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Abstract

Background: Collaborations for Leadership in Applied Health Research and Care (CLAHRCs) were funded by NIHR
in England in 2008 and 2014 as partnerships between universities and surrounding health service organisations,
focused on improving the quality of healthcare through the conduct and application of applied health research.
The aim of this review is to synthesise learning from evaluations of the CLAHRCs.

Methods: Fifteen databases including CINAHL, MEDLINE, EMBASE and PsycINFO were searched to identify any
evaluations of CLAHRCs. Current and archived CLAHRC websites and the reference lists of retrieved articles were
scanned to identify any additional evaluations. Searches were restricted to English language only. Any publications
from evaluations of the CLAHRCs were eligible for inclusion if they fulfilled at least one of three pre-specified
inclusion criteria. A narrative synthesis was undertaken.

Results: Twenty-six evaluations (reported in 37 papers) were deemed eligible for inclusion. Evaluations focused on
describing and exploring the formative partnerships, vision, values, structures and processes of CLAHRCs; the nature
and role of boundaries; the deployment of knowledge brokers and hybrid roles to support knowledge mobilisation;
patient and public involvement; and capacity building. The relative lack of data about the early impact of CLAHRCs
on health care provision or outcomes is notable.

Conclusions: Much of the evaluative focus on CLAHRCs has been on how they have been organised and on the
development of theory around their emergent properties. Evidence is lacking on the impact of CLAHRCs particularly
in relation to the knowledge mobilisation processes and practices adopted. Further evaluation of CLAHRCs and other
similar research and practice partnerships is warranted and should focus on which knowledge mobilisation approaches
work where, how and why.

Trial registration: PROSPERO (Registration number: CRD42016042945).
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Introduction
Healthcare has long seen significant investment in the
production of research evidence to inform decisions and
choices around the delivery and organisation of services.
However, making use of research-based knowledge rou-
tinely has been a challenge and one that has been de-
scribed as the ‘second translation gap’ [1]. Growing
recognition of the need to accelerate the generation and
uptake of knowledge in health systems has led to a focus
on the development of new models of research and prac-
tice partnership [2, 3]. Such collective knowledge mobil-
isation processes are increasingly viewed as integral to the
development of learning health systems which seek to im-
prove care through a continuous cycle of knowledge pro-
duction and implementation [4].
In the USA, the Veterans Health Administration through

its Health Services Research and Development Service and
the Quality Enhancement Research Initiative has been at
the forefront of efforts to enhance partnered research [5, 6].
This has been mirrored in other geographical settings, such
as the establishment of Advanced Health Research and
Translation Centres by the National Health and Medical
Research Council in Australia [7]. In the UK, a report by
the Chief Medical Officer’s Clinical Effectiveness Group in
2007 recommended that the National Health Service
(NHS) should better utilise higher education to support ini-
tiatives to enhance the uptake of applied health research
into routine practice [8]. This recommendation prompted
the development of new models of research and practice
partnership. In 2008, the National Institute for Health Re-
search (NIHR) funded nine ‘pilot’ Collaborations for Lead-
ership in Applied Health Research and Care (CLAHRCs):
collaborative partnerships between universities and
surrounding NHS organisations, focused on improving pa-
tient outcomes through the conduct and application of ap-
plied health research. Each CLAHRC was required to
obtain ‘matched funding’ from partners to the value of the
NIHR investment. The aim was to create and embed
approaches to research and its application that are specific-
ally designed to take account of the way that health care is
delivered across sectors and a clearly defined geographical
area.
In 2014, a further round of funding was awarded to 13

CLAHRCs across England with the same matched funding
requirements [9]. Each CLAHRC has developed inde-
pendently within a local context with key service stake-
holders and researchers playing an important role in
shaping the focus for research and improvement. The
CLAHRCs therefore represent an ongoing nationwide ex-
periment to improve collaboration between academic and
health partners, and consequently to increase research im-
pact for the benefit of patients.
In 2010, the NIHR Service Delivery and Organisation

Programme (now known as the Health Services and

Delivery Research (HS&DR) Programme) commissioned
independent longitudinal research evaluations of the pilot
CLAHRCs through an open call [10]. The call asked for
evaluations that reflected ‘the dynamics, processes, emer-
gent properties and diverse impacts of the CLAHRCs’ as
they developed [10]. Applications that drew on the ‘broad
diversity of evaluation approaches including exploratory,
descriptive, experimental, programme and economic
evaluation approaches’ were to be encouraged. The call
also indicated that funded evaluations were expected to
contribute to the growing international knowledge base
on research use and impact and to generate evidence with
broader applicability for the development of other re-
search and practice partnerships beyond the CLAHRCs.
There have been no such evaluations commissioned

by NIHR since these in 2010, and given that the second
round of CLAHRC funding was not referred as ‘pilot’
funding, it might be assumed that NIHR have been con-
vinced of the ‘value’ of CLAHRCs through the pilot
funding round. None of the commissioned evaluations
published their final reports before the second round of
funding although it is possible that unpublished early
findings were fed in informally to NIHR as part of the
commissioning process for the 2014 funding round.
NIHR also required routine performance information

from CLAHRCs, which was focused on research metrics
used for other types of NIHR funding (e.g. biomedical
research). These metrics included numbers of publica-
tions, numbers of funded students awarded higher de-
grees, additional research funding leveraged, impact on
health care and patients through ‘case studies’ [10].
Our aim with this review is to synthesise what has

been learnt through evaluation (and published) about
the process and impact of the CLAHRCs. We have fo-
cused on published papers because of the requirement
from the funded evaluations, and of CLAHRCs gener-
ally, to contribute to knowledge. Specifically, we are in-
terested in what evaluations tell us about how
CLAHRCs work and are organised; how they have
assessed any emergent impacts of CLAHRCs; and what
strengths and limitations are apparent in the ways by
which CLAHRCs have been evaluated to date.

Methods
The protocol was registered in PROSPERO (Registration
number CRD42016042945).

Data sources and searches
We searched the following databases: CINAHL, MEDLINE,
EMBASE, PsycINFO, Cochrane Methodology Register,
Cochrane Central Register of Controlled Trials,
Cochrane Database of Systematic Reviews, Database of
Abstracts of Reviews of Effects, Health Technology
Assessment, NHS Economic Evaluation Database,
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HMIC Health Management Information Consortium,
SPORTDiscus, Scopus, TRiP database and PROSPERO.
All the searches were restricted to English language
only and were conducted in June 2016. Update searches
were conducted up to June 2018 using the same search
terms and databases. Details of the search strategies are
available in Additional file 1.
As our focus was on identifying evaluations of

CLAHRCs, we also searched for eligible studies in current
and archived CLAHRC websites since we were aware that
some CLAHRCs had carried out internal evaluations.
Reference lists of retrieved articles were scanned to iden-
tify any additional studies.

Study selection
Any published empirical papers drawing on data from
an evaluation of CLAHRCs or some aspect of them were
eligible for inclusion if they fulfilled at least one of the
following criteria:

(a) an external or internal evaluation of the CLAHRC(s)
or CLAHRC process,

(b) an exploration of the CLAHRC(s) as a novel
organisational form and

(c) development of theory using the CLAHRC(s) as a
research setting, i.e. including empirical data.

As our focus was on identifying evaluations of
CLAHRCs as an entity, any evaluations that were based
around a single project conducted within a CLAHRC
were excluded from the review. This included descriptive
accounts aiming to showcase the achievements of an in-
dividual project without providing rigorous evidence
and/or critical analysis of these achievements; and/or (2)
theory-building accounts that use a single project as an
empirical illustration of a broader theoretical issue.
References were loaded onto the systematic review

web app Rayyan QCRI [11] for title and abstract screen-
ing. Study selection was performed independently by
one researcher and checked by a second. All full text
studies that were provisionally excluded were discussed
collectively by the research team.

Data extraction and quality assessment
From the primary output paper for each identified evalu-
ation, details of the type and main findings were ex-
tracted and assessed by one researcher and checked by a
second. As NIHR funded studies are extensively peer
reviewed and quality assured prior to publication, we did
not undertake separate quality assessments for all four
NIHR funded evaluations. The other included CLAHRC
evaluations are presented descriptively with any major
limitations in reporting highlighted.

Method of synthesis
As the NIHR funded evaluations were mixed methods,
and the other included evaluations were largely qualitative,
we performed a narrative synthesis of the evidence.
Consistent with an integrative approach to synthesising
evidence, the narrative synthesis aimed to present a de-
scriptive summary of findings across studies and then to
generate, across reported findings, a number of themes
relevant to the aims of this review. The original commis-
sioning brief anticipated that evaluations may address or-
ganisational form, structure and processes, funding
arrangements, nature of formative partnerships, engage-
ment of health care users and the general public, emerging
impacts and potential for sustainability of change [10]. We
used these themes as a guiding framework to help answer
our research questions on organisation, impact and evalu-
ation. An iterative process of adaptation and refinement
was undertaken by two researchers to generate initial
themes, and these were further refined via consensus dis-
cussions with the full research team.
Given the interdisciplinary nature of CLAHRC work

and the resulting diversity of papers being reviewed, it was
particularly important to minimise individual disciplinary
biases when synthesising the literature. This was accom-
plished through regular reflective discussions within the
research team (which included two organisation and man-
agement scholars and two health services researchers) as
well as through internal review from academic colleagues
and CLAHRC managers in the role of ‘critical friends’.

Results
After de-duplication, we identified a total of 2045 records
through database searching and a further 10 records
through other web based sources. Titles and abstracts
were screened, and 61 full text papers were assessed for
inclusion (see Fig. 1: PRISMA flow diagram).

Excluded studies
We excluded 24 papers on eligibility grounds. Given our
stated focus on emergent impacts, we did not include pa-
pers that presented descriptive accounts of CLAHRC(s)
processes (n = 7) or those that were conceptual and not
based on empirical data (n = 6). We also excluded studies
that were based around a single project conducted within
a CLAHRC (n = 4) rather than addressing a CLAHRC as a
whole. Five protocols and two papers unrelated to the
evaluation of CLAHRCs were also excluded. We checked
the reference lists of excluded papers to ensure we had
identified and included all relevant evaluations.

Included studies
In total, 26 studies (reported in 37 papers) were deemed
eligible for inclusion. We included all four NIHR funded
independent evaluations of CLAHRCs [12–15] (also
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reported in a further 11 papers [16–26]). Details of the
included evaluations and their associated outputs are
presented in Table 1. The four NIHR funded evaluations
were all longitudinal and mixed-methods by design and
drew their conclusions from the analysis of more than
one CLAHRC. Table 2 summarises the main findings
from the each of the four NIHR funded evaluations. A
further 22 studies [27–48] of aspects and processes of
individual CLAHRCs were also identified, and these are
presented in Table 3.

Synthesis of findings
Five prominent themes were identified from the litera-
ture: organisational form and emergent properties, the
nature and role of boundaries, the deployment of know-
ledge brokers and other hybrid roles to support know-
ledge mobilisation, engagement of health care users and
the general public in the form of patient and public in-
volvement (PPI), and capacity building. We describe
each of these themes in turn.

Organisational form and emergent properties
All the NIHR funded evaluations highlight the influence
of local context and the interplay between local research

producers and the key health service actors in shaping the
initial design and organisational form of each CLAHRC.
Drawing on a comparison of all nine CLAHRCs, five dif-
ferent knowledge translation ‘archetypes’ have been pro-
posed to represent the different ways of achieving the
balance between research production and research imple-
mentation (see Lockett et al., Table 2) [12]. However,
Fitzgerald and Harvey caution that the rigid structural de-
sign of a CLAHRC may adversely impact its performance,
particularly if the adopted form does not readily facilitate
the intended function of knowledge mobilisation [31].
According to Soper et al., [15] key features of the

CLAHRCs include a range of knowledge mobilisation ap-
proaches, efforts to promote cultural change and freedom
to experiment, learn and adapt while Rycroft-Malone et al.
[13] identified collaborative action, relationship building,
engagement, motivation, knowledge exchange and learn-
ing as key mechanisms important to the processes and
outcomes of CLAHRCs.
The way each CLAHRC developed was highly influ-

enced by the vision and beliefs of their leaders; they
shaped the type of resulting social networks, and the way
different groups worked together [14]. Senior leaders and
managers played an important formative role in selecting,
enacting and interpreting different knowledge

Fig. 1 Flow Diagram of CLAHRC evaluations
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mobilisation practices [21]. Many were well-known clin-
ical academics and relied on existing relationships to sup-
port early mobilisation activity. But in doing so, they may
also have restricted the development of novel, integrated

approaches to the production and implementation of ap-
plied health research [17]. Despite this, it was shown that
the CLAHRC initiative led to the development of re-
lationships that span the ‘research to practice’ divide and

Table 2 Main findings from the NIHR funded evaluations of CLAHRCs

Author, year

Lockett,
2014 [12]

Local context and key service and research actors played an important role in shaping the initial design of the CLAHRCs. This initial
design then ‘locked-in’ CLAHRCs to specific paths of development. Five different archetype models of CLAHRCs were identified:
1. Purposeful integration of multiple stakeholder groups to enable a multidisciplinary research process
2. Loosely autonomous research streams with designated knowledge brokers
3. Modular independence of research and implementation processes, separated to run in parallel
4. Collaborating through loose networks building on existing relationships which form the basis for collaboration
5. Centralised control over both research and knowledge translation (KT) activities through on-going accountability mechanisms and
monitoring of project teams
Two main forms of engagement were identified: work undertaken in signing up the CLAHRC stakeholders, and wnining over the
hearts and minds of actors, which occurred through alignment activities and consensus building. Ability to do this was shaped by
the nature of CLAHRC structures and also the professional status and role of actors.
Four main forms of activity to embed CLAHRC were identified: (i) education, (ii) the creation of new roles, (iii) the embedding of tools
and routines in practice and, finally, (iv) the construction of a CLAHRC identity.
Across the CLAHRCs, there were differences in the manner in which CLAHRC focal actors sought to embed the CLAHRCs. The authors
also found a significant degree of similarity across CLAHRCs over time, whereby CLAHRCs sought to learn lessons from other CLAHRCs.
There were systematic variations in CLAHRC actors’ ability to bridge the research–practice boundary. But the CLAHRC initiative has
led to the development of more relationships that span the research—practice divide.

Scarborough,
2014 [14]

Mechanisms of KT developed by the each CLAHRC were influenced by the vision and beliefs of their senior leadership teams and
shaped by the emergent management practices. This in turn shaped the kinds of social networks that they developed and influenced
the way different groups worked together.
Analysis comparing CLAHRCs with each other, and with similar organisations in Canada and the USA, showed the impact of these
differences in approach on each initiative’s ability to meet the challenge of getting research into practice. Where a CLAHRC framed
KT as essentially involving the dissemination of high-quality evidence into practice, ‘bridging mechanisms’ of KT were utilised to
overcome the boundaries between research and practice. Where a CLAHRC placed greater emphasis on the integration of research
practices with practical concerns, ‘blurring’ of boundaries occurred to a much greater extent. There are different ways of doing this,
and not a one-size-fits-all approach.
Analysis of CLAHRC social networks highlighted the importance of both ‘closure’ (dense social ties within particular areas) and
‘brokerage’ (bridging ties across different groups) for a networked process of innovation. CLAHRCs were characterised as ‘ambidextrous’
network forms in that they need both ‘closure’ and ‘brokerage’ to support the process of innovation.

Rycroft-Malone,
2015 [13]

Opportunities for CLAHRCs to implement research in practice were influenced by the vision and views of those who set them up,
including how they had structured the CLAHRCs.
CLAHRC leaders played an important role in how the collaboration functioned. The academic-practice divide played out strongly as
a context for motivation to engage, in that ‘what’s in it for me’ resulted in variable levels of engagement along a co-operation-collaboration
continuum. More distributed leadership was associated with greater potential for engagement.
Different positions and interpretations came together to result in a mixed picture of implementation. A number of approaches to
mobilising knowledge were identified, including service improvement, making evidence accessible, mobilising local evidence, paying attention
to aspects of implementation in the conduct of research, and using home-grown evidence. The balance of activity was weighted
towards research production rather than its use in practice and towards knowledge transfer-type approaches rather than co-production.
The creation of boundary spanning roles was the most visible investment in implementation, and credible individuals in these roles
resulted in cross-boundary work, in facilitation and in direct impacts.
There were examples of CLAHRC activity having an impact on the way that services were delivered to patients and in providing
opportunities for practitioners and researchers to come together to share ideas and do joint projects. Learning within and across
CLAHRCs was patchy depending on attention to evaluation.

Soper,
2015 [15]

CLAHRCs were rooted in local relationships, built around matched funding from NHS organisations, local capacity and expertise.
The local remit supported the development of collaboration, encouraged responsiveness to local research needs and shaped the
separate character of each CLAHRC.
CLAHRCs demonstrated a clear drive to promote integration and used clinical and managerial knowledge brokers such as ‘locality
leads’, ‘diffusion fellows’ or ‘CLAHRC Associates’ to encourage their peers to become involved in research.
There was some evidence that academics were becoming more interested in needs-driven research and that commissioners were seeing
the CLAHRCs as a useful source of support. There was growing recognition that sustaining collaboration across sectors as well as within
sectors requires iterative and continual engagement between clinicians, academics, NHS commissioners, managers and patients.
Despite initial challenges, the CLAHRCs succeeded in engaging different stakeholder groups although some CLAHRCs were less
successful with some groups, such as mid-level NHS management, than others. Partnership working, responsiveness and the co-
production of research were seen as core to promoting and sustaining engagement.
Exposure to people from other disciplines and other backgrounds helped to broaden mutual understanding of implementation’
and of other research fields and methodologies. Over time, the NHS focus on producing change in (clinical) practice was seen to
be just as important as the academic focus on producing good-quality research.
Communication with commissioners was supported by the development of a CLAHRC ‘brand’, which helped to identify CLAHRC
products and give them credence. The CLAHRCs were increasingly seen as useful sources of sound evidence to support (and prompt)
constructive dialogue between commissioners and providers.
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have been able to work across professional and organisa-
tional boundaries [12].

Nature and role of boundaries
Multiple types of boundaries were highlighted across
evaluations. Rycroft-Malone et al. [13] suggest that the
way in which CLAHRCs had developed their organisa-
tional form resulted in the reinforcement, rather than
resolution, of boundaries between research and practice,
between higher education and health services and be-
tween communities. They argue that the different per-
spectives which individuals and groups brought to the
issue were a function of, and perpetuated, professional
and epistemic boundaries [49]. The geographic delinea-
tion of the CLAHRCs resulted, in turn, in physical and
spatial boundaries. Similarly, Kislov describes the bound-
ary between the research and implementation activities
that gives rise to discontinuities in knowledge sharing
within one CLAHRC, [38] whereas Currie et al. [16] de-
scribe epistemic differences and power struggles unfold-
ing between health services researchers and organisation
scientists in relation to the CLAHRC activities.
Analysis by Scarbrough et al. [14] focused on the differ-

ences between ‘bridging’ and ‘blurring’ approaches to
boundary spanning. Where a CLAHRC framed knowledge
mobilisation as the dissemination of high-quality evidence
into practice, ‘bridging mechanisms’ were utilised to
overcome the boundaries between research and practice.
In contrast, where greater emphasis was placed on the in-
tegration of research practices with practical concerns,
‘blurring’ of boundaries occurred to a much greater ex-
tent. Scarbrough et al. [14] argue that reliance on these
different mechanisms seems to reflect the relative extent
of ‘epistemic’ differences between the communities
involved as well as the specific local configurations of con-
textual factors. Furthermore, they suggest both approaches
could be used simultaneously as what determines their ap-
propriateness is ‘not the model per se, but rather the inter-
play between an initiative’s specific context and unfolding
role-enactment and work-practices’ [22].
Whilst the evaluative literature focused mainly on devel-

oping the theory around the concepts of boundaries and
boundary spanning, some useful practical implications
were also drawn. CLAHRCs should ‘diagnose’ the existing
professional and organisational context when implement-
ing knowledge mobilisation projects, [37] actively facilitate
the negotiation of concepts, approaches, and objectives
that are interpreted in conflicting ways by different
groups, create incentives to support productive joint
working, and articulate the overarching goals and philoso-
phy of a collaborative enterprise at early stages [38]. Draw-
ing on the internal evaluation of one CLAHRC, Martin
and colleagues demonstrate that deep-seated institutional
divisions between CLAHRC members were ‘overcome’ by

concerted action resulting from the External Advisory
Review [42].

Deployment of knowledge brokers and other hybrid roles
A number of evaluations explored the use of knowledge
brokering and ‘hybrid’ roles to support knowledge mo-
bilisation within the CLAHRCs. These types of roles are
often proposed as a means to overcome ‘boundaries’. Al-
though often seen as a promising solution to the prob-
lem of bridging the second translational gap, evaluations
highlight that there is often lack of support and recogni-
tion for these roles at an organisational level, and that
formidable professional boundaries, existing organisa-
tional norms and lack of institutionalised career path-
ways for knowledge brokers may make such roles
difficult to sustain in the longer term [29, 48]. The po-
tential of formalised knowledge brokering roles can also
be decreased by over-formalisation, infrequency of inter-
action, competition for recognition and resources, low
trust and lack of rewards [38]. Scarbrough et al. [14] also
show that in more decentralised structures, lack of clar-
ity of the nature of the role specifications may limit the
effectiveness of knowledge brokering.
In their study of clinicians seconded to roles as forma-

lised knowledge brokers, Kislov et al. [39] describe the
strategies such clinicians deploy to surmount challenges
associated with bridging multiple boundaries: (1) relying
on additional boundary ‘bridges’, (2) conforming to exist-
ing ways of doing things and (3) shifting from ‘facilitating’
to ‘doing’. Their analysis sheds new light on the limitations
of clinicians as designated knowledge brokers, demon-
strating that, paradoxically, professional authority can
sometimes become an impediment to the successful real-
isation of all dimensions of knowledge brokering.
In a broader study into the evolution of formalised

knowledge brokering roles over time, Kislov et al. [40] dis-
cuss how knowledge brokers accumulate, convert and mo-
bilise different forms of ‘capital’ to achieve legitimacy with
multiple stakeholder groups. Unintended (and largely un-
expected) consequences of legitimation include exclusion
of some stakeholder groups (for example, academic re-
searchers) from bridging the gap between research and
practice as well as the gradual transformation of ‘know-
ledge brokers’ into ‘managers’, with a corresponding de-
crease in their brokering activities on the ground.
Finally, at an individual level of analysis, Spyridonidis et al.

[45] describe that by creating hybrid physician-manager roles
that make sense to professionals, so as to enable knowledge
mobilisation, some (the ‘innovators’) easily nested this role
within their existing professional identity. Others (the
‘sceptics’) found it much harder and believed that it might
erode their professional autonomy. Many who initially
resisted (the ‘late majority’) eventually came around, once
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they could redefine the role as one more around clin-
ical leadership.

Engagement of health care users and the general public
None of the NIHR funded evaluations had a particular
focus on PPI; other evaluations of relevant structures and
processes were also relatively scarce. Soper et al. [15] did
interview PPI representatives from two CLAHRCs as part
of their case studies. They suggest that where the
CLAHRC had existing expertise and relations they could,
and did, build strong relations with such stakeholders.
Three studies investigated how PPI was enacted and

how patient and professional roles developed over time in
CLAHRCs [27, 41, 43]. One of these describe how
patients were able to draw on elements of organisational
culture (such as an emphasis on non-hierarchical, multi-
disciplinary collaboration) to help them collaborate with
healthcare professionals, [43] whilst another explores how
patients’ views on PPI differ from those of healthcare pro-
fessionals [41]. This latter study highlights the need to not
only take patient voices into account but also to track the
dynamic social processes and networks through which
PPI can make a contribution to health-care improvement
efforts. Given the ostensible requirement for collaborative
partnership with patients, it is likely that authentic efforts
to achieve this in practice will result in the same complex-
ities being encountered as covered in themes above, re-
quiring the same attention and consideration to navigate.

Capacity building
Increasing the capacity to undertake and use applied
health research in the NHS and to foster a culture of col-
laboration between the academic and service delivery sec-
tors was one of the key objectives that CLAHRCs were
required by NIHR to address. Soper et al. surveyed NHS
and academic staff across six CLAHRCs and found that
both NHS and academic respondents strongly supported
both of these aims. Although these aims were well under-
stood, there was considerable uncertainty about how best
to achieve them in practice, and CLAHRCs themselves felt
that 5 years was too short a time in which to embed their
approach and change the ‘norms’ of the service [15].
A small individual evaluation exploring capacity build-

ing in one CLAHRC suggests criteria for judging the
success of capacity building secondment arrangements
[32]. The study describes an experiential model of cap-
acity development and reports different experiences of
academic and clinical secondees. The academic secon-
dees reported considerable personal development, but
there was no evidence that secondments led to further
involvement in research. Clinical secondees benefited
from ongoing clinical engagement helping to maintain
their credibility with staff whose practice they sought to
influence. Findings also suggest that secondees required

mentorship from host teams and support from managers
in seconding organisations to maximise the benefits to
individual secondees and to the organisations involved.

Discussion
A significant investment was made in independent exter-
nal evaluations of the ‘pilot’ CLAHRC initiative by NIHR.
In addition, others (mainly funded through individual
CLAHRCs) also carried out and published evaluations. To
our knowledge, this review represents the first attempt to
systematically capture learning from these sources. Evalu-
ations have largely focused on describing and exploring
the leadership, vision, values, structures and processes of
CLAHRCs, the nature and role of boundary spanning and
hybrid roles, the deployment of knowledge brokers and
other hybrid roles to support knowledge mobilisation.
The relative lack of data about the early impact of

CLAHRCs on health care provision or outcomes, whilst
understandable due to the inevitable time lag between
an intervention and its impact, is notable. To date, no
systematic assessment of impact appears to have been
made nor do there appear to be any plans in place to as-
sess this. Assessing outcomes and sustainability requires
a sufficient timeframe, and it would be difficult to expect
that the NIHR funded evaluations could fully address
these issues so early in the development of CLAHRCs.
However, reflecting on the impact of the CLAHRCs was
an original commissioning aim, and the opportunity to at
least develop and share formative learning on the nature
and type of impacts appears to have been missed. As no
further funding for independent evaluations was made
available by NIHR beyond that for the initial ‘pilot’ phase
of CLAHRCs, longitudinal insights are also lacking.
This opportunity foregone may be a feature of the

funded evaluations themselves and may reflect a preoccu-
pation with the need on the part of the evaluators to gener-
ate high quality academic outputs over providing more
pragmatic insights into what works, how and why. Indeed,
we have found that much of the evaluative focus has led to
the development of theory around emergent properties
and processes. Whilst theory provides a foundation for fur-
ther scientific insight, evidence on the impact of many of
the emergent properties of CLAHRCs, particularly in rela-
tion to the knowledge mobilisation processes and roles that
were adopted remains sparse. There is a large body of prac-
tical experience and learning that CLAHRCs will have
gained from their work. However, much of this learning is
currently ‘locked up’ [52] with the CLAHRCs themselves,
undermining the further development of international
knowledge base on research use and impact. Indeed,
Davies et al. [52] highlight that these new models of
partnership, which have aimed to improve the research
to practice gap, have instead perpetuated a gap in our
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understanding of the effects of knowledge mobilisation
in practice.
The role of capacity building as both a contributing

process and an intended outcome in itself needs to be fur-
ther examined. Given that capacity building was one of
the three main objectives of the CLAHRCs [50, 51], rela-
tive scarcity of empirical data on how it was (or was not)
enacted in practice, highlights a significant area for future
research. In light of Gerrish et al. [32] reporting different
experiences of academic and clinical secondees, it is
necessary to better differentiate pathways to capacity
building depending on the target group(s) involved (e.g.
academics, clinicians, managers or hybrid roles) as well as
recognise that enhanced capacity should be considered
not only at individual level, but also at the level of teams
and organisations. In particular, it is important to under-
stand not only the impacts on capacity of the partner
organisations, (the focus of [Soper’s evaluation [15]), but
also develop and test ways of developing the capacity of
academics themselves to deliver co-production projects.
The latter should take into account both capacity to
produce impact through knowledge mobilisation and cap-
acity to produce high-quality research despite conflicting
priorities and workload pressures.
We recognise that the range of knowledge mobilisation

approaches adopted by CLAHRCs reflects the different
personal, professional and organisational contexts in
which they have evolved. As such, knowledge mobilisation
is inherently complex, and the mechanisms through which
activities produce intended (or unintended) outcomes can
be highly context-dependent, making any evaluation chal-
lenging. Given the problem of attribution and the time lag
between the end of an intervention and its medium- and
long-term outcomes, the preference for formative, as op-
posed to summative, evaluations in the extant literature is
hardly surprising. In addition, the intermediary position of
knowledge mobilisation at the conflict-laden interface of
policymaking, management, science and professional
practice is likely to further politicise any evaluation at-
tempts and affect the utilisation of their outputs.
Multiple questions remain about the ways in which evalu-

ations could inform the actual practices of knowledge mobil-
isation despite the political tensions described above. If
further evaluation is to be helpful to those involved in
current and future collaborative partnerships such as
CLAHRCs, as well as those developing methods of collabor-
ation and co-production between research users and
producers more generally, there remains a need to move be-
yond ‘cataloguing’ [53] to testing and linking these adopted
and adapted strategies to impacts and outcomes. This should
include novel methodological work developing or critically
analysing the use of quantitative, qualitative and mixed
methods to deliver timely, relevant and rigorous summative
evaluations of deliberate knowledge mobilisation strategies

in a range of settings and contexts. However, who should do
this remains unclear. Knowledge production and mobilisa-
tion are a key focus in many of the current CLAHRCs and,
understandably, any further reflection, self-evaluation and/or
critical examination of the process of research itself may not
be seen as a major priority. Any locally funded evaluation is
also likely to be under-resourced as a result.
The relative lack of data on the practical implications

and evidence-based ‘lessons learnt’ (beyond those devel-
oped within one CLAHRC [44]) for those who are actu-
ally ‘doing’ CLAHRC business is notable, despite the
particular emphasis on sharing formative learning with
the CLAHRCs within the original commissioning brief
[10]. The developing academic literature (where this
might not be expected to constitute a key element) does
not appear to be complemented by publicly accessible
literature with a more pragmatic ‘how to do’ focus. The
benefit to practice of the large funding invested in evalu-
ations of the pilot CLAHRCs by NIHR is not evident
from this analysis in terms of outputs or timing, espe-
cially given that the second round of CLAHRCs started
in 2014, before any of the findings from the NIHR
funded evaluations were published.
Some other topics have received relatively little evalu-

ative attention: role CLAHRCs can or should play in sup-
porting sustainability and scale-up, the nature and extent
of collaboration between and across CLAHRCs, the effects
of co-production on the nature, scope and quality of re-
search conducted by CLAHRCs. The Directors of the
early CLAHRCs also identified challenges from their per-
spective; these included maintaining and sustaining re-
sources dependent on matched funding arrangements,
ensuring that a full range of NHS professional groups are
engaged, the need to demonstrate both academic outputs
and improvements in care [54]. But these too appear not
to have been given much attention in funded evaluations.
It is widely recognised that there is a need for greater

evaluation of the outcomes of patient involvement, [55,
56] but this synthesis demonstrates that identifying the dy-
namic processes and networks through which PPI can
make a contribution to health-care improvement efforts
within organisations like CLAHRCs is also crucial. Given
that health research in the UK operates with a more expli-
cit distinction of the roles of ‘patients’ and ‘professionals’
(in contrast to, for example, integrated knowledge transla-
tion or community-based participatory research efforts in
North America [57]), it is vital to understand how collab-
orative organisations such as CLAHRCs can effectively ex-
tend this collaboration to encompass service users as well
as service providers.
This review is not without limitations. First, we have de-

liberately focused on the emergence of one specific type of
large-scale knowledge mobilisation initiative, and we are
conscious that the findings of this review are to a certain
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degree shaped by the UK context. At the same time, our
findings are likely to be applicable to a range of knowledge
mobilisation partnerships (and their evaluations) inter-
nationally as the institutional pressures are similar across
high-income countries [51, 58]. Second, due to our focus
on empirical papers that report evaluation findings, we
have excluded a number of conceptual papers that have
been directly informed by their authors’ experience of de-
signing and or working within CLAHRCs. Finally, we have
decided against making formal judgements about the
methodological rigour of individual evaluations as criteria
for assessing research quality vary broadly depending on
the epistemological position of the assessor; [59] instead,
this review has adopted a pragmatic, pluralistic and epis-
temologically tolerant approach.
There is still much to learn about how the processes

adopted and adapted by each CLAHRC actually deliver
impact. CLAHRCs (and indeed other similar research and
practice partnerships internationally) remain a rich and
fertile research setting for those interested in the mecha-
nisms, practices and consequences of knowledge mobilisa-
tion approaches and in the effects of models of research
and practice partnership more generally. However, if fu-
ture evaluations are to be more useful, then they need to
heed the lessons of the past and deliver learning on mobil-
isation processes and impacts in a timely manner that can
inform and influence the on-going development of such
partnerships, thus bridging the gap between implementa-
tion science and the practice of implementation. We sum-
marise our recommendations for further evaluation of
research and practice partnerships as follows:

1. Emphasis should be placed on comparative
evaluations that are embedded across research and
practice partnerships (nationally or internationally),
facilitating greater contextual understanding
of what works, where, how and why.

2. Evaluations should explicitly capture, analyse and
report knowledge mobilisation strategies employed
and their impacts.

3. Given the complex multi-stakeholder context of
research and practice partnerships, evaluations
should aim to report perspectives on impact from
different partners.

4. Reporting of unintended outcomes as well
as contextual and/or political factors affecting
mechanisms of impact should be encouraged.

5. Capacity building and PPI should be evaluated and
reported taking into account the diversity of audiences
and patient populations involved.

6. Evaluation outputs should themselves be accessible
to non-academic audiences and generate actionable
insights to surface pragmatic and experiential
knowledge.

Conclusions
Much of the evaluative focus on CLAHRCs has been on
how they have been organised and on the development of
theory around emergent properties. Evidence is lacking,
however, on the impact of CLAHRCs, particularly in rela-
tion to the knowledge mobilisation processes and prac-
tices adopted. Further evaluation focused on which
knowledge mobilisation approaches work, where, how and
why in research and practice partnerships is warranted.
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