of research 
impact.

‘The valuation of research impact currently 
rests on weak empiric foundations. This in turn 
raises questions about the reliability of impact 
assessment and whether current processes 
are robust, fair and transparent. Our research 
is a first step in understanding how research 
impacts are assessed and valued by different 
stakeholders.’

Professor Jonathan Grant
Director of the Policy Institute at King’s
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How were opinions on the value of different 
research impacts collected and analysed?

The investigators used a BWS method to understand the value that members of the public and 
MRC-funded researchers gave to different research impacts. 

• The content and structure of the two surveys  
  were developed based on a literature search,  
  and refined and tested through focus groups,   
  interviews and a pilot (see figure 1).

• The different themes (or domains) of impact      
  tested in the surveys focussed on furthering     
  knowledge, international/national recognition,  
  training opportunities, creation of jobs, private  
  sector investment, improving life expectancy,  
  cost-efficiency and quality of care, and     
  dissemination and consulting. For each domain,  
  four statements regarding the impact of research  
  were drafted.

• Both public and researcher surveys were based  
  on eight tasks. For each task, responders were  
  asked to choose which statement regarding  
  impact in a list of eight was the ‘most    
  important’, ‘second most important’, ‘least     
  important’ and ‘second least important’.

•  Members of the public were recruited online 
through ResearchNow, while MRC-funded 
researchers were recruited via email invitation.6 
In total, 1,171 researchers and a representative 
sample of 1,000 members of the public fully 
or partially completed the surveys between 
February and March 2015, although 272 
responses from the public were excluded 
following quality control.a 

•  For comparison purposes, the relative value 
placed on each research impact (by respondent  
group) was converted into a common unit,  
using the value placed on ‘an additional year of 
life expectancy for 10 per cent of adults living 
with a common chronic disease in the UK’ as  
the comparator.

a 272 responders judged to be less reliable were excluded from the model 
based on a fast completion time (<5 mins), lack of understanding of the 
choice task, or an inability to make choices within tasks.

Figure 1: Survey development process 
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Which impacts of research are most valued 
by the public and researchers?

For the first time, the use of BWS to quantify and compare research impacts has been 
demonstrated. The public and researchers alike considered one of the highest priorities to be 
increasing life expectancy for adults living with a common chronic disease. Both groups also 
prioritised impacts related to the cost or quality of care and creating jobs across the UK.

Additional key findings were:

• Both the public and researchers least valued       
  impacts centred around dissemination (public  
  lectures, school talks and media interviews).

• Of the 28 different impacts included in the     
  model, there was a significant difference in     
  the value that the general public placed on 20,  
  compared with researchers.

• Although both groups were concerned about the  
  cost of care, this was a particularly high priority  
  for the public.

• When it comes to training, the public placed  
  a higher priority on the training of medical     
  professionals than academics, while researchers  
  had the opposite preference.

• Researchers placed a higher value on     
  commercial impacts that attract foreign     
  investment than those that encourage new  
  commercial investment in research studies or  
  facilities, while the public saw equal value in all  
  four commercial impact statements.

Figure 2: Preferences for different types of research impact, expressed in terms of ‘additional years of 
life expectancy (AYLE) for 10 per cent of adults living with a common chronic disease in the UK’. Solid bars 
indicate impacts that are statistically different between the general public and researchers (p<0.05).ba 

b The value placed on improved life expectancy is not shown as it has been used to allow comparison of researcher and public views.
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‘The general public and researchers may value 
research impact differently. In our study, there 
was a statistically significant difference in 
the value that these two stakeholder groups 
placed on 20 out of 28 impacts.’

Alexandra Pollitt 
Research Fellow, the Policy Institute at King’s

What next? Towards better alignment of 
research with public priorities

Better understanding of the value of different 
research impacts is crucial to ensuring that 
decisions regarding research funding are fair, 
consistent and reflect the priorities of the taxpayer, 
as funder.

Pollitt and colleagues have shown how the BWS 
methodology can be used to quantify preferences 
regarding research impacts, as well as how these 
preferences can be compared across discrete 
groups. 

While the research is a first step in understanding 
how research impacts are assessed and valued, it 
indicates the potential of this modelling for the 
future development of useful metrics. With further 
research to validate and improve the modelling, 
it may be possible to develop metrics that capture 
different stakeholder valuations of research, which 
could be used for both assessment and allocation 
purposes. This is a longer term objective and 
should not be advocated based on the current 
study.
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