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Introduction

Alberta Innovates – Health Solutions (AIHS) is a publicly 

funded, board-governed, corporation that is part of 

Alberta’s research and innovation system. Our mandate 

is to improve the health and wellbeing of Albertans 

through health research and innovation. On behalf of the 

Government of Alberta, we make substantial investments 

in health research and innovation. Part of our support 

is to assess the value of our investment programs and 

operations in contributing to health and socio-economic 

benefits. We do this through routine performance 

management and evaluation (PME) activities. This brief 

document intends to provide an overview of the AIHS 

health research-to-impact framework.

AIHS is a learning organization and uses evaluation to learn 

what works so that it can continuously improve. Through 

our performance management and evaluation activities and 

the research-to-impact framework, we track progress and 

evaluate across the research-to-impact continuum.
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PME uses practice- and evidence-based approaches. Figure 1 indicates how 
the organization’s strategic plans are translated into implementable actions and 
measures. The indicators and measures help inform what is and is not working 
and point to areas for process and performance improvement.

The research-to-impact framework is based on the Buxton-Hanney Payback 
model as updated by the Canadian Academy of Health Science (CAHS) in a 
January 2009 report entitled: “Making an Impact: A Preferred Framework and 
Indicators to Measure Returns on Investment in Health Research”. It integrates 
the CAHS research logic model approach (inputs, activities, outputs, outcomes) 
with perspectives from the balanced scorecard model (Kaplan and Norton, 1996), 
i.e., the categorization of strategic organizational objectives into stakeholder, 
internal processes, enablers, and financial perspectives. Performance 
management, evaluation processes, and activities (e.g., cascading logic models 
from the organizational to program level) help inform the selection of appropriate 
progress markers and measures across the organization’s research activities and 
the pathways to impact.

Figure 1. AIHS performance management and evaluation.
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CAHS concluded that the application of the Buxton-Hanney Payback model 
(1996) was the best approach for capturing “returns on investments” in health 
research. The CAHS model of health research impact is built upon the strengths 
of the Payback model while attempting to address some of its limitations. 
As in the Payback model, the CAHS model utilizes a logic model framework 
that categorizes health research impacts into specific domains: 1) advancing 
knowledge, 2) building capacity, 3) informing decision making, 4) health impacts, 
and 5) broad socio-economic impacts. Each category has been summarized 
below:

•	 Advancing Knowledge: includes measures of research quality, activity, 
outreach, and structure. 

•	 Research Capacity Building: includes measures pertaining to research 
personnel, leveraged (i.e., attracted) funding, and infrastructure. 

•	 Informing Decision Making: represents one of the pathways from research 
to outcomes in health, wealth, and well‐being. Informing decision-making 
indicators fall into the sub-categories of: health‐related decision making (where 
health is broadly defined to include health care, public health, social care, and 
other health‐related decisions in areas such as environmental health); research-
related decision making (how future health research is directed); health‐
products industry decision making; and public decision making. 

•	 Health Impact: pertains to health status (e.g., quality of life as an important 
component of improved health), health system changes, and determinants 
of health. Determinants of health are further classified into three major 
subcategories: modifiable risk factors, environmental determinants, and 
modifiable social determinants.

•	 Broad Economic and Social Impacts: are classified into activity, 
commercialization, health benefit (e.g., specific costs of implementing research 
findings in the broad health system), wellbeing, and social‐benefit indicators 
(i.e., socio‐economic benefits).

The CAHS model also describes the pathways to impact. This is represented 
in Figure 2 and demonstrates how research activity informs decision making, 
eventually resulting in changes in health, and economic and social prosperity 
(left to right arrow). The framework also shows how research has an impact on 
feedback upstream, potentially influencing the diffusion and impact of other 
research, and creating inputs for future research activity (right to left arrow)  
(CAHS 2009).

From the Payback model to 
CAHS and to the AIHS Health 
Research-to-Impact Framework
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Figure 2. Canadian Academy of Health Sciences Evaluation Framework
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A high level graphical representation of the health research-to-impact framework 
used by AIHS is provided in Figure 3. The framework tracks AIHS’s external 
research funding and organizational level (program delivery or services) activities 
and results across the health research-to-impact continuum. The graphical 
representation of the AIHS health research-to-impact framework is inspired by 
the proposed CAHS model, but is contextualized within the Alberta Research 
and Innovation system, and specifically aligned to the Alberta Health Research 
Innovation Strategy (AHRIS) (AAET 2010) through which AIHS contributes to 
system level outcomes. 

The main driver of the framework is the overarching AIHS mission and vision. 
The framework integrates AIHS’s strategic implementation process, which is 
characterized by broad stakeholder engagement approaches (e.g., cross sector 
community consultations), and evidence, all of which lead to the development 
and implementation of AIHS funding opportunities and programs and value-add 
service activities.

In collaboration with partners and other key stakeholders, AIHS supports 
strategically focused research activity, manages its research investments, and 
delivers value-added services. The result is the development of a pool of highly 
skilled researchers and trainees, targeted infrastructure in priority areas, and 
improved receptor capacity within decision-making environments. Research 
results and knowledge are mobilized through knowledge exchange activities (e.g., 
interactions, collaborations, partnerships, networks, knowledge brokering, etc.) 
with relevant stakeholders (e.g., industry, government, research community etc.) 
across related sectors, provincially, nationally, and internationally. According to 
the model, the push of knowledge and the pull from end-users better informs 
decision making and future research agendas. The end products of health 
research results in more appropriate interventions in health care and in the health 
system. Ultimately, the benefits are improvements in health and well-being and 
greater socio-economic prosperity. 

Research and innovation impacts are realized over time. They may be described 
as short term, such as research results published in high quality journals; 
intermediate term, such as the use of new knowledge that results in cost-savings 
in a health service delivery process; or longer term, such as career paths for 
trainees and the development of new products and technologies. Outputs are 
attributed with more certainty the closer they are to the inputs provided by 
AIHS and become less easily attributable as we move towards the longer term 
outcomes, where the influence of AIHS is but one of the factors that result in  
such outcomes. 

A Guide to AIHS’s Health 
Research-to-Impact 
Framework
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The linear appearance of the AIHS health research-to-impact framework does not 
entirely capture the simultaneous, interdependent, and dynamic feedback loops inherent 
in research and innovation systems. However, it attempts to depict how the results of 
supported health research investments feedback to inform future research activity (e.g., 
planning, investment strategies, policy, etc.) and how, through linkage and exchange 
mechanisms, research and innovation are diffused across the pathways from health 
research to impact.

Performance management and evaluation processes and activities (e.g., cascading logic 
models from the organizational to program level) target the appropriate progress markers 
and measures along the pathway to impact. The necessary tools (e.g., case studies, 
bibliometrics, surveys, researcher reports, etc.) are used for monitoring and evaluating 
the extent to which AIHS’s strategies and investments are contributing to its mission.

Figure 3. AIHS Research to Impact Framework*.
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*Adapted from the Canadian Academy of Health Sciences (2009) model.
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AIHS has applied the framework to existing programs and will continue 
to integrate the framework into its new research and innovation funding 
opportunities. Further investigation of network and knowledge translation 
theories, as well as testing of the pathway to impact theory of change, will 
continue to be explored in more detail. We’ll continue to assess whether AIHS’s 
programs and activities are achieving their objectives and intended outcomes, 
and whether the provision of evidence informs investment and decision making 
for improvement purposes. The great opportunity ahead for AIHS will be to 
work with our stakeholders to identify ways to best optimize impacts across 
the pathway and devise appropriate methods and tools for moving this type of 
research evaluation forward in the province’s research and innovation system.
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