
 

 

 

 

 

 

 
 
Towards a Health Research Strategy for BC:  
Focus Session Workbook 

 
DIRECTION 1: SUPPORT INTEGRATION OF RESEARCH, CARE AND EDUCATION 
Monday, April 29, 2013  |  9 a.m. – 12 p.m. 



Introduction 

WHY A HEALTH RESEARCH STRATEGY? 
The purpose of health research is to generate high quality knowledge that can be used to promote, 
restore, and maintain our health.  The health research enterprise — the sum of efforts to generate and 
use research knowledge — is made up of many different players, including those who: 

• Build capacity for research through funding, training and education, infrastructure and tools. 
• Conduct research, whether scientists in labs or community-based researchers. 
• Use health research to inform their decision-making. 

People involved in this research effort are spread across the province and located in a range of settings 
— universities, governments, health authorities, private industries, and the community at large. Such 
diversity makes for a rich — and very complex — research enterprise.  

The BC government has invested more than $900 million in health research over the past 12 years. 
These investments, along with others they have leveraged, have translated into a significant growth in 
health research in BC, with excellent researchers choosing to make this province their home, and 
hundreds of jobs for skilled research personnel. BC’s investments in health research have led to 
improvements in health, life expectancy, and quality of life. They have contributed to more evidence-
informed decision-making and have helped BC prepare for the future. 

While these are great gains, more could be done to improve the impact of BC’s health research 
enterprise. In an ideal world, those involved in health research — from the funders through the 
producers to the users — would work together to capitalize on their respective strengths and resources. 
In reality, there are few opportunities to do this. Players work within their own spheres, often without 
knowledge of others’ mandates, objectives and priorities. There is no clear picture of health research 
strengths and areas of need and there are few mechanisms currently in place to develop overall strategy 
and coherence. 

With this in mind, the Michael Smith Foundation for Health Research (MSFHR) is facilitating the 
development of a health research strategy for BC to shape a more comprehensive, coordinated, and 
systems-oriented approach to health research – one that enhances integration and creates synergy 
across and between research pillars, sectors, and disciplines. 

The goals of this strategy are to:  

• Identify specific actions for collaborative implementation by the health research community. 
• Provide a framework within which other organizations can determine their own priorities and 

investment decisions. 

To learn more, visit www.bchealthresearchstrategy.ca. 
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BACKGROUND 
At a meeting of health research community representatives in April 2012, participants agreed that 
MSFHR should facilitate the strategy development. Preliminary planning began that summer and 
included the establishment of a planning team, advisory board, and reference group as well as key 
informant interviews. The planning team also conducted research and analysis of the current state of 
health research in BC, which led to the development of five directions that could provide a framework 
for the strategy development. These directions were reviewed and further refined by the advisory 
board. 

The five high-level directions are: 

1. Support integration of research, care and education. 
2. Strengthen linkages between researchers and health system decision-makers. 
3. Strengthen the commercialization continuum. 
4. Build capacity for patient-centred research. 
5. Enhance support for health research. 

These directions are based on a framework developed by the Canadian Academy of Health Sciences to 
measure the return on investment in health research (see Figure 1). 

FIGURE 1 
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NEXT STEPS 
To ensure that these directions are accurate and that they provide an appropriate framework on which 
to base a health research strategy, the planning team has developed a consultation plan that will seek 
input from stakeholders around the province. The consultation has several parts:  

• Preliminary scoping of each of five directions with rationale, current status (existing initiatives, 
gaps), and possible actions under each (a direction description). Small working groups made up 
of members of the health research strategy advisory board and reference groups provided 
input. (Timeframe: March 2013) 

• This input was collated into this workbook, which will be used to guide discussion for five 
direction-specific focus sessions. (Timeframe: late April 2013) 

• An online survey open to all stakeholders will solicit feedback on the accuracy of the direction 
descriptions and gather further input on relevance and feasibility. (Timeline: mid-May 2013) 

• Five regional workshops (one in each regional health authority area) where participants will be 
able to provide input on the emerging BC health research strategy and to confirm that it will 
address their particular needs and circumstances. (Timeframe: mid-June 2013) 

See Figure 2 for a visual representation of how the consultation fits into the overall timeline to develop a 
health research strategy for BC. All of this information will be collated and synthesized to prepare a final 
strategy. Following that, an implementation plan for the strategy will be developed. 

FIGURE 2 
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FOCUS SESSIONS 
For BC’s health research strategy to have meaning and impact it must resonate with the health care and 
health research communities and it must have their support. These focus sessions are your opportunity 
to provide input into a strategy that will provide more coherence to the health research enterprise in 
BC. You were invited to participate because you were identified as being able to bring a unique 
perspective to the discussion. 

Through our discussion today, we will build upon the initial feedback provided by the working groups to 
refine the directions. There will be one focus session for each direction — but each discussion will be 
held in the context of all five directions, which, collectively, form the research framework.   

The remainder of this document covers the strategic direction under discussion today. In exploring each 
direction, we will reflect on the following questions: 

Rationale: 

• To what extent do you agree with the rationale for this direction as presented? 
• What do you strongly agree with? 
• What do you strongly disagree with? 
• What is missing from the rationale? 

Current status: 

• Does the description here reflect the current status in BC? 
• What is missing? 

Potential actions: 

• To what extent do you agree with the assessment of potential actions? 
• What is missing? 
• Of the actions presented, are there any that are “fundamental” — that is, are they crucial to 

success on other actions? 
• Which actions do you feel are most important and why? 
• Who could or should take the lead to implement which actions? 
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Direction 1: Support integration of research, care and education 

RATIONALE 
There is mounting evidence from around the world that some of the best health-care is delivered in 
environments where active research is also taking place. These environments attract the brightest minds 
among health-care providers — those who are eager to learn, to innovate, and to improve. These 
settings can be academic health science centres where clinicians can participate in investigations that 
translate knowledge from “bench to bedside.” But they can also be community settings where health 
care providers are continuously seeking to improve care through research.  

Pairing research and care with education takes knowledge translation a step further. It means new ideas 
are constantly being brought to practice settings by teachers and learners, and the wisdom of 
experience and expert practice is passed on to new generations of care providers and managers as well 
as back to those who are designing education curricula. 

Environments where research, care and education are integrated enable more rapid application of 
evidence to practice and policy. They also allow us to study and learn from the implementation of new 
ideas and knowledge. Innovations can be modelled, tested, and experienced by new and established 
practitioners and managers, thereby helping close the gap between learning about these innovations, 
and actually experiencing them.  

Bringing teaching, research and practice closer together helps to inform and improve health human 
resource planning as those charged with educating health-care professionals have a clearer sense of the 
future requirements for knowledge and skills. Integrating research, care and education can also lead to 
streamlining of administrative and decision-making structures and processes when leadership for 
academic and service delivery programs can be effectively aligned. 

CURRENT STATUS 
Existing initiatives 

In supporting linkages among the academic research, education and service provider communities, 
there are many existing initiatives in BC to build on, including:  

a) The natural alliances that exist between the four research-intensive universities and the 
province’s six health authorities: UBC with PHSA and VCH; SFU with Fraser Health; UNBC with 
Northern Health; UVic with VIHA; and UBC Okanagan with Interior Health. These alliances have 
resulted in unique initiatives designed to meet needs in each region. 

b) UBC’s Distributed Medical Education Program, which has given rise to multiple teaching and 
learning opportunities across the province. 

Gaps 

a) The academic system (how we teach care providers) and the health system (where they 
practice, often in inter-professional teams) are not fully aligned. 

b) Health human resource planning is not coordinated across BC. 

c) There are delays in implementation of health research into policy and practice — and lack of 
understanding on why and how to promote and accelerate implementation. 

d) Infrastructure for research at some non-university settings is limited. 
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POTENTIAL ACTIONS 
Some actions that would help improve the integration of research, care and education include: 

a) Build upon existing partnerships between universities and health authorities, expanding them 
into a formalized province-wide network.  

b) Build a common and mutually reinforcing agenda for health research between the Ministry of 
Health, and Ministry of Advanced Education, Innovation and Technology. 

c) Capitalize on government’s investment in BC’s distributed medical school by supporting 
collaborations among medical programs and their local universities and health authorities.  

d) Support and build upon existing health authority efforts to build capacity for health research. 

e) Accelerate the implementation of prevention and clinical care best practices through the 
creation of networked centres for research, care and education in high priority disease areas. 

f) Deploy health professional career awards for researchers embedded in the health-care system. 

g) Develop a framework to measure the outcomes and impacts of the integration of research, care 
and education — how do we know it is working and how do we improve? 

h) Support research on how health-care practitioners work best together, in order to promote 
ongoing learning. 
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Direction 2: Strengthen linkages between researchers and health system decision makers 

RATIONALE 
To be effective leaders and stewards of the health system, decision makers need to know what actions 
to take, how to take them, and how well they are working. However, decision makers all too often don’t 
have access to the actionable research evidence they need. Even if research evidence exists, decision 
makers need help in translating and implementing it in a way that suits their particular requirements. 

Strengthening the linkages between decision makers and researchers can help change this situation.  
To have a meaningful impact, these linkages need to be sustained over time so that decision makers and 
researchers come to understand and appreciate the realities of each others’ work. Establishing and 
sustaining relationships between those in the decision-making world and the world of health research 
can improve both the quality and the relevance of the research undertaken. Decision makers can help 
researchers identify areas of inquiry that are important to them. Researchers can help decision makers 
frame the right questions and “translate” or apply the answers to particular circumstances and settings. 
Working together in this way, decision makers and researchers can greatly enhance the relevance and 
impact of health research. 

CURRENT STATUS  
Existing initiatives 

a) Considerable activity is underway in BC aimed at bringing decision-makers and researchers 
closer together to define and answer questions of importance to the health of populations and 
the health-care system. These activities span the continuum from highly formalized 
arrangements (e.g. research institutes within health authorities) to informal collaborations.  

Gaps 

a) Efforts related to connecting researchers and decision-makers are not well coordinated at the 
provincial level, nor well known among all those who could benefit. 

b) While health research funding agencies require partnerships between researchers and decision 
makers, too often these are simply loose affiliations for the purposes of meeting funding 
submission requirements. 

c) Partnerships are difficult to sustain due to the frequent turnover of decision makers. 

d) While there may be a large body of evidence on issues of concern, knowledge users and health 
system decision-makers do not often have access to actionable and relevant research.  

e) Personal skill, infrastructure and cultural challenges are gaps for both knowledge users looking 
to implement research, and for researchers looking to work with knowledge users. 

f) Building the trusted relationships that are required to underpin true collegial engagement 
requires dedicated time and effort not currently accommodated in the health research system. 

g) The current academic promotion system does not adequately reward knowledge translation 
activities by researchers; and unless research is part of workplace culture and/or job 
descriptions, there are no incentives for non-academic research partners. 

h) Decision-makers and researchers do not always have a good understanding of one another’s 
needs and there is often a lack of mutual appreciation of what each party brings to a research 
endeavor. 

 

   



POTENTIAL ACTIONS 
Some actions that could help to strengthen the linkages between researchers and health system 
decision makers include: 

a) Reach common agreement on the goals of such linkages. 

b) Create provincial fora for decision makers and researchers to come together to discuss issues of 
priority for BC. 

c) Develop a program that embeds applied researchers in practice settings and decision makers in 
research settings so that the cultures can be cross-pollinated. 

d) Further encourage collaboration between researchers and decision-makers through policy 
fellowships. 

e) Develop a program to train researchers and decision makers on how best to work together — 
including how to develop research questions — supporting them on an ongoing basis, and 
setting expectations for outcomes of these collaborations. 

f) Develop innovative trainee programs that enhance capacity of students, practitioners and 
decision-makers to plan, do and interpret research. 

g) Create funding mechanisms that better match government’s priority research questions with 
the expertise and innovative capacity in our academic institutions. Specific mechanisms are 
needed that link immediate, intermediate and long-term evidence needs to the research 
expertise and methodology available in BC and beyond. 

h) Align research with current government efforts to advance health technology assessment so 
that government can make more informed decisions and learn from the implementation of 
policy decisions. 

i) Create opportunities for collaborative research priority-setting among investigators, 
practitioners, and community leaders from sectors that impact on the health of individuals and 
communities. 

  

   



Direction 3: Strengthen the commercialization continuum 

RATIONALE 
Governments can play critical roles in helping to stimulate growth in certain sectors through the policies 
they adopt to create favourable investment climates for industry. One of the most significant 
contributions governments make is in building the knowledge infrastructure through funding to 
universities and other post-secondary institutions. The province’s universities and colleges help to grow 
the talent pool of expert scientists, entrepreneurs and leaders — and these people contribute to some 
of the groundbreaking discoveries that spin off into commercial ventures. In this regard, the investment 
in post-secondary institutions and training of graduates would be maximized if there was a greater 
“receptor pool” of organizations for employment.  

The private sector’s decisions about how best to deploy their investments depend on a clear 
understanding of the needs of the health system. Creating opportunities for linkage and exchange 
between public and private institutions in the health research field can help to ensure that products and 
technologies being developed address current and anticipated needs.  

The BC government has invested more than $900 million in health research since 2001 and created and 
supported opportunities for BC’s life sciences industries to take root. Having these industries in the 
province increases the opportunities for British Columbians and indeed all Canadians to take advantage 
of new, cutting edge treatments and diagnostics as soon as they are approved for use. Providing a place 
where they can be trialed and tested also improves the chances of beneficial new products and 
processes being implemented early in the province. When these can be shown to improve efficiency and 
effectiveness of treatment and care, they can contribute to better health outcomes and improved cost-
effectiveness. As well as health care benefits, there are also significant economic and social advantages 
to strengthening the commercialization continuum, as the strength of the life sciences sector is 
becoming an increasingly significant differentiator among jurisdictions. 

CURRENT STATUS 
Existing initiatives 

BC has numerous organizations and programs that can be leveraged to enhance the commercialization 
continuum: 

a) University-based industry liaison offices (e.g. University Industry Liaison Offices at UBC and 
UNBC; Innovation Office at SFU; the Industry Partnerships Office at UVic; the Applied Research 
Liaison Office at BCIT; and the Technology Development Office at PHSA). 

b) The work of the Centre for Drug Research and Development: an integrated development and 
commercialization centre that provides expertise and infrastructure to enable researchers to 
advance promising early-stage drug candidates. 

c) Partnerships between health authorities and private companies (e.g. Telus Health, Cerner, 
PeopleSoft, Accenture) on enterprise systems.  

d) Funding agency programs that help build bridges between the public and private sectors. 

 

 

   



Gaps 

Some of the gaps to be addressed by strengthening the commercialization continuum include: 

a) Government has not defined its direction for funding foundational scientific research and for 
enhancing the policy environment to attract investment into these priority areas.  

b) The “right” level of public investment in discovery research is not well defined. Unlike the 
private sector, which adopts a “fast failure” rule for decision-making regarding research 
investments, public funding of discovery research is not well bounded by decision rules 
regarding investment/de-investment. 

c) The private sector and public health system at present are not well aligned, resulting in 
innovations being introduced in an ad hoc rather than a deliberate and concerted manner that 
serves demonstrated patient and system needs. The result is a culture that sees innovation as a 
cost driver rather than a problem-solver. 

d) There is a lack of access to venture capital in BC, and more broadly, Canada. 

e) BC and Canada represent a relatively small commercial market despite making a relatively large 
academic contribution. 

f) Many companies conduct their research outside of the province for financial reasons, available 
expertise/knowledge infrastructure, and/or capacity (e.g. clinical research). 

POTENTIAL ACTIONS 
a) Develop a provincial scientific strategy for prioritization of key areas of health research with 

relevance to commercialization.  

b) Create industry fellowships focused on bridging discovery with translational research and 
preferably bridging academic organizations with industry. 

c) Ensure ethics and contract harmonization and a province-wide clinical data management 
platform to attract clinical trial and clinical research activity to BC. 

d) Develop a robust data access policy allowing the usage of health linked databases in BC (could 
be a competitive advantage for BC) to accelerate recruitment efforts for clinical trials and help 
foster an environment where BC citizens are actively engaged in clinical research. 

e) Maintain the pipeline of innovative ideas by supporting discovery, translational and 
development stage research in our academic institutions. 

f) Define and enable key initiatives with commercial potential that are focused on improving 
delivery of cost-effective and innovative health care. 

g) Further cross-sector, cross-ministry and inter-jurisdictional dialogues that lead to a deeper 
understanding of the needs, gaps and opportunities to strengthen the commercialization 
continuum within health. 

h) Strengthen linkages with the health technology assessment process that is currently being 
implemented at the health authorities. 

  

   



Direction 4: Build capacity for patient-centred research 

RATIONALE 
Health research includes everything from basic science to population studies of the impact of social and 
economic factors on health and well-being. Health research can also be considered a continuum that 
can extend to include the analysis of administrative data to evaluate the impact of various interventions 
and policy changes.  Patient-centred research, however, focuses on the person in context of the health-
care system. It spans the spectrum from clinical research (in hospitals and other clinical settings) to 
health services research (involving policy- and decision-makers and health-care practitioners) to 
community-based research. 

All too often, health research is focused on diseases, on body parts, or even on modes and sites of 
delivery. In contrast, patient-centred research starts and ends with the person in the context of the 
health-care system. It addresses such questions as: 

• What outcomes matter most to patients and their families? How should we address and 
measure these? 

• How do we best support health-care needs through all stages of a person’s life? 

• How do we ensure that the patient’s journey through the health-care system is seamless at 
transitional points of care?  

• How do we measure the impact of provincial health-care initiatives in a way that is meaningful 
to front-line workers, administrators, funders, and the public? 

• How can front-line workers, administrators, decision makers and the public work best together 
to ensure that access to evidence-based care is equitable and appropriate for individual 
patients? 

• How do we “spread” proven interventions to ensure appropriate access for all patients who 
would benefit and, conversely, how do we ensure inappropriate and ineffective interventions 
are discontinued? 

Admitting people as patients into the research priority-setting process to address these types of 
questions helps ensure the relevance of health research. Relevance of health research is also increased 
when policy- and decision-makers and health-care professionals responsible for addressing patients’ 
needs have input into research priority setting. 

Armed with solid, reliable research evidence, patients — and their families and informal care givers — 
are better equipped to make informed decisions about their health and the range of options for health-
care and social interventions meant to address their needs. Such evidence is foundational to decision-
making by health system leaders and to effective care by health professionals.  

A patient-centred approach to health research improves the chances that health-care interventions will 
have the desired impacts on patient outcomes, positive patient and provider experiences, health-care 
quality, and system cost effectiveness.  

 

 

   



CURRENT STATUS 
Existing initiatives 

In advancing patient-centred research, there are several initiatives on which to build: 

a) Patient networks at the provincial and health authority level (for example, Patients as Partners 
within the Ministry of Health, patient advisory committees within each health authority). 

b) Linked administrative and clinical databases that allow patient experiences to be tracked across 
the system. 

c) Clinical registries. 

d) Patient experience survey mechanisms. 

e) Initial work on the Canadian Institutes of Health Research Strategy for Patient-Oriented 
Research programs: networks and SUPPORT Units. 

Gaps 

a) Patient engagement is inconsistent/not always valued. 

b) Public values are not always considered in planning and priority setting for research.  

c) Lack of financial and other supports for health professional scientists. 

d) Health data issues: data are not fully shared among stakeholders, current data systems are 
fragmented.  

e) Lack of unifying clinical research platform across BC. 

f) Findings from clinical research are not easily translated into practice. 

g) Patient-centred measurement tools (e.g. patient-reported outcome measures) not being used 
systematically. 

POTENTIAL ACTIONS 
a) Develop a consensus definition of patient-centred research. 

b) Engage patients in the research process by: 

i. Ensure that training and funding is in place for patients to be truly engaged in research 
process. 

ii. Support existing patient voices and patient advocacy groups and build more. 

iii. Make patient research partners a requirement of grants. 

iv. Create a forum for non-governmental organizations and health charities to gain a better 
understanding of patients’ needs/how to engage patients in research. 

c) Create funding opportunities such as: 

i. Salary awards to support clinician scientist researchers. 

ii. Specific funding for patient-centred research. 

iii. Use the opportunity provided by the Strategy for Patient-Oriented Research to enhance 
the infrastructure and expertise that supports patient-centred research and evaluation. 

 

   



d) Enhance data collection and stewardship. 

i. Develop a provincial strategy to capture patient-centred measurement activities. 

ii. Link multiple clinical and population health databases to enhance the power, scope and 
relevance of inquiries. 

iii. Improve appropriate access to data for patient-centred/population-oriented health 
research. 

  

   



Direction 5: Enhance support for health research 

RATIONALE 
The purpose of health research is to generate high quality knowledge that can be used to promote, 
restore, and maintain our health. Health research is also an important catalyst for economic 
development, creating jobs, attracting investments to BC, and keeping our families and our communities 
healthy and productive. To maximize its potential, health research requires a solid foundation — an 
infrastructure with the necessary people, spaces, databases, equipment, and tools.  

CURRENT STATUS 
Existing initiatives 

a) Personnel and infrastructure funding under MSFHR, provided by the Ministry of Health, to help 
build capacity for health research and its translation. 

b) BC Knowledge Development Fund, funded through the Ministry of Advanced Education, 
Innovation and Technology, matching federal and private sector investments to help leverage 
funding for needed capital infrastructure.  

c) Genome BC, funded by the BC government and by Genome Canada, investing in and managing 
large-scale genomics and proteomics research projects, and supporting enabling technologies in 
human health and other sectors. 

d) Funding by the Canadian Institutes of Health Research, Canada Foundation for Innovation, 
federal Networks of Centres of Excellence, hospital and health-care foundations, non-profit 
organizations and the private sector, including medical device and other life sciences companies.  

e) Provincial government investments that have successfully leveraged greater than ten-fold 
matching contributions from foreign, non-profit, federal government and private sector sources. 

f) Significant growth in health research in BC, with excellent researchers choosing to make BC their 
home, more positions for post-secondary students to pursue advanced degrees, and hundreds 
of high quality jobs for skilled research support personnel.  

Gaps 

a) Funding programs exist for personnel and infrastructure, but are disjointed. There is a lack of 
understanding of what gaps should be filled in order to have a strong foundation for the 
research enterprise as a whole.  

b) An overall framework, including indicators and metrics to measure the impact of investments 
into health research, is missing.  

c) Without the ability to measure impact, it is difficult to identify the greatest need for further 
support in terms of programs (e.g. individual personnel, teams, shared platforms, etc.), and in 
terms of how to strike the balance of discovery or “open” vs. targeted or strategic funding. It is 
difficult to tell where the greatest opportunities for return on investment are, for example 
funding that can be leveraged to bring in funds from the Canadian Institutes of Health Research 
and other sources.  

d) With increasingly constrained budgets, the ability to not only measure, but to demonstrate — to 
capture and communicate — the impact of public dollars spent gains in importance, so that 
health research funding can be maintained and increased. 

 

   



POTENTIAL ACTIONS 
a) Develop a provincial vision for how personnel and infrastructure (networks, platforms, 

resources) support can benefit BC’s health research enterprise. As part of the vision: 

i. Explore how best to integrate existing and new infrastructure resources and manage 
them ongoing. 

ii. Explore the possibilities of alliances beyond BC (western Canada, national, 
international). 

b) Develop a comprehensive approach to the measurement of health research impacts across all 
Canadian Academy of Health Sciences framework impact areas, including a framework, 
indicators, metrics and an implementation plan. (See Figure 1 on page 2.) 

c) Capitalize on federal government and private sector opportunities by maintaining sources of 
matching funds.  

d) Explore opportunities for cross-sectorial co-funding of health research capacity building 
initiatives (personnel and infrastructure): public, private, non-profit. 

e) Accelerate efforts to harmonize research ethics review (BC Ethics Harmonization Initiative). 

f) Develop new, innovative training programs that foster all aspects of knowledge generation, 
translation and implementation.  

g) Create opportunities to strengthen health research through links with research in other sectors 
including from cultural, social and environmental studies, to advance knowledge about health 
promotion and disease prevention. 

h) Engage public and MLAs in dialogue about benefits of health research – and about the realities 
of its time frames. 

   


