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My talk:

• CRFR’s approach to KE
• My research into research impact
• Case studies:

– Alcohol policy
– Sex education practice
– Partner organisation practice

• Implications for KE – complexity 
approaches





• Produce high quality, collaborative and inclusive 
research relevant to key issues in families and   
relationships 

• Act as a focal point, and promote and 
facilitate a network, for all those with and 
interest in research on families and 
relationships

• Make research more accessible for use by 
policy makers, practitioners, research 
participants, academics and the wider public

• Enhance the infrastructure to conduct research 
on families and relationships



• Overall interactive + communicative
• Partnership approach
• Work with Gov
• Collaborative studentships

CRFR approach



• User engagement plans for projects
• Events programme
• Research Briefing and Newsletters
• Website/social media

Interactive and Communicative



• Projects with voluntary 
organisations

• UK-wide collaborations
• Joint briefings with 

Government

Partnerships



• Open-ended 
flexible contract

• Deliver research 
services
– Advice on 

commissioning
– Research-based 

events

Working with Government



• Jointly sponsored studentships 
• Health service, NGO’s, Government
• Specific focussed work for 3 years

Collaborative studentships



Research on KE

• ESRC funded PhD project
• Study of CRFR research partnership
• Investigating processes of research 

uptake and use - to understand impact
• Framework for assessing impact



The UK ‘research impact’ agenda
• Delivering highly skilled people 
• Creating new businesses, improving the performance of 

existing businesses, or commercialising new products or 
processes

• Attracting R&D investment from global business
• Better informed public policy-making or improved public 

services
• Improved patient care or health outcomes
• Progress towards sustainable development, including 

environmental sustainability
• Cultural enrichment, including improved public engagement 

with science and research
• Improved social welfare, social cohesion or national security
• Other quality of life benefits



Case study

• 9 year research partnership with 
children’s helpline

• 2 main projects and associated KE 
activities



Methods

• Case study, mixed methods
• Forward-tracking and backward-tracking 

elements
• Purposive sampling
• Development and piloting of framework for 

assessing impact





Action

WHY? (State)
Your environment of indirect influence
e.g., practice sectors, the public, 
communities of interest where you do not 
make direct contact

WHAT do we want by WHOM?
(Behavioral Change)
Your environment of direct influence
e.g. people and groups in direct contact with your
operations, immediate research users, collaborators 
and partnersSupport ‘climate’

Organisatio
nal 
resources, 
skills, 
systems

Spheres of Influence

Outside Influences

High

Low

Outside influences 
increase as we move 
‘outward’ along the chain

Socio-economic, political, 
technological, environmental 
and other factors

Existing practices and 
capacity in target 
communities

HOW? (operational)
Your operational 
environment
You have direct control over 
the behaviours within this 
sphere

Awareness

Capacity

Wider change or 
impact

Adapted from Montague 2009



 Example 
Awareness of 
research 

Policy maker, local authority personnel and 
health board personnel aware of research, talk 
about research to colleagues or pass research on 
to others 

Knowledge and 
understanding 

Increased knowledge of professionals about the 
needs of children and young people around sex 
education, use of research in training teachers 

Attitudes, 
perceptions, ideas 

Shift in attitudes towards seeing young people as 
affected by parental alcohol use rather than binge 
drinkers amongst children’s charities, 
practitioner communities and alcohol agencies.  
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Policy and practice 
changes 

Changes in training and education in sexual 
health 
Changes in policy at local and Scottish levels on 
alcohol 
Young people receive more age appropriate 
support on sexual health matters 

 



Impact 1: alcohol policy

• Time lag from research publication to 
change in policy

• Change in government
• Coalescence of concern about alcohol 

issues
• Alcohol findings in research highlighted



Impact 1: alcohol policy



Alcohol policy 2002
Alcohol is widely used and enjoyed in Scotland. The drinks industry 
and the licensed trade make valuable contributions to our economy. 
Drinking small amounts of alcohol is compatible with a healthy 
lifestyle. Drinking too much can, however, lead to illness, accidents and 
anti-social and criminal behaviour.…
There is already some good work to address alcohol problems across Scotland. 
However, there are some concerning upward trends. Young Scots are 
drinking more than ever before. The effects at an early age can be very 
serious. Binge drinking is also increasing and can harm individuals and 
society more generally. We are responsible for our personal behaviour and 
the impact it has on our families and communities. We estimate that alcohol 
problems are costing Scotland at least £1billion each year. We need to tackle 
these problems.

Malcolm Chisholm, Ministerial Forward Plan for Action on Alcohol 
Problems, Scottish Executive 2002





Alcohol Policy 2009
In June 2008 the Scottish Government published a discussion paper 
on tackling alcohol misuse in Scotland. For the first time the full scale 
of the problem was revealed: that up to 50% of men and 30% of 
women are regularly drinking over sensible drinking guidelines, 
placing them at increased risk of being involved in accidents, 
becoming victims or perpetrators of crime, experiencing family break-
up, or of developing cancer or liver disease. The paper adopted a 
new and visionary approach, recognising the need to change 
Scotland's relationship with alcohol so that we can realise our 
potential as individuals, families, communities and as a nation.
…... We are determined to rise to the challenge. But we recognise that 
achieving long-term culture change will take time and that 
Government cannot do it alone. Every one of us has a part to play; 
reflecting on our own drinking, how it affects our health and how it 
impacts on those around us, whether our children, family, friends, 
colleagues or communities. 
Nicola Sturgeon, Ministerial Forward Changing Scotland’s 
Relationship with Alcohol: A Framework for Action 2009



Research use in alcohol policy
• Lots of research being fed into process
• Government analyst seconded to alcohol 

team
• Statistics and health data important
• Medical colleges advocacy group taking 

evidence-based approach to policy 
influencing



Use of CRFR/ChildLine 
research

• Referenced in documents
• Used by medical colleges advocacy group
• Commissioned new research with partner 

agency to feed policy process



The children’s charities were very supportive of 
minimum pricing and of the bill in general 
because they very much recognised that parental 
drinking is a major impact and I’m sure that 
their views were partly informed by the [CRFR 
research] work. Everyone was very active in 
encouraging the children’s charities to be aware 
of parental drinking as an issue in fact they are 
all coming in to see the minister .. to urge her to 
do more on parental drinking. 
(National Policy-Maker – Alcohol team)



One of our specific strategies was whenever a 
youth drinking story came up in the media to 
counter it with a story about young people learn 
their drinking habits from the adult population –
what we have to think about is how we have 
developed a culture which supports excessive 
drinking –young people were reflecting the adult 
culture and the adult acceptance that excessive 
drinking was OK. 
(Chief Executive, Medical Advocacy Group)



So we very much challenged that [views of young people as 
problem drinkers] but we did stuff around trying to build the 
evidence base – we didn’t have much evidence around that – there 
was a piece saying that every problem drinker will affect 2 others 
in his or her family – we used that as a basis and we did the 
research with ChildLine which was taken from the CRFR 
research – so that had provided a good baseline – we wanted to 
drill down a bit more qualitatively and talk about what that 
meant for children and how they described it. The Untold 
Damage report is cited quite widely now – that CRFR initial 
research then prompted people working in the alcohol policy field 
to develop that evidence base further. That’s been quite important 

(Chief Executive, Medical Advocacy Group)



Impact 2: Sex education practice
• Following up researcher users and 

conference participants
• Research impact on organisation running 

sex education training sessions for parents
• Independently verified by external 

evaluators



Impact 2: sex education practice

• Project officer for the agency networked 
with partner organisation

• Anticipating research 
• Met a clear need
• Timing right
• Within context of changes in sex education 

policy and practice



SM: So you already knew [Policy Officer, ChildLine], 
you already knew ChildLine, did you automatically 
think this research will be fine because I know [her], I 
trust ChildLine? Or did you then look at it to judge 
the quality?

A: My initial thoughts were that I was interested to see 
the content and I knew it was a link between 
ChildLine and CRFR and I had been aware of CRFR 
as an organisation and had read other pieces of work 
done by you. I didn’t doubt the quality of it.

(Project Manager, Health Improvement A)



As a team we spent a bit of time on the research, and for us as 
facilitators thinking across the whole piece it was really useful. 
Ok this isn’t just based on our hunches etc. We took quite a lot of 
it and we would feed it in to our general process and some of the 
work but we also used it quite specifically to help parents expand 
their thinking on the world outside the home. We thought that 
parents need to know this [children’s concerns about sexual 
health issues], how do we translate this piece of research into bit 
sized chunks and how do we actually take something that is quite 
heavy in terms of the findings and results, so how do we make 
that into an exercise. So we made it into what we call the 
ChildLine Quiz
((Project Manager, Health Improvement )



Impact 3: organisational practice

• ChildLine used the research to reflect on 
internal practice

• Research raised concerns about ways 
calls were taken

• Interested to learn from research
• Process of discussion and reflection
• Led to different approach to calls from 

children about sexual health issues



So I think ChildLine was really interested in developing a special 
sexual health training for answering these calls and bringing 
together all of the issues, from the research, from volunteers 
experience, from staff experience that can cause problems, and so 
the research really acted as the catalyst for that. That's now 
happened. As usual in these organisations things take an age, but 
then the important thing is they do actually happen. We put 
together all of the issues from the research and from what 
volunteers had raised to come up with principles for answering 
sexual health calls, and what volunteers would want to achieve 
and what they would want to be the bottom line. And now the 
FPA are in doing sort of training with staff and volunteers who 
will then become trainers and keep sort of passing it on. 
(Policy Officer ChildLine)



Conclusions

• Easy to identify use, harder to identify 
impact

• Where impact occurs, adaptation to local 
context

• Translation has to happen by actors in that 
context

• Need to understand research use within 
complex systems



Conclusions 2

• Co-producing research means increased 
impact:
– Research more grounded in ‘live’ system 

issues
– Clear links to contexts for research use

• System approaches imply the need for 
close relationships between research 
producers and users



Over to you!

s.morton@ed.ac.uk
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