EMBEDDED CLINICIAN RESEARCHER SALARY AWARDS (ECRA) - May 2015 to April 2021

EXECUTIVE SUMMARY

The Embedded Clinician Researcher Salary Award (ECRA) program was designed to support original research on innovative
models of health care delivery, build capacity for research excellence, and translate evidence for uptake into practice and

policy. The 20 ECRA awardees each partnered with 20 health system organizations (e.g., hospital, provincial health
authorities) to develop research capacity and leadership for transformative change in community-based primary health care
and made notable contributions in supporting the creation of Learning Health Systems'. The ECRA program was a key
component of the CIHR Community Based Primary Health Care (CBPHC) Signature Initiative. The summary below highlights
the awardees’impacts and outputs during the program funding period of May 2015 to April 2021, as reported in their final
reports (18 respondents, out of 20 funded awardees). Their reported impacts are grounded in the Canadian Health Services
and Policy Research Alliance (CHSPRA) Impact framework?.
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OUTPUTS AND OUTCOMES
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VALUE-ADD OF THIS PROGRAM

The awardees cited the following value-adds
All respondents (100%) reported highly ofthe award:
favorable impacts of the award on their Enhancing professional career paths and profiles
career advancement, including in: enhancing research activities;
and building expertise and capacity, both personally and for
their research teams; in leveraging additional research and salary

Embeddedness resulting in direct positive impacts
on health system performance and health equity

funds; the prestigiousness of the award itself helped to raise Advancing Learning Health Systems and health
their profile (at the departmental, national or international services and policy research priorities

levels), helped to secure promotions, and to offer opportunities Fostering impactful partnerships with health
to partner with decision-makers and clinical networks. system decision-makers (e.g., creation of

opportunities for an awardee to become a
decision-maker within a provincial health authority)
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for the next two decades Ofcllnlcal and FaCI|ItatIng further IeVeraging Of add|t|ona|
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- Dr Kaplan

' AlLearning Health System is an accountable healthcare organization(s) that mobilizes research for transformation and impact, including in advancing the
Quadruple Aim and health equity, such as improving patient experience and outcomes

2 Canadian Health Services and Policy Research Alliance. Making an Impact: A Shared Framework for Assessing the Impact of Health Servicse and Policy Research
on Decision-Making 2018.

3 Groups that are historically excluded and/or at-risk of receiving poor care include: young children living in low-income families; elderly people living in institutions
or with low incomes; Indigenous Peoples; refugees and immigrants; individuals living with disabilities; people living in rural and remote regions; and others.
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