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Abstract

Background In the United Kingdom, local government is well placed to conduct and apply research regard-

ing the wider determinants of health. However, local authorities often lack sufficient research infrastructure to sup-
port research capacity, capability and culture. Since 2022, the UK National Institute for Health and Care Research

has funded 30 Health Determinants Research Collaborations (HDRCs) to develop this infrastructure. HDRCs are hosted
by local authorities collaborating with universities and other partners to strengthen a culture of evidence-informed
decision-making. HDRCs are conducting local evaluations, including baseline assessments of local authority research
capacity, capability and culture.

Methods A national peer-support group was formed to support shared learning amongst teams evaluating HDRCs.
Here, as embedded evaluators from 10 HDRCs, we present reflections on the planning, delivery and interpretation

of baseline assessments. Reflections were gathered via group discussions and written submissions. All 10 HDRC base-
line assessments explored local authority research capacity, capability and culture, and two also studied early HDRC
team collaboration.

Results Competing priorities during early HDRC implementation called for pragmatic and timely baseline assess-
ment methods. Most HDRCs developed baseline surveys, though interviews and focus groups were conducted

by some. Despite similar aims, methods varied substantially according to local contexts. Evaluators often adapted
existing validated survey tools, for example, from health settings, as none were identified for use across local govern-
ment. Definitions of research also ranged from academic definitions to broader notions of evidence. Useful insights
were gathered across diverse samples to aid implementation locally, however, low response rates were received

to all-staff surveys and heterogeneous approaches limited comparison across HDRCs. Findings contributed to recom-
mendations for evaluating and developing HDRC activities (e.g. communications and training provisions) appropriate
for local authorities with stretched resources. Where measured, collaborations were functioning well, with recommen-
dations to enhance communication.
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Conclusions The early contexts and challenges of HDRCs influenced pragmatic baseline assessments. Methods were
often chosen to capture baseline contexts rapidly, and they will be refined and complemented by additional evalua-
tion methods as HDRCs progress. Developing new validated measures and an agreed definition of research for local
authorities may strengthen understanding of research capacity, capability and culture across local government.

Keywords Evaluation, Collaboration, Inequalities, Research capacity, Local government, Social determinants of health

Background

Local government plays a critical role in the lives and
health of its residents. In the United Kingdom (UK), local
authorities have responsibility for a range of services and
policies that impact the wider determinants of health and
health inequalities [1, 2], including housing, transport,
education, employment, culture, regeneration, environ-
ments, public health and social care [3]. Local govern-
ment often also engages in innovation to support local
development, yet operates in political and financially
challenging contexts [4]. Increasingly, local authorities
are tasked with making critical decisions about how to
prioritize limited financial resources [5]. To ensure that
local authority decisions are underpinned by the best
available research evidence and meet the needs of local
communities [6], an enabling research culture and infra-
structure is required [7]. This research infrastructure
refers to research-related resources, facilities, funding,
expertise, professional development pathways and data
and governance systems that can support the production
of research and mobilization of knowledge into practice
[8].

A well-established research infrastructure facilitates
high-quality health research in UK research institu-
tions [9, 10]. The National Institute for Health and
Care Research (NIHR), the largest funder of UK health
research, allocates around £1.3 billion annually to gen-
erate health and care research, enabling significant
advances in knowledge and health outcomes [11]. NIHR,
along with other health research funders, provide fund-
ing for research infrastructure, as well as for research
studies and programmes. Although UK local authori-
ties are uniquely well placed to build evidence about
the wider determinants of health, they have historically
been allocated significantly less funding for research pro-
grammes and infrastructure than health settings [12].

Funders have recently sought to better understand and
increase research resources available to local govern-
ment, including NIHR-commissioned studies part of the
Local Authority Research Systems (LARS) work [13, 14].
The evidence base has reported that existing research
infrastructure is often inaccessible to local authorities,
with limited staff time and research training [14—17]. Bar-
riers to collaboration between local authorities, universi-
ties and communities have included discordant research

timelines and distrust [7, 14, 16]. The Local Authority
Champions of Research (LACoR) study, funded by the
Health Foundation, also found a lack of consensus across
local government about what counts as evidence, and
that despite interest in using evidence, capacity pres-
sures and governance issues restricted capacity and capa-
bility for research [18]. Recommendations to increase
research co-production with local government included
increasing academic researchers’ understanding of local
government, facilitating communication and knowledge
brokering spaces and engaging with council leaders to
ensure political relevance [19].

Since 2022, NIHR has awarded funding to estab-
lish 30 UK Health Determinants Research Collabora-
tions (HDRCs), each initially for 5 years. This funding
is to build research capacity, capability and culture for
evidence-based decision-making on the health deter-
minants. HDRCs are hosted by local authorities with
universities, voluntary and community organizations
and other local organizations acting as partners usually
within a local geographical area [20]. Each HDRC intends
to develop research infrastructure suitable for local
contexts, with diverse collaborators and approaches.
Yet, all HDRCs share similar aims to build local author-
ity research infrastructure, promote a culture of always
using research evidence in decision-making, involve
local people and communities and ultimately improve
health determinants and reduce inequalities [20]. Typical
workstreams to develop research capacity and capabil-
ity include training and skills provisions, data processes,
governance infrastructure, embedded researcher mod-
els and strengthening involvement of communities and
other partners in research.

There is extensive evidence regarding healthcare and
applied health research collaborations, including NIHR-
funded infrastructure programmes [21]. In particular,
evidence from NIHR-funded Collaborations for Leader-
ship in Applied Health Research and Care (CLAHRCs:)
suggested the important influence of local contexts in
shaping delivery of the programmes, such as according
to the local leaders’ vision, yet there was a notable lack
of sharing from those delivering CLAHRCs about their
practical learning and experience [21]. HDRCs are the
first NIHR collaborations hosted in local government.
Evaluating the first examples is therefore crucial, and
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there is likely to be significant value in sharing learning
and experiences from those embedded in the implemen-
tation. An independent study of the national HDRC pro-
gramme is underway, and HDRCs are each conducting
evaluations to uncover the influences of local contexts,
inform local developments and generate transferable
evidence. In 2023, individuals planning local HDRC
evaluations established a national peer-support group,
meeting monthly to share learning and resources. This
group highlighted the unique challenges to evaluating
research collaborations in local authority contexts, and
we (the authors) produced this reflective article to share
our learning.

Article aims

The purpose of this article is to describe our early expe-
riences, methods and preliminary insights from baseline
assessments of a national programme of local authority-
hosted research collaborations (HDRCs) to influence
policy, practice and evaluation methodology in similar
contexts.

Methods

Involvement of HDRCs in this article

Evaluation teams from 10 HDRCs contributed to this
article (Aberdeen, Coventry, Doncaster, Islington, Lam-
beth, Newcastle, Plymouth, Somerset, Tower Hamlets
and Wakefield). HDRCs launched in 2022 (phase 1),
except Somerset and Wakefield, which launched in 2023
(phase 2), and Islington, which began a “development
year” in 2022 and launched in 2023 [20, 22].

Evaluators in the peer-support group with a final-
ized “baseline assessment” protocol by June 2024 were
invited to contribute to this reflective article. “Baseline
assessment” refers to the initial phase of data collection
in HDRC evaluations. The first year of HDRCs involved
foundational activities such as recruiting staff (including
evaluation teams), setting programme aims and objec-
tives and developing evaluation protocols [22]. Baseline
assessments therefore may not have preceded all HDRC
implementation, but still did reflect the early phases
of implementation within the first 2 years of funding.
HDRCs were not required to contribute findings to this
article, reflecting the value of HDRCs sharing their expe-
riences and learning from developing baseline assess-
ments to date.

Approach to developing this article

Evaluation teams’ decisions and reflections about base-
line assessments were gathered during group discussions
and written submissions. Two online meetings were held
and recorded in June and September 2024 to produce
detailed notes; formal transcriptions were not obtained.
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Each HDRC submitted written information about the
design, development and conduct of their baseline
assessment, plus findings and reflections to date. HDRC
Coventry (L.B., R.C., B.T.) collated and interpreted these
contributions, highlighting areas for further discussion in
the second meeting. The article was drafted (L.B., R.C.,
B.T.) and then revised by all authors.

Results

Reflections and experiences of planning and delivering
HDRC baseline assessments

Each HDRC evaluation team’s baseline assessment is
described in Table 1.

Evaluation teams

Contributing evaluators to this article were embedded
members of a HDRC and involved in wider HDRC meet-
ings or workstreams. Evaluation teams were composed of
either local authority professionals, academic research-
ers or individuals from a mix of collaborating organiza-
tions, and were diverse in seniority, research and practice
expertise. Our degree of embeddedness also varied. Some
worked full time across different HDRC activities, and
others delivered the evaluation part time alongside roles
outside the HDRC. Being embedded offered us valuable
insights, for example, to support plans to align with each
local authority’s norms and processes, and accounting for
contextual factors present at each locality. Our embed-
dedness also led to challenges balancing capacity for
evaluation work alongside labour-intensive HDRC imple-
mentation, leading to more pragmatic baseline assess-
ment designs. As evaluators embedded in our respective
HDRCs, we also considered the role of subjectivity in
evaluation planning and delivery. To mitigate this poten-
tial limitation, some HDRCs invited critical peer-review
of evaluation protocols from other HDRCs and/or had
involved wider collaborators in shaping aspects such
as templates for qualitative framework analysis. These
approaches would need to be developed in future phases
of evaluations so that the benefits of being embedded
researchers were maximized.

Governance processes

In total, 6 out of the 10 HDRCs obtained formal ethical
approval from a university committee for the baseline
assessment. Approval was obtained where mandatory for
university-employed evaluators and/or to facilitate jour-
nal publication. Remaining HDRCs determined that ethi-
cal approval was not required for this low-risk evaluation
activity, though followed local processes (e.g. communi-
cation team or director approval). Academic publication
was often not a primary goal. Instead, evaluators needed
to move quickly to capture timely baseline assessment,



Page 4 of 19

(2025) 23:68

Bell et al. Health Research Policy and Systems

sienroudde
[eD0| pUE
|enoidde |ed
-1U19 AUsIaAIUN weay diys
[ewliod () -19pea)| 21eJ01DUIP
$9559004d 9dUe SJ0} S2AIINDIXT J2IYD sjerosdde sjeroidde sjerosdde
sjerosdde  -usan0b [ed0] yum  -dallp Alioyine 15Sy pue Jabeuew |eD0| pue [eD0] pUR [eD0] pUB
|edo| pue  2duelduwod pue |20 WO} 9DIAISS pUE IO} |lenosdde |lencidde  [eaocsdde [ed1yie sjeroidde
leroidde o1y jeaoidde [ediyia sienroudde -D2UIP DYAH WOk sped| DYAH AQ  [eDIYID AUSISA  [eDIY1S AUISI9A ASIoAIUN ERU=IIE]
AUSISAIUN [BWIO4  ALISISAIUN [PWIOS [e207 (1) S|erosdde [eoo]  1ybnos jeacuddy  sjeroidde €207 -1un [euLIO4 -1un [eULIOS lewlo4  sjeaoidde [e207  -A0b pue $OIYIg
19y1eb01
Bujuonouny ase
seale Aljoud pue  uopeIOge||0D AuAIROR 19y1eb01
Spasu bujule DHAH 8y 42Jeasal Ul Buiuonouny
yoJeasas Ajnuap| [oMm moy (2) panjoAul Bulaq Ul 24 DYAH Y1
‘3S4DApuUe  Audeded pue po152.91Ul JJe1S DHdH Jo EERIVEIETEN e [oM Moy (2)
Aioyine 2Inynd Auoeded pue  Ajiuspl pue ‘ainy Auoeded pue  SSWODINO pue Buluiesy pue Auoeded pue Auoeded pue
Avoeded pue [BDO] 943 Ul A yoJeasal ainynd -dnJiselyul pue aInynd>  ssadoid sy Jo 2IN3ND  2JINYND YDIeSS34  24NYND YISl
2IN1ND YD.Ieasal -deded pue ainy Aioyine yoJeasal Al 24Ny nd yoieasal youeasal Al uonen|eAd yoJeasal A Ajoyine Aioyine
Auoyine [ed0| Jo -IN> YoJeasal Jo  [eD0] 4O s109dse  -JoyIne [eX0[JO  ALIOYINe [eD0] JO  -I0Yine [ed0) JO 9|geus 01  -IOYINe [eX0[JO  [eD0| 4O s1dadse  [edo| JO s1dadse
s1dadsejuaseylp  s1d9dse Juaiyip Ju2Ia4Ip (1) s1dadseluassy  s1oadsejualeyip  s1oadse 1uLidy sainseauwl  s)dadse Jualsy 1UIRYIP (1) AVEIETITe) Swile JuaW
puelsiapun puelsispun pURISISPUN  -JIp PUEISISPUN pUEISISPUN  -JIP PURISISPUN  SUISSE] UIRIGO  -JIP PUBISISpUN puelsiapun PURISISPUN  -SS3SSP auljaseg
101335 (3S4DA)
asudimus
[BIDOS pUE Y1Iey
‘Aunwiwiod ‘Aiey
-UNJOA pue A1ISIan
-un Jsuied woy
SI3Y21e353) PAp
-pagus ‘swieans 10RJIUOD
SIOM DYJH  uonenjeAs [eu
19410 Ag pauiod  -191xa 1oy sue|d AJsIaAUN pue
-dns pue ‘weans oSy ‘sisuned AJSIDAIUN pue Ajoyine  SHN ‘Alioyine Al
Spiom 2duabl||sIul - AUSISAIUN WO ndul Awioyine [BD0] 941 Ul [EDO| Ul -JOYINe [eD0] Ul
Jauped yoJeasal pue QDIAPE YIIM weay Aoyine  suuspnis pue [BDO] Y3 U BUPBIOM  S3]0J YUM We]  $3]0J YIIM Uiea)
Aysianun Juswdojanap Auoyine DYAH Sy Ul [eD0] 343 Ul bul Auoyine  BUYIOM Spes|  Jaydleasal pes|  PaXIA WeaNs  PaXIp (Weails
S, OHQH Y1 Ul ssauIsnq Ag pa| [eD0] Y1 U SIBUDIBISAI  -4IOM PeI| UoNeZI| [e20] B3 U uolen|eAs uonen|eAs S{IOM UOe  -jIom aIny N g
sisyoieasal Ag ‘weal DYAH Aq wesruon  AUSISAIUN A -lqow 9bpajmouy  weal DYAH A DYaH Yum DYAH Yum  -njeAs DYAH AQ s|IMS DHAH Aq
P3| uoneN|eAd uoljen|eAd -en(eAs  paj UoleN(eAS  DYAH Aq pa| uone uolen|eAd uolen|eAs UONeN|AS P3| UOleN|eAD uolen|eAd weay
peppaquig pepp=qui3 pspp=qu3 peppequig  -NjeAs poppagul3 pspp=qui3 peppaquig poppaquiy pepp=qui3 popp=qui uonenjerj
s1ajwey
pIayaem 19s19Wo0S Jamoy yinowA|d 91sedIMaN ylaque uoibui|s| Ja1se2U0Q Anuano) usspJlaqy
SOUQH ¢ dseyd SJUAH L 3seyd

dP211e SIY3} 03 BuNgLIU0D SOYJH AQ PRIONPUOD SIUBLISSSSSEe auljaseq Jo suondudsad | ajqer



Page 5 of 19

(2025) 23:68

Bell et al. Health Research Policy and Systems

|00
Aioyine Ayoeded pue DYaH o1
[BD0] 0} 2DURAD aInynD paidepe
-2 9ueyuL 0} yJeasay sbenbue| ‘K103
[se-¢1] paxdepy (€) -USAU| S101084
paidepe awn Hl4D Aq uoljeioqe||od
[00]  ‘aJed [eIDOS Ul uons|dwod pawlioju| (7) 19PIM ()
JUBWISSISSY padojansp 2onpai pue dnoib e oy SIX21U0D Al SIX21U0D
diysiauned 001 BunsIXs Ul sulewop  siuedpiued o} paidepe -loyine [ed0| Ul Aioyine
[/ 1] ABojodAy pPlRYNN (2) sulewop A Y335 pue DY Ag osea pue  sbenbue|’‘uon  Abojouiwil Ay Aied 1oy [BD0] 1INS 0}
P3WLIOJUI-9DUSP SIOMIUIBLY -lgede> pue  pawlojul ybnoyy ERIEIETEY -eddnp pue  -Joyine [edoj 01 paydepe abenb  padojeasp g SYI0M
-IA3 pUe A||ed0| Al[e20]  (SYYT) W15AS Ayoeded 'SIX21U0D Al anoidw 03 awn uonas|d  paidepe xapu| -ue| ‘4335 Jo JDY Aq -aWely pue
som snoinaid Ag - spiom snolaaid Aq yo1easay yoieasal Aq -loyine [ed0| J0} SobuBYD  -WOD9DNPaJ 0} UNYNDIUSW  I|edSGNS SN[eA  PAULIOUI |00}  $|00) BunsIxa JO
pauliojul paWlIojul suoi} AJoyiny  pauliojuisuoll  padojaAsp suon ‘Yy33Spue  Y3gsjouolsion  -dojeasg pue  paaiediad pue uonssnb-ze  uoneidepe Jo
sopinb oido| -sanb axodsag [e207 (1) -sonbayodsag -senb ojodsagxis DDy paidepy  pausuoys (1) yolessay DY (1) odsag uolsnpu|
apinb oidoy aya
puidojanap ul
PSA|OAUI OS|e suleay swieal Alioyine san wea
219M sanbes) Aioyine |eDO] Ul Pa10J1d -oyine [edo0]  DYAH Auloyine
-|02 AyIoyine  |ed0| Ul palo|id 'SI9UDJeS2I  OM1UI PAl0|ld  [BDO| Ul Pa10|id
[e207 uonez  sjesodold uo pappaquia  ‘saAleIuSsaIdal 'suejd uo sioy
-luebIO 9Y1 SSOIOB S101RIOGER||0D weay Alioyine DYAH Woly Aoyine -eIOQge||0>  Wea) Aluoyine
uedpiued JYQH woly  wieal Aioyine [eD0| pUB ndui‘'spo  |edo| pue dnoib DYaH woly |eD0| pue
Buibebus ndu (¢) [BD0] YUM swiesy DYAH yum -y1aw pue Aunwiuwod nduj ‘21042 DYAH yum
1590 INOQe S|e sonbea) p=10|id ‘Wea)  Aluoyine [edo| ul pa10|id Ajluo yoeosdde Bul  Diuspede Yum  [00] Ul PSAJOAUL pa10|1d ‘Ajuo Bunojd pue
Ajuo weay -uoissajoid A1 -|od Aloyine pappaqwia p310|ld 'senbes) ueal uon -dojenap ul dnoib bul syued|dde weal uon JUSWISA|OAUL
uonenjeas Aq - -1oyine [ed0| Yum [eD0] WOy DYAH woy -|02 Aoyine -enjeAs Aq PaAOAUL -19315 Jo -0 2lignd -enjeAs Aq [PUOISSS)
padojanag uonryNSUOD indu (1) induj  |edo| woly Induj padojanag 1uspISaY JUSWISA|OAU| JYaH omL padojansg  -oid pue digngd
Aanins
[UuO (€)
318l pue
-01231Ip [I2UN0OD sisulied pue suonsanb
3UO U] SM3IAIRIU Heis yum papua
[enpiAlpul Aq SM3IAIRIUL (7) -uado snid sain
SOAIIRIUDS suon pajuswsd ‘'sdnoib 101035 -Seall 2AIRI
-a1da1 354D pue -sanb papus SUOl  -WOD Sem ASAINS suon  Aieyunjon pue -uenb papnjoul suon
syuedpdped Ajoyine -uado snid -sanb papus 3y 'suonsanb -sanb papua Aoyine sAaAINs yiog -sanb papus
AJIOYINe [eD0]  [BD0| YUM SASAINS SaInseaul -uadosnid  papua-uado snid -uado snid |20 Y3Im ‘OM] pUB U0 -uado snid
pajdues Ajjny aujjuo pue SAIIRYIUBND  S2INSEaW dAI S2INSEAW 9AI}  S2INSEAW DA} sAanIns swieuopen  suopsanb oAl
-asodind yum SM3IAISIUI - AanIns -eyuenp - -eyuen - -ejpuenp - dnoib Jo wesy -|eAS JO U2ea J0j -ejjuenp -
SMBIAJIRIU| ‘sdno.b snoo- dQUIUO (Z+1)  ASauns auluo ASAINS BUIUO  ASAINS BUIUO paieyjdeq (1)  ASAINsauuQ  ASAINsSaulUO  ASAJNS SUllUO ubisag
s19|weH
pIouayem 19sI9wWwos 19moy yinowA|d dJ3seomaN ylaque uoybulys| 1315edU0Q Anuano) uaapIaqy
SDYAH T 3seyd SOUAH L 9seyd

(panunuod) L ajqey



Page 6 of 19

(2025) 23:68

Bell et al. Health Research Policy and Systems

101295 9s1udJa1ud |eIDOS pue ‘Yyiey ‘Ayunwiwiod ‘Kreyunjon
3S4D/ ‘YaJeasay uonejuswa|duw] Joj yioMmawel4 palepl|osuod Y/ ‘Ydieasay buljenjeaz pue yum buibebu3 ‘Huiyass Y735 ‘|00l Audeded pue ain}nd Yydieasal D))y ‘Uo1IeIOqe||0D) YdIeasay sjueulwialaq YieaH DYaH

¥20¢
AlenigaS (7)
Lcoc €¢0C 199 ¥c0C
¥C0C 49qUSAON S0t Asenuer quisdeg yeoz Ainr 0T Y21e ycog aunf Geoz Atens -wed9(g-£¢07  AJenige4-£207  €20T $9G010 salep
720z U —$Z0g Jaquiaidas —1300120 (1)  —€20C 1290120 —7¢0g Alenuel  —4Z0C UMW -034—¢0g dunf laquiaidag 1aqui=d=g —€¢0¢aunr UoR19||0d ele(d
S|auUeyD UONEedIU
-NWWOD ddUel|je
Aleyunjon pue Ayl
-Joyine [ed0| pue SISPUILI YIIM
[lBWS BIA SISpUILISI ‘llews 123117 (2)
Pa1INID2U SIoM 93141 YaIMm SIUDAD JUDW uon
suoneziuebio ‘syuedpied a10W -obebus pue sbuyaug -9)dwiod s9|01
JS4DA 'Siopes 9|qibie 01 -oid 01 S19pes) SYIOMISU |euols  1abeuew pue diysispes| 01
-sequle Ajuoyine |lewd (2) [I2UNOD LM sisbeuew -sgjoud ybnoayr  dnoib Aisalep uonowouid
[ed0| Aq pavod [lews  pabebuy |lews SSOUISNQ 91PJO)  PaJRYS ‘|lewd diba1e.s pa1abie] jlews
-dng ‘sbunesw JJe1s-|je pue JJe1s-||e pue -22.1p AQ paped JJeis-|je pue DYAH BIA - INoWw JO piom Jjeis-|je pue sisbeuew
wiea) 9pIM-dAIDS s|puueYd |1 s|puueYd |13 -SeD |IeWD JJe1s s|auueyd |12 ‘s|puueyd ‘}aueIIul UO s|uueYd |15 9DIAISS pUB
suedpn Bujuiof pue -unod ssoide -UN0D SSOIDR  -||B PUB S|SUURYD -UNOD SSOIDB  |IDUNOD SSOIDR  3|gR|IPAR ‘|l -Unod SsOIo 1auenul
-led 9|q1b1J3 01 |IeW? BIA JUSW uonowold uonowold |IDUNOD $s0.de uopowoud uonowosd  Jels |je eiA uon uopowoud [IDUNOD BIA
[lEWR1Dallg  -Unidal parebie] peoig (1) peoig  uonowoid peoig peoig peoig  -owoid peoig peoig (1) pa10WO0Id 1USWNIDSY
sIaquisw
SO} JHAH () sisunied 101095 Siequiaw
Siopeajpue  -eluasaidal uon SIOJ|12 Aieyunjon pue DHAH (2)
SIoaup  -ezIuebio 3S4DA  -UNOD puUB JJeIS  SJO||IDUNOD pue SIO[[IDUNOD PUB  SIO||IDUNOD PUB  SJO||IDUNOD PUB  SIOJ[IDUNOD PUB  SIOJ[IDUNOD JJelS  SIO[|IDUN0D pue
9DIAIDS [IDUNOD  'JEIS IDUNOD )Y [IDUNOD || (1) 43S [1PUNoD ||y JJB1S IDUNOD ||y JJBIS |IDUNOD || JJB1S |IDUNOD || IS [1DUN0D ||y 1DUNOD [V (1) 8IS |1PUNod ||y
s19|wey
[JJENTENTITY 19s19Wo0S 1amoy yinowA|d 9J1sedIMAN yraque uoibui|s| 191sedU0Q Anuano) ua9pJlaqy
SJUAH ¢ 3seyd SOYAH L 9seyd

(panunuod) L ajqey



Bell et al. Health Research Policy and Systems (2025) 23:68

with the university ethics process sometimes perceived
as a barrier. Some evaluators described challenges navi-
gating usual local authority practice (no ethical approval
due to lack of infrastructure) and university processes
(mandatory for any data collection). Regardless, ethi-
cal practices such as informed consent and anonymous
participation were adopted. For some HDRCs, baseline
assessments also provided an opportunity to scope and
test local HDRC research governance processes being
developed.

Aims and methods of HDRCs' baseline assessments

Aims and purpose

The conduct of HDRC baseline assessments served
numerous purposes. Importantly, baseline assessments
intended to record early contexts and variables upon
which data collected in later phases of the HDRC could
be compared. In other words, assessments were to enable
longitudinal data collection towards a summative evalu-
ation of each HDRC’s progress and impact throughout
the funding period. Many HDRCs had logic models or
theories of change for how visions would be realized, and
evaluation plans also provided an opportunity to test and
refine these theories. Baseline assessments were also car-
ried out to gather local insights that could formatively
influence HDRC activities in real time (e.g. to inform and
refine training opportunities and communication plans
and align developments to council priorities). In addition,
it was expected that exposure to the baseline assessment
would be the first introduction to the HDRC for many
prospective participants, and assessments therefore were
also viewed as a tool to raise awareness and engagement
with the HDRC.

HDRCs’ stated aims for their baseline assessment var-
ied, but all aimed to understand their local authority’s
research capacity, capability and culture at a very early
phase of the HDRC. Tower Hamlets investigated this
in 2021, prior to the HDRC, which served as a baseline
assessment of research activity in the local authority at
the time. Other HDRCs collected baseline assessment
data during the first year or two of the HDRC fund-
ing period. The topics explored varied, though included
involvement with and perceptions of research, training
and qualifications, knowledge and skills, organizational
support for research and familiarity with research infra-
structure. HDRCs Islington and Somerset also explored
these topics with local voluntary, community, faith and
social enterprise collaborators.

HDRCs Coventry [28] and Tower Hamlets also aimed
to understand how the HDRC team leading the imple-
mentation were functioning and collaborating at this
early phase. Aspects including shared vision, leadership,
involvement, communication and clarity of roles and
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plans were explored to provide recommendations and
monitor collaboration over time.

Baseline assessment design

The design of the baseline assessment was decided by
individual HDRCs and influenced by local contexts,
academic expertise, published evidence and the team’s
previous experiences. As evaluators, we reflected that
competing demands around early HDRC implementation
meant in-depth academic research design was often bal-
anced with available resource. As a result, most HDRCs
developed surveys to capture baseline insights, despite
longer-term plans for more comprehensive mixed-meth-
ods evaluations.

Surveys. Nine HDRCs developed online surveys hosted
on Microsoft Forms, Qualtrics, Google Forms or Sur-
vey Monkey. Surveys included quantitative scales or
items, supplemented with open-ended questions to gain
qualitative insight. Lengths varied from brief “snapshot”
surveys (e.g. six items) to in-depth 20-min surveys (e.g.
approximately 80 items). These differences reflected
some HDRCs favouring shorter surveys to increase
recruitment and others prioritizing longer surveys with
validated tools, seeking to enable reliable testing and
comparison across studies. All HDRCs intended to repeat
surveys (e.g. (bi)-annually), though anticipated modifying
tools or recruitment approaches to reflect changing con-
texts and incorporate learning.

Qualitative and mixed-methods approaches. HDRC
Wakefield used a wholly qualitative approach using
interviews and focus groups to gather in-depth informa-
tion and identify thematic areas, building upon previous
qualitative work conducted locally. HDRCs Islington,
Somerset and Newcastle planned mixed-methods base-
line assessments involving surveys and interviews or
focus groups to triangulate evidence. In HDRC Somer-
set’s baseline assessment, interviews and focus groups
were the prioritized methods, though the topic guide was
developed into a survey to collect data from participants
who did not wish to participate in the qualitative work.
HDRC Islington devised a topic guide informed by the
Consolidated Framework for Implementation Research
(CFIR) [29]. CFIR was also used by HDRC Coventry to
analyse qualitative responses to the team collaboration
survey.

Amongst the 10 HDRCs involved in this article, quali-
tative methods were prioritized by the phase 2 HDRCs,
whereas phase 1 HDRCs more typically adopted survey
methods. Phase 2 HDRCs shared that they had observed
some of the recruitment and other challenges observed
with surveys, and alongside intentions to build on pre-
vious work conducted locally, had prioritized qualita-
tive methods to further explore the nuances related to
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the research question. Given the low number of phase 2
HDRCs included in this article, however, this pattern may
not reflect the approaches taken by the wider network of
30 HDRCs.

In addition, several HDRCs reported plans for addi-
tional mixed and qualitative work as part of their longer-
term evaluation plans; for example, plans to conduct
interviews or focus groups towards the end of HDRC
year two. In this way, it was important to recognize
that baseline assessments were only the initial phase of
broader mixed-methods evaluations planned by HDRCs
throughout the funding period.

Survey content

Defining research

Definitions of “research” provided to participants dif-
fered across HDRCs. Some aligned with the academic
research-focussed UK Health Research Authority defini-
tion, whereby research is considered an attempt to derive
generalizable or transferable knowledge using scientifi-
cally sound methods [30]. HDRCs using this definition
described how they selected it to enable assessment of
change in academic research activity likely to be sup-
ported by major funding bodies and to lead to high-
impact research outputs. Other HDRCs favoured broader
definitions of “research” activity, including routine data
analysis, consulting, auditing or quality improvement
and benchmarking exercises. This more inclusive defini-
tion, which differs from the Health Research Authority
definition, intended to recognize and value the different
components of “research” activity and “evidence” used in
local authority and community contexts and support par-
ticipants to consider how evidence relates to their roles.

Use and adaptation of existing tools and frameworks

Independently, and within our peer-support group, we
searched for, shared and critiqued validated tools for
measuring research culture and capacity. A formal aca-
demic systematic review was not undertaken, though
HDRCs each carried out database searches and shared
and discussed tools in the peer-support group. No tool
validated for use across UK local government contexts
was identified. Tools most commonly considered were
the research culture and capacity (RCC) tool [26] and
Seeking, Engaging with and Evaluating Research (SEER)
[27]. No HDRC had used a validated tool verbatim, and
there were varying degrees of adaptation. HDRC Cov-
entry [28] used RCC with minor modifications (items
specified “academic” research). HDRC Doncaster used
the Research and Culture Development Index [31], and
adapted language from the original healthcare context
to suit local government. HDRC Aberdeen modelled
survey questions on the ADKAR (Awareness, Desire,
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Knowledge, Ability and Reinforcement) change frame-
work [32] already trusted and familiar to staff and
councillors in their local authority. HDRC Plymouth’s
survey was informed by previous work and tools to
investigate research culture in adult social care [23-
25]. Tower Hamlets” pre-HDRC baseline survey was a
modified tool initially delivered as part of NIHR funded
Local Authority Research System (LARS) work in Brad-
ford [33]. Several HDRCs adapted existing tools via
partial inclusion of subscales, removing items, or using
the tools to create new questions. HDRC Newcastle
mapped the underlying domains in RCC and SEER and
devised one question per domain to create a shortened
tool.

The approach of many HDRCs to adapt and modify
existing tools was because of predicted issues with apply-
ing the original validated tools to local authority con-
texts. In particular, tools were considered too long to
engage busy participants working in the local authority.
Tools also included technical and scientific language (e.g.
“systematic reviews”) that assumed previous exposure
to research, where such language may disengage partici-
pants (from both the survey and the HDRC) or impede
validity. We therefore agreed that developing new tools to
investigate local government research capacity, capability
and culture would be beneficial to future developments
to better facilitate reproducibility. HDRCs anticipated
that subsequent repetitions of the survey would be modi-
fied to incorporate baseline learning and the changing
contexts of HDRCs. In doing do, evaluators will need to
consider a balance between retaining questions that can
enable comparison with the baseline timepoint, as well
as incorporating supplementary questions to capture the
changing contexts and developments.

HDRCs measuring collaboration functioning adopted
either the Wilder Collaboration Factors Inventory Index
[34] (Coventry) or the Nuffield Partnership Assessment
Tool [35] (Tower Hamlets). Minor wording changes
to both were made to increase relevance, as again tools
developed for contexts similar to HDRCs were not found.

Additional survey questions

HDRCs created additional questions to investigate aims,
including about participants’ previous research-related
training and/or training preferences, involvement in
research or awareness of research infrastructure. Most
HDRC:s collected professional characteristics such as role
and department. Some collected personal characteristics
such as education, age, gender and ethnicity. Character-
istics were intended to help understand survey reach and
generalizability, and where sample sizes permitted, com-
pare groups.
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Professional and public involvement

Most HDRCs involved professionals in planning evalu-
ations, most often wider HDRC or local authority col-
leagues known to the HDRC, for example, public health
colleagues where HDRCs were co-located within public
health teams. This approach resulted from the challenges
experienced, at this baseline timepoint, with explaining
the complexities and contexts of HDRCs. In other words,
it was complex to involve wider collaborators (i.e. those
not known to the HDRC) in the methods design when
the contextual understanding of HDRCs had not yet
developed. In future phases of the evaluation, awareness
and communications around the HDRCs are expected to
be more advanced. This may enable wider involvement
and further development of appropriate and insight-
ful evaluation methods. In the development of baseline
assessments, close engagement with local authority staff
increased suitability of methods and was expected to
enhance ownership for implementing recommendations.
Piloting led to changes to reduce survey length, reframe
questions and amend participant consent processes.
Involving multiple collaborators contributed challenges
when diverse perspectives created unwieldy surveys,
which was anticipated to reduce completion rates.

Three HDRCs involved members of the public in devel-
oping plans, recruitment approaches or tool choice,
which improved appropriateness of methods. Members
of the public were already involved in HDRC work, for
example, as grant co-applicants, and were typically famil-
iar with the contexts and ambitions of HDRCs. Whilst
public involvement is an important cornerstone of
HDRCs, payment processes and recruitment pathways
were also being established alongside baseline assess-
ment work, limiting the scale of public involvement in
the work at this time.

Participants and recruitment

Across HDRCs, all local authority staff, regardless of role
or team, plus councillors were eligible to participate in
baseline surveys. Some HDRCs prioritized strategies to
recruit staff with decision-making responsibilities where
research was considered more relevant.

Survey recruitment strategies included all-staff emails,
internal communications, adverts in offices, word of
mouth, embedding in email signatures and promotion
at events and meetings. Direct engagement with sen-
ior managers aimed to encourage participation and/or
top-down dissemination, and additional methods were
employed to target certain groups, for example, inclu-
sion in councillor bulletins. Face-to-face promotion,
where staff were offered refreshments whilst participat-
ing on tablet devices, reportedly substantially improved
uptake in HDRC Lambeth. Conversely, there was a report
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that proactive recruitment of certain groups (e.g. coun-
cillors) was avoided due to local contexts, and some
HDRCs reported groups (e.g. staff without work email
addresses) that did not receive survey invitations directly.
We reflected on the importance of understanding and
responding to local contexts. For example, some local
authorities had higher office attendance where surveys
could be more effectively promoted in person. In other
local authorities, remote working was more prevalent,
and online group chat channels were more suitable for
survey promotion. Surveys also needed to align and be
visible alongside other important staff surveys and com-
munications. Decisions were frequently made to main-
tain parity with other council surveys by not offering
incentives (e.g. vouchers or competition entries). Other
strategies were recruiting via trusted gatekeepers and
enabling anonymous participation.

Recruiting to qualitative methods, HDRC Wakefield
adopted maximum-variation purposeful sampling to
interview key individuals (e.g. service directors). Ensur-
ing genuine benefit to prospective participants was also
recognized as important when recruiting to focus groups.
In future phases of recruitment, the findings and changes
made as a result of baseline work must be clearly com-
municated to encourage further participation.

In the two HDRCs using additional surveys to measure
the quality of the collaboration, eligible participants were
HDRC colleagues involved in implementation or with a
specific HDRC role. These participants were recruited via
email with reminders and promotion in meetings.

Findings from HDRC baseline assessments

At the time of writing, seven phase 1 HDRCs (Aberdeen,
Coventry, Doncaster, Lambeth, Newcastle, Plymouth,
Tower Hamlets) had baseline findings available reporting
local authority research capacity, capability and culture
(Table 2). HDRCs Coventry and Tower Hamlets addi-
tionally contributed findings from surveys assessing early
collaboration functioning (Table 3). HDRCs’ baseline
assessment data were collected between June 2023 and
July 2024 for a period between 1 month and 5 months
(with the exception of the pre-HDRC work conducted in
Tower Hamlets, which collected data October to Decem-
ber 2021). Key findings are summarized below.

Findings from baseline local authority research capacity,
capability and culture surveys

Survey participants

The number of participants in each HDRC ranged from
58 to 282, with response rates between 2% and 3% of
local authority employees, with the exception of Lam-
beth at 10% (Table 2). Participants worked across depart-
ments, although some groups (e.g. teachers, public
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health officers) were overrepresented. HDRC Aberdeen
received responses from 28.9% of councillors, whilst
others received far fewer responses from this group.
HDRCs with longer surveys identified high drop-out
rates, though final response rates were consistent with
shorter surveys. We also collectively reflected about
likely sampling bias. Relative to the wider local author-
ity workforce, participants were often more likely to
be in managerial roles and/or have higher educational
qualifications, which may be linked with greater research
experience (i.e. via university degrees). We also consid-
ered that surveys about research would recruit respond-
ents more interested in research, and therefore research
capacity and capability may have been overestimated (a
positive bias).

Survey results and interpretations

Across HDRCs, survey participants reported diverse
levels of research-related skills and experience
(Table 2). Some groups, such as public health teams,
reported higher levels of research involvement, align-
ing with preliminary qualitative findings by HDRC
Walkefield. Due to heterogeneity in survey tools and
definitions of research, we could not make direct

Table 4 List of key recommendations organized by target group
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comparisons between HDRCs. However, findings indi-
cated varying levels of research capacity and capabil-
ity. Almost half of participants in one local authority
reported research activities being part of their role,
whereas in another one quarter were involved in any
research-related activity in the previous year. Overall,
more participants reported applying evidence to deci-
sion-making than reported involvement in primary
research. Barriers to using, doing and leading research
included lack of infrastructure (e.g. limited journal
access and research governance processes) and insuf-
ficient time and resource. Many participants wanted
to learn more about research, however, and some par-
ticipants reported that existing skills and training were
underused in their local authority roles.

Findings provided useful insights into participants’
preferences and needs, for example, for training on
applying for research funding, and a desire to connect
with professional researchers.

Responding to the challenging demands on resource
and capacity within local authorities will be fundamen-
tal to implementing functional and sustainable HDRCs.
Key recommendations for HDRCs and local authori-
ties, amongst other groups, are summarized in Table 4.

Evaluators

- Coordinate with peer-evaluators in similar contexts to act as critical friends
- Consider recording and sharing experiential learning of the process

+ Maximize the opportunities of being embedded evaluators, including through implementing recommendations and change
« Ensure time and opportunity to involve collaborators, including the public, in developing and piloting plans and methods, ensuring plans align

with local priorities

- Embed and refine multiple methods approaches, particularly where early contexts may demand pragmatic methods initially
- Engage diverse, proactive and inclusive recruitment strategies to reach across local government teams

Health Determinants Research Collaborations (HDRCs) and similar settings

« Clearly embed plans for formative and summative evaluation, including a programme theory or theory of change
« Engage with evaluation findings to influence the development of plans and implementation of infrastructure, training and other opportunities suit-

able for local authorities with limited resource and capacity

« Prioritize effective collaboration, communication pathways and clear responsibilities for collaborators implementing complex collaborations such

as HDRCs
Local authorities

« Promote staff participation in evaluations to support comprehensive understanding of the contexts and the development of appropriate and effective

interventions

« Co-develop evaluations and tools to ensure that methods are suitable for individual local government contexts and support recommendations to be

actioned
Funders

- Consider that research outputs valuable to HDRCs or local government may not be published journal outputs
- Consider how local evaluations are resourced given the important influence of local contexts and formative insights
« Consider the influential and complex contexts of local government and how then research may be accessed, applied, and conducted

Further research

« Co-develop an agreed definition of research for local government contexts, recognizing that “research” can occupy different meanings and definitions
« Co-develop validated tools to measure research culture, capacity and collaboration that are widely tested across local government

HDRC Health Determinants Research Collaboration
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Findings from baseline assessments of collaboration
functioning

Participants

HDRCs Coventry and Tower Hamlets each recruited 20
participants from their HDRC teams, with response rates
of 53% and 65%, respectively (Table 3). Fewer responses
were from HDRC members more peripherally involved,
for example, steering or executive committee members,
compared with workstream leads.

Results and interpretation

Results from both HDRCs indicated that their collabora-
tion was functioning well, though different survey tools
used by each HDRC explored different domains of col-
laboration (Table 3). For example, Coventry participants
were highly satisfied with respect, understanding and
trust in the collaboration, and reported that the HDRC
had a unique purpose aligned with individual interests
[28]. In Tower Hamlets’ survey, participants appraised
their HDRC as achieving its aims to date, with clear val-
ues and success criteria. Scores and qualitative comments
in both HDRCs resulted in recommendations to revise
communication pathways, including strategies to facili-
tate more reflection as a collaboration, clarify roles and
share successes to build on the collaborative foundations
established. Key recommendations for HDRCs are sum-
marized in Table 4.

Discussion

In this article, embedded evaluators from 10 HDRCs
shared reflections regarding the planning, delivery and
interpretation of baseline assessments. Through involve-
ment in a peer-support group, as evaluators we ben-
efitted from shared critical discussions about baseline
assessment methodology, strategies, tools and the defini-
tions and framing of concepts including “research”. Fel-
low evaluators acted as critical friends, and the forum
provided an opportunity to share knowledge and exper-
tise in a group with diverse academic and local author-
ity backgrounds. Despite exploring opportunities to align
data collection methods, local contexts contributed to
HDRCs adopting different approaches. There was varia-
tion in team and public involvement, ethical and govern-
ance approvals, methodology, definitions of research, use
and adaptation of validated tools and participant recruit-
ment. In summary, the peer-support group provided a
valuable opportunity to share and critique plans to evalu-
ate a complex programme, yet evaluators had to prior-
itize methods that were appropriate for local contexts,
and thus a cohesive methodology across HDRCs was not
determined. This article has resulted in a number of key
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recommendations for evaluators, HDRCs, local authori-
ties and funders, as well as suggestions for further devel-
opments in research (Table 4).

All 10 HDRC baseline assessments aimed to assess
local authority research capacity, capability and culture,
and two also explored HDRC team culture. Most HDRCs
used surveys, though survey design varied without suit-
able “off the shelf” tools available and the influence of
local contexts. Local authority surveys also experienced
low response rates, and evaluators recognized the com-
peting political and financial challenges of many local
authorities that may have contributed to this outcome
[36]. However, findings provided valuable insights to
inform the development of HDRCs and learning that can
be taken forward in evaluations of HDRCs and similar
contexts.

Considerations for evaluating research collaborations
hosted in local government

Given the challenges of early HDRC implementation,
including staff recruitment and competing priorities
[22] and unavoidable pressures in local authorities, as
embedded evaluators we frequently developed prag-
matic baseline methods to capture timely assessments.
The baseline assessments provided early insights to
pragmatically influence HDRC development and evalu-
ation, and many teams were planning additional work
to evaluate other aspects of HDRC implementation and
impact moving forwards. To date, HDRCs had applied
baseline findings to HDRC implementation in a number
of ways. These included using the survey as a mechanism
to identify potential research champions, identifying tai-
lored approaches to engage and support different council
teams and identifying the need for specific infrastructure
development around data governance and storage. More
commonly across HDRCs, the findings informed HDRC
training offers with diverse components to reflect the
varying levels of baseline research capacity across indi-
viduals and teams. A key strength of evaluators being
embedded in HDRCs was that such findings could be
actively mobilized within HDRCs in timely ways.

Given the novel contexts of local authority-hosted
research collaborations, involvement of collaborators
was anticipated to be highly valuable [37], and was
reported to have shaped appropriate evaluation meth-
ods that could maximize recruitment, response rates,
engagement and ownership of recommendations from
the findings. The breadth of involvement at this base-
line timepoint, however, was recognized to be largely
limited to local authority and HDRC professionals
in most HDRCs. Wider involvement was restricted
where processes to recruit and reimburse members of
the public had not yet been finalized and due to the
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challenges and time needed to support individuals
to understand the complex contexts and objectives
of HDRCs. In future work and phases, consideration
must be given for how to involve wider groups, includ-
ing embedding necessary timeframes, so that the value
of diverse input can be further optimized.

As existing research culture and capacity measure-
ment tools were not validated across local government
contexts [26, 27, 31], most HDRCs chose to modify
tools or create new ones. Evaluators also defined
research differently, from more academic definitions
to broader notions of research and evidence, reflecting
variation in HDRC workplans and wider debates [38,
39]. These variations limited opportunity to compare
findings and highlight how “research” has a differ-
ent meaning across sectors, which may influence how
HDRCs work in practice and how their success will be
judged. Though not available at the time of these base-
line assessments, work is currently ongoing to develop
a new validated tool, and to recognize and define the
components of “research” in local government con-
texts [39]. These developments, if used widely and
consistently, may facilitate a more integrated under-
standing of local government research culture and
capacity and support practical application of evidence.

Amongst HDRCs who were able to share findings
from baseline assessments, low response rates and
likely sampling bias were consistent challenges, for
both shorter- and longer-length surveys. A recent
review of response rates for surveys with local govern-
ment professionals reported a highly variable range
between 1.4% and 96.7%, with a downward trend in
recent decades [40]. Defining the study population is
an important consideration when assessing response
rates. Response rates amongst HDRC baseline assess-
ments typically used the entire local authority work-
force as denominator, yet some groups (e.g. those with
“offline” roles and without regular access to a work
email) were unlikely to see the survey promotion. The
low response rates might also reflect that those in cer-
tain roles (e.g. without decision-making responsibili-
ties) may perceive a survey about research culture to
not be relevant to their roles. Our HDRC evaluation
peer-support group identified feasible and successful
recruitment strategies (proactive, visible and regu-
lar engagement with council teams) along with others
which were less suitable in council contexts (e.g. use of
financial incentives). Evidence also supports engage-
ment with collaborators and senior staff who are well
placed to endorse surveys and implement findings
[41], alongside increased notifications and completion
reminders [42].
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Considerations for implementing research collaborations
hosted in local government

Baseline assessments provided useful insights for
HDRCs building and implementing research infrastruc-
ture, developing inclusive training offers and promoting
engagement and awareness of HDRCs. Baseline findings
from the seven HDRCs with results available suggest that
improvements to research infrastructure are required
to facilitate local authority involvement with research.
Consistent with previous studies, barriers to involve-
ment included insufficient training opportunities, time
and capacity [14, 16, 33, 43], and HDRCs may consider
ensuring training opportunities and research involve-
ment can effectively align with existing work pressures
and activities. Findings from the UK social care work-
force have also reported low involvement in research,
despite higher levels of interest [23], consistent with
findings from HDRCs and wider literature [33, 43]. Indi-
cations that existing staff research skills and experience
may be underutilized in local government have also been
reported [18]. HDRCs are therefore likely to benefit from
actively identifying and engaging employees with existing
research-related interest and skills to champion the pur-
pose and activities of the HDRC.

Effective collaboration is essential to realize visions
such as HDRCs [7]. Two HDRCs measured team culture
using different tools, and both reported favourable levels
of collaboration at this early phase. Their recommenda-
tions aligned with insights gained from another whole-
systems programme (ActEarly) that aimed to develop
research capacity between local authorities, researchers
and communities [44]. The ActEarly evaluation similarly
highlighted the importance of clear communication, aims
and scope, united vision and resources across partners,
flexibility in approach and sufficient levels of resource
and infrastructure, whilst recognizing the challenges
implementing complex programmes amidst changing
and complex contexts [44].

Strengths and limitations

This article brings together the methods, findings and
reflections from 10 UK HDRC baseline assessments, col-
lated in September 2024. It offers a snapshot of baseline
contexts and findings from this new, innovative research
infrastructure. A practical strength of bringing together
learning across HDRC baseline assessments is that indi-
vidual HDRCs have access to broader, generalizable
insights about considerations and challenges for imple-
menting and evaluating HDRCs. As embedded evaluators
and insiders in our respective HDRCs, we are well placed
to support action on the findings of the baseline assess-
ments. A consideration of this work is that 20 HDRCs are



Bell et al. Health Research Policy and Systems (2025) 23:68

being implemented elsewhere, and their evaluation per-
spectives, methods, local contexts and points of learning
may differ.

Conclusions

HDRCs are an exciting development in UK research
infrastructure, aiming to address the historical gap in
funding and research to address the wider determinants
of health in local authority and community settings. This
work highlights the substantial efforts and achievements
of local HDRC evaluation teams, along with the chal-
lenges in evaluating research collaborations in complex
contexts. It emphasizes the need for tailored evaluation
approaches and the development of new tools to avoid
duplication and heterogeneity and to enable assessment
and comparison of impact across settings. The evidence
and insights presented in this article will support ongo-
ing evaluations of HDRCs and similar programmes to
develop methodology, deliver rigorous evaluations and
generate meaningful evidence of impact.
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