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EXECUTIVE SUMMARY

CIHR has promised transparency and accountability to Canadians for its investments of
public dollars in all its health research programs and activities. As part of its commitment to
transparency and accountability, CIHR undertook its first evaluation of its largest single
program of health research funding, the Operating Grants Program (OGP), to assess the
OGP’s operation, impact and achievement of objectives.

The Operating Grants Program represented roughly 46% of CIHR’s total grants and awards
expenditures in 2003-2004 (approximately $265,000,000 out of $576,000,000). The program
offers research grants in peer-reviewed open competitions to all eligible health researchers.
While the program has been in existence for over twenty years, the evaluation is primarily

focused on the program outputs and outcomes that have occurred since transition from the
Medical Research Council of Canada (MRC) to CIHR in 2000.

The evaluation was conducted to provide CIHR’s Governing Council, senior management
and the health research community with evidence on whether the program was meeting its
expected results of:

1. improved capacity for generating and developing new knowledge and

2. improved production of highly qualified personnel.

The evaluation also addresses a recommendation from the Auditor General to monitor and
evaluate the OGP.

Given the scope of the program, the evaluation took place in several phases and relied on
multiple lines of evidence. The first phase of the evaluation was conducted by an external
contractor (BearingPoint) and was overseen by a steering committee of independent
evaluation and content-area experts. The first phase included a web survey of over 600
OGP recipients, one-on-one interviews with a sub-sample of 24 OGP recipients, interviews
with key informants such as Directors of other health research organizations and CIHR
Institute Scientific Directors. The second phase of the evaluation was implemented by staff
within CIHR’s Evaluation and Analysis Unit and included an analysis of administrative data,
a survey of approximately 115 unsuccessful OGP applicants and a small bibliometric study.
Given the importance of this program and evaluation, all phases of the report have been
presented to the CIHR Governing Council’s Standing Committee on Performance
Measurement, Evaluation and Audit.

The evaluation design, using multiple methodologies and incorporating input from multiple
stakeholders, helps to ensure that the findings and conclusions are based on reasonable and
verifiable evidence. Each of these methodologies had its own strengths and weaknesses
which are outlined in the report and which were taken into consideration during the analyses
and development of conclusions.

While the evaluation has provided a good starting point regarding the perceptions and
performance of the program, it does not provide a substantive handle on what OGP funded
research accomplishes related to CIHR’s mission. CIHR recognized in its corporate
strategic plan that “it must demonstrate to Canadians not only the value of individual
programs within its suite of programs but also the overall return on investment (ROI) to



Canadians...What good comes from health research? For some it is an intrinsic good — the
search for new knowledge and discovery is inherently worthwhile, the more of it, the better.
The process of discovery is incremental, and as such tangible benefits do not materialize
immediately. ... Others take a more agnostic view — that health research is instrumental and
subordinate to other goals (e.g. better health, economic productivity) and, moreover,
competes with other claims for public dollars.”

CIHR has committed to developing an ROI framework that will enable measurements of the
impact of research funded through OGP and other programs, in future evaluations.

Conclusions and Recommendations

The findings of the evaluation concerning the success of OGP in achieving results are
presented below.

5.1. How successful is the OGP in improving capacity for generating and developing
new knowledge?

Conclusion 1: Additional data collection strategies are required to further review
the OGP and its role in Canadian health research.

Additional data collection strategies should be put in place to collect appropriate data at the
end of funded research projects to be able to better measure the outputs and several years
after completion of research projects to assess overall impacts of funded research. CIHR
should also collect appropriate information on the type and level of dissemination and
translation strategies used by OGP researchers. Without pre-existing benchmarks or a valid
impact factor, it is difficult to judge the true meaning of the data collected during this
evaluation regarding knowledge dissemination and translation. While there is clearly
dissemination and translation activity resulting from OGP research, the question of how
much more (or less) can and should be achieved remains unanswered. Similarly while there
is clearly more health research taking place as a result of budget increases, the question of
“value for money”, and therefore how much more (or less) can and should be funded also
remains unanswered.

In addition, we did not address several issues that may have furthered our understanding of
the OGP’s role in producing highly qualified personnel. We did not, for instance, probe how
the OGP is more or less effective than other funding tools in supporting and training new
researchers. In addition, there were no reliable data on the number of research trainees
supported by the OGP. Here, as with dissemination and translation of results, on-going data
collection from CIHR would have been very useful to the evaluation.

Finally, there are still a number of areas within the issue of research excellence that could be
explored in greater depth. For some areas of health research, CIHR could consider using its
administrative data to generate test groups by funding type and funding level and produce
reliable and sizeable comparison groups for analysis of researchers in different categories and
then compare impact using bibliometric analysis. Further evaluative work could also
examine how the OGP impacts the formulation and design of research.



Recommendation #1: CIHR should develop better on-going performance
measurement for the research it funds. The following are examples, though CIHR
should consider a variety of additional studies in greater detail.

e reviewing and revalidating the logic model and performance measurement strategy
based on the evidence contained in this report;

e implementing an end-of-grant reporting tool to collect early performance data
including knowledge dissemination and translation, and training outputs and
conducting evaluations to gather data on impacts of research;

e further reviewing of administrative data to assist in identifying indicators of program
operation and impact; and,

e find practical and useful ways to measure research excellence in the OGP.

Conclusion 2: The OGP is making a growing contribution to generating new
knowledege through the amount and breadth of the health research funded.

The OGP contributes over $250,000,000 a year to Canada’s health research funding, the
single largest investment in health research in Canada. The average team size is also
increasing, suggesting that the OGP is funding both more projects and more scientists per
project. In addition, since the transition from MRC to CIHR, the number of peer review
committees in the OGP has almost doubled, suggesting a greater scope in the type and
diversity of health research projects funded under the OGP.

Conclusion 3: Researchers see the OGP as a very important component of
Canada’s ability to generate new health research.

The vast majority of successful OGP applicants indicated that the OGP was very important
to their research programs. The two highest ranked indicators (in terms of percent indicating
“high” or “very high”) were becoming established in a chosen field (91%) and allowing freedom to
explore ideas (87%), suggesting that the OGP plays a key role in generating and facilitating
innovative ideas in health research. The qualitative data from both funded and unfunded
researchers also point to the importance of the OGP as a tool for creating new heath
research by allowing the free exploration of ideas, providing a high level of support relative
to other health research funding sources and having a reputation as a funding program of
credible health research.

Conclusion 4: There are a growing number of high quality applications that

cannot be funded.

Administrative data reveal that CIHR is typically unable to fund a significant number of the
high quality research proposals it reviews during its OGP competitions, and the gap between
the number of quality proposals and the number actually funded is continuing to grow.



As well, the survey of unfunded researchers suggests that many of these highly regarded but
unfunded proposals were funded via another funding stream. This suggests that when the
OGP selection process gave high ratings to proposals, it was indeed identifying research
proposals that were of high scientific quality, and that these were subsequently not funded
only due to CIHR budget restrictions. We cannot conclude whether or not the selection
process might have erroneously excluded proposals that were of high scientific quality by
giving them low ratings. Given the importance of the OGP to many Canadian health
researchers, the growing gap between fundable proposals and those that are actually funded
is cause for some concern.

Conclusion 5: There is early evidence of mechanisms of knowledge translation
and dissemination).

The results of the data collected regarding knowledge dissemination and translation do point
to the fact that OGP-funded research can and is applied in a variety of commercial, policy,
management, and clinical arenas. However, given the evaluation approach of purposive,
non-random sampling, the results cannot be generalized to the entire population of OGP
funded research. Industry applications for research were the most frequently cited practical
application from the full sample of web survey respondents; although the numbers of
clinical, health services and public/population health researchers reporting applications of
their research suggest that there were also a large number of applications within these
research fields.

Recommendation #2: CIHR should maintain the Operating Grants Program.

Perhaps not unexpectedly, respondents to the evaluation were almost unanimously
supportive of the OGP. The evidence presented here suggests that the OGP remains a
highly valued funding tool. Through budget increases the program has also enabled the
conduct of a growing number of research projects and funded more researchers. Some
would view this as an intrinsic good. Increasingly however, in an environment of scarce
public dollars, more evidence is required about the results of research funded through
programs such as OGP.

2. How successful is the OGP in improving the production of highly qualified
personnel?

Conclusion 6: Researchers see the OGP as a very important component of

Canada’s ability to generate highly qualified personnel.

The indicators associated with the production of highly qualified personnel were highly
ranked by respondents, 82% indicating that the OGP was #mportant or wvery important for
building research teams and 80% indicating that the OGP was important or very important for
enhancing their ability to train researchers. While these indicators should be considered



indirect measures of the production of highly qualified personnel, the OGP does appear to
be one important source of capacity building by supporting training and development and
building research teams. Qualitative data also support the important role of the OGP in
generating highly qualified personnel. The data suggest that the OGP is very important to
maintaining research infrastructure, such as labs, and to supporting highly qualified
personnel. Further, respondents indicated that losing an operating grant can have significant
career ramifications for health researchers.

Conclusion 7: The OGP is one factor in retaining and attracting researchers.

Though the OGP does not appear to be a major factor in the retention of researchers,
evidence suggests that the program (and CIHR in general) exerts a slight draw on researchers
who are interested in moving to or remaining in Canada. In both cases, the role of CIHR
funding is one of many factors.

Conclusion 8: Researchers with an established CIHR track record are
considerably more successful in obtaining OGP funding.

The analysis of administrative data revealed that researchers with little previous CIHR
granting experience were significantly less likely to be successful in an OGP competition.
Fifty percent of applicants with over five previous CIHR grants were successful, for
example, compared to 13% with no previous CIHR grant. The qualitative data suggested
similar conclusions, though respondents tended to view the lack of access to the OGP as
being based on the age of the applicant instead of experience.

The administrative data do clearly indicate that experience, as defined by a pre-existing track
record of successful CIHR funding, is highly associated with obtaining a grant through the
program. The OGP selection process is designed to favour applicants with more experience
and a proven track record. 'The low success rates for inexperienced researchers, however,
may be cause for concern if there is evidence that excellent proposals are not funded simply
as a result of the researcher’s previous CIHR experience. This evaluation was not able to
probe this issue in greater detail.

Second, there does appear to be some disconnection between the program’s goals and the
expectations of the research community, particularly in regards to what they consider to be
lower success rates for young researchers. Although one of its objectives is to improve the
production of highly qualified personnel, the OGP is primarily a mechanism to fund
research; it has no explicit mandate to support either young or inexperienced researchers.
The expectations for the level and type of support available through the OGP need to be
clear to the health research community, reinforcing recommendation number 3 below.



Recommendation #3: CIHR should review and then clearly communicate the goals
of the OGP in the context of other CIHR funding opportunities.

During this review, it became clear that CIHR has not adequately defined and positioned the
OGP in relation to the other funding opportunities available at CIHR. There appeared to be
considerable confusion as to the role of the OGP and its mandate to support various types
of researchers. CIHR needs to review and then clarify the goals and structure of the
program to the research community in the context of other CIHR funding opportunities.
This would include clarifying the OGP’s role in explicitly supporting young or inexperienced
investigators, and which funding mechanisms exist to support the next generation of
researchers.

Recommendation #4: CIHR should ensure that its peer review practices do not
unnecessarily disadvantage proposals from applicants without an established CIHR
track record.

While this evaluation was not focused on peer review, many respondents referred to it as an
area inviting improvement. CIHR has already engaged in several studies that, while they
generally revealed a judicious and carefully monitored peer review system, also revealed
differences across research communities' Peer review is clearly central to CIHR’s operations
and is therefore an area inviting further analysis to ensure that the goals of CIHR are
reflected in the peer review process. CIHR should consider reviewing peer review criteria
regarding excellence and established track record in order to ensure that researchers new to
CIHR continue to feel that they can apply and have reasonable chance of success..
Specifically, we suggest that CIHR review the relative weight assigned to an applicant’s track
record in the peer review process to ensure that the OGP continues to fund high quality
research regardless of the applicant’s previous experience with CIHR.

' See, for example, the “Thorngate Report™: Mining the Archives: Analyses of CIHR research grant adjudications.
Warren Thorngate, Neda Faregh and Matthew Young. Carleton University. November 1, 2002.



1.INTRODUCTION

CIHR has promised transparency and accountability to Canadians for its investments of
public dollars in all its health research programs and activities. As part of its commitment to
transparency and accountability, CIHR undertook an evaluation of its largest single program
of health research funding, the Operating Grants Program (OGP), to assess the OGP’s
operation, impact and achievement of objectives. This evaluation also addresses the
recommendations set out by the Auditor General of Canada asking CIHR to improve its
monitoring, tracking of research results and the assessment and reporting of program
performance.

1a. Context

The Canadian Institutes of Health Research (CIHR) was established in June 2000 to
transform Canada's federal approach to health research. Its vision is to position Canada as a
world leader in the creation and use of knowledge through health research that benefits
Canadians and the global community.

The objective of the Canadian Institutes of Health Research (CIHR) is:

To excel, according to internationally accepted standards of scientific
exccellence, in the creation of new knowledge and its translation into
improved  health for Canadians, more effective health services and
products and a strengthened health care system.

CIHR’s mandate and structure are unique in the world. The organization is structured
around 13 virtual geographically distributed Institutes that each supports health research in
biomedical, clinical, health systems and services and population health. The Institutes are
based in universities or teaching hospitals across the country, but may also have staff located
in a variety of other venues. The Institutes are part of a larger national health research
network that links researchers and other stakeholders across the country.



1b. Purpose of Report and Audience

The report represents the first evaluation of the OGP program. Given the size and
complexity of the OGP, and its importance to CIHR, the program will be undergoing a
series of reviews and analyses. The report will be used to communicate preliminary results to
Canadians and to provide information to CIHR management and the Governing Council on
how well CIHR’s largest funding program is enabling the transformation envisioned with the
creation of CIHR®. This report is intended for two main audiences. First, it is intended to
inform CIHR’s Governing Council (through the Standing Committee on Performance
Measurement, Evaluation and Audit) in order to ensure that Governing Council is provided
with information for evidence-based decision-making. Second, the report is intended for the
Canadian health research community in order to demonstrate CIHR’s transparency in
reporting results and to provide data on the operation and impact of CIHR’s largest funding
program.

1c. Scope

The evaluation was designed to examine the preliminary outcomes of the Operating Grants
Program. Given the size and breadth of the program, the evaluation team decided to focus
on two, specific areas that could lead to a greater understanding of the program’s
functioning and impact within CIHR and the Canadian health research universe: the impact
on the improved capacity for generating and developing new knowledge and the impact on the improved
production of highly qualified personnel.

1d. Approach to Development of Evaluation

Given the scope of the program, the evaluation took place in several phases and relied on
multiple lines of evidence. An Evaluation Steering Committee was engaged throughout the
design phase and the first part of the evaluation, which was conducted by an external
consultant, BearingPoint. The committee consisted of 12 representatives of CIHR, the
Social Sciences and Humanities Research Council, six Canadian universities, the Alberta
Heritage Foundation for Medical Research, and Rand Corp. (in the UK). The first phase
included a web survey of over 600 OGP recipients, one-on-one interviews with a sub-sample
of 24 OGP recipients, interviews with key informants such as Directors of other health
research organizations and CIHR Institute Scientific Directors. The second phase of the
evaluation was implemented by staff within CIHR’s Evaluation and Analysis Unit and
included an analysis of administrative data, a survey of approximately 115 unsuccessful OGP
applicants and a small bibliometric study. CIHR’s Governing Council’s Standing Committee
on Performance Measurement, Evaluation and Audit reviewed the report during various
stages of its development.

% Please note, this report is a condensed version of a longer technical report Readers seeking more detailed
information on the program, the methodology or results should consult that report (available in English only),
available upon request from CIHR.



The list of evaluation issues and questions was developed after reviewing the OGP Results-
based Management and Accountability Framework (RMAF) to help structure the data
collection activities. These questions were:

1. What is the role and importance of the program to the research programs of
Canadian health researchers?

2. What impact do operating grants have on the development and maintenance of
Canadian health research capacity?

3. Are there any program design or operational problems that impact the operation,
outputs and outcomes of the Operating Grants Program?

4. How and to what extent are program research results disseminated and translated
to potential user groups?

5. To what extent does the program fund excellent research?

6. Are there improvements and alternatives to the program?

10



2. BACKGROUND

2a. Nature of the Operating Grants Program

The Operating Grants Program offers research operating grants in peer-reviewed open
competitions to all eligible researchers. By open competitions, CIHR means open to the
most meritorious research proposals versus targeted on specific, pre-determined research
subjects. Prior to the development of the Operating Grants Program Evaluation Frameworfk,
CIHR did not have a stated program objective or goal that could be used to provide
guidance for the evaluation. Implicitly, the goal was understood to be the conduct of
original, high-quality research. There were no specific goals related to the dissemination and
use of OGP-funded research results or to the development of Canadian research capability.
In February 2002, the Ewvaluation Steering Committee, with an eye towards an effective and
useful evaluation, developed the following program objective statement:

The objective of the CIHR Operating Grants program is to contribute to
the creation, dissemination and use of health-related knowledge, and to
help develop and maintain Canadian bealth research capacity, by
supporting original, high quality projects proposed and conducted by
individual researchers or groups of researchers, in all areas of health
research.

This objective statement was validated by key internal and external stakeholders as
part of the process of formalizing the framework for the evaluation. The logic model
for the Operating Grants Program was developed at the same time by an external
consultant and included input from members of the OGP Evaluation Steering
Committee. The model is depicted in schematic format on the next page. It
identifies the key activities, outputs, reach and immediate, intermediate and final
outcomes for the Program.

11
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Logic models provide a useful graphic overview of a program’s structure and provide focus
for an evaluation, but evaluations generally examine specific areas and links in a model. Key
stakeholder consultations during the eatly phases of the evaluation revealed that the most
pressing concerns were related to the direct and indirect outcomes of the OGP program. As a
result, the evaluation’s design and implementation was based upon the need to collect data
on whether the program was meeting its objectives through #he improved capacity for generating
and developing new knowledge, and improved production of highly qualified personnel.
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As mentioned above, the Logic Model and specific goal statements were the first ever
developed for the program, and were articulated prior to any evaluation data collection
activities. These goal statements, as a result, were used as guides for the evaluation team, but
should be reviewed in the context of evaluative data that has now been collected. As
recommended later in this report, the evaluation team suggests that CIHR use the findings
and results contained in this report to revisit the program goals, expected results and related
performance measurement and evaluation documents prior to conducting further studies.

A brief description of the program is found below, and more information can be found on
the CIHR website http://www.ciht-irsc.gc.ca/e/22377.html. All OGP research proposals
are submitted for review to committees of scientific experts in specific health research fields.
The CIHR OGP selection process is, not surprisingly, a complex undertaking. A more
comprehensive discussion of the CIHR peer-review process is included in the following web
address link: http://www.ciht-irsc.gc.ca/e/4656.html

Applications to OGP are evaluated by peer review carried out by committees of experts
(grants committees) that span the spectrum of biomedical and health research disciplines.
Within each committee, experts generally have similar expertise. New, renewal and
resubmitted applications are normally reviewed at the same committee meeting, and the
same criteria and cut-offs are used for all types of applications. In advance of the grant
committee meetings, each application is read by one to four external reviewers who provide
written reviews, as well as by two of the committee members and one reader. (Additional
reviews may be conducted where more expertise is required for specific competitions or
applications.) Recommendations from these committees are first considered by Council’s
Standing Committee on Oversight of Grants and Awards Competitions (SCOGAC), which
in turn makes recommendations for funding to the Governing Council, which makes the
final funding decisions.

Specific review criteria for all CIHR programs (i.e.., OGP and others) are mainly based on
the applicants’ track records and quality of the proposed research:

o The research proposed;
o The applicant’s productivity, experience and training; and,

o The research environment.

OGP grant terms are usually for two, three or five years. As a general guide, five-year grants
are for highly rated research programs that are judged to be stable and consistently
productive. Two or three-year grants are for projects which are less well rated or for which
the committee has some concerns and believes that a fairly rapid re-evaluation is justified.

OGP applications are divided mainly between new grants and renewals. The concept of
“new” and “renewal” applies to the research, not to the applicant. A renewal application
continues the same line of investigation as when the grant expired. A new application is for a
new line of enquiry. New and renewal applications are evaluated together, on a “level playing
field”, using the same rating scale and CIHR applies the same cut-off for funding to both
types of applications. A renewal application that is resubmitted after an initial, unsuccessful,

13



grant application would be coded as a new grant in CIHR’s database. CIHR has generally
not funded the full amount recommended by the review committee. This practice, applied
by Governing Council, enables the funding of more applications. A formula is generally
used to cut funding, with cuts being pro-rated, the highest ranked proposals receiving the
smallest cut.

Success rates are discussed in greater detail in the findings sections of the report. However,
there have been fairly consistent success rates for applications to the program. The average
success rate from 1995 to 1998 competitions was 28.9%; by comparison, the average success
rate after the transition to CIHR (2000 to 2003) rose very slightly to 31.0%.

The OGP had already been a long-standing program when the Medical Research Council
(MRC) separated from the National Research Council decades ago. However, the mandate
of MRC had focussed mainly on biomedical and clinical research. When the MRC was
transformed into the CIHR in 2000, the mandate was expanded to encompass all major
forms of health research, regardless of the discipline. The CIHR concept involves a multi-
disciplinary approach, organized through a framework of 13 virtual institutes; each one
dedicated to a specific area of focus, linking and supporting researchers pursuing common
goals. The Institutes embrace four themes of research:

1. Biomedical

2. Clinical

3. Health Services

4. Social, Cultural, Environmental and Population Health

Researchers should identify their projects with one of the Institutes and one of the themes
when they apply for CIHR support, a process put in place during the transition from MRC
to CIHR. These data are available therefore beginning with the 2000 awards. The four
themes are meant simply to operationalize and categorize the broad and expanded array of
research supported by CIHR. Definitions of the four themes can be found at:
http:/ /www.cihr-irsc.ge.ca/e/3738.html
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3. METHODOLOGY

3a. General Overview

The methods used have been consistent with standard practices regarding program
evaluations in general, as well as those used for research-based programs in particular. All
methods were developed in collaboration between evaluators and subject matter experts to
ensure valid and reliable information’. It should be noted that the sheer size and scope of
the OGP creates a methodological challenge. The findings and conclusions need to be
understood within the context of the fact that the OGP is the largest single source of
funding for Canadian health researchers. Without any other comparable programs in
Canada, there is likely some bias towards a positive view of the OGP, particularly from OGP
recipients. In addition, some of the methodologies used in this study relied on self-reported
data and may therefore be a source of self-report bias. Other lines of evidence are used to
compensate for these limitations, including data from unsuccessful OGP applicants and
administrative data.

A description of each method is below.

3b. Survey of OGP Applicants

Two surveys were conducted during the course of the evaluation, a web-based survey to
successful OGP applicants, and an E-mail survey to unsuccessful OGP applicants.
Successful OGP applicants were e-mailed to notify them of the survey’s presence and were
provided with a link to the survey site. The web-based survey was hosted by BearingPoint
Consulting to assure respondents of independence from CIHR, using CIHR’s assistance
only to distribute the e-mail notification.

A total of 2,010 OGP grant holders were notified by e-mail, 184 of these notices were
undeliverable (wrong e-mail address), for a population of 1,826 grant holders who had valid
E-mail addresses. Responses totalled 629, for a response rate of about 34%.

The survey sample of unsuccessful OGP applicants was drawn at random from applications
reviewed by five committees between the March 2000 and March 2003 Operating Grant
competitions. These five committees were: Health Policy and Systems Management, Cell
Physiology, Immunology and Transplantation, Experimental Medicine and Behavioural
Sciences A. A total of 392 researchers were e-mailed the survey questions between
November 2003 and June 2004. One hundred and fifteen researchers responded for a
response rate of 29%. The questions in the survey were open ended, researchers were
instructed to respond in the body of the E-mail text and return their responses to CIHR. A
consent form was included in the E-mail ensuring respondent anonymity.

? Copies of all data collection instruments are available with the technical report, upon request from CIHR
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The E-mail survey of unfunded researchers was designed to complement the survey of
funded researchers by gathering data on the importance and potential impacts of the OGP
from a group of researchers that are not currently reliant on the OGP for funding. Given
the size and scope of the OGP, however, there were a number of researchers in the sample
that were funded by the OGP at one point in their careers (although care was taken to
exclude researchers who had had a successful and long-term history of funding with CIHR).

3c. Administrative Data Analysis

CIHR houses its administrative data in an Electronic Information System (EIS). The data
used in the analysis consist of information entered by the research applicant onto application
forms and a CV form. The evaluation team used the administrative data to examine the
scope of the OGP program, the characteristics associated with successful OGP applications
and an internal analysis linking 150 top health research articles in 1996, 1999 and 2002 with
OGP funding data. While administrative data will not provide direct information on
program outcomes, the information is essential for understanding both the scope of the
program and the extent to which certain variables (e.g., characteristics of successful
applications) may influence program outcomes.

There are a number of limitations to CIHR’s administrative database, particulatly as it relates
to the analysis of the characteristics associated with success in obtaining OGP funding. It
should first be noted that the success rates reported here are based on applications, not on
individuals. CIHR does allow researchers to re-submit applications to the OGP competition
if they are originally unsuccessful. Success rates by application are therefore only one
estimate of success rates, and one that tends to underestimate the level of support by the
OGP. An analysis of two OGP peer review committees, Health Services and Policy
Management and Cell Physiology, between 2000 and 2003 revealed that, while the success
rates for applications was roughly 30%, the success rate for all researchers in this sample was
over 40% as these individuals were eventually funded through either original or re-submitted
applications.

Re-submission data also pose an additional methodological challenge. It can be difficult to
determine whether certain applications are merely re-submissions of eatlier proposals or are
applications that have undergone radical revision from the original proposals.  CIHR
reports success rate data based on each unique application as a result of this constraint. The
impact of analyzing data by applications, while allowing for rapid and reliable analysis, is that
individual researchers are counted on a per application basis, and may therefore be double or
triple counted as they may participate in more than one competition.

The main analysis uses data from the eight competitions held between March 2000 and
September 2003. The data include the demographic (e.g., region of country) and other
application characteristics (e.g., size of research team) for the lead applicant from 11,192
OGP applications. We did not perform significance testing when presenting full population
statistics as even moderate differences can appear significant with sample sizes of that
magnitude. We do use significance testing in all other sections, however. Spearman’s Rho
(for correlations) and Chi square (for crosstabular data) statistics are used in those sections.
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The other use of CIHR’s administrative data was based on linking a list of the top 150 health
research articles, as defined by the number of citations, with OGP funding data to determine
what, if any, association existed between the bibliometric data and OGP funding. The data
were derived from the database: Web of ScienceMD produced by Thomson-ISI. This
database contains data from the roughly 8,500 most frequently cited scientific journals.

For each of the three periods of the study (1996, 1999 and 2002), the 50 articles (first author
Canadian) receiving the highest number of citations up to 2003 were included. Readers
should note, therefore, that the articles in 1996 would have had 6 years of citations whereas
the 2002 articles would have had only one. This limitation does bias the study somewhat in
that certain fields of research will not have the same levels of citations, particularly in as
short a period as one year.

The bibliometric search provided information on article title, address, first author and field
of study. Using this data, CIHR was then able to examine its internal database to determine:
a) whether the research was funded by CIHR; b) if so, was it funded via the OGP or another
source; and, c) if the researcher had a history with CIHR, were there any demographic
characteristics of note (e.g., was he or she typically involved in large, multi-researcher
grants?)

There are several limitations to this methodology. First, the above grouping is a
conservative list of health research topics. CIHR might fund research that would have been
categorized via Veterinary Sciences (such as animal models of disease), for example. Given
the small number of articles collected, it was felt that a more conservative approach would
be the most appropriate in order to limit the likelihood of non-health research articles
appearing. Second, there is not always a clear link between an article and the source of
funding, a factor which might limit the number of clear links between funding and
publication.  An additional limitation was linking the CIHR database with only the first
author. In certain health research fields, the researcher that received the funding is listed
last, not first.

3d. Interviews

The evaluation team interviewed both OGP recipients and senior research administrators
such as Vice Presidents of Research in universities and CIHR Institute Scientific Directors.
Data were obtained from 24 web survey respondents that were OGP recipients. The
interview sample was created based on results of the web survey in which respondents were
asked to describe interesting research results and “practical” impacts stemming from their
operating grants research. It should be noted, therefore, that the interview population was
purposive, not random, in that the evaluation team sought out researchers having done some
practical application of their research. Respondents were sent the interview guide ahead of
time.
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Data were also obtained from 22 senior research administrators and CIHR Scientific
Directors who were responsible for overseeing large health research programs and could be
expected to have a broad overview of health research trends and factors influencing health
research, as well as an overview of the role and importance of the OGP. As with the OGP
recipients, this was not a random sample; CIHR identified individuals who were thought to

be very knowledgeable, specifically with regard to the main evaluation questions being
addressed.
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4. FINDINGS

4.1 Administrative data

4.1a. Scope of the OGP

The Operating Grants Program is CIHR’s largest single research funding program,
representing roughly 46% of the total grants and awards expenditures in 2003-2004
(approximately $265,000,000 out of $576,000,000).

Table 4.1 Estimated Expenditures*
Programs by Category
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As Table 4.1 demonstrates, even as more programs have come into place since the transition
tfrom MRC, the OGP budget has continued to climb. Even when taking all other programs
into account, the OGP is the main source of funds for health researchers applying to CIHR.

Operating grants are traditionally viewed as “single-investigator” driven models of research.
However, this view is no longer an accurate representation of a typical operating grant. Up
until the CIHR/MRC transition of 1999, the average number of researchers on a grant
remained constant at around 1.5 applicants per grant. During the late 1990’s, there was a
slight increase in the size of OGP research teams to near two members per team, an
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incremental change in number of team members but still a small number overall. Since the
transition period, the average team size has doubled to four researchers per team. This
growth is indicative of the general trend in all scientific fields towards a more team-based
approach, but it also supports the notion that the OGP is transforming itself to adapt to
these changes.

Success rates are discussed in greater detail in the findings sections of the report. However,
as a brief overview, the evaluation team found a fairly consistent success rate for applications
to the program. The average success rate from 1995 to 1998 competitions was 28.9%; by
comparison, the average success rate after the transition to CIHR (2000 to 2003) rose very
slightly to 31.0%.

Success rates, though critical, are only part of the story. As Table 4.2 demonstrates, CIHR is
often unable to fund a large number of grants deemed fundable by peer-review committees
due to budget restrictions. Not only is there typically a large gap between well-ranked
proposals in the OGP (3.5 out of 5 are considered fundable research) but it is also a gap that
appears to be growing. In 1999, 18% (177 out of 986) of all proposals fell into the highly-
rated but unfunded category. By 2003, 33% (501 out of 1517) of all proposals were in this
category. CIHR clearly receives more high-quality applications than it can afford to fund.

Table 4.2: Research considered fundable
and research that is approved*
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While peer review is not an explicit focus of this evaluation, it is, nevertheless, an important
component of the program’s delivery. All research proposals are submitted for review to
committees of scientific experts in specific health research fields. CIHR has undergone a
rise in the number of committees reflecting the increased mandate of the organization to
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fund a broad spectrum of health research. In fact, the number of committees has neatly
doubled in the last seven years, from 26 committees to 45.

Many of the new peer review committees in the OGP reflect either the change in the CIHR
mandate to increase the scope of research activities (e.g., Humanities, Perspectives on
Health) or they reflect a recognition from the scientific community that certain key research
areas merit their own peer review bodies (Virology and Viral Pathogenesis).

4.1b. Characteristics associated with Successful OGP Applications

The OGP does not have a mandate to fund any type of grant above and beyond high quality
health research. However, there may be characteristics of a grant application that are
associated with success in an OGP competition. These variations in success rates may
impact the nature, scope and type of research funded by the OGP. Given the large number
of variables analyzed, including interactions between each variable, the full table of results
can be found in the technical report. Table 4.3, presented on the following page, provides
overall descriptive data on all variables used in the analysis. Subsequently, information is
provided with special focus on key variables that were found to have significant impact on
success rates. Statistical techniques, such as partial correlations, were used to identify key
factors related to success.
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Table 4.3: Descriptive Data on OGP Applications: 2000-2003 (n=11,192)

Variable Pop. Distribution Success Rates

Total CIHR grants held prior to application

0 grant (n=2742) 25% 13%
1 to 2 grants (n=3042) 28% 27%
3 to 4 grants (n=2327) 21% 35%
5 or more grants (n=3097) 28% 50%
Renewal status

New Application (n=8937) 80% 25%
Renewal Application (n=2253) 20% 55%
Age

35 and below (n=1255) 11% 30%
Between 36 and 45 (n=4692) 42% 32%
Between 46 and 55 (n=3704) 33% 32%
56 and above (n=3097) 13% 29%
Fiscal size of grant application

Smallest quartile (n=2799) 24% 20%
Second quartile (n=2797) 25% 24%
Third quartile (n=2798) 25% 32%
Largest quartile (n=2796) 26% 49%
Size of institution

Small Institution (n=5704) 51% 30%
Large Institution (n=54806) 49% 33%
Total CIHR grants held concurrently while applying to OGP

0 grant (n=4355) 39% 20%
1 grant (n=3152) 28% 32%
2 grants (n=18065) 17% 40%
3 grants (n=1818) 16% 47%
Years since last degree

Less than five years since degree (n=3160) 31% 27%
Five to fifteen years since degree (n=4047) 39% 33%
Over fifteen years since degree (n=3101) 30% 33%
Region of research

Maritimes (n=440) 4% 25%
Quebec (n1=3204) 31% 33%
Ontario (n=3680) 36% 32%
Prairies (n=0645) 6% 21%
Alberta (n=1238) 12% 37%
British Columbia (n=1121) 11% 28%
Gender

Male (n=8148) 73% 32%
Female (n=3040) 27% 28%
Size of research team

One member (n1=2278) 21% 33%
2 or 3 members (n=3788) 35% 30%
4 or 5 members (n1=2650) 25% 31%
Over 6 members (n=2103) 19% 32%
Language

English (n=10736) 96% 31%
French (n=454) 4% 28%
Research theme

Biomedical (n=8030) 72% 34%
Clinical (n=1467) 13% 23%
Health Services (n=738) 7% 24%
Population Health (n=873) 8% 24%
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The variables where we observed the largest differences in success rates are:

e total grants held prior to application (three or more prior grants equals a 47%
success rate, versus 20% for applications that have no prior grants);

e renewal status (55% for renewing applications, compared to 25% for new);

e the fiscal size of the grant applications (49% for applications in the highest quartile,
20% for those in the lowest);

e region (the Maritimes and Prairie provinces are about 5 to 10% lower than the rest of
the country); and,

e research theme (34% for biomedical and approximately 24% for all others).

These differences were explored further to determine whether there were any mitigating
factors influencing success rates.

Table 4.4 provides partial correlation statistics by each variable of interest and success rates.
A partial correlation statistic is a measure of association between the two variables when all
other variables are taken into account. The partial correlation for renewal status, for
example, is the association between renewal status and success rates when the impact of all
the other variables is accounted for.

Table 4.4: Measures of association between predictor variables and success rates: 2000
to 2003°

High Association 1. Total grants held prior to application** 0.1611
2. Renewal Status** 0.1595
3. Age** -0.0956
4. Fiscal Size of Grant Application** 0.0899
Moderate Association 5. Institution Size** 0.0311
6. Number of Grants held concurrently* -0.0309
7. Years since last degree* -0.0258
8. Region 0.0084
9. Gender -0.0060
No Association 10. Size of team 0.0030
11. Language of Application -0.0010
12. Research theme 0.0001

Source: CIHR administrative data
*Fstatistically significant at the 0.01 level
* statistically significant at the 0.05 level

The purpose of the above analysis, however, is not to draw specific inferences from the
coefficients themselves but to extract the variables that have a pofential association with success
rates. A significant variable therefore has a significant association with success rates, even when
all other variables are taken into account.

* We cross-validated these results by running a logistic regression with the same set of variables, using success
rate as the dependent variable. We also ran a similar analysis (with the exception of research theme) with OGP
data from 1995 to 1998 to examine whether these relationships wete stable over time. The results in both cases
wete extremely similar to the data in Table 4.4.
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There appears to be three main categories of association with success rates. The first category,
including #he total number of grants held at time of application and renewal status are those variables that
appear to have a high degree of association with success rates based on their significance and the
size of the association. The second category, including age, fiscal size of grant application, size of
institution, number of grants held concurrently and years of experience, are those variables that have a
modest association with success rates. The final category includes those variables with no
apparent association with success rates, including region, gender, size of team, langnage of application and
research theme.

The short analysis in the following section is centered on the impact of those variables most
associated with access to the OGP: the total number of grants held at time of application and renewal
status. These two variables would appear to have a clear association to the applicant’s experience
with CIHR, and our analysis is therefore most concerned with the concept of researcher
experience as defined by these two variables. Tables 4.5 and 4.6 graphically illustrate the impact
of applicant experience on success rates. There is a clear variation in OGP success rates
associated with the applicant’s previous CIHR experience (Table 4.5). Applicants with no
previous CIHR grant experience had a 13% success rate, compared to 50% for those with 5
or more grants, suggesting that applicants with less CIHR granting experience are
significantly less likely to access the OGP than experienced CIHR researchers.

Table 4.5
Success rates by: Total number of
CIHR grants held prior to application
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Table 4.6 presents data on renewal status. While most applications to the OGP are new grant
proposals, renewal applications are significantly more likely to be successful (approximately 25%
for new applications, compared to 55% for renewal applications). While renewal applications are
therefore a small portion of the total number of applications, they are more than twice as likely
to be successful in an OGP competition.

24



Table 4.6
Success Rates by

Renewal Status
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The data generally appear to indicate that experience (in particular, whether the applicant had
higher numbers of CIHR grants held prior to application and whether the grant is a renewal
of an existing grant) leads to a significant variation in access to OGP funding.

There are also moderate trends in association between success rates and other variables such
as age of lead applicant, fiscal size of grant application, size of institution, number of grants held concurrently and
_years of experience. 'These variables also have a significant association with success rates, though
the strength of the association does not appear to be as large as with zozal/ number of CIHR
grants prior to application or renewal status. Even many of these variables are related to the
researcher’s experience with CIHR. For example, the success rate for those applicants with

no concurrent OGP grant is 20%, compared to 47% for those with 3 or more concurrent
grants.
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Our final grouping includes those variables with no significant association with success rates,
such as: region, gender, size of team, langnage of application and research theme.  Although there were
large intra-group differences with some of these variables, the differences are most likely due
to the relationship between these variables and the variables related to experience with CIHR
funding. There are wide variations in the distribution of research themes across renewal
status. 91% of the renewing applications are biomedical, compared to 68% of the new
applications. Biomedical researchers, in other words, are much more likely to have renewal
grants, a factor associated with higher success rates, than researchers from any other theme.
By contrast, renewal applications from researchers in health services and population and
public health are almost non-existent. These results do not indicate that research theme is
irrelevant to accessibility. Rather, they indicate that the nature of biomedical research (more
likely to renew an existing project, for example) may be more aligned with factors that
appear to increase accessibility to the OGP. If we take only new applications as a unique
population, there is very little difference in success rates between themes. Additional
quantitative analysis will continue to probe differences and similarities between the various
research communities served by CIHR.

4.1c. Association between OGP funding and top health research articles

As a potential measure of the degree to which “excellent” Canadian health research has had
OGP support, the evaluation team used bibliometric techniques to generate a list of the top
150 health research articles in order to determine if any of these articles has been funded by
CIHR, and in particular the OGP. Our preliminary findings were inconclusive. The
evaluation team was able to link approximately 20 highly-cited articles that had received
OGP funding. A sample of 20 researchers linked to these articles was considered too small
to conduct any further substantive analysis.

The low number of articles with a link to the OGP was somewhat surprising, given that
respondents frequently cited the OGP’s critical role in Canada’s health research
infrastructure. A number of methodological problems may have contributed to an
underestimation of the OGP’s role in funding excellent Canadian health research, however.
First, the methodology was chosen to be exclusive, only the very top articles (by citation)
were chosen. A large sample size would have been inconsistent with an approach designed
to identify “the very best”. The original sample size of 50 articles per year, however, may
have been too exclusive. Every year, Canadian health researchers publish approximately
12,000 articles on health research. We therefore operationalized “excellence” as less than
0.5% of the total population of published articles. Examining the top 5% would have yielded
approximately 600 articles and might have provided a more substantive basis upon which to
judge the OGP’s role in funding excellent research.

Another possible explanation may lie with the methodology itself. In many biomedical
fields, the last author is the researcher who received the project funding, not the first. Using
last Canadian author as well as first Canadian author may also have revealed additional
OGP-funded grants. In many cases, the first author may have been a post-doctoral fellow
or a very junior faculty, types of researchers that are generally less likely or ineligible to
obtain an OGP grant
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There are a variety of bibliometric approaches that could yield insightful data on the outputs
and impacts of OGP-funded research. No specific technique or approach has yet been
established in research and development evaluation, however. Though the approach used in
the current evaluation clearly did not yield useful data, further bibliometric approaches are
still considered valuable and are discussed in the recommendations section.

4.2 Surveys of OGP applicants
4.2a. Web Survey of Successful OGP Applicants

The evaluation team also probed the impact of the OGP through a web survey to successful
OGP applicants. Respondents to the web survey were asked to rate importance of the OGP
in five key areas of their research program. Table 4.7 provides data on these ratings. The vast
majority of respondents indicated that the OGP was very important to their research
programs, be it for their own establishment as researchers or the development of young
investigators. The two highest ranked indicators (in terms of percent indicating “high” or
“very high”) were becoming established in a chosen field (91%) and allowing freedom to explore ideas
(87%d), suggesting that the OGP is used as a tool for developing research programs. Even
the responses to the lowest-ranked indicator, contributing to ability to access other funds (65%
indicating “high” or “very high”), suggest that the OGP is important for sustaining the
research programs of a significant portion of Canadian health researchers by facilitating
additional research grants.

Table 4.7 Importance of OGP to investigators’ research projects
and programs

Contributing to ability
to access other funds
(n=626)
Enhancing ability to
train researchers
(n=626)

Building research team
(n=627)

Allowing freedom
to explore ideas
(n628)

Becoming established
in chosen field
(n=627)

mVeryLow Low W Moderate mHigh mVery High "»*
=

Source: Web Survey: Throughout your career, how important has the research funding from OGP

been in terms of ...(e.g., enhancing your ability to train new researchers) C |HR ]R“;C
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The evaluation team also explored whether the high ratings found in Table 4.7 reflect the
fact that most survey respondents obtained the bulk of their total funding from OGP. What
about those for whom OGP was a relatively small source of support? Table 4.7(a) shows
the distribution of ratings according to the proportion of research funding from OGP (we
divided the response population into two groups; those that indicated under 50% of their
funding was derived from the OGP, and those that indicated 50% and above).

Table 4.7(a) — Importance of OGP to investigators’ research projects and
programs by proportion of total funding from OGP

Very Low Low Moderate High Very High
1 2 3 4 5

Becoming established in
chosen field (n=627)**
Funding below 50% 1% 4% 16% 22% 56%
Funding above 50% 1% 1% 3% 16% 78%
Allowing freedom to
explore ideas (n=0628)**
Funding below 50% 2% 5% 21% 22% 50%
Funding above 50% 1% 1% 3% 16% 78%
Building research team
(n=0627)**
Funding below 50% 2% 8% 26% 22% 41%
Funding above 50% 1% 3% 9% 19% 67%
Enhancing ability to train
researchers (n=626)**
Funding below 50% 3% 9% 23% 24% 40%
Funding above 50% 0% 5% 12% 18% 64%
Contributing to ability to
access other funds
(n=0626)** 4% 15% 24% 20% 36%
Funding below 50% 1% 9% 17% 22% 44%

Funding above 50%

** significant at the 0.01 level.

Every inter-group difference in Table 4.7(a) was significant, suggesting that the more
support researchers have received from OGP, the more important the program has been to
their careers. This is perhaps best regarded as a confirmatory finding given that one would
expect the high levels of financial support to be associated with the program’s importance to
researchers. An analysis of the respondents who received less than half their total funding
from the OGP does suggest, however, that the OGP’s importance is not strictly limited to
large funding support.
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We also examined the role of the OGP in attracting and/or retaining researchers in Canada.
We do not hypothesize that the OGP, on its own, would prevent a top researcher from
leaving Canada. However, given the important role of the OGP to health research, the
evaluation team felt it appropriate to probe if and to what extent the OGP may play a role in
increasing the number of health researchers in Canada.

Data from the web survey suggested that about 41% of respondents were offered a job
outside Canada within the past five years, suggesting substantial opportunities for OGP
recipients to move abroad if they so desire. Length of support made very little difference in
this figure, suggesting that it is not only Canada’s most senior researchers who are recruited
by foreign institutions. Thirteen percent of respondents indicated that they had recently
moved to Canada.

The majority of respondents stated that they had chosen to remain in Canada—despite
offers from other countries—mainly because of quality of life issues, family responsibilities,
or appreciation for the Canadian research climate, not because of specific granting
opportunities. A number of respondents also indicated that they had passed up foreign
opportunities in the past but if the funding situation in Canada does not improve they may
be forced to move.

The web survey also examined a related issue: the extent to which the OGP influenced
researchers to move to Canada from abroad’. The responses suggest that the OGP was
quite important to attraction—almost 60% of researchers in this area rated its influence on
moving to Canada as high or very high. Researchers who had made a conscious decision to
either come or to return to Canada offered some insight on the drawing power of the OGP.
Family or personal reasons were still the most highly-cited reasons for attraction, but the
promise of increased funding opportunities was also a contributing factor to some
researchers’ decision-making process.

Web survey respondents were also asked about awareness and the perceived availability of
OGP grants for researchers in their fields (i.e., in their own research pillar). Table 4.8
provides the awareness data. We provide data by research theme as researchers were asked
to comment on their perceptions of the level of awareness within their own theme, not on
the research community as a whole.

> We made no distinction in the survey between immigrants and Canadian citizens that had moved back to Canada.

29



Table 4.8: Perceived awareness of the OGP by research theme

Very Low Low Moderate High Very High
1 2 3 4 5
Overall (n=621) 0% 1% 8% 28% 63%
Biomedical 0% 1% 5% 27% 68%
Clinical 0% 0% 19% 39% 42%
Health services and policy 0% 3% 23% 43% 30%
Pop/Public Health 0% 5% 24% 29% 42%

Source: Web Survey: From your perspective, how much awareness do researchers in your research stream have of

opportunities to apply to the OGP?

Perceived awareness is high or very high in clinical and biomedical areas (81% and 95%
respectively). The data suggest that awareness is lower in the health services and policy areas
and public health, although even here very few respondents thought it was low. While the
MRC provided operating grants to health services and population health researchers prior to
2000, the results appear to indicate that the two groups historically linked with OGP funding
(biomedical and clinical), are also the two groups that are most aware of the program.

On average, investigators in @/ themes believed they were the same or disadvantaged
compared to those in the other fields. Those in biomedical disciplines appeared to be the
least likely to hold this opinion, but even 28% believed they had lower or much lower chance
of success than did scientists in other research areas. For researchers in clinical, health
services and policy, or public health disciplines, the equivalent figures were 50%, 53% and
70%, respectively. This finding does contrast with the administrative data which suggested
that biomedical researchers are generally more likely to be successful (34% success rate for
2000 to 2003) than researchers from any of the other themes (roughly 24% success rate from
2000 to 2003).

OGP recipients were also asked about the proportion of OGP-funded research that had
resulted in practical applications. Table 4.9, based on data from the full web survey, shows
that many researchers reported that their OGP-supported research had either already been
applied in some “practical” way, or was in the process of being applied. Many others
reported that they were actively considering such applications.

Table 4.9: Practical applications of OGP research (n=628)

Applications already Applications in  Possibilities being No applications N/A

exist active explored
development
Industry applications 19% 13% 22% 33% 14%
Clinical practice 14% 19% 33% 24% 10%
NGOs 16% 11% 16% 35% 23%
Health services and policy 7% 9% 14% 42% 28%
Government 4% 7% 13% 48% 28%

Source: Web Survey: Has any of your research attributable to OGP support led to practical applications in the
following area (e.g., health services and policy)? By “attributable” we mean that OGP funds contributed to the
research or skills that led to that application
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There were logical differences by research theme as to the link between the research and
application areas. Investigators in health services and policy disciplines were the most likely
to have existing applications in the health services and policy field, for example, while those
in the clinical disciplines were most likely to have been involved in clinical applications.
Investigators in biomedical disciplines (which tend to be thought of as more “fundamental”)
were most likely to have been involved in industrial applications, although they were also
active in developing uses in clinical practice. The relatively large number of industry
applications should be seen within the context of the large number of OGP researchers in
the biomedical sciences. The large number of NGO applications and clinical applications
can therefore also be viewed as the strong areas for research application. Without any data
on dissemination activities prior to this data collection, however, Table 4.9 might best be
viewed as a set of benchmark indicators that CIHR can use as a reference point for future
data collection.

4.2b. Survey of Unsuccessful OGP applicants

We asked respondents to this E-mail-based survey to identify other funding sources they
used to conduct research that had originally not been rated high enough by the OGP peer
review committees to receive OGP funding. The OGP peer review system is designed to
judge the level of scientific excellence for each application. If peer review is working
effectively, the committee ratings of excellence should be a predictor of eventual funding
success, even if that funding comes from an alternate funding source. To judge whether the
committee ratings of excellence were indeed valid, respondents were divided into two
categories: the “high” (l.e. “excellent”) group representing those researchers who had
fundable research proposals but were not funded due to budget restrictions, and the “low”
(i..e, not excellent) group had submitted research proposals that had not been considered of
fundable quality by CIHR. It should be noted that CIHR considers 3.5 out of a scale of 5 to
be fundable by CIHR and 3.0 to be considered generally fundable research. As our focus is
on CIHR’s selection system, a rating of 3.5 was chosen as the cut-off for fundable research.

Table 4.10: Success Rates of individuals not funded by CIHR in obtaining funding
through other competitions/organizations

Not yet Did not

Successful Unsuccessful known Reapply Total
High 38 (69%) 5 (9%) 7 (13%) 5(9%) 55 (100%)
Low 24 (40%) 15 (25%) 5 (8%) 16 (27%) 60 (100%)

Source: survey of unfunded researchers: Did you seek funding from another funding agency (public or private)
for this research? If so, when? Where? Were you successful?

As can be seen in Table 4.10, researchers in the “high” group generally appeared to be able
to find alternate sources of funding. A significant majority of “excellent” respondents in this
sample (69%) were successful in finding additional sources to conduct their research and only
9% were unable to find additional sources of funding. The majority of researchers sought
funding at either the major provincial health research funding agencies such as the Quebec
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provincial funding agency FRSQ), other federal funding agencies such as the Natural Sciences
and Engineering Research Council (NSERC) or the Social Sciences and Humanities
Research Council (SSHRC), the National Health Institutes (NIH) in the United States, or
they reapplied to CIHR (in strategic competitions).

Those in the “low” group, by contrast, were considerably less likely to obtain funding
elsewhere or they simply did not reapply. 40% of the “low” group were able to obtain
additional funds, while 25% were unsuccessful elsewhere. In addition, the alternate funding
programs for the 24 successful researchers in this group were considerably smaller. One
researcher, for example, was funded through a small Health Canada program that is no
longer operating. Another was funded directly through a hospital. The following quotes
from researchers ranked below the OGP fundable cut-off demonstrate the trend towards
smaller and less productive grants.

I received a pilot grant from the...Society of Canada. It was small compared to an OGP so
obviously I did not continue to produce in the same way.

I did the administrative work that would have been done by someone else if I had received
proper research funding.

The foundation .... is a grant that I had used periodically, but the maximum...is $15,000 per
year. How can you run a laboratory?

The evaluation team also compared the open-ended comments from the web-survey of
successful OGP applicants to those that were unsuccessful in their OPG application. An
analysis of the responses from funded and unfunded researchers suggested three general
roles for the OGP in the current funding climate: supporting individual initiatives, providing
levels of support not available from other funding sources and maintaining its role as a
“prestige” grant. The categorization of the three roles was based on an analysis of responses
from the survey of unfunded researchers. Approximately 40% of unfunded researchers
indicated that the OGP supported individual initiative, approximately 30% of the unfunded
researchers indicated that the OGP provided support not available elsewhere and
approximately 10% of unfunded researchers indicated that the OGP was a prestigious grant.
The quotes presented were judged by evaluation team members to be most representative of
the “typical” response.
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Supporting individual initiative

The OGP’s role in supporting individual initiative (i.e., allowing researchers to explore
research ideas independently) was frequently mentioned. The finding that the OGP has a
role in supporting individual initiative is perhaps not surprising, given the fact that the OGP
is Canada’s largest open competition in health research. The comments from respondents,
nevertheless, suggest that the OGP’s role as a source of independent inquiry is valued by
health researchers. Even in the current funding climate of strategic opportunities and
disease-specific organizations, many respondents claimed that their research could on/y be
covered by the OGP. The following comments were made by both funded and unfunded
researchers.

[the OGP] is not subject to fashion, fads, bureaucrats’ ideas of what should be done, or
political ideas.

This fundamental research did not suit the various foundations that I knew about. Nor was
it focused on a particular disease and therefore on a particular institute.

Better support than other funding sources

Respondents also frequently cited the role of the OGP as the largest single source of health
research funding. While researchers may obtain additional funding from other sources, the
OGP appeared to be the main source of funds for sustaining and maintaining research
projects. Again, this conclusion may seem somewhat commonsensical given that the OGP
is such a large funding program and the average grant size is over $100,000 per year. Even
with other sources of support available for health research®, respondents nevertheless singled
out the level of support offered by the OGP as key to their health research. The following
comments are from both funded and unfunded researchers.

The level of CIHR funding allows a project of this scope, which is difficult with other
organizations.

I applied to CIHR for an operating grant because, as a new investigator, my start-up funds
were inadequate to provide student salaries or to finance necessary reagents...Further,
research foundations such as NSERC do not offer grants sufficiently large enough to cover
the research operating costs ... There are other foundations out there, but these are subject to
many conditions (often non-renewable). Therefore CIHR is the only granting agency that I
can rely on for operation.

6 CIHR itself has a number of other programs, and there are some significant provincial programs, (e.g., the Alberta
Heritage Foundation for Medical Research, the Michael Smith Foundation for Health Research, Le fonds de la recherche en
santé du Québec), national targeted programs (e.g., Genome Canada), and disease-specific foundations and programs (e.g.,
Heart and Stroke Foundation of Canada, Canadian Breast Cancer Research Initiative).
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Many respondents indicated that their research program would suffer a significant loss if
they were unsuccessful with their OGP application. The extent of the expected loss varied
from the loss of a few students, to the termination of a particular aspect of a project, to total
“collapse” of the research program. Not all respondents, however, indicated that the OGP
was crucial to their research programs. Self-identified population and public health
researchers, in particular, indicated that operating grants were helpful but not crucial. One
of these respondents explained that he does not have to maintain a lab as his work is more
project-specific. CIHR is just one of many organizations that he applies to for project-
specific grants. In his view, those that are doing more basic research and those who are
trying to maintain a lab are much more reliant on the OGP.

Highly credible

The credibility of OGP funded research is as much a quality of the OGP as it is a role. The
role of the OGP as a source of highly credible research should not be discounted, however.
Comments regarding the prestige of the OGP were made by unfunded researchers, a
population that is perhaps most sensitive to the prestige of an OGP grant as they also seek
funding from other, less well-regarded or well-known, sources.

A CIHR grant is giving not only the money needed for research but also the prestige of a well
designed, scientific based study.

It also has more prestige than any other grant...available to me, with the possible
exception of NIH.

Respondents indicated that an OGP grant conveyed a level of legitimacy on their research
projects due to the OGP’s very high standards of acceptance. Several respondents noted
that the credibility of OGP grants is important as it facilitates securing additional funds from
other granting bodies. Conversely, the prestige of the OGP does hold a potential cost for
health researchers. A number of respondents indicated that not having or losing an OGP
grant could have significant professional repercussions, including job loss.

4.3 Interviews

The interviews with both OGP applicants and senior research administrators probed
challenges and possible OGP program improvements. Data from the interviews with
successful OGP applicants included further probing of knowledge translation and
dissemination issues.
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OGP applicants during the one-on-one interviews were asked how often they interacted
with the potential users of their research results or expertise. Researchers reported that they
engaged in such translation activities quite regularly. Knowledge transfer and collaborative
activities were quite popular: 33% of respondents reported collaborating with non-academic
users very often, 29% reported helping create new linkages and collaborations very offen, etc.
Translation activities related to business activities were considerably smaller: only 4%
indicated zery often. It may be that translation activities related to business development are
more time consuming than are collaborative activities, although even collaborations with
non-academic users are likely to involve a considerable amount of time and resources.

The evaluation did not address the types of supports that might be required to facilitate
knowledge translation within universities and research institutions. Data from respondents
suggest, however, that collaborative activities involving non-academic users are somewhat
easier to implement than commercial activities. Even taking into account that the data
presented here are small and non-random, the findings do perhaps point to areas that CIHR
can target if it wishes to pursue additional translation activities.

Biomedical investigators responded that they tended to use what might be termed
“traditional” technology transfer mechanisms, such as secking venture capital, many of
which naturally take a considerable time to come to fruition:

I am the founder and president of an international society of artificial cell and
blood substitutes...there are lots of companies using it (OGP research
findings) but not so many patents.

Based on results from the lab we applied to get some venture capital money.
Created a company and got some spin off money.

Researchers from the other research themes, while not engaged in business applications, also
noted the length of time required to translate research results. The clinical respondents
believed that there is a shorter time-frame for the application of their results than in
biomedical fields. One respondent, for example, is currently conducting workshops with
practitioners in order to expedite the awareness process surrounding her findings. Another
estimated that realization in the clinical field takes about three years. Health services and
policy researchers noted that their experiments are often being conducted with the
beneficiaries of the findings, and that dialogue surrounding improvements and application of
findings is therefore an ongoing process. One population and public health respondent
noted that many public health studies are applied primarily through activities to increase
awareness and it is estimated that it takes three to five years to create awareness of a new
issue.  The general finding, across all research themes, is that the application and
dissemination of research requires a sufficient expenditure of time and energy.
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The interviews with both OGP applicants and senior research administrators probed
challenges and possible OGP program improvements. The evaluation team broke the
suggestions for improvements and alternatives into three main categories: increased funding,
peer review, and support for young and inexperienced researchers.

It is a normal occurrence during evaluations of research granting programs to hear requests
for more funding, both for the program overall and per grant. In the case of the OGP,
however, there is reason to believe that these requests may be more substantive than usual.
As was demonstrated in the program overview, the OGP does not have the funds to support
all fundable research projects (and, indeed, many of the fundable applications need to find
funding outside the OGP). The data on retention suggest that there is indeed substantial
pressure for scientists to move abroad, especially to the US. The following quotes are
indicative of these suggestions for improvements:

In one 13 month period a few years ago I wrote 16 grant applications to various agencies.
While funding may have increased somewhat (although with questionable distribution),
because grant sizes have not appreciably increased, it requires even more effort to access
additional funds. Because of dispersion of research focus needed to obtain additional funds
(e, to minimize perceived overlap), my own average grant quality has substantially
decreased, as has that of many of my colleagues. CIHR grants should be consolidated with
an average size of $250-300K per year with automatic 5 year terms so that two grants would
be sufficient to run a moderate to large group. Grant sizes have not appreciably increased, it
requires even more effort to access additional funds.

We definitely need more resources going to OGP. It is an extremely important program . . .
The current success rates are too low for sustaining an active research community.

Aside from increasing the OGP budget, a number of alternative approaches for improving
funding were mentioned by researchers, including asking CIHR to take steps to ensure
sustainable funding and to limit the number of OGP grants held by any one individual
researcher.’

This is not new to you, but given the current success rates of applications, it is very
difficult to maintain good continuity in one’s research program.

I would suggest that CIHR look at the number of grants an applicant holds. If the
applicant has only one grant proposal and if the grant is not funded, the impact of closing
one’s lab and having to start over again is significant. Having said this, it stands to reason
that the grant must be good but possibly just below the cutoff for funding (e.g., 3.9-4.0).
Despite what some investigators may feel, my thoughts are that applicants holding 2-5
grants from different agencies are not impacted to any great extent.

" CIHR recently instituted a policy restricting lead applicants to one new application per competition
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Peer review was also mentioned, by both funded and unfunded researchers as an area of
improvement. The nature and quality of peer review in CIHR was generally perceived to be
very good and to constitute a strength of the agency. Many respondents, however, indicated
that it is difficult to find a representative group of independent experts who can cover all
types of applications within Canada’s small pool of investigators, particularly within new
research areas. Unfunded researchers were particularly sensitive to this issue. The
alternatives suggested by respondents were generally focused on improving the number and
diversity of OGP peer reviewers. The following quotes are from both funded and unfunded
researchers.

The comments from reviewers...most of whom work on a research subject far removed
from the applicant’s subject, are totally useless and generally unkind and destructive for no
valid reason. This is a very serious problem that has persisted for many years.

The comments from the committee were superficial, lacking in expertise and not focussed
on the...relevance of the proposed research. The committee did not take into consideration
the external reviews to the extent that they should, nor did they attempt to reconcile the
opinion of the committee reviewers with those of the externals in formulating the final
score.

Support for young and inexperienced researchers was a frequent theme among respondents,
who perceived success rates for young and less experienced researchers as too low, and the
amount of funding as not high enough to set up a laboratory or a sustained research
program. Support for young and inexperienced investigators has been examined in previous
sections and, while the data do support the fact that less experienced researchers are less
likely to obtain OGP support, the concerns raised by respondents may represent a
misunderstanding of the OGP’s role as a mechanism for supporting young researchers. We
nevertheless present the comments from respondents here, since many respondents
commented that better mechanisms are needed to ensure support for rising “stars.” The
following quotes represent comments regarding improving support for young and less
experienced investigators.

I believe that the CIHR, like other organizations, should give promising young researchers
a chance and, primarily for them, base their judgement on the applicant’s file, his/her skills
and the quality of the project.... The upshot of all this has been that the effective launch of
this project has been delayed for at least two years: impossible to hire staff, impossible to
invest sufficient amounts of money to move things ahead, etc.

The recurrent uncertainty about the levels of funding in the near future are not conducive

to the recruitment of new Assistant Professors (who currently tend to prefer positions in
the USA), or encouraging to those that are already in the system.
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Several possible solutions were mentioned, including having a separate application stream
for younger researchers (for which it was noted that this ideally requires additional funding),
forewarning review panels when an application from a new investigator is being reviewed,
and asking more senior researchers to mentor younger ones during the application process®,
though several universities do provide mentoring assistance for more junior applicants.

8 The NIH uses the latter two methods.
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5. KEY CONCLUSIONS AND RECOMMENDATIONS

The specific design and implementation of the evaluation was centered on two key outcome
areas identified in the program logic model: #he impact on the improved capacity for generating and
developing new fnowledge and the impact on improved production of highly qualified personnel. We
summarize our conclusions using the two main outcome areas examined in the evaluation.
We also include management recommendations related to each section where applicable.

5.1. How successtful is the OGP in improving capacity for generating and developing
new knowledge?

Conclusion 1: Additional data collection strategies are required to further review
the OGP and its role in Canadian health research.

Additional data collection strategies should be put in place to collect appropriate data at the
end of funded research projects to be able to better measure the outputs and several years
after completion of research to assess overall impacts of funded research. CIHR should also
collect appropriate information on the type and level of dissemination and translation
strategies used by OGP researchers. Without pre-existing benchmarks or a valid impact
factor, it is difficult to judge the true meaning of the data collected during this evaluation
regarding knowledge dissemination and translation. While there is clearly dissemination and
translation activity resulting from OGP research, the question of how much more (or less)
can and should be achieved remains unanswered.  Similarly while there is clearly more
health research taking place as a result of budget increases, the question of how much more
(ot less) can and should be funded also remains unanswered.

In addition, we did not address several issues that may have furthered our understanding of
the OGP’s role in producing highly qualified personnel. We did not, for instance, probe how
the OGP is more or less effective than other funding tools in supporting and training new
researchers. In addition, there were no reliable data on the number of research trainees
supported by the OGP. Here, as with dissemination and translation of results, on-going data
collection from CIHR would have been very useful to the evaluation.

Finally, there are still a number of areas within the issue of research excellence that could be
explored in greater depth. For some areas of health research, CIHR could consider using its
administrative data to generate test groups by funding type and funding level and produce
reliable and sizeable comparison groups for analysis of researchers in different categories and
then compare impact using bibliometric analysis. Further evaluative work could also
examine how the OGP impacts the formulation and design of research.
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Recommendation #1: CIHR should develop better on-going performance
measurement for the research it funds. The following are examples, though CIHR
should consider a variety of additional studies in greater detail:

e reviewing and revalidating the logic model and performance measurement strategy
based on the evidence contained in this report;

e implementing an end-of-grant reporting tool to collect early performance data
including knowledge dissemination and training outputs and conducting evaluations
to gather data on impacts of research;

e further reviewing of administrative data to assist in identifying indicators of program
operation and impact; and,

e find practical and useful ways to measure research excellence in the OGP.

Conclusion 2: The OGP is making a growing contribution to generating new
knowledge throuch the amount and breadth of the health research funded.

The OGP contributes over $250,000,000 a year to Canada’s health research funding, the
single largest investment in health research in Canada. The average team size is also
increasing, suggesting that the OGP is funding both more projects and more scientists per
project. In addition, since the transition from MRC to CIHR, the number of peer review
committees in the OGP has almost doubled, suggesting a greater scope in the type and
diversity of health research projects funded under the OGP.

Conclusion 3: Researchers see the OGP as a very important component of
Canada’s ability to generate new health research.

The vast majority of successful OGP applicants indicated that the OGP was very important
to their research programs. The two highest ranked indicators (in terms of percent indicating
“high” or “very high”) were becoming established in a chosen field (91%) and allowing freedom to
explore ideas (87%), suggesting that the OGP plays a key role in generating and facilitating
innovative ideas in health research. The qualitative data from both funded and unfunded
researchers also point to the importance of the OGP as a tool for creating new heath
research by allowing the free exploration of ideas, providing a high level of support relative
to other health research funding sources and having a reputation as a funding program of
credible health research.
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Conclusion 4: There are a growing number of high quality applications that

cannot be funded.

Administrative data reveal that CIHR is typically unable to fund a significant number of the
high quality research proposals it reviews during its OGP competitions, and the gap between
the number of quality proposals and the number actually funded is continuing to grow.

As well, the survey of unfunded researchers suggests that many of these highly regarded but
unfunded proposals were funded via another funding stream. This suggests that when the
OGP selection process gave high ratings to proposals, it was indeed identifying research
proposals that were of high scientific quality, and that these were subsequently not funded
only due to CIHR budget restrictions. We cannot conclude whether or not the selection
process might have erroneously excluded proposals that were of high scientific quality by
giving them low ratings. Given the importance of the OGP to many Canadian health
researchers, the growing gap between fundable proposals and those that are actually funded
is cause for some concern.

Conclusion 5: There is early evidence of mechanisms of knowledge translation

and dissemination.

The results of the data collected regarding knowledge dissemination and translation do point
to the fact that OGP-funded research can and is applied in a variety of commercial, policy,
management and clinical arenas. However, given the evaluation approach of purposive, non-
random sampling, the results cannot be generalized to the entire population of OGP funded
research. Industry applications for research were the most frequently cited practical
application from the full sample of web survey respondents; although the numbers of
clinical, health services and public/population health researchers reporting applications of
their research suggest that there were also a large number of applications within these
research fields.

Recommendation #2: CIHR should maintain the Operating Grants Program.

Perhaps not unexpectedly, respondents to the evaluation were almost unanimously
supportive of the OGP. The evidence presented here suggests that the OGP remains a
highly valued funding tool. Through budget increases the program has also enabled the
conduct of a growing number of research projects and funded more researchers. Some
would view this as an intrinsic good. Increasingly however, in an environment of scarce
public dollars, more evidence is required about the results of research funded through
programs such as OGP.
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2. How successful is the OGP in improving the production of highly qualified
personnel?

Conclusion 6: Researchers see the OGP as a very important component of

Canada’s ability to generate highly qualified personnel.

The indicators associated with the production of highly qualified personnel were highly
ranked by respondents, 82% indicating that the OGP was #mportant or wvery important for
building research teams and 80% indicating that the OGP was important or very important for
enhancing their ability to train researchers. While these indicators should be considered
indirect measures of the production of highly qualified personnel, the OGP does appear to
be one important source of capacity building by supporting training and development and
building research teams. Qualitative data also support the important role of the OGP in
generating highly qualified personnel. The data suggest that the OGP is very important to
maintaining research infrastructure, such as labs, and to supporting highly qualified
personnel. Further, respondents indicated that losing an operating grant can have significant
career ramifications for health researchers.

Conclusion 7: The OGP is one factor in retaining and attracting researchers.

Though the OGP does not appear to be a major factor in the retention of researchers,
evidence suggests that the program (and CIHR in general) exerts a slight draw on researchers
who are interested in moving to or remaining in Canada. In both cases, the role of CIHR
funding is one of many factors.

Conclusion 8: Researchers with an established CIHR track record are
considerably more successful in obtaining OGP funding.

The analysis of administrative data revealed that researchers with little previous CIHR
granting experience were significantly less likely to be successful in an OGP competition.
Fifty percent of applicants with over five previous CIHR grants were successful, for
example, compared to 13% with no previous CIHR grant. The qualitative data suggested
similar conclusions, though respondents tended to view the lack of access to the OGP as
being based on the age of the applicant instead of experience.

The administrative data do clearly indicate that experience, as defined by a pre-existing track
record of successful CIHR funding, is highly associated with obtaining a grant through the
program. The OGP selection process is designed to favour applicants with more experience
and a proven track record. The low success rates for inexperienced researchers, however,
may be cause for concern if there is evidence that excellent proposals are not funded simply
as a result of the researcher’s lack of previous CIHR experience. This evaluation was not
able to probe this issue in greater detail.
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Second, there does appear to be some disconnection between the program’s goals and the
expectations of the research community, particularly in regards to what they consider to be
lower success rates for young researchers. Although one of its objectives is to improve the
production of highly qualified personnel, the OGP is primarily a mechanism to fund
research and it has no explicit mandate to support either young or inexperienced researchers.
The expectations for the level and type of support available through the OGP need to be
clear to the health research community, reinforcing recommendation number 3 below.

Recommendation #3: CIHR should review and then clearly communicate the goals
of the OGP in the context of other CIHR funding opportunities.

During this review, it became clear that CIHR has not adequately defined and positioned the
OGP in relation to the other funding opportunities available at CIHR. There appeared to be
considerable confusion as to the role of the OGP and its mandate to support various types
of researchers. CIHR needs to review and then clarify the goals and structure of the
program to the research community in the context of other CIHR funding opportunities.
This would include clarifying the OGP’s role in explicitly supporting young or inexperienced
investigators, and which funding mechanisms exist to support the next generation of
researchers.

Recommendation #4: CIHR should ensure that its peer review practices do not
unnecessarily disadvantage proposals from applicants without an established CIHR
track record.

While this evaluation was not focused on peer review, many respondents referred to it as an
area inviting improvement. CIHR has already engaged in several studies that, while they
generally revealed a judicious and carefully monitored peer review system, also revealed
differences across research communities’ Peer review is clearly central to CIHR’s operations
and is therefore an area inviting further analysis to ensure that the goals of CIHR are
reflected in the peer review process. CIHR should consider reviewing peer review criteria
regarding excellence and established track record in order to ensure that researchers new to
CIHR continue to feel that they can apply and have reasonable chance of success..
Specifically, we suggest that CIHR review the relative weight assigned to an applicant’s track
record in the peer review process to ensure that the OGP continues to fund high quality
research regardless of the applicant’s previous experience with CIHR.

? See, for example, the “Thorngate Report”: Mining the Archives: Analyses of CIHR research grant adjudications.
Warren Thorngate, Neda Faregh and Matthew Young. Carleton University. November 1, 2002.
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MANAGEMENT RESPONSE AND ACTION PLAN

Recommendation 1. CIHR should develop better on-going performance
measurement

CIHR management agrees with this recommendation. The Operating Grants
Program is CIHR’s largest and most important funding tool — it will therefore be
the subject of ongoing quantitative and qualitative performance measurement
and evaluation. CIHR will also continue to develop better measurement tools to
assess the impact of programs such as OGP.

In the Federal Government’s budget of March 2004, CIHR and other granting
agencies were asked to develop a more comprehensive system to track, evaluate
and report on the outputs of the research they fund. This will improve
accountability for federal support for university research and contribute to the
high standards of excellence researchers strive for. The Evaluation and Analysis
Unit of Corporate Affairs Portfolio will work with the Research Portfolio to
develop a strategy for meeting this accountability in an efficient and effective way
that adds minimal additional administrative burden to distract researchers from
the conduct of their research. This strategy will be developed by early 2005. In
developing this strategy, the resource and other implementation requirements
will be developed.

The Evaluation and Analysis Unit will also work with the Research Portfolio to
update the logic model and performance measurement strategy for the OGP in
the context of overall CIHR performance measurement that is being updated
through the Federal Government’s new Management, Resources and Results
Structure (MRRS). The performance measurement strategy (MRRS) from which
performance measurement for programs such as the OGP will flow will be
completed by March 2005.

Finally the question of how to measure research excellence as well as the return
on investment for health research will continue to be important research areas
for CIHR. The Evaluation and Analysis Unit will continue to liaise with other
science-based agencies to monitor best practices and subsequently implement
these when possible into our performance measurement activities.
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Recommendation #2: CIHR should maintain the Operating Grants Program.

CIHR Management agrees with this recommendation. The program will be
continued and decisions regarding the level of support are the responsibility of
senior decision making bodies at CIHR including the Research Planning and
Priorities Committee (RPPC) and ultimately Governing Council (GC).

When faced with a potential budget exigency in planning for fiscal year 2004-
2005, ensuring an adequate number, value and success rate for the in-year
Operating Grant competitions was paramount in the budget allocations
determined. However, the long-term projection for number and value of
operating grants in light of the development of alternative forms of support for
the direct costs of research projects (such as the new Team Grants program) has
not been adequately discussed either at the Governance or Executive levels
within CIHR. A framework for this discussion and resolution of the issue was
provided by the agreement of the Research Planning and Priorities Committee at
its September 2004 meeting, at which time it was agreed to adopt a ‘simpler,
better’ approach to CIHR’s programs of support for research, which will focus
attention on a smaller number of key programs. In addition, GC has requested a
three-year budgetary planning cycle, which will provide better information about
medium term support for the program.

Recommendation #3: CIHR should review and then clearly communicate the goals
of the OGP in the context of other CIHR funding opportunities.

CIHR management agrees with this recommendation. With support from the
Evaluation and Analysis Unit, CIHR needs to review and discuss the goals of the
OGP and how well these align with CIHR objectives. In reporting to the
research community, CIHR needs to emphasize that there are now many other
types of funding opportunities available, particularly in communicating with
those who have not previously applied to CIHR, and for whom success in the
OGP is a lower probability. The Research Portfolio will take the lead in
improving communications with the research community. The Portfolio will
continue to work with the CIHR Communications Branch, and recently hired its
own officer responsible for the creation of communications with the research
community about CIHR’s funding programs. This is an ongoing requirement,
but improved communications vehicles, such as an E-mail newsletter to
researchers, are planned for April 2005. Increased communications efforts of this
nature may require some additional resources and will be submitted to the CIHR
budgeting and prioritization exercises for 2005-2006.

Management wishes to add that it is still considered important that the OGP is
accessible to all health researchers with excellent proposals, irrespective of their
past success in the program’s competitions. The information from the OGP
evaluation study will be included as part of a review of evaluation criteria and
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rating scales now in progress by the Sub-committee on Monitoring and
Innovation in Peer Review (SMIPR), to address the issue of the appropriate
importance given to “track record” in the overall evaluation of applications. This
work should be complete by the end of FY 2004-05 and can be accomplished

within existing resources.

Recommendation #4: CIHR should ensure that its peer review practices do not
unnecessarily disadvantage proposals from applicants without an established CIHR
track record.

CIHR management agrees with this recommendation, and has already created
SMIPR (see above), a joint management/peer teviewer/researcher group to
review this and other potential improvements to the peer review system. Major
policy changes dealing with funding allocation methodology, evaluation criteria
and rating scales are under consideration, with recommendations to go to GC
before the end of Fiscal-Year 2004-2005. The work of the Committee can be
completed with existing resources — depending on the nature of their
recommendations, additional resources may be required.
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