
Demonstrating Program and Institutional Impact
The TSBM framework can be applied across a set of projects, allowing a training program, a CTSA hub, or an international 
consortium to aggregate evidence into portfolio-level reporting. One example is the QuEST Network, a global network of partners 
generating quality evidence for health system transformation. By mapping QuEST activities and research to the 40 TSBM benefits, 
the TSBM team helped demonstrate how efforts of the QuEST Network led to improved outcomes, stronger systems, and new 
policies. See a snapshot of QuEST’s 2025 Impact Report below.

Background
The Translational Science Benefits Model
Developed in 2017, the Translational Science Benefits Model (TSBM) is a framework 
designed to help public health and clinical scientists demonstrate the real-world 
impact of their work.1

The TSBM has evolved over time, expanding from a conceptual framework into a 
practical approach for documenting and communicating research impact.

Demonstrating Individual Project Impact
The TSBM Translating for Impact Toolkit is a set of nine free 
online tools that help individual investigators plan for, track, 
and demonstrate the impact of their projects. 

For example, researchers can create an evidence-based Impact 
Profile for a single funded project demonstrating their project 
impact across four benefit domains. The resulting profile offers 
a concise snapshot of the project’s impact and the evidence 
supporting it. See example below:

cphss.wustl.edu

Demonstrating Project and Program Impact using the  
Translational Science Benefits Model (TSBM)
Emmanuel Tetteh, MD, MPH; Anna La Manna, MSW, MPH; Laura Brossart; Douglas Luke, PhD
Center for Public Health Systems Science, Bursky School of Public Health at Washington University in St. Louis

Check out our TSBM website: 
translationalsciencebenefits.wustl.edu

Research reported in this poster was supported by the Institute of Clinical and Translational Sciences at WashU Medicine,  
NIH CTSA Grant Number UL1TR002345.1 Luke DA, Sarli CC, Suiter AM, Carothers BJ, Combs TB, Allen JL, Beers CE, Evanoff BA. The Translational Science Benefits Model: A New Framework for 

Assessing the Health and Societal Benefits of Clinical and Translational Sciences. Clin Transl Sci. 2018 Jan;11(1):77-84. doi: 10.1111/cts.12495.

QuEST Network: Advancing High-Quality  
Health Systems through Evidence & Partnership

IMPACT REPORT  
December 2025

QuEST
Quality Evidence for Health 
System Transformation

QuEST Network Impact Report  2

People & care
QuEST is dedicated to improving health outcomes and the systems that support them. This commitment is reflected in a range 
of real-world benefits. Below are selected examples from the clinical and community domains, identified through the TSBM, that 
illustrate the tangible impact of QuEST’s work. (See Reference list on Page 14.)

Adoption and implementation of new tools and procedures in clinical settings as a result of 
clinical and translational research.

TSBM domain: 
Clinical
TSBM Benefit QuEST Initiative Pathway to Impact

Guidelines • eCohort • Demonstrated the need to emphasize late-pregnancy surveillance in global 
and national antenatal care guidelines and pre-service education.

• Showed that providers in Ethiopia, Kenya, and India often fail to provide 
guideline-adherent care for the management of anemia and gestational 
diabetes in pregnancy.

What this means: Findings from these initiatives suggest the need for changes in healthcare practices to enhance maternal 
and fetal health outcomes.

Significance of QuEST
Applying the TSBM framework
As the most widely used impact evaluation framework across the Clinical 
and Translational Science Awards (CTSA) Program, the TSBM provides a 
shared structure for capturing and communicating the real-world value 
of translational research. By mapping QuEST activities to the 40 TSBM 
benefits, we can demonstrate how efforts of the QuEST network lead to 
improved outcomes and stronger systems and policies.

QuEST’s initiatives, including the People’s Voice Survey, the eCohort, the 
Health System Resilience during COVID-19, and Service Delivery Redesign, 
have generated high-quality evidence of impact around the world, shared 
through 43 high-impact research articles. The TSBM team reviewed the 
articles and applied the TSBM framework, identifying relevant TSBM benefits (real-world impacts) for each. 

Altogether, QuEST has produced 495 TSBM benefits: 78 clinical, 225 community, 76 economic, and 116 policy benefits. The most 
frequently observed benefits were health care accessibility (43), health care quality (37), and policies (34). This comprehensive 
approach underscores the value of QuEST’s work in evidence-based impact and the advancement of global health.

QuEST has produced 495 benefits (real-world impacts) across the four TSBM domains:

 32 Guidelines 
 12 Therapeutic procedures
 9  Diagnostic procedures
 8  Patient-guided research
 7 Shared decision-making

 43  Health care accessibility 
 37  Health care quality 
 31  Health care delivery 
 31 Disease prevention & reduction
 17 Life expectancy & quality of life

 29  Societal & financial cost of illness 
 23  Cost effectiveness 
 23  Cost savings 
 1  Equitable healthcare economies

 34 Policies 
 33  Standards 
 17  Legislation 
 16  Social justice through policy 
 8  Community-guided policy 

CommunityClinical Economic Policy

78 225 76 116

Example: 

Reddy T, Kapoor NR, Kubota S, … & 
Arsenault C (2023), an article on Health 
System Performance During COVID, 
demonstrates potential real-world 
impacts in the areas of Health Care 
Accessibility, Health Care Delivery, Health 
Care Quality, Policy, and Social Justice 
through Policy.

As part of 2024 ACTS Day on Capitol Hill in Washington, 
DC, Stephanie Zhao and other early career researchers 
presented their Impact Profiles to policy makers to educate 
about the importance of biomedical research

View all 74 Case 
Studies and 38 
Impact Profiles on 
the TSBM website

Seminal TSBM paper published in 
the Journal of Clinical & Translational 
Sciences

2017

2019

2020

2023

2025

TSBM website launched

TSBM training developed for research 
teams and trainees; annual training of 
IRI scholars begins

10 additional benefits focused on 
health equity incorporated into the 
TSBM framework

Web-based Translating for Impact 
Toolkit for demonstrating project 

impact launched
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Available at translationalsciencebenefits.wustl.edu/toolkit

2024 Annual training of PROUD-MED 
scholars begins

Annual training of TL1 and KL2 
scholars begins

TSBM team wins NCATS 
Translational Science Education and 

Training Challenge award

Special issue featuring a collection 
of TSBM-focused articles published 

in Frontiers in Public Health

2026 TSBM co-leads national 
Impact Summit
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Predicting Brain Aging After Radiation Using 
an Image-Based Machine Learning Model

Translational Science Benefits Model

IMPACT PROFILE

This study used an existing machine learning model to predict brain “age” based on MRI scans. We applied the 
model to compare how the brain ages after two types of radiation therapy, compared to healthy people who did 
not receive radiation. This research could help find early signs of cognitive problems after radiation treatment.

The Impact
Our study used machine learning to predict brain 
age before and after two different types of radiation 
therapy compared to healthy controls. This model 
has the potential to track cognitive side effects from 
radiation. The ultimate goal of this project is to 
improve personalized clinical monitoring and patient 
counseling after treatment. Additionally, an imaging 
biomarker can streamline research in radiation 
induced neurocognitive decline, towards potential 
new therapies and preventions.

Key Benefits
This machine learning brain aging study resulted in 
clinical and community benefits. 

Health care quality: Potential to 
improve clinical guidance and support 
for patients with cognitive side effects 
after treatment

Investigative procedures: Better 
understand mechanisms of cognitive 
decline for future research on 
treatment and prevention

Diagnostic procedures: Potential 
identification of a novel imaging 
biomarker to monitor and diagnose 
cognitive decline post-radiation
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The Approach
The research team applied the following approach to 
evaluate brain aging after radiation therapy:
• Retrospective study of patients treated at WashU 

radiation oncology
• Identification of patients who received whole 

brain radiation therapy (WBRT) and stereotactic 
radiosurgery (SRS)

• Estimate “brain age” from pre-radiation and post-
radiation MRI scans

• Compare aging pace after WBRT and SRS with 
normal aging in healthy controls

The Challenge
Cognitive decline occurs in 50-90% of patients who 
receive whole brain radiation for the treatment of 
brain metastases, tumors that have spread to the 
brain from another part of the body. Cognitive side 
effects can significantly reduce a patient’s quality of 
life and exacerbate caregiver stress. Currently, there 
are no methods to predict or monitor radiation-
induced cognitive decline.

• The whole brain aged 7 times faster 
after WBRT and 4 times faster after 
SRS vs. healthy controls

• WBRT and SRS both aged the cortex 
while WBRT only aged the 
subcortical structures

• Potential biomarker for radiation-
induced cognitive decline
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The Team:

Clinical
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Clinical
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