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Executive summary

To further its mission of curing arthritis, arc needs 
to develop a better understanding of its research 
portfolio and the impacts arising from its research. 
What types of research are being funded? What 
paybacks are being produced? And how will the 
advances made through research be followed up, in 
the short and long term? The charity also needs to 
be able to demonstrate the impacts and importance 
of the work it funds to justify its spending to donors 
and reform its end-of-grant reporting. Although 
previous end-of-grant reports have been detailed, it 
has been difficult to aggregate and analyse the infor-
mation they collect across arc’s research portfolio.

Working with RAND Europe, arc set out to 
develop a new survey system that would provide 
an overview of the research arc funds through 
an information-gathering tool (survey instru-
ment) that would be quick and easy for research-
ers to complete. This overview would inform arc’s 
future funding strategy and provide a foundation 
for more detailed evaluation work. The work built 
on earlier detailed case study research carried out 
for arc by RAND Europe, investigating how arc-
funded research led to patient benefit. Figure S.1 
details the key characteristics of an “ideal survey 
system” against which we could compare our 
designs and plans.

The survey instrument was intended to iden-
tify the diverse range of impacts arising from arc 
research. In addition to mapping the impacts of 
arc research, arc wanted a better overview of the 
types of research it was funding. While arc knows 
what types of research it funds in terms of dis-
ciplines, it has been harder to assess the stage of 
development of that research. The research path-
way section of the instrument was developed to 
tackle this information gap. From an initially very 
rudimentary design, a complex and specific path-
way emerged, through an iterative design process 
guided by consultation with researchers. 

Over 40 arc researchers were consulted 
throughout the development of the system. They 
were involved at all stages, from initial concep-
tion of the system, through the design and test-
ing of the final web-based questionnaire, and all 
appraisal areas.

The survey instrument

The new system is built around a web-based 
survey instrument (questionnaire) that asks about 
the sort of research that has been done, how it was 
developed and its impacts. Two major virtues of 
the instrument are that it is easy to use and that it  

Figure S.1
The characteristics of arc’s ideal evaluation 
system

Capturing the full range of benefits
This should include benefits and impacts beyond publications and research 
qualifications.

Aggregation
The survey should allow impacts of many grants to be aggregated to provide an 
impression of the overall impact of a group or grants. At the same time, it had to allow 
for impacts of very different types to be kept apart – for example, the production of 
knowledge and influence on health policy. This would allow the different strengths if 
different types of research to be explored.

Valuation
The survey should provide a way of considering the differing value of different types 
of impacts, i.e. a method of reducing a range of impacts to a common currency.

Low burden
Any survey instrument always has a burden attached, whether this is the time it takes 
to complete a questionnaire or the administration costs involved. The burden will only 
be felt if it is disproportionate to the benefit of conducting or completing the survey. 
It is important to be disciplined about the information elicited – collect only what can 
be used and resist the temptation to gather extraneous information simply because 
you have the tools to do so.

Wide applicability
The instrument has to be widely applicable across all forms of research, while allowing 
room for some variation.

Fairness
The instrument should capture information fairly, allowing true comparisons of groups 
of research grants or types of research.

Timeliness
The speed with which the instrument can provide information will always be a 
tradeoff between the requirement for speed to support decision-making and allowing 
time for the outcomes of research to develop. Where possible, a monitoring system 
can provide early indicators of impact.
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tool covers a broad range of research impacts, 
including: 

research questions addressed and experimental 
systems used
the position of the research on the research 
pathway
whether the research has been or will be devel-
oped since the grant
how the grant affected future research
how results were disseminated
impacts of the research on health policy, train-
ing and education
whether the work led to medical intervention 
of public health advice.

Most questions can be answered with Yes/No tick-
boxes. Figures S.4 and S.5 show sample questions 
from the Future Research and Interventions/Prod-
ucts sections of the questionnaire.

When arc adopted the survey to replace its  
end-of-grant reports it added two sections of qual-
itative questions encompassing a scientific sum-
mary and a lay summary. The structure of the 
survey instrument is discussed in more detail in 
Chapter 4.

provides data that is easy to analyse. One indi-
cation of the ease of use is the speed with which 
researchers can complete the questionnaire: in 
most cases it takes less than an hour (see Figure 
S.2). In contrast, previous end-of-grant forms 
could take between half a day and a full day to 
complete. 

There are two key sections in the questionnaire. 
The first asks researchers to place their work on a 
research pathway (see Figure S.3). This allows arc 
to collect and analyse information on the range of 
research it funds.

The second key section investigates the impacts 
of that research. Rather than just examining pub-
lication outputs or qualifications gained, the 

Figure S.2 
Time to complete questionnaire (minutes)

Figure S.4 
Example questions on research collaborations 
showing the Yes/No/Not Known tickbox structure
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shared; there was strong academic dissemination 
of the research results; and around 10% of grants 
have contributed to new diagnostics, interventions 
or public health advice, or have had intellectual 
property arising from them protected.

The approach presented here depends on the 
researchers’ knowledge and honesty, and simplifies 
quantification of impacts and their attribution. It 
does this as a trade-off for the benefits of ease of 
use and analysis. Overall the indications are that 
the instrument is an effective and low burden way 
of collecting an overview of the impacts arising 
from a portfolio of research.

The organisation of this report

This report describes the development and final 
structure of the survey tool. Because many of 
the key issues discussed in this report are inter-
woven, some reiteration of information and data 
is unavoidable. However, we have done our best to 
keep this to a minimum. Chapter 1 provides some 
background to the Arthritis Research Campaign, 
its research focus and the findings from previous 
research reviews that led to their portfolio map-
ping initiative. Chapter 2 looks at general issues 
of research evaluation, the problems they can gen-
erate and the ways in which we dealt with them 
when developing the survey tools. Chapters 3 and 
4 lay out in more detail the methods we selected 
and developed to produce the most effective ques-
tionnaire and explain how it was implemented. 
Chapter 5 shows results from our initial waves of 
surveying and discusses the potential for wider 
application of the survey and possible avenues for 
development. Appendix A is a sample of the online 
questionnaire completed by researchers.

Pilot results

A pilot survey was conducted in 2007 on 136 
grants ending in 2002 and 2006, from which a 
response rate of 87% was achieved. The question-
naire enabled rapid data collection and the results 
mapped a wide and diverse range of research 
impacts. While it is too early to draw specific 
policy conclusions from this initial survey, we 
made a number of preliminary observations: there 
was a diverse range of paybacks, and most impacts 
were generated at least once; over 80% of grants 
generated new research tools, of which 50% were 

Figure S.5 
Example questions on Intervention/Products 
showing the Yes/No/Not Known tickbox structure
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