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CHAPTER 1 Summary 

Summary
• RAISS tool can be localised for Institute of Musculoskeletal 

Health and Arthritis (IMHA)/Canadian Institutes of Health 
Research (CIHR) context with only slight modification

• Key Findings
• RAISS tool can be used with team grants without major problems 

of overlap
• Requesting very short comments on impacts does not increase 

time to complete
• Three new elements of impact were identified
• Collected data for all 4 grants, but 62% (13/21) response rate was 

disappointing
• Bibliometrics module needs further development

• Limitations
• Pilot covered only 4 grants with 21 researchers invited to 

complete

 

Summary 

This project aimed to demonstrate that the RAND/ARC Impact Scoring System (RAISS) 
tool could be localised to the Canadian context and that it could be used to generate 
illustrative results from a pilot deployment. 

Overall, the pilot has shown that the RAISS tool works in the Canadian context.  From the 
initial pilot for the Institute of Musculoskeletal Health and Arthritis (IMHA), the 
following key messages can be drawn: 

• The piloting took place across a population of 4 grants with a total of 21 
researchers invited to complete the tool. Only 13 researchers responded to the 
survey.  This means the results should be interpreted with care. 

• The evaluation of IMHA/Canadian Institutes of Health Research (CIHR) team 
grants using the RAISS tool is possible, despite the complications of collaborative 
working. We were able to detect the overlapping responses, where the same impact 
was recorded more than once for the same grant, in the research tools and 
Interventions and products section of the RAISS tool.1  However, in this pilot the 
extent of the overlap was small, constituting less than 10% of responses. 

                                                      
1 Complications of collaborative working and overlapping responses are discussed in further sections 
of the report. 
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• Requesting short comments on research tools and interventions/products did not 
detectably increase the time taken to complete the survey. 

• The pilot identified three new types of impact: “conceptual model of disease”; 
“tools for clinical decision support” and “identification of possible drug targets”. 

• Based on our subject-expert judgements, the researchers correctly classified grant 
impacts over 90% of the time in the research tool and interventions/products 
sections of the RAISS tool. 

• We successfully collected data for all grants but the disappointing researcher 
response rate of 62% (13/21) needs further investigation. This could be funder 
specific or dependent on the nature of the team grants. 

• The additional bibliometric module added to the RAISS tool was only partly 
successful. This may partially be because the survey software was unable to present 
a long enough list of papers to cover all the papers possibly attributable to each 
grant. 

• Asking questions to garner feedback on the grant scheme produced useful 
comments giving a practitioner impression of the advantages and disadvantages of 
team grants over individual grants.  However, this was only provided from the 
perspective of the grant recipients. 




