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Contents 

• Learning Objectives 

– Understand how assessment purpose 

influences implementation choices 

– Illustrate 3 examples of accountability  

• Key Messages 

– Accountability requires evidence and results 

– Strategy and mission focuses measurement 

on key elements 

– Move to shared measurement 
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Assessment Purposes 

Accountability 

Advocacy 

Analysis  

Allocation 
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Accountability defined 

“to show that 

money and other 

resources have 

been used 

efficiently and 

effectively, and to 

hold [researchers] 

to account” 
 

 

 

RAND Europe, 2013, Measuring research: A guide to research evaluation frameworks and tools. 
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Accountability characteristics 

Evidence   

Comparisons  

Objective 

Transparent 
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Canadian context 

• Purposes  

– Accountability through public reporting on 

results 

• Link to Value for Money  

– Relevance + Performance  

• Reporting 

– Transparency 
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Accountable to whom? 

• Ourselves 

• Funders 

• Public 

• Research 

Community 

• Health system and 

patients 
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Mission driven assessment 

AIHS Vision 

Transform Health and Well-Being Through 

Research and Innovation 
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Conceptual Framework: CAHS  
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AIHS Research to Impact 

Framework 
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EXAMPLE 1: 

IS THE ORGANIZATION ACHIEVING 

ITS STRATEGIC OBJECTIVES AND 

OUTCOMES? 
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Co-development & rapid approach 

1. AIHS Organizational Performance 

Tool 
• Balanced Scorecard 

Primary method/data sources 
• Data mining 
• Document review  

# Impact categories and indicators 
• 4 impacts, 15 indicators 
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S3 - Support Health 
Research 20 

E3 - Leverage Technology 

5 

F1 - Ensure Responsible 
Stewardship 

3 

S1 - Positive Return on 
Investment 

3 

I4 - Respond to Strategic 
Opportunities 

10 

I2 - Increase Partnership 
Development 

8 

I3 - Optimize Processes 

5 

E2 - Demonstrate High 
Performance  6 

S4 - Influence Innovation 

12 

S2 - Effect Collaboration 

10 

I1 - Deliver Effective & 
Efficient Programmes 

2 

E1 - Invest in People 

4 

F3 - Leverage Financial 
Resources 

3 

F2 - Align with 
Stakeholder Priorities 
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Dashboard 

Variance to budget within 5%  
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EXAMPLE 2: 

IS THE PROGRAMME ON TRACK 

FOR ACHIEVING ITS GOALS? 
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ITGP (Interdisciplinary Teams 

Grant Programme) 

• A five year, $50 million funding programme 

that supports 10 interdisciplinary teams.  
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Participative & phased approach 

2. Interdisciplinary Team Grants 
Programme 

Primary Tool 
• Logic Model 

Primary method/data sources 

• Data mining  
• Research reports 
• Surveys/interviews 

# Impact categories and indicators 

• 5 impacts, over 70 indicators 
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Results mapped to framework  

Alberta 

Innovates 

Health 

Solutions 

 

• Across 4 

Research 

Pillars 

• 12 Areas of 

Strategic 

Focus  

Research Capacity 
 

• $20m invested 

• $28m in attracted  

funding 

•209 research 

investigators 

• 37 international 

recruitments 
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Health System 

Collaborations 

 

• Task forces 

• Primary care networks 

 

 24 partnerships  

 with Industries 

 

•17 reports of 

invention/invention 

disclosures 

 

 Collaborations 

with Government 

 

• change in policies 

 

 

collaborations with 

Non-profits 

  

• Guidelines 

 

   Health Care 

•improvements to 

health care 

effectiveness 

• improvements to 

health care 

efficiency & 

accessibility  
 

Improvements in: 

• Therapeutics  

• Diagnostic tools 

• Clinical practice 

guidelines 

  Determinants of 

          Health 

• Personal behaviour 

• Social/cultural 

determinants 

• Environmental 

Improvements 

in health and 

wellbeing  

• Morbidity 

• Mortality 

• Quality of life 

Economic & 

Social Impact 

 

Impacts feed back into inputs for future 

research  

National/ Global Research 

Research 

activity  
That produces 

results  

That influences 

decision making 

in…. 

That affects 

healthcare and 

health risk factors 

That contribute 

to changing 

health, social and 

economic 

wellbeing 

Health 

Status and 

function, 

well-being, 

economic 

conditions 

Research Diffusion  

Advancing 

Knowledge  

Capacity  

Building 

Informing 

Decision 

Making 

Health 

Impact  

Socioeconomic 

Impact  

• 750 

publications 

• 49% peer 

review 

• 32% 

abstracts 

•552 public 

outreach 

activities 

• 107 at an 

international 

level 

• Invited 

talks 

•11 patent 

applications  

• 6 spin-off 

companies 

    The Public 

• media events  

AK

DM

CBHB

SE
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Capacity: Highly skilled people  

AIHS supported highly skilled 

people: 

~155 full time staff 

~40% trainees 
 

 

Collaborations: 

Over 180 collaborations 

~22% international  
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Informing decision making  

Note: Values (%) indicate the proportion of ITG teams active in the area of IDM related activity.  

Engagement 

Dissemination 

Use 

Change 

Developed proposal in 
collaboration with AHW 

& member of AHS’ 
Diabetes Clinical Advisory 

Group 

Presentation of 
results to 

stakeholders; Peer 
review manuscripts 
and working papers 

developed 

Results used to identify 
current gaps in care for 
Albertans with diabetes 

Results to inform a 
provincial strategy 
for chronic disease 

management in 
diabetes 

~80% 

~90% 

~45% 

10% 
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Research to health benefit 
Top Audiences to Benefit from Results 

• Health care or system  decision-makers  

• Health care practitioners 

• Patients 

• Health care or system policy-makers 
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EXAMPLE 3: 

HOW DOES THE PROVINCE 

COMPARE IN ADVANCING 

KNOWLEDGE IMPACT 
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Partnered & standard approach 

3. Benchmarking comparisons 

Unit of assessment 
• Provincial 
• National 
• International 

Primary method/data sources 
• Bibliometrics 

# Impact categories and indicators 
• 1 advancing knowledge 

impact, 11 indicators  
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Application of Framework: 

Advancing Knowledge  

Advancing Knowledge Impact 

Activity 
Contextual & 

Structural  
Quality Outreach 

 
 

• Publications: 
• Per capita 

(1997; 2007) 
• Per $GERD 

(1997; 2006) 
• Fold Increase (FI) 

 
 

• Specialization 
Index (SI) 

• Average Relative 
Citations (ARC) 

• Average Relative 
Impact Factor 
(ARIF) 

• Publications in 
top 5% Journals  

• Collaboration 
Rate: 
• International 
• Interprovincial 
• Academic/ 

Non-Academic 
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Bibliometric results 

 

1 

2 

3 

4 
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Lessons Learnt 

• Comprehensive approach 

• Change management & leadership 

• Rapid development and systematic 

• Measurement challenges  

• Next steps: shared measurement 
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Further reading 

• Graham, K.E.R., et al. (2012). Evaluating health research impact: 

Development and implementation of the Alberta Innovates – Health 

Solutions impact framework. Research Evaluation. 21(5): 354-367 

http://rev.oxfordjournals.org/content/early/2012/11/14/reseval.rvs027 

• Kaplan R, Norton D. The Balanced Scorecard: Translating Strategy 

into Action. Boston, MA: Harvard Business School Press; 1996. 

• Treasury Board of Canada Secretariat. Standard on Evaluation for 

the Government of Canada http://www.tbs-sct.gc.ca/pol/doc-

eng.aspx?id=15688 
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