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BC HEALTH RESEARCH STRATEGY: SURVEY HIGHLIGHTS 
In spring 2013, the BC health research strategy entered the final stages of a multi-pronged consultation 
process, which included an online survey to solicit feedback on the emerging strategy from a broad 
cross-section of stakeholders. The survey tested four elements of the strategy: a draft vision and goals, 
potential provincial level actions, and key research program gaps that a provincial health research 
strategy could help address. 

The survey was initially distributed to nearly 3,000 individuals in the Michael Smith Foundation for 
Health Research’s database of health research community stakeholders1. Members of the BC health 
research strategy advisory board and other key contacts were also asked to distribute the survey to their 
own networks.  

A total of 950 individuals completed the survey. Of these, 913 met the eligibility criteria for inclusion2. 
Survey respondents represented a wide cross-section of BC health research community stakeholders, 
including diverse professional roles, workplace locations and work environments. Figures 1-3 (next page) 
show the survey respondent profile. 

1 With the endorsement of BC’s health research community, MSFHR is facilitating the development of a health research strategy for BC 
2 Thirty-seven people identified as being located outside BC. These respondents were not included in the analysis. 
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FIGURE 1 – PRIMARY PROFESSIONAL ROLE 

 

Research support includes research administrators, research 
coordinators, research managers, and research technicians. 
 
 
 

FIGURE 2 – WORKPLACE LOCATION 

 
Note: Some respondents indicated that they work in multiple 
locations, and this was reflected in the count. 
 
 

FIGURE 3 – PRIMARY WORK ENVIRONMENT 
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RESULTS 
Survey results indicate that there is still work to be done to refine the vision for the BC health research 
strategy. However, there is an emerging consensus on the goals of the strategy. There is also some 
consensus with respect to priorities for provincial level actions that could help shape a more 
comprehensive, coordinated and systems-oriented approach to health research in BC. Finally, there is an 
emerging consensus on key research program gaps that a provincial health research strategy could help 
address. 

Highlights: 

• The draft vision “A healthy, prosperous British Columbia through world-class transformative 
health research” received a moderate rating of 4.4 on a seven-point scale (“weak” to “strong”). 
Many respondents offered suggestions about how the vision could be strengthened, and these 
will be considered by the planning team and advisory board as the strategy develops.  

• A strong majority (88.2%) somewhat agreed or strongly agreed that the draft goals “a high 
performing health research and innovation ecosystem” and “integration of transformative 
research into our health and wellness systems” would support the vision. Minor modifications 
to the goals may be needed to align them with a revised vision statement. 

• Of the 10 potential provincial level actions that had emerged from previous phases of 
consultation, seven received a rating of five or more on a seven-point scale (“not important” to 
“important”) (see legend below). This suggests broad support for the actions identified to date. 
The need for an accessible and robust provincial data platform emerged as the highest priority 
overall and consistently across all regions; it was the top priority for over a fifth (21.7%) of 
respondents, and among the top three priorities for over half (52.8%). Table 1 shows the overall 
ranking for all 10 potential provincial level actions; the top five items emerged as clear priorities. 
There were some regional differences, but no polarized views on the relative importance of 
potential provincial actions. 

The following two legends (ranking system and colour code) indicate how the results in Tables 1 and 2 
were derived.

LEGEND – RANKING SYSTEM 

Rankings for provincial actions and research program gaps are 
based on: 

a)  mean rating 
 
     1 (not important)                                                      7 (important) 

b)  % respondents rating the item: 
• Top priority 
• Among top three priorities 

 

 

 

 

LEGEND – COLOUR CODE 

 Provincial Actions Research Program Gaps 
 Mean “importance” score 

>5.5, top priority for 
>20%, top three priority 
for >50%, highest overall 
ranking in every region 

n/a 

 Mean “importance” score 
5.0-5.5, top priority for 8-
20%, top three priority for 
30-50% 

Mean “importance” score 
>5.5, top priority for 8-
20%, top three priority for 
>30% 
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TABLE 1 – KEY PROVINCIAL LEVEL ACTIONS: OVERALL RANKING 

Overall 
Ranking Provincial Action Description 

1 Build an accessible and robust 
provincial data platform 

The platform would link primary, administrative 
and clinical data. 

2 
Establish formal academic health 
sciences network(s) 

These networks would integrate research, 
practice and education to enable more rapid 
application of evidence to practice and policy. 

3 

Create a provincial mechanism to 
support evidence-based decision 
making.  

This mechanism could link researchers and 
research users on key questions, provide links 
to resources on evidence implementation, and 
provide expertise and support for knowledge 
syntheses, implementation and evaluation, and 
training. 

4 Implement a provincial standardized 
process for harmonized ethics review 

 

5 

Create a provincial forum for ongoing 
dialogue and direction setting for 
health research in BC 

The forum could assess and prioritize gaps in 
research capacity, determine priority health 
and health-care system issues to be addressed 
through mechanisms identified in the strategy, 
and establish provincial task-specific sub-
committees on specific topics. 

6 
Implement a plan for public 
engagement in health research 

The plan could engage the public in setting 
research priorities and encourage participation 
in research studies. 

7 
Implement a provincial standardized 
process for patient-centred 
measurements 

 

8 

Implement a provincial framework to 
evaluate the impact of health research 

The framework would establish consistent 
outcomes and indicators to enable common 
measurement of research impact and return on 
investment by organizations across BC. 

9 Implement a provincial standardized 
process for privacy impact assessments 

 

10 Implement a provincial standardized 
process for contracts harmonization 
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• Of the 12 research program gaps that had been identified in the previous phases of 
consultation, seven had a mean rating of five or more on the “not important” to “important” 
scale. This also suggests broad support or the directions identified to date. Table 2 shows the 
overall ranking for all 12 research gaps; the top five items emerged as clear priorities. 

TABLE 2 – KEY RESEARCH PROGRAM GAPS: OVERALL RANKING 

Overall 
Ranking Research Program Gap 

1 Research programs that focus on health promotion/disease prevention 
2 Programs that support implementation of research evidence into practice or policy 
3 Complex problem-based research programs involving researchers from different 

disciplines as well as research users 
4 Programs that support health professional involvement in research 
5 Targeted research on health issues of priority to BC 
6 Research “chairs” to attract people with expertise in priority areas of health research  
7 Continuum-based research programs, supporting research from discovery through 

application 
8 Participatory action research on issues identified as important by specific communities 
9 Training for the public to be involved with or in health research 

10 Targeted research on health issues of priority globally 
11 Industry fellowships bridging discovery and translational research 
12 Policy fellowships in government, health authorities or communities 

 

 
NEXT STEPS FOR MSFHR 

• Conduct detailed analyses to understand how results compare between stakeholder groups. 
• Apply survey results to shape the BC health research strategy. 
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