Policy Research Programme Logic Model v1.0
Aim: Fund high guality and cost-effective research to deliver relevant, timely and accessible evidence to inform
national policy decisions across the health, care and public health systems.

National Institute for
Health and Care Research

NIHR
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Research demand

Existing need for research (policy,
system, public, end user)

Research capacity

Staff time: Research, administration
and project support

Subject & methodology expertise

Infrastructure and support
Research facilities and data access
NIHR PRP budget over long term
DHSC & NIHR PRP staff

Research management processes
and systems

Strategic business plans and
frameworks

Relationships & access to
policymakers

Assumptions:

Research funding

Understanding and prioritising need
for research

Confirming funding model

Defining research questions for call
specification

Commissioning and awarding funding

Research delivery

Agreement of project plans
Recruitment & training staff
Delivering and translating findings
Reporting & Dissemination

Supporting activities

Developing collaborations
Engaging regularly with policy
customers to ensure relevance and
use of evidence

Research governance (e.g. ethics/
regulatory)

IP management

Progress & financial reporting
Public and Patient Invalvement

1. The policy question is researchable/ the data is available (feasibility)

Common understanding and ongoing collaboration between researchers and research customers
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3. The research workforce is stable and engaged.
4 University research systems facilitate research application and delivery in a imely manner

Research specifications

Record of awards and commissioning
outcomes

Research plans and protocols

Research outputs e.g. publication and
presentation to scientific community

Publicity — press releases, radio/TV,
social media, website, blogs,

newsletters

Case studies on impact provided to
NIHR PRP/DHSC

Submitted bids for extra funding
PHDs & training certificates awarded

Policy briefings, evidence synthesis,
advice to Officials & Ministers
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High quality research commissioned
through fair and robust processes

Direct use of evidence & research
Evidence infermed policies
Understanding of interventions &
improvements to policy

Improved understanding of the
research tools, methods and processes
that can underpin policy making

Use of evidence in submissions e.g.
public/ govt calls for evidence, and
palicy briefings

Wider outcomes & added value
Increased understanding of service
user need

Data availability for evidence base
(longer term)

Increased breadth of research
collaborations

Increased research capability in areas
of specific need (for policy research)
Opportunities for follow on funding

Improved delivery of NHS health and
social care practice.

Improved population health (local,
regional, national)

Improved efficiency and value for
MNHS, central and local government
through effective policies

Increased capacity for evidence-basad
policy and decision making

Improved equity of health and social
care services

Meeds identified by local communities
are addressed

Reliable and readily available network
of experts with skills to address policy
guestions

Longer-term funding for areas of
research need

Researchers are aware of the calls and prepared to respond

Coproduction/ PPI is recognized as important (at all stages of the commissioning and research)
The research workforce has the appropriate skills and capacity to deliver.

Availability of funding.



