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VERSION 1 - REVIEW 

REVIEWER Claire Donovan 
Brunel University London, UK 

REVIEW RETURNED 13-May-2015 

 

GENERAL COMMENTS The paper presents the findings of a study of intervention research 
funded by Australia's National Health and Medical Research Council 
between 2003-07. Its aim is to report investigators' perceptions of 
which factors enable or act as barriers to their research achieving 
wider impacts on policy and practice. The study concludes that there 
is no uniform pattern that funders can rely on to determine which 
studies they could fund that might have these impacts, although 
there are links with statistically significant intervention effects, 
publication of these results, the nature of the intervention, 
researchers' standing and networks, dissemination and translation 
activities, and contingent policy and practice contexts. 
 
Strengths of the paper include: 
- the clarity of the coded themes presented in Table 1 
- highlighting that greater time spent on dissemination actives is 
linked to higher impact 
- the finding that research in contested research areas is less likely 
to have statistically significant intervention effects, and is less likely 
to attain impact. This is linked to the fact that there is less evidence 
from supporting studies to draw on. An exception is new services for 
high priority groups in a favourable political climate. 
 
The authors may wish to consider the following observations: 
1. A paper, set in the Australian context, and which does distinguish 
between the impact of basic vs. applied or translational research, 
could be added to the bottom of p. 4. This is Donovan, C. , Butler, L. 
, Butt, AJ. , Jones, TH. and Hanney, SR. (2014) 'Evaluation of the 
impact of National Breast Cancer Foundation-funded research', 
Medical Journal of Australia 200(4): 214- 21. 
2. The paper would benefit from more clarity up front about how 
'impact' is being defined. For example, the paper stops at the point 
of influencing policy and practice, and does not extend to evidence 
on what the outcomes were in terms of improvements in service 
delivery or benefits to patients and the public. 
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3. The paper does identify the importance of dissemination actives 
for attaining impact on policy and practice, and also the importance 
of researchers' engagement with key stakeholders before, during, 
and after the research process. However, it misses a more explicit 
link between the two in that co-produced research is more likely to 
have impact because it is tailored to user needs and is relevant to 
the current policy and practice context. Therefore, in terms of 
coproduction, engagement does not begin at the point of 
dissemination, but starts long before then. 
4. At the bottom of p. 5 it would be helpful to include a table of the 70 
grants by type (so we know what kind of research was being 
conducted by non-respondents) and the spread of research types 
among the 50 grants included in the study. 
5. It is not clear why Excel was being used for coding and finding 
patterns rather then NVivo which was being used anyway. 
6. Is there any indication of how many of the 50 grants analysed 
were designed with impact in mind and had an explicit impact 
strategy? 
7. Figure 1 is split over pp. 7-8 and is not whole, so I cannot read 
this clearly. 
8. p. 10, line 10 mentions 'best practice dissemination approaches' - 
as defined by whom, and what do these consist of? 
9. p. 11, lines 39-49: this sentence is a tautology and the last part is 
redundant. 
10. p. 12, intervention characteristics and extended programmes of 
research: how many studies or programmes were also funded by 
sources other than NHMRC? Can the impact claimed be wholly 
attributed to NHMRC? 
11. The discussion section relies on a linear narrative of an impact 
pathway with dissemination (near the end of the pathway) as a key 
factor. It may be helpful to think of this in non-linear co-production 
terms with many feedback loops. 
12. p. 17, lines 32-34: a longer timeframe may also reveal that some 
positive impacts may become negative impacts, for example. 
13. The discussion section could helpfully provide more clarity in 
terms of what the study's findings might mean for researchers and 
research funders, i.e. make some recommendations. It would be 
important to think through some possible implications. For example, 
a key results is that findings consistent with existing evidence, or 
building on a body of work, have a higher chance of generating 
impact. It would be important to note the dangers of not undertaking, 
or diverting funds to, more risky research with a lower change of 
generating impacts. 
14. Throughout the paper change 'publically' to 'publicly'. 

 

REVIEWER Annette Boaz 
St George's University of London and Kingston University 

REVIEW RETURNED 13-May-2015 

 

GENERAL COMMENTS This is an interesting and well written. However, I think it could be 
strengthened, particularly to draw out the distinct contribution to the 
field.  
 
Abstract: Be clear which are the strengths and which are the 
weaknesses of the study (the first strength could be seen as a 
strength and a limitation)  
 
Introduction: For an international audience, it woud be useful to have 
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a bit of information about the Australian context in terms of research 
use and how this relates to developments in other countries  
 
Related to the limitations of the study, it is crucial that the 
researchers are clear throughout that they are reporting what 
researchers believe influenced whether or not their own study had 
impact. for example, page6: 'whether the study did or did not have 
policy and practice impacts' - It would clarify if 'reported' were added 
before policy.  
 
p5 - Australia's peak health and medical research funding agency. I 
would use the word 'leading' instead of 'peak'  
 
Semi structured 'conversational' interviews. Is this an approach that 
has been used by others? If this is the case it would be good to have 
a reference. If not, it would be good to add a brief description of what 
you mean by conversational interviews.  
 
The sample and data sources section doesn't say anything about 
the panel or bibliometric approaches which are mentioned later on in 
the study. Detail of these two data sources should be added here.  
 
It would be useful to include further information about when the 
surveys and interviews were conducted in relation to the original 
NHMRC funded studies? Were the investigators all at the same 
point post completion of their studies? If so, how long?  
 
Table 2 - the footnote 'c' refers to corroboration and gives a 
reference. It would be useful to explain more fully here how results 
were corroborated  
 
p7 - The figure didn't print out properly  
Figure 1 - footnote 'e' is missing from the figureSample and data 
sources - this section begins with 'As described elsewhere' - I would 
delete this. This information should be in the sample and data 
section  
 
P9, section on intervention effects. The theme of the interaction 
between research quality and use is a consistent one in the 
literature. I would look at this again and check you aren't claiming 
too much from your data.  
 
p10, much of what is in this paper has been reported before. 
However, the discussion of the impact of researchers perceptions of 
the implications of their findings on their approach to dissemination 
does add something interesting. Could more be said about this?  
 
P16 - The paragraph on developing translational outputs could be 
strengthened with references to the growing literature on 
implementation and improvement science  
 
p17 - The panel and bibliometrics and panel are mentioned here. It 
would be good to give more detail of how these approaches had 
added rigour to the approach  
 
p17 - The limitations should really include the reliance on self report 
(and related issues of recall, over reporting and the gap between 
perceptions of impact and actual impact).  
 
p18 - I am not sure the final conclusion re investment in extended 
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programs of research and translation activities...' is supported by the 
data (see previous sentence of the discussion). It may need further 
elaboration - For example, it may not necessarily faciliate adoption, 
but would recognise the onward journey post the completion of a 
research study in terms of its usefulness to policy and practice. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1: Claire Donovan, Brunel University London, UK 

The paper presents the findings of a study of 
intervention research funded by Australia's 
National Health and Medical Research Council 
between 2003-07. Its aim is to report 
investigators' perceptions of which factors enable 
or act as barriers to their research achieving wider 
impacts on policy and practice. The study 
concludes that there is no uniform pattern that 
funders can rely on to determine which studies 
they could fund that might have these impacts, 
although there are links with statistically 
significant intervention effects, publication of 
these results, the nature of the intervention, 
researchers' standing and networks, 
dissemination and translation activities, and 
contingent policy and practice contexts. 
Strengths of the paper include: 
- the clarity of the coded themes presented in 
Table 1 
- highlighting that greater time spent on 
dissemination actives is linked to higher impact 
- the finding that research in contested research 
areas is less likely to have statistically significant 
intervention effects, and is less likely to attain 
impact. This is linked to the fact that there is less 
evidence from supporting studies to draw on. An 
exception is new services for high priority groups 
in a favourable political climate. 

Thank you, this is a good summary of our 
research findings, however we note that the 
statement, “the finding that research in contested 
research areas is less likely to have statistically 
significant intervention effects” is not strictly 
correct. Rather, our research suggests that 
research in contested research areas is less 
likely to have impacts. 
 
To make this point clearer, we have changed the 
relevant text in the Results section so it now 
reads [p11, line 5-17], 
 
“Studies with significant intervention effects were 
more likely to have impacts if the study findings 
were supported by other evidence. For example, 
one researcher from the impact group 
commented: Some of them have actually 
formally tested it also by trial, and provided 
exactly the same results……. They really only 
paid notice as the evidence got more and more 
overwhelming, and the cost effectiveness and so 
on became more important (4: S; P; I). Studies 
with statistically non-significant effects were less 
likely to have impacts if the evidence across 
existing studies was mixed, unclear or there 
were two schools of thought which meant it was 
harder to argue that an existing intervention 
should be decommissioned or modified.” 

1. A paper, set in the Australian context, and 
which does distinguish between the impact of 
basic vs. applied or translational research, could 
be added to the bottom of p. 4. This is Donovan, 
C. , Butler, L. , Butt, AJ. , Jones, TH.  and 
Hanney, SR. (2014) 'Evaluation of the impact of 
National Breast Cancer Foundation-funded 
research', Medical Journal of Australia 200(4): 
214- 21. 

Five references for studies that report on the 
impacts of intervention research have been 
added to the last sentence in the second 
paragraph of the Introduction, including the 
reference suggested here. The text has also 
been changed slightly to clarify that only a small 
number of studies focus on intervention 
research, yet this type of research has the most 
immediate relevance to policy and practice. The 
relevant text now reads [p5, lines 5-14], 
 
“However, much of the available evidence is 
based on researchers’ and policymakers’ general 
perceptions about factors that influence the use 
of evidence in policy-making [1 21 22], and there 
are few studies that have empirically examined in 
detail the factors that influence impact or 
different levels of impact, for a particular study, 
or set of studies [18 28-30]. Furthermore, there 
are only a small number of studies that focus 
partly or wholly on intervention research,[18 28 
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30-33] yet this type of research has the most 
immediate relevance to policy and practice[34-
36].” 

2. The paper would benefit from more clarity up 
front about how 'impact' is being defined. For 
example, the paper stops at the point of 
influencing policy and practice, and does not 
extend to evidence on what the outcomes were in 
terms of improvements in service delivery or 
benefits to patients and the public. 

We have made the specific focus of our study on 
policy and practice impacts more explicit. The 
following sentence has been added to the last 
paragraph in the Introduction [p5, lines 19-23]. 
 
“We chose to focus on impacts beyond the 
research setting, but limited our scope to impacts 
on policy and practice rather than examining 
outcomes in terms of improvements in service 
delivery or benefits to patients and the public 
[15].”,  
 
We have also referenced a related paper that 
provides additional detail regarding the 
conceptual framework used to guide the study 
focus [15].  
 
We chose to focus on policy and practice 
impacts,  as opposed to improvements in service 
delivery or patient/societal outcomes, because 
we felt policy and practice impacts reflect a more 
realistic expectation of the impacts that single 
studies may have, can be more accurately 
measured (and attributed) and were appropriate 
for the timeframe of the study. 

3. The paper does identify the importance of 
dissemination actives for attaining impact on 
policy and practice, and also the importance of 
researchers' engagement with key stakeholders 
before, during, and after the research process. 
However, it misses a more explicit link between 
the two in that co-produced research is more 
likely to have impact because it is tailored to user 
needs and is relevant to the current policy and 
practice context. Therefore, in terms of 
coproduction, engagement does not begin at the 
point of dissemination, but starts long before then. 

We acknowledge that other studies have 
identified a link between co-produced research 
and research impact and this is an important 
point. However the studies in our sample were 
investigator-initiated NHMRC grants.  
To address this point we have added the 
following text to the paragraph describing our 
sample in the Methods [p6, lines 25-30], 
 
“The NHMRC grants comprise investigator-
initiated research and are assessed based on: 
scientific quality; significance, in terms of 
potential contribution to knowledge and 
importance of the health issue addressed; and 
the research team quality and capacity.”   
 
We have also added to the Discussion the 
following clarification/limitation in relation to our 
findings [p20, lines 43-46],  
 
“In addition, as this sample comprised the 
outcomes of investigator-initiated research we 
did not examine the relationship between co-
produced research and research impact, which 
has been reported elsewhere [30].”  
 

4. At the bottom of p. 5 it would be helpful to 
include a table of the 70 grants by type (so we 
know what kind of research was being conducted 
by non-respondents) and the spread of research 
types among the 50 grants included in the study. 

A description of the sample in table format is 
provided in a related publication and reproducing 
such a table would be subject to copyright. 
However we have added more detail to describe 
the sample in Sample and Data Sources and 
clarified that there were no differences by type of 
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grant between responders and non-responders. 
The related publication is referenced. The text 
now reads [p6, line 16-30], 
 
“Investigators for 50 grants (71% response rate) 

completed interviews, and form the basis of data 

reported here. Data was collected in 2012 and 

2013. Grant funding commencement and 

completion dates for individual grants varied: a 

large proportion (20/50, 40%) of the studies in 

our sample did not commence until 2007, the last 

year in our sample period; the grant funding for 

most (44/50, 88%) had ended by 2009; and the 

funding period for all of the studies had 

concluded by 2011.  The sample comprised a 

mix of treatment and management (n=20), early 

intervention/screening (n=12) and primary 

prevention/health promotion interventions (n=18) 

implemented in clinical and community settings. 

Topics reflected a wide variety of health 

disciplines including medicine, psychiatry, 

psychology, dietetics, dentistry, physiotherapy, 

speech pathology, nursing and public health. The 

NHMRC grants comprise investigator-initiated 

research and are assessed based on: scientific 

quality; significance, in terms of potential 

contribution to knowledge and importance of the 

health issue addressed; and the research team 

quality and capacity. No observable differences 

in terms of topic areas or type of study 

intervention were noted for studies in which the 

chief investigator did or did not respond to the 

invitation to participate.” 

 

5. It is not clear why Excel was being used for 
coding and finding patterns rather then NVivo 
which was being used anyway. 

NVivo was the primary tool used for coding and 
qualitative analysis. Excel was only used to 
export data from NVivo so that it could be more 
easily manipulated to view patterns. Excel 
provides greater flexibility than NVivo for sorting 
by different variables. The relevant text has been 
changed to clarify this point and now reads [p7, 
lines 34-40], 
 
“The data coded in NVivo was exported to Excel 
in order to generate a spreadsheet which 
included case attributes, as well as the presence 
of coded themes.  We used this data summary to 
sort the sample by case attributes in order to 
identify apparent differences in characteristics of 
intervention studies with and without impacts and 
groups of studies with similar attributes.”   

6. Is there any indication of how many of the 50 
grants analysed were designed with impact in 
mind and had an explicit impact strategy? 

We did not ask this information specifically; and 
describing an impact strategy is not part of the 
grant application process. Most of the 
researchers were explicit about the implications 
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and potential for impact from their study; but as 
the interviews were conducted after study 
completion, the study findings are likely to have 
influenced their perspectives. 

7. Figure 1 is split over pp. 7-8 and is not whole, 
so I cannot read this clearly. 

Our apologies, this has been adjusted in the 
resubmitted pdf [p10 Figure 2].  

8. p. 10, line 10 mentions 'best practice 
dissemination approaches' - as defined by whom, 
and what do these consist of? 

The reference to best practice dissemination 
approaches has been removed. On re-reading, 
we consider that this is redundant as information 
about the dissemination strategies the 
researchers employed is described in the text 
below this statement. 
 
The relevant sentence now reads [p12, lines16-
19], 
 
“Researchers reported engaging in a variety of 
dissemination activities beyond scholarly 
publication as described in Table 3.” 

9. p. 11, lines 39-49: this sentence is a tautology 
and the last part is redundant. 

Noted. The sentence has been changed and 

now reads [p13, lines50-55], 

 

“For some other types of interventions (e.g. 

supplements and safety products), researchers 

discussed how they had or could facilitate the 

uptake of their intervention by influencing market 

mechanisms.” 

 

10. p. 12, intervention characteristics and 
extended programmes of research: how many 
studies or programmes were also funded by 
sources other than NHMRC? Can the impact 
claimed be wholly attributed to NHMRC? 

It was not one of our aims to attribute impacts to 
NHMRC funding; rather researchers were asked 
to focus on the impacts of a specific project 
sampled from a list of NHMRC grants. There 
were cases where the researchers mentioned 
other sources of funding before and/ or after the 
NHMRC grant, or for companion studies and to 
produce translational outputs; however we did 
not investigate the relative contribution of each 
funding source to the claimed impacts. We 
acknowledge as a limitation [p21 lines 20-25], 
that in some cases there was overlap between 
the study in question and other related research 
the chief investigator had conducted, and that 
there are complications attributing impacts to 
single studies alone.  

11. The discussion section relies on a linear 
narrative of an impact pathway with dissemination 
(near the end of the pathway) as a key factor. It 
may be helpful to think of this in non-linear co-
production terms with many feedback loops. 

Our focus was on the post-research pathway of a 
single study; but we acknowledge that in reality 
research translation occurs within a complex, 
interacting system where there are likely to be 
many feedback loops. To make this distinction 
clearer we have added the following text to the 
Discussion [p17, lines 15-22], 
 
“The simplified linear pathway depicted in Figure 
2 pertains to single research studies; albeit in 
some cases researchers were building on the 
‘pathways’ from previous intervention studies, 
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and in other cases they described that they had 
commenced new lines of research or ‘pathways’ 
as a result of their study findings. Such 
connected and more complex pathways are 
consistent with the feedback loops described in 
other conceptual models of research impact, 
where each research study contributes to the 
general knowledge pool and inputs for future 
research [14 37]”. 

12. p. 17, lines 32-34: a longer timeframe may 
also reveal that some positive impacts may 
become negative impacts, for example. 

This is an interesting point and is certainly a 
possibility. However we don’t feel this is a 
specific limitation in relation to our own study but 
rather a comment about impacts in general. 

13. The discussion section could helpfully provide 
more clarity in terms of what the study's findings 
might mean for researchers and research 
funders, i.e. make some recommendations. It 
would be important to think through some 
possible implications. For example, a key results 
is that findings consistent with existing evidence, 
or building on a body of work, have a higher 
chance of generating impact. It would be 
important to note the dangers of not undertaking, 
or diverting funds to, more risky research with a 
lower change of generating impacts. 

The implications of our findings have been added 
to Figure 4 [page 17-18] which previously 
included only our key findings. The last 
paragraph of the Discussion has been changed 
to better reflect our recommendations and the 
risk that such strategies should not come at the 
expense of innovative research that is unlikely to 
achieve immediate or direct impacts on policy 
and practice, but may begin new lines of 
research enquiry. The last paragraph now reads 
[p21, lines 46-56], 
 
“Given the complicated interplay between the 
various factors associated with impact, there is 
no simple formula for determining which 
individual intervention studies should be funded 
to achieve optimal policy and practice impacts. 
However research use over time is likely to be 
enhanced by funding research that replicates 
and advances the evidence base for existing 
interventions, or supports the existing lines of 
research enquiry initiated by individual 
researchers or research teams, and their 
ongoing dissemination efforts. However, such 
strategies should not come at the expense of 
innovative research that is unlikely to achieve 
immediate or direct impacts on policy and 
practice but may begin new lines of research 
enquiry.” 
 

14. Throughout the paper change 'publically' to 
'publicly'. 

Completed 

Reviewer 2: Annette Boaz, St George's University of London and Kingston University 

This is an interesting and well written.  However, I 
think it could be strengthened, particularly to draw 
out the distinct contribution to the field.   

Thank you. Our study adds to the existing 
evidence because it is an empirical analysis of 
factors related to impact based on researchers’ 
perceptions about an individual study, rather 
than an analysis of potential influences related to 
researchers’ experiences in general. To make 
this point clearer we have changed the first dot 
point under Article Summary, which now reads 
[p3, 47-50], 
 
“We interviewed researchers about whether and 

how their own specific intervention research 

study had achieved policy and practice impacts, 
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thus producing an empirical analysis, not a 

general analysis of potential influences.” 

 
In addition, in the Introduction we have clarified 
the limitations of previous research. The relevant 
text now reads [p5, 7-14], 
 
“However, much of the available evidence is 
based on researchers’ and policymakers’ general 
perceptions about factors that influence the use 
of evidence in policy-making [1 21 22], and there 
are few studies that have empirically examined in 
detail the factors that influence impact or 
different levels of impact, for a particular study, 
or set of studies [18 28-30]. Furthermore, there 
are only a small number of studies that focus 
partly or wholly on intervention research, [18 28 
30-33] yet this type of research has the most 
immediate relevance to policy and practice [34-
36].” 

Abstract: Be clear which are the strengths and 
which are the weaknesses of the study (the first 
strength could be seen as a strength and a 
limitation) 

We have added some text to the abstract under 
Article Summary to make a clearer distinction 
between strengths and limitations. These now 
read [p3-4], 
 
“We interviewed researchers about whether and 

how their own specific intervention research 

study had achieved policy and practice impacts, 

thus producing an empirical analysis, not a 

general analysis of potential influences. 

We used a mixed methods approach to identify 

factors associated with impact. Detailed 

qualitative analyses were conducted for interview 

data on researchers' perspectives, and 

quantitative analyses conducted for specific 

variables that were verified through bibliometric 

analysis of publications and through independent 

panel assessment of policy and practice impacts. 

Mixed methods provide a more comprehensive 

analysis of factors than either method alone. 

Our findings identify both a range of influences 

and the links between these variables. 

In terms of limitations, the process and timing for 

assessment of impacts may have limited our 

capacity to definitively distinguish studies with 

and without policy and practice impacts, and thus 

the role and interactions of different influences at 

different times.”  

Introduction: For an international audience, it 
would be useful to have a bit of information about 
the Australian context in terms of research use 
and how this relates to developments in other 

The following text has been added to the first 
paragraph in the Introduction to address this 
point [p4, lines 33-39], 
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countries “At the current time there is no agreed systemic 
approach to measuring the broader impacts of 
health research, although there are some 
examples where research impact assessment 
systems have been introduced by governments 
and funding bodies, such as the Research 
Excellence Framework and ResearchFish in the 
United Kingdom [7-9]. In Australia, there is no 
commonly used system for collecting post-
research impact data; however research 
utilisation is an area receiving greater attention 
from the research community and funders [10 
11].” 

Related to the limitations of the study, it is crucial 
that the researchers are clear throughout that 
they are reporting what researchers believe 
influenced whether or not their own study had 
impact. for example, page6: 'whether the study 
did or did not have policy and practice impacts' - It 
would clarify if 'reported' were added before 
policy.  

Whether the study did or did not have impacts 
was based on investigator self-report, however 
we undertook a number of additional processes 
to verify the claimed impacts. We sought to find 
documentary evidence of the claimed impact 
through internet searching and the impacts were 
also assessed by an expert panel. This has been 
explained more fully in the Sample and Data 
Sources section [p6, lines 32-45], 
 
“Additional processes were undertaken to verify 
any impacts claimed by the researchers and to 
obtain objective data related to publications and 
study findings. To determine if the studies had 
impacts, interview data for each case was 
reviewed by two authors and classified as having 
at least one, or no, policy and practice impacts. 
The reported impacts were corroborated where 
possible, by internet searching using Google. 
Studies classified as having impacts were then 
reviewed by an expert panel to verify the impacts 
claimed by the chief investigators.” 
 
We have also noted in the Discussion the 
limitations associated with investigator self-report 
of impacts [p21, lines25-33].   
 
“Our results were based on researcher self-
report and we recognise the potential for conflict 
of interest and over reporting of impact unless 
others are interviewed as well as the principal 
investigator [30]. However,  the independent 
expert panel assessment process we used  gives 
some validity to the range of impacts 
claimed[15]. It is also possible that the 
researchers were not aware of the post-research 
impacts of their research, or may not have 
recalled key information, leading to the under-
reporting of impacts.” 
 
In addition, the Title now includes the words 
[p3]“perceptions of Australian researchers.” 

p5 - Australia's peak health and medical research 
funding agency. I would use the word 'leading' 
instead of 'peak' 

This has been changed in the text [p5, line 18]. 

Semi structured 'conversational' interviews.  Is 
this an approach that has been used by others? If 

The word ‘conversational’ [p5, line 47] has been 
removed. On re-reading, this word is redundant 
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this is the case it would be good to have a 
reference. If not, it would be good to add a brief 
description of what you mean by conversational 
interviews.  

as the text below the first sentence describes 
how the interviews were conducted. 

The sample and data sources section doesn't say 
anything about the panel or bibliometric 
approaches which are mentioned later on in the 
study.  Detail of these two data sources should be 
added here.  

Information about the additional processes that 
were undertaken to verify impacts and obtain 
objective information in relation to publications 
and study findings has been removed from the 
footnotes under Table 1 [p7] and added to 
Sample and Data Sources [6, lines 32-45]. The 
text now reads, 
 
“Additional processes were undertaken to verify 

any impacts claimed by the researchers and to 

obtain objective data related to publications and 

study findings. To determine if the studies had 

impacts, interview data for each case was 

reviewed by two authors and classified as having 

at least one, or no, policy and practice impacts. 

The reported impacts were corroborated where 

possible, by internet searching using Google. 

Studies classified as having impacts were then 

reviewed by an expert panel to verify the impacts 

claimed by the chief investigators. Data about 

related publications was collected from the chief 

investigators, and literature searches. 

Publications were reviewed to identify those that 

reported on intervention effects. Those that did 

were assessed to identify whether any statistical 

changes to principal outcomes proposed in the 

original research application were reported. 

Contentious cases were checked by other 

authors in a panel process. Where no 

publications on intervention effects were 

available, we relied solely on the findings 

reported by the researchers in their interviews to 

determine if the study had produced a 

statistically significant intervention effect. A 

summary of the outcomes of these additional 

processes is provided in Table 1.” 

It would be useful to include further information 
about when the surveys and interviews were 
conducted in relation to the original NHMRC 
funded studies? Were the investigators all at the 
same point post completion of their studies? If so, 
how long? 

The following information has been added to the 
paragraph describing the sample under Sample 
and Data Sources [p6, lines 17-21], 
 
“Data was collected in 2012 and 2013. Grant 
funding commencement and completion dates 
for individual grants varied: a large proportion 
(20/50, 40%) of the studies in our sample did not 
commence until 2007; the grant funding for most 
(44/50, 88%) had ended by 2009; and the 
funding period for all of the studies had 
concluded by 2011.” 
 
In addition, the following sentence has been 
added to the paragraph discussing limitations in 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2015-008153 on 21 July 2015. D

ow
nloaded from

 

http://bmjopen.bmj.com/


the Discussion [p21, lines 18-20]. 
 
“In addition, the time point at which data 
collection occurred in comparison to study 
completion varied amongst the studies in our 
sample. This meant that some studies had more 
time for impacts to occur than others.” 

Table 2 - the footnote 'c' refers to corroboration 
and gives a reference.  It would be useful to 
explain more fully here how results were 
corroborated 

Information about the additional processes that 
were undertaken to verify impacts and obtain 
objective information in relation to publications 
and study findings has been added to Sample 
and Data Sources. This text reads [p6, lines 34-
37], 
 
“To determine if the studies had impacts, 
interview data for each case was reviewed by 
two authors and classified as having at least one, 
or no, policy and practice impacts. The reported 
impacts were corroborated where possible, by 
internet searching using Google. Studies 
classified as having impacts were then reviewed 
by an expert panel to verify the impacts claimed 
by the chief investigators. Data about related 
publications was collected from the chief 
investigators, and literature searches.” 

p7 - The figure didn't print out properly Figure 1 - 
footnote 'e' is missing from the figure 
 

Our apologies. The orginal Figure 1 (now figure 
2) is now on one page [p7 Figure 2]. Footnote e 
is present. 
 
 

Sample and data sources - this section begins 
with 'As described elsewhere' - I would delete 
this.  This information should be in the sample 
and data section 

“As described elsewhere,” has been removed. 
We refer to our related publication [reference 15] 
but the Sample and Data Sources have now 
been described in more detail in this paper [p6-
7]. 

P9, section on intervention effects. The theme of 
the interaction between research quality and use 
is a consistent one in the literature. I would look at 
this again and check you aren't claiming too much 
from your data.   

We have reviewed our data and believe that it 
supports the assertion that in this study research 
quality on its own was not associated with impact 
in our study. We have however changed the 
relevant sentence in the Results slightly to make 
this point clearer.  It now reads [p11, lines 29-
33], 
 
“However, there were researchers from both the 
impact and no impact groups who described their 
studies as methodologically robust, suggesting 
that in this sample research quality on its own 
was not sufficient to influence impact.” 
 
We also note that our sample is likely to be 
highly selected and relatively homogeneous in 
terms of methodological quality due to the highly 
competitive NHMRC application and funding 
process. This point has been added to the 
Discussion. The relevant text reads [p20, 40-43], 
 
“The NHMRC selection process may also have 
contributed to the homogeneity of the sample 
and our contrary findings in terms of 
methodological quality [18 21]. The NHMRC 
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application process is highly competitive and 
selectively rewards research rigour, quality and 
investigator track record. It would be of interest 
to explore this further in future research.” 
 

p10, much of what is in this paper has been 
reported before. However, the discussion of the 
impact of researchers’ perceptions of the 
implications of their findings on their approach to 
dissemination does add something interesting. 
Could more be said about this? 

This finding is discussed in three paragraphs in 

the Results [p12, lines 37-58; p13, lines 3-8]. It is 

also mentioned in the opening paragraph of the 

Discussion [p17, lines 12-13]. To emphasise the 

finding we have discussed it in a separate 

paragraph in the Discussion that now reads [p19, 

lines 19-23], 

 

“Researchers’ perceptions about the implications 

of their findings determined the extent to which 

they engaged in active dissemination strategies. 

This is relevant because if researchers are 

unaware of the policy and practice context they 

may underestimate the potential implications of 

their research and therefore miss or not seek out 

opportunities to actively disseminate their 

findings.”  

 

P16 - The paragraph on developing translational 
outputs could be strengthened with references to 
the growing literature on implementation and 
improvement science 

References to a systematic review on the topic 
have been added to this paragraph; reference 
[34] Grimshaw JM, Eccles MP, Lavis JN, Hill SJ, 
Squires JE. Knowledge translation of research 
findings. Implementation science : IS 2012;7:50. 
 
The relevant text now reads [p19, lines 26-29], 
 
“Researchers who deemed it appropriate often 
proceeded to develop translational outputs. 
These were attempts by the researchers or 
groups they were collaborating with to translate 
the key messages of the research into a 
language and product suitable for a specific 
target audience. Such strategies have been 
shown to be effective for increasing research use 
[34].” 

p17 - The panel and bibliometrics and panel are 
mentioned here. It would be good to give more 
detail of how these approaches had added rigour 
to the approach 

The following text has been added to the 
Discussion [p 20 line 58; p21, lines 3-9] to 
address this point, 
 
“We used qualitative and quantitative analyses to 
identify factors associated with impact which 
provided a more comprehensive analysis of 
factors than either method alone. This included 
detailed qualitative analyses of interview data on 
researchers' perspectives, and quantitative 
analyses conducted for specific variables that 
were verified through bibliometric analysis of 
publications.  In addition, the expert panel 
process we employed meant the impacts 
claimed by researchers were subject to a high 
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degree of scrutiny, as well as ensuring there was 
consistency in judgement across studies [15] .” 

p17 - The limitations should really include the 
reliance on self report (and related issues of 
recall, over reporting and the gap between 
perceptions of impact and actual impact).   

The related paragraph has been changed to 
reflect this limitation and now reads [p21, lines 
25-33],  
 
“Our results were based on researcher self-
report and we recognise the potential for conflict 
of interest and over reporting of impact by the 
principal investigator [30]. However,  the 
independent expert panel assessment process 
we used  offers some validity to the range of 
impacts claimed[15]. It is also possible that the 
researchers were not aware of the post-research 
impacts of their research, or may not have 
recalled key information, leading to the under-
reporting of impacts.” 

p18 - I am not sure the final conclusion re 
investment in extended programs of research and 
translation activities...' is supported by the data 
(see previous sentence of the discussion). It may 
need further elaboration - For example, it may not 
necessarily facilitate adoption, but would 
recognise the onward journey post the completion 
of a research study in terms of its usefulness to 
policy and practice. 

The final paragraph in the Discussion has been 
changed to reflect this feedback. It now reads 
[p21, lines 46-56],  
 
“Given the complicated interplay between the 
various factors associated with impact there is no 
simple formula for determining which individual 
intervention studies should be funded to achieve 
optimal policy and practice impacts. However 
research use over time is likely to be enhanced 
by funding research that replicates and advances 
the evidence base for existing interventions, or 
supports the existing lines of research enquiry 
initiated by individual researchers or research 
teams, and their ongoing dissemination efforts. 
However, such strategies should not come at the 
expense of innovative research that is unlikely to 
achieve immediate or direct impacts on policy 
and practice but may begin new lines of research 
enquiry.” 

 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2015-008153 on 21 July 2015. D

ow
nloaded from

 

http://bmjopen.bmj.com/

