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Figure 3 Hypothetical scorecard for a research project looking at increasing the delivery of cardiovascular risk assessments

and follow-up for Aboriginal and Torres Strait Islander people.

each projectwill be based on what can feasibly be collected
versus the ideal list of impact metrics and evidence. The
lag between research translation and impact means that
valuations may need to be undertaken with reference to
interim rather than final impacts. For CRE-IQI Flagship
projects that are further along the research pipeline, this
constraint will be less problematic compared with proj-
ects that have commenced more recently. Conduct of the
study in a real-world setting means there are no controls
(counterfactuals); thus, attribution of impact for all five
projects will be necessarily conservative. And finally, the
FAIT framework is project-based and is being applied (as

intended) to a select number of CRE-IQI projects that
represent a major investment of the CRE. A limitation,

therefore, is that this study will not assess the impact of
CRE-IQI as a whole.

Phase IV

Reporting and recommendations around the implementation of
FAIT

The results, including the narratives, will be summarised
and reported by way of a scorecard (see figure 3 for
hypothetical scorecard). This scorecard will form the
basis of CRE-IQI reporting of the translation and impact
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of its five Flagship projects, as well as feed into a more
comprehensive evaluation of the CRE as an innovation
platform (the details of which are not covered in this
protocol).

The findings from the implementation of the FAIT
Framework within CRE-IQI and specifically about its
applicability within the Indigenous health research
context will be compiled, and a workshop with key
CRE-IQI researchers and stakeholders will be employed
to discuss the findings and to obtain feedback with a
view to the final refining of the framework for future
use.

ETHICS AND DISSEMINATION

The implementation of FAIT within CRE-IQI is funded as
part of a nationally competitive grant (Grant ID 1078927)
through the Australian NHMRC. The study, as described
in this protocol, has received ethics approval from
the University of Newcastle’s Human Research Ethics
Committee (Ethics ID: H-2017-0026). While no partici-
pant details will be collected as part of the study, consent
will be sought and recorded for each participant and asso-
ciated organisation.

It is anticipated that the results from the study
described in this protocol will be presented in several
related publications. The first will focus on the imple-
mentation of the framework (development of the
programme logic) and its evaluation (did it work?).
The second will summarise the learnings from the study
and present recommendations for improving FAIT. The
research impact assessment findings will be presented
in a series of publications.
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