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The members of the Health Charities Coalition of 

Canada (HCCC) and the Association of Academic 

Healthcare Organizations (ACAHO) are national 

health organizations with a well-kept secret – the 

power of their partnerships when it comes to 

success in health research and innovation for 

improving the health of Canadians and their 

overall quality of life.  

 

In Caring for Everybody – Celebrating Successful 

Health Research Partnerships, our goal is to 

share this secret with you and to celebrate some 

of the ways in which Canada's health charities 

and academic healthcare organizations have part-

nered for success in health research and innova-

tion.  

 

By celebrating examples of such successes, we 

raise awareness about world-class research and 

innovation in Canada. We also provide account-

ability to the public, policy makers, funders and 

donors who may not be aware of the roles of 

national health charities or academic healthcare 

organizations. 

 

In this report, the health charities identified sev-

eral success stories from research funded by their 

organizations to researchers in Canada’s academic 

healthcare organizations. While this accounts for a 

very limited snapshot of the breadth of ongoing 

research, it allows us to discuss examples of 

health research that are making an impact today 

and for the future. More details on these stories 

are available on a dedicated webpage on each of 

the ACAHO and HCCC websites.  

 

Whether you are a patient or family member; a 

donor to a health charity or academic healthcare 

organization’s foundation; a researcher, policy 

maker or funder; health professional; or member 

of the public, we are delighted to invite you to 

share in this celebration. We hope it will inform 

and inspire you to continue your support for 

health research and innovation in Canada. 
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WELCOME TO THE CELEBRATION! 

Glenn G. Brimacombe 
President & CEO 
Association of Canadian  

Academic Healthcare  

Organizations 

Deirdre Freiheit 
Executive Director 
Health Charities 
Coalition of Canada 
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In Caring for Everybody – Celebrating Successful 

Health Research Partnerships, our goal is to cele-

brate some of the ways in which Canada's health 

charities and academic healthcare organizations 

have partnered for success in health research 

and innovation to the benefit of Canadians, their 

health, quality of life, and health care systems.  
 

Health Charities are charitable organizations that 

focus on a particular illness or organ system. 

They envision: (1) the complete eradication of a 

disease; (2) finding a cure for a disease; (3) im-

proving quality of life for individuals with a par-

ticular disease or condition and/or (4) supporting 

families, friends and caregivers of individuals 

with acute and/or chronic diseases. They fund 

research and applied health innovation, provide 

education and influence policy development, im-

plementation and evaluation. 
 

Academic Healthcare Organizations are research 

hospitals and academic regional health authori-

ties and their research institutes. They advance 

patient care and the health & well-being of Cana-

dians through the integration of care, research, 

discovery, & innovation. They create environ-

ments in which research discovery, innovation, 

and learning, benefit patients, populations, 

health systems & the economy.  They also play a 

crucial role in teaching the next generation of 

health care professionals.   
 

Both types of organizations bring funds, focus, 

patients, clinicians and researchers together to-

wards the shared goals of supporting people and 

families at risk of or coping with disease or dis-

ability and improving their quality of life.  They 

also enable access to leading-edge treatments, 

and access to world-class equipment and facili-

ties. 

How many lives can be impacted by these spe-

cific research partnerships? This report identifies 

research undertaken in 12 disease-specific areas, 

where the health of over 17 million Canadians is 

affected and over 121,000 die each year. Table 1 

shows the number of Canadians affected by dis-

ease area.  
 

TABLE 1: INDIVIDUALS AFFECTED BY AREA OF FOCUS OF THE 

PARTICIPATING HEALTH CHARITIES: 
(Based on estimates found on HCCC member websites in 2012) 
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EXECUTIVE SUMMARY 

Heart disease & 
stroke 45,000 deaths/yr 

Cancer 54,000 deaths/yr 

Diabetes 
9,000,000 affected 

5,500 deaths/yr 

Lung diseases 
3,000,000 affected 

12,000 deaths/yr 

Inflammatory bowel  
disease 200,000 affected 

Arthritis 4,000,000 affected 

ALS/Lou Gherig’s  
disease 

3,000 affected 

400 deaths/yr 

Retinal degenerative  
disease 1,000,000 affected 

Liver disease 2,100 deaths/yr 

Kidney disease 2,540 deaths/yr 

Cystic fibrosis 3,400 children affected 

Parkinson’s Disease 100,000 affected 

CONDITION CANADIANS AFFECTED 



How do Canada's Health Charities & Academic 

Healthcare Organizations contribute to advancing 

Knowledge and treating Disease? In this paper, 

we look at 20 success stories submitted by the 

Health Charities (in 2010) about research they 

have funded in an academic healthcare organiza-

tion. The cases, their funders, and the location of 

the research are shown on pages 12-14.  

 

The Impact of Success 
 

When we analyzed the 20 stories for the types of 

impacts they had, we found 6 major themes: (1) 

helping discover genes that cause disease; (2) 

understanding disease mechanisms so that prob-

lems can be solved; (3) developing and testing 

potential therapies; (4) applying research and 

innovation in patient care; (5) changing operating 

policies and clinical practices; and (6) training 

clinician scientists who blend research and prac-

tice. These themes reflect different stages of a 

“knowledge cycle” that is common when we 

think about research on diseases. This cycle is 

shown in figure 1.  

 
FIGURE 1: FEATURED SUCCESS STORY THEMES & CONTRIBU-
TIONS TO DIFFERENT STAGES OF DISEASE RESEARCH  

Looking across the success stories discussed in 

this paper, examples of concrete successes can 

be seen. At a glance, these success outcomes 

and others captured by the case studies can be 

summarized in figure 2:  
 
FIGURE 2: SAMPLE OUTCOMES FROM SUCCESS STORIES  

 

What it takes to make a research success  
 

The research process is impossible without re-

searchers with the talent and will to make it hap-

pen. However, there are also other factors that 

play a crucial role in achieving research suc-

cesses. 
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While a review of the literature on these factors 

is beyond the scope of the paper, there were 

three common themes:  
 

1. Proximity of patients and issues: The prox-

imity of the researchers to patients and 

healthcare settings is a hallmark of the aca-

demic healthcare organization and was cited 

frequently as a critical success factor. It can 

be considered a form of “research real es-

tate” because where you do your research 

matters in terms of what you can access, 

how entrenched you can be in the issues, 

and the likelihood of mobilizing research into 

practice. A recent study by the RAND Corpora-

tion also identified the proximity to patients 

as a critical success factor in high impact re-

search. 
 
2. Multidisciplinary teams, networks, and men-

toring: Multidisciplinary teams can occur in 

both the context of research and patient care.  

A multidisciplinary team may consist of multi-

ple types of health professionals working to-

gether on patient care issues. Research can 

also include researchers from different fields, 

schools of thought and expertise working to-

gether. When we have the convergence of 

efforts and expertise, collaboration across 

domains is possible. 
 

3. Funding and access to latest equipment and 

facilities:  Between 2007 and 2009, we esti-

mated that the participating Health Charities 

funded over 1400 teams, individuals or pro-

jects at ACAHO member organizations. These 

projects were in the range of $38 million. 

They included at least $5 million in fellow-

ships, $2.8 million for students; $1.8 million 

for researcher salaries, $21 million for re-

search operating grants and $7 million for 

other types of grants. This does not include 

funding for projects that occur at the aca-

demic healthcare organization but for which 

funding may flow through the affiliated uni-

versity. 

 

Conclusions 
 

Member organizations of the Health Charities 

Coalition of Canada and Academic Healthcare Or-

ganizations demonstrate the true meaning of 

collaboration in health research and innovation. 

Each organization brings a unique contribution 

and together they achieve results for health that 

exceed what either might do individually.    
 

By understanding how health charities and aca-

demic healthcare organizations have collaborated 

to achieve research successes in the past, we 

can demonstrate the value of continued support 

for health research today and into the future. To 

this end, we have described the roles of these 

organizations and offered a glimpse at a sample 

of 20 success stories from a number of Canada’s 

leading Health Charities.  
 

The stories they tell range from gene discovery to 

changes in policy and practice. They relate to all 

parts of the human body and its organ systems. 

They also contribute to the knowledge cycle, of-

ten leading to new methods, publications, pat-

ents, databases, and infrastructure.  More ad-

vanced research has direct impacts on patients 

and families, whether through increases in sur-

vival rates, reductions of side effects, or the 

identification and testing of new therapies.   
 

In all of the cases, the proximity to patients, the 

availability of resources, and the capacity to work 

in networks and partnerships are critical success 

factors. These successful and sustainable out-

comes highlight the need to continue to dedicate 

resources to achieve this collective success.  Ulti-

mately, the achievement of better health out-

comes for Canadians and patients world-wide is 

the success story itself. 



Caring for Everybody 
 

Most Canadians are touched by a national health 

charity or academic healthcare organization in 

some way. A health charity may be a source of 

support to a patient, caregiver, friend or family 

member. An academic healthcare organization 

may be a place of urgent treatment or usual 

care, rehabilitation or recovery. Their impacts as 

individual organizations are so substantial, that 

we seldom think about the collectivity of aca-

demic healthcare organizations and health chari-

ties that we have in Canada. However, when we 

do, we create a conversation full of opportunities 

for future policy, partnership and practice. 

 

In this celebrations project you will read a sam-

ple of success stories that are changing the fu-

ture for many individuals.  We discuss the special 

role health charities and academic healthcare 

organizations play in health and in the economy. 

We then discuss the success stories across a con-

tinuum of research starting in the cell or mole-

cule, to the level of patients and providers and 

then to the broader health system. In the last 

section, we look at the breadth and depth of re-

search funded by health charities and conducted 

in academic healthcare organizations. 

 
The People We Care About 
 
Canada’s health charities and academic health-

care organizations support people and their fami-

lies who are at risk of, or who cope with, disease 

or disability. Both types of organizations use re-

search and innovation as a lever to help support 

and change the future for those individuals and 

to achieve important health and economic out-

comes. 
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Health charities focus on the needs of patients 

and families with particular conditions or dis-

eases. They offer outpatient support, education, 

and outreach services. They often focus on dis-

eases that affect one or more organ systems in 

the human body.  Table 1 shows the number of 

people that are affected by the diseases repre-

sented by the health charities participating in 

this celebrations project.1 

 
TABLE 1: INDIVIDUALS AFFECTED BY AREA OF FOCUS OF THE 
PARTICIPATING HEALTH CHARITIES: 
(Based on estimates found on HCCC member websites in 2012) 

A CELEBRATION OF RESEARCH SUCCESSES,  
PARTNERSHIP & POTENTIAL 

Heart disease & 
stroke 45,000 deaths/yr 

Cancer 54,000 deaths/yr 

Diabetes 
9,000,000 affected 

5,500 deaths/yr 

Lung diseases 
3,000,000 affected 

12,000 deaths/yr 

Inflammatory bowel  
disease 200,000 affected 

Arthritis 4,000,000 affected 

ALS/Lou Gherig’s  
disease 

3,000 affected 

400 deaths/yr 

Retinal degenerative  
disease 1,000,000 affected 

Liver disease 2,100 deaths/yr 

Kidney disease 2,540 deaths/yr 

Cystic fibrosis 3,400 children affected 

Parkinson’s Disease 100,000 affected 

CONDITION CANADIANS AFFECTED 
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Canada’s Health Charities  
 

All health charities in this report are national or-

ganizations. The nature and impact of the re-

search they produce and their capacity for advo-

cacy and education translates into benefits not 

only across Canada but also internationally.  

 

The Health Charities Coalition of Canada (HCCC) is 

a member-based organization dedicated to advo-

cating for sound public policy on health issues 

and promoting the highest quality health re-

search.  HCCC strives for excellence in health pol-

icy and seeks to ensure that the federal govern-

ment and policy makers look to the Coalition and 

its members for timely advice and leadership on 

major health issues of concern to Canadians. 

HCCC also helps communicate the competence, 

commitment and contributions of health charities 

in improving the health and well-being of Canadi-

ans.2 
 

The member organizations of HCCC participating 

in this project have three types of visions: (1) 

eradication of a disease; (2) the development of 

cures; and (3) achieving the best possible quality 

of life and life expectancy for those living with 

disease. 
 

For example, the vision statements of the Heart 

& Stroke Foundation of Canada, the Canadian 

Liver Foundation and the Canadian Cancer Society 

are to eliminate heart disease, liver disease, and 

cancer, respectively. The Crohn’s and Colitis 

Foundation and ALS Society envision a cure for 

each of their disease groups. The Arthritis Society 

proposes a future without Arthritis. The Founda-

tion for Fighting Blindness aims to restore the gift 

of sight to those with genetic conditions that pre-

clude it. The Kidney Foundation, the Canadian 

Lung Association, Parkinson Society Canada and 

Cystic Fibrosis Canada aim to improve the lives of 

individuals living with those diseases. 

How do these organizations work towards their 

visions? The approaches are reflected by the 

themes in their mission statements: (1) they are 

volunteer-based; (2) they generate and apply 

research; (3) they are involved in education and 

support for patients; and (4) they participate in 

public awareness, education and advocacy. The 

missions, visions and values of the participating 

health charities are presented in Table 2.  In ad-

dition, the health charities in this project are long

-established institutions. This enables them to 

leverage a critical and established body of re-

search, credibility, volunteers, and supporters. 

For example, some charities date back as far as 

1900. The date of inception for each charity is 

also shown in Table 2. 
 

When organizations, like health charities, find 

partners who share and support their missions, 

visions, values, structures and priorities, the ef-

fects of partnership are powerful. Focussed re-

search funding in the natural laboratories in 

which patients are treated, like academic health-

care organizations, creates important research to 

practice potential. Providing the healthcare or-

ganizations and patient settings in which a cul-

ture of inquiry and infrastructure exists for safe, 

controlled, and ethical research is where aca-

demic healthcare organizations play a critical 

role. 

 

 
 
 
 
 
 
 
 
 



- 7 - 

Charity Est. Mission Statement 

 

1965 
The Heart and Stroke Foundation, a volunteer-based health charity, leads in eliminating 
heart disease and stroke and reducing their impact through:  advancement of research and 
its application.  

 

1938 
The Canadian Cancer Society is a national community-based organization of volunteers 
whose mission is the eradication of cancer and the enhancement of quality of life of peo-
ple living with cancer.  

 

1975 

Our mission is to lead the fight against diabetes by helping people with diabetes live 
healthy lives while we work to find a cure. We deliver our mission by: providing people 
with diabetes and healthcare professionals with education and services; advocating on 
behalf of people with diabetes; supporting research; translating research into practical 
applications.  

 
1974 A cure will be found for Cohn’s disease and ulcerative colitis.  

 
1948 

The Arthritis Society provides leadership and funding for research, advocacy and solutions 
to improve the quality of life for Canadians affected by arthritis.  

 

1977 
The ALS Society is committed to: Support research towards a cure for ALS. Support provin-
cial ALS societies in their provision of quality care for persons living with ALS.  Build public 
awareness of ALS and its impact.    

 
1974 

To find the causes, treatments and ultimately the cures for retinitis pimentos, macular 
degeneration and related retinal diseases by supporting research and public awareness.  

 

1960 

The Kidney Foundation of Canada is the national volunteer organization committed to re-
ducing the burden of kidney disease through: funding and stimulating innovative research; 
providing education and support; promoting access to high quality healthcare; and increas-
ing public awareness and commitment to advancing kidney health and organ donation.  

 

1969 

The Canadian Liver Foundation is a national non-profit organization committed to promot-
ing liver health and providing hope to people living with liver disease through: investing in 
liver research; sharing the knowledge gained through liver research with the medical com-
munity and the public; delivering support programs through committed volunteers; advo-
cating for liver health for all Canadians.  

 

1900 

The mission of the Canadian Lung Association is to lead nationwide and international lung 
health initiatives, prevent lung disease, help people manage lung disease and promote 
lung health. Our Provincial and national offices work together to help the one in five Cana-
dians who have breathing problems  

 

1965 
Parkinson Society Canada is the national voice of Canadians living with Parkinson’s. Our 
purpose as the Parkinson Society Federation is to ease the burden and find a cure through 
advocacy, education, research and support services.  

 

1960 

Cystic Fibrosis Canada’s mission is to help people with cystic fibrosis (CF). Cystic Fibrosis 
Canada: funds research towards the goal of a cure or control for cystic fibrosis supports 
high quality CF care promotes public awareness of cystic fibrosis, and raises and allocates 
funds for these purposes.  

TABLE 2: THE MISSION STATEMENT AND YEAR OF ESTABLISHMENT OF EACH HEALTH CHARITY:  
(Based on information found on HCCC member websites in 2012) 



Canada ’ s  Academic  Hea l thca re  
Organizations  
 

An academic healthcare organization is a re-

search hospital or an academic provincial or re-

gional heath authority that has three concurrent 

mandates. First, it is a patient care organization. 

Second, it generates and uses research and inno-

vation as a care modality. Third, it invests in 

teaching the next generation of health profes-

sionals. 

In general, academic healthcare organizations are 

typically very large organizations. Together, close 

to forty academic healthcare organizations in 9 

provinces employ a full percentage of the Cana-

dian population and have over 45,000 volun-

teers.3 They offer 55,000 training placements and 

take care of people with the rarest, most com-

plex and highest volume conditions. As a conse-

quence of their capacity to care for patients with 

complex or rare conditions, they can help other 

healthcare organizations by taking these patients 

as transfer patients. According to 2008 data from 

CIHI and the Hay Group approximately 97% of the 

care for 12 of the most rare & complex conditions 

are provided in academic healthcare organiza-

tions.4 This helps to increase efficiency for 

smaller centres.  
 

Each year, Canada’s academic healthcare organi-

zations have at least 1.5 million admissions, 5.4 

million emergency department visits, and close 

to 15 million outpatient visits. Together there are 

over 48,000 hospital beds within these organiza-

tions.5 
 

The “tri-partite” mandate of care, research and 

teaching also creates an ideal setting for the gen-

eration and utilization of research and innovation 

that benefits patients. These are the unique con-

tributions, roles and responsibilities of academic 

healthcare organizations in the health system. 

They are expressed in ACAHO’s mission and vi-

sion:  
 

Vision: To advance patient care and the health 
and well-being of Canadians through research 
discovery and innovation. 
 

Mission: To create an environment in which 
research discovery, innovation and learning 
benefit patients, populations, health systems 
and the economy. 

 

How “live” are these mission and vision state-

ments? In March 2010, ACAHO sought to answer 

the following question: “In addition to the tripar-

tite mandate, what are the strategic directions of 

ACAHO member organizations”?  
 

While not a formal study, ACAHO looked at how 

its members described their strategic goals or 

directions to the public, either in their strategic 

plans or on their websites (n=80%). Five common 

themes were identified: (1) excellence in patient 

care – quality, safety, satisfaction, and outcomes; 

(2) integration  of innovation, research and train-

ing for the purpose of achieving excellence; (3) 

partnership & leadership to achieve access 

across the continuum and population health; (4) 

operational excellence: efficiency, capital, ac-

countability, sustainability & workplace; (5) Cen-

tres of Excellence, specialization or becoming a 

“resource to the system”.6 
 

These strategic directions show that while the 

organizations may be different, their visions and 

missions are very similar.  
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“Each year, Canada’s academic 
healthcare organizations have at 
least 1.5 million admissions, 5.4 
million emergency department 
visits, and close to 15 million out-
patient visits.”  



Our Research Priorities 
 

In 2010, the ACAHO Vice Presidents of Health Re-

search identified the top three research priorities 

of each of their respective academic healthcare 

organizations. The themes included: (1) focusing 

on health conditions; (2) discovering the tech-

nologies that aid in diagnosis or treatment (3) 

enhancing quality of life for patients and (4) im-

proving system performance.7 The top most re-

search priorities spanned the top 10 causes of 

mortality and morbidity in Canada as well as the 

most common causes of hospitalization.8 
 
The research priorities also cut across CIHR’s stra-

tegic priorities, which include (1) enhancing pa-

tient oriented care by targeting research; (2) sup-

porting a high quality accessible and sustainable 

health system (3) improving health inequities of 

Aboriginal peoples and vulnerable populations  

(4) preparing for and responding to existing and 

emerging global threats to health; (5) promoting 

health and reducing the burden of chronic dis-

ease and mental illness.9  

 

Finally, the research priorities of Canada’s Aca-

demic Healthcare Organizations also support Can-

ada’s Science and Technology Strategy’s Health 

Related Subthemes. These include regenerative 

medicine, healthy aging, neurosciences, and bio-

medical engineering.  
 

The research priorities of HCCC’s members are 

also listed on their respective websites. Not sur-

prisingly, these priorities fall directly in the do-

main of the health charities’ particular disease or 

condition. By pursuing focussed areas of re-

search, they can leverage research dollars to 

achieve outcomes. The priorities are listed on the 

following page in Table 3. 
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Focus & Alignment outlines 

the research priorities of Can-

ada’s Academic Health Centres 

and is available for download 

at www.acaho.org 

http://www.acaho.org/�
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Charity Research Priority / Theme / Foci 

 
Basic Science Grants; Discovery Grants; Canadian Neuromuscular Disease Registry ALS 
Component; Clinical Trials and Clinical Research ; Annual Research Forum; Neuromuscular 
Research Partnership (NRP); Stem Cells  

 
Starving tumours by cutting off their blood supply; helping the body’s defenses destroy 
cancer cells; using viruses to treat cancer designing drugs that target malignant cells; 
developing more precise tests for diagnosis and prognosis; making radiation therapy 
smarter; killing tumours with light; understanding – and changing – risky behaviours  

 
Biology of diabetes; problems with insulin; complications; prevention and management; 
new Treatments; obesity  

 Kidney biology; Renal failure; Hypertension; Glomerulonephritis; Kidney development; 
Cancer Dialysis; Transplants; Water, Salt, Calcium; Quality of Life; Diabetes; Genetics; Organ 
Donation  

 Supporting the potential for major breakthroughs; retaining existing talent in Canada and 
potentially attracting new talent from abroad; raising the profile of hepatology in aca-
demic and medical circles, and; helping to entice young doctors to enter the field of liver 
research.  

 
The Genetic Environmental and Medical project ; Research Scientist Awards; Innovations in 
Irritable bowel disease research; Fellowship Awards; New Investigator Salary Awards; Sum-
mer Student Scholarships; Student Book Awards  

 
Fixing the Basic Defect; Treating Symptoms and Improving the Quality of Life; Insights into 
Other Diseases  

 
Developing treatments and ultimately cures for retinal degenerative diseases by support-
ing excellent research to understand how the eye develops, the specific genetic and mo-
lecular causes of retinal diseases, ways to prevent and slow vision loss, and means of 
restored sight to those who have lost their vision.  

 
Adds healthy, quality years to the lives of Canadians through research; Funds excellence 
supports innovation; Builds the minds of tomorrow; Transfers knowledge; Identifies 
emerging trends; funds research grants and awards  

 
Prevention, early detection and treatment of arthritis/rheumatic diseases; Restoration of 
joint structure and function; and Disease management and models of care.  

 World-class medical research to find cures and better treatments for people with lung 
disease  

 Cure, cause, prevention, improved treatment and/or understanding of Parkinson’s dis-
ease, related disorders including: Multiple System Atrophy (MSA), Progressive Supranu-
clear Palsy (PSP), other Parkinson’s conditions and the impact these diseases have on 
society.  

TABLE 3: RESEARCH PRIORIOTIES OF CANADA’S HEALTH CHARITIES: 
(Based on information found on HCCC member websites in 2012) 



Celebrating Success Stories 
 

Describe a research success story. What made it 

a success? How did it affect patients and fami-

lies? How did it advance science? What was the 

current and future potential for impacting the 

health and well-being of Canadians?  These are a 

few of the questions we asked participating 

health charities in order to identify some of their 

favourite research success stories from funding 

that they provided to researchers at academic 

healthcare organizations. 

In this section, 20 success stories will be pre-

sented. Each will look at a different domain, dis-

ease or topic area and will speak volumes on its 

own (See Table 4).  Together they tell another 

story – a story of the pipeline that links basic 

research to clinical research and improvements 

in patient care. These types of research are inti-

mately connected to our capacity to improve pre-

vention, diagnoses, treatment, rehabilitation, dis-

ease management, community re-integration and 

quality of life. 

 

The success stories are also presented along a 

pathway of knowledge which begins under the 

microscope at the level of cells, genes and mole-

cules; continuing through the pathway to the 

testing of chemicals; and products that could 

become new drugs or devices.  From there, clini-

cal trials can be conducted and the possibility of 

changing policy and practice emerges. This path-

way as described by themes in the case studies 

is shown in Figure 1. However, it should be noted 

that in addition to the themes emerging from the 

analysis of cases, health charities and academic 

healthcare organizations are also involved in 

other types of research such as research with 

animal models, lasers and medical devices, 

among others.  

 
FIGURE 1: FEATURED SUCCESS STORY THEMES & CONTRIBU-
TIONS TO DIFFERENT STAGES OF DISEASE RESEARCH  

At the end of this section, we will summarize the 

specific answers we got when charities were 

asked questions about why it is important to 

invest in health research; how do the research 

successes affect patients and families; and what 

is needed to achieve success. 

“These types of research are inti-
mately connected to our capacity 
to improve prevention, diagnoses, 
treatment, rehabilitation, disease 
management, community re-
integration and quality of life.” 
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TABLE 4: FEATURED CASE STUDIES (AS DESCRIBED IN 2010) BY ORGAN SYSTEM WITH HEALTH CHARITY AND ACAHO MEMBER: 

SPINE Case Study Health Charity Academic Healthcare  
Organization 

 

Behind a painful spine - 
finding the gene that 
causes Ankylosing Spondy-
litis 

The Arthritis Society University Health Network 

BRAIN Case Study Health Charity Academic Healthcare  
Organization 

Another piece of the  
protein puzzle - searching 
out the causes of ALS 

Amyotrophic Lateral Sclerosis 
Society of Canada 

Centre de Recherche du  
Centre Hospitalier  

Universitaire de Québec  
& Université de Laval 

Taking the truth test:  
Seeking confirmation of 
pilot results for an ALS 
treatment before  
proceeding 

Amyotrophic Lateral Sclerosis 
Society of Canada 

Sunnybrook Health Sciences 
Centre 

Challenging training for a 
challenging disease - a  
fellowship in Parkinson's 
disease Parkinson Society Canada Toronto Western Hospital 

 

EYES Case Study Health Charity Academic Healthcare  
Organization 

Substituting new genes for 
old to help people with 
inherited blindness Foundation for Fighting  

Blindness 
Vancouver Coastal Health  

Research Institute 

Looking inside the cell to 
find treatments for eye 
cancers in children 

Canadian Cancer Society Alberta Health Services 

Lighting the way - seeking 
a cure for congenital  
stationary night blindness Foundation for Fighting  

Blindness Alberta Health Services 
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LUNGS Case Study Health Charity Academic Healthcare  
Organization 

 
Steps toward health: does 
exercise therapy help in 
lung disease? 

The Lung Association 
Toronto Rehabilitation  

Institute 

LIVER Case Study Health Charity Academic Healthcare  
Organization 

Buying time - Blocking the 
spread of liver cancer cells 

The Canadian Liver Foundation 
Health Sciences Centre  

Winnipeg 

Treatment minus side  
effects: easing the future 
for people with  
auto-immune Hepatitis 

The Canadian Liver Foundation Hôpital Sainte-Justine 

 

TABLE 4 CONT’D: FEATURED CASE STUDIES (AS DESCRIBED IN 2010) BY ORGAN SYSTEM WITH HEALTH CHARITY AND ACAHO MEMBER: 

HEART Case Study Health Charity Academic Healthcare  
Organization 

Improving survival rates 
from sudden cardiac arrest 

The Heart & Stroke Foundation 

St. Michael's Hospital & 
Ottawa Hospital Research  

Institute 

The Right Direction: An at-
las, a report card, and a 
nation-wide effort to im-

The Heart & Stroke Foundation 
Sunnybrook Health Sciences 

Centre 

What’s Good for Hearts will 
also Prevent Strokes 

The Heart & Stroke Foundation 

(London Health Sciences Cen-
tre & St. Joseph’s Health Care 

London) 
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PANCREAS Case Study Health Charity Academic Healthcare  
Organization 

 
Moving on to health -  
using exercise to control 
type 1 diabetes 

Canadian Diabetes Association 

Children's Hospital of Eastern 
Ontario, Royal Victoria  

Hospital Montreal & University 
of Calgary 

INTESTINES Case Study Health Charity Academic Healthcare  
Organization 

 

Getting down to basics - 
Are the solutions for  
Inflammatory Bowel  
Disease to be found in  
probiotics? The Crohn's and Colitis  

Foundation of Canada 
Hospital for Sick Children  

Research Institute 

Understanding the hidden 
GEM - genetic,  
environmental and  
microbial factors leading to 
Crohn's Disease 

The Crohn's and Colitis  
Foundation of Canada 

Samuel Lunenfeld Research 
Institute 

TABLE 4 CONT’D: FEATURED CASE STUDIES (AS DESCRIBED IN 2010) BY ORGAN SYSTEM WITH HEALTH CHARITY AND ACAHO MEMBER: 

MULTI-
SYSTEM 

Case Study Health Charity Academic Healthcare  
Organization 

 

The ABCs of PDT - Under-
standing how light therapy 
works on cancer 

Canadian Cancer Society 
(Provincial Health Services 

Authority) 

Towards the prevention of 
the common cold: Identify-
ing virus pathways 

The Lung Association University Health Network 

A Canada-wide collabora-
tion to help Lupus patients 

The Arthritis Society University Health Network 

Clearing a passage to 
health—Working to cure 
cystic fibrosis from the cell 
up 

Cystic Fibrosis Canada Hospital for Sick Children 



Gene Discovery   
 

All living organisms have genes. Genes contain 

the information (DNA) that determines how we 

are made up biologically and how the cells will 

function within our bodies. If our genes send a 

signal that is not quite right, this can cause a cell 

to function poorly and result in disease or dis-

ability.  

 

However, if we can find the problematic gene, we 

can try to fix it either by changing the bits of in-

formation in the gene itself or by targeting the 

products of that gene. This is why finding a gene 

(or set of genes) related to a certain disease is 

so important. When we find them, we have the 

potential to fix them.  This is the basis of two 

success stories that have the potential to reduce 

spinal pain and eventually treat blindness.  

 

1. Caring for the Spine: Behind a painful spine — 

finding a gene that causes Ankylosing 

Spondylitis: The Arthritis Society and re-

searchers at University Health Network are 

credited with one of the most significant dis-

coveries in the disease of Ankylosing Spondy-

litis since 1973. Ankylosing Spondylitis is a 

long-term disease that inflames the joints 

between the spinal bones, eventually causing 

them to fuse. The researchers have discov-

ered one of the genes that cause this dis-

ease. This is one of the first steps in the 

journey towards a treatment for this painful 

condition. 

 

2. Caring for the Eyes: Seeing the light – finding 

the genes associated with stationary night 

blindness: At Alberta Health Services, re-

searchers funded by the Foundation Fighting 

Blindness discovered two genes associated 

with congenital stationary night blindness. 

The researchers recognized that this disease 

is uncommon in the general population, but 

that it occurs frequently in the Mennonite 

community of Alberta. The very high preva-

lence of this disorder in their population pro-

vided a unique opportunity to unlock its ge-

netic causes and make an important impact 

on the quality of life of these individuals. 

This discovery will now also help researchers 

in the field to develop treatments because a 

root cause of the problem is now known. 

 

Understanding Disease    
 

Once we know that a particular gene sequence is 

associated with a disease or disability, we can 

work on fixing the gene.   How does this happen? 

The process can be as complex but as essential 

as finding the gene itself. Consider that a gene is 

a sequence of signals. Together, these signals 

can sometimes express themselves through the 

creation of chemicals called proteins. These pro-

teins can emerge composed or folded in ways 

that prevent them from doing what they are sup-

posed to do or cause other problems. Correcting 

the faulty sequencing of a gene or the problem-

atic secretion of a protein can provide at least 

two hints as to how a treatment could be devel-

oped. They are illustrated in success stories 

about caring for the lungs, the eyes and our 

nerve cells. 

 

3. Caring for the Lungs: The gene responsible 

for cystic fibrosis was identified in 1989, but 

understanding the connection between the 

gene and how the disease works remains 

elusive and treatment remains focused on 

symptoms. Researchers at the Hospital for 

Sick Children were funded by Cystic Fibrosis 

Canada to learn more about the defective 

protein that cystic fibrosis patients have in 

their cells in hopes of finding direct treat-

ments for the disease itself. The research is 
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ongoing, but it has already led to improved 

methods for testing Cystic Fibrosis therapies. 

It has also let to the identification of mole-

cules that may help the defective protein get 

where it is supposed to in the cell and work 

better. 

 

4. The Potential of Immunization against Paraly-

sis: In amyotrophic lateral sclerosis (ALS or 

Lou Gehrig’s disease), the nerve cells which 

control voluntary movement waste away and 

die. Researchers around the world are seek-

ing the reasons as to why that happens. The 

ALS Society of Canada funded researchers at 

the Centre de Recherche du Centre Hospi-

talier Universitaire de Quebec and Université 

de Laval. In this project, the researchers 

tested to see if a specific protein (SOD-1), 

which is secreted from the nerve cells, might 

trigger an immune or inflammatory reaction 

leading to attacks on nerve cells. The re-

search may lead to use of immunization as a 

therapeutic strategy. It may also lead to 

screening for protein presence as a way to 

do genetic screening for this disease in the 

future. 

 

5. Towards the Prevention of the Common Cold:  
The common cold is little more than an in-

convenience for most of us but it can cause 

serious problems for people with asthma and 

Chronic Obstructive Pulmonary Disease 

(COPD). Its most common cause is a virus 

called human rhinovirus. With funding from 

the Lung Association, Researchers at Univer-

sity Health Network are identifying the mo-

lecular pathways that determine how this 

human rhinovirus works. As scientists under-

stand more about these pathways, they may 

be able to develop targeted therapeutic 

strategies that will prevent serious complica-

tions from colds. 

6. The Cause of Eye Cancer in Children: Children 

with a certain gene produce high levels of 

proteins that encourage cancer cell growth in 

their eyes. In this study the researchers at 

Alberta Health Services were funded by the 

Canadian Cancer Society to look inside the 

cells of children with eye cancer to determine 

the cause. They found a new structure inside 

of the cell nucleus that has a role in trans-

forming healthy cells into cancer cells. With 

this new structure identified, this research 

will allow it to be targeted in cancer treat-

ment. 
 

7. Understanding Light Therapy for Cancer:  

Photodynamic Therapy (PDT) uses a special 

form of light beam to fight tumours. It has 

been used for more than three decades to 

treat cancer but researchers at the British 

Columbia Cancer Research Centre (Provincial 

Health Services Authority) suspected its po-

tential was not being fully realized because 

no one understood how it worked at the cel-

lular level. Through this project, the research-

ers discovered how PDT affects cells and 

spurs activity in complementary genes, in-

creasing immune responses. That under-

standing will help clinicians to use PDT more 

effectively in the future, with fewer side ef-

fects.  The research was funded by the Cana-

dian Cancer Society.  
 

8. Buying the Time to help Liver Cancer Pa-

tients: The incidence of liver cancer is rising 

more quickly than any other cancer. Once 

liver cancer cells are discovered, the progno-

sis is often very poor because liver cancer 

cells spread so quickly to the rest of the 

body. Given this, the Canadian Liver Founda-

tion funded researchers at the Winnipeg Re-

gional Health Authority — Health Sciences 

Centre to find a way to block migration of 

those cells to give enough time for treatment 
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to clinical trials in humans and perhaps one 

day prevent this form of inherited blindness. 
   
11. Using Probiotics for Inflammatory Bowel Dis-

ease (IBD): Do probiotics, administered be-

fore infection with diarrhea-causing bacteria 

in mice, prevent diarrhea and behavioural 

change? In this study funded by the Chron’s 

and Colitis Foundation to researchers at Sick 

Kids, it was found that some diarrhea-causing 

bacteria not only cause chronic diseases in 

the gut, such as IBD, but also affect behav-

iour. The researchers found that using certain 

probiotic bacteria can prevent bacteria from 

causing both these effects. 
 

Research with Patients 
 

In Canada, as in other parts of the world, there is 

a highly regulated set of policies and procedures 

designed to ensure that science involving either 

animals or humans is conducted in a safe, con-

trolled, ethical, and rigorous manner. Health 

charities and academic healthcare organizations 

dedicate significant resources to ensure the 

safety and protection of human and animal sub-

jects. Both groups are bound by standards and 

protocols for research involving human and ani-

mal subjects.10 
 

For this reason, traditionally, Canada has been an 

important country in which to conduct clinical 

trials. “Clinical trials (CT) are required to bring 

safe, innovative and effective drugs, vaccines and 

devices to market. They are the first mechanism 

in which science is tested with human subjects 

in a highly controlled setting.” The successful 

completion of trials provides the confidence to 

bring new drugs, devices, and procedures into 

practice. These can result in cost savings to our 

health system, better quality of life and more 

revenues, jobs, and spin-off effects for our econ-

omy.”11 In this section, we will highlight one par-
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to be administered. By doing so, they will be 

able to slow the spread of liver cancer cells 

which allows for treatment before it’s too 

late. Their research success paves the path 

toward a new drug or combination of drugs 

that will help to keep patients well long 

enough to benefit from available cures. 
 

Testing therapies 
 

At a certain point, the only way to find out if a 

potential new treatment or approach will work is 

to test it in a living organism. In the next set of 

success stories, we trace the knowledge cycle 

from the level of cells and genes to testing in 

animal models. This is where we begin to see if 

what we find in the lab can apply in real life.  
 

9. Caring for the Liver: Autoimmune hepatitis is 

a liver disease that affects both children and 

adults. It is always fatal if left untreated. Cur-

rent treatments, however, can have very seri-

ous side effects. At CHU Ste. Justine, re-

searchers funded by the Canadian Liver Foun-

dation used mice to look at whether short-

term treatments could work quickly to induce 

remission at the molecular level. They also 

looked at their impact on the liver and the 

entire immune system. Their findings paved 

the way for new, less damaging treatments 

for both adults and children. 
 

10. Replacing a Blindness Gene: At the Vancouver 

Coastal Health Authority, researchers are 

now being funded by the Foundation Fighting 

Blindness to focus on degenerative diseases 

of the retina. Many of these diseases are 

currently incurable and lead to blindness. 

These researchers are using animal models 

to see whether replacing the defective genes 

with new healthy ones can slow the loss of 

sight and even partially restore vision. If this 

is successful in animal models, it could lead 
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13. Improving Respiratory Rehabilitation: Exercise 

rehabilitation therapies help people with lung 

disease increase their lung capacity so they 

can breathe better. How much does it help? 

In this study the researchers wanted to know 

whether the design of the course made a 

difference if the “six minute walk test” — 

which is done across the country to measure 

the effects of lung rehabilitation – had an 

effect on how well people breathe. They 

found changing from a straight to a circular 

track made a difference and concluded the 

design of the test should be standardized to 

help patients and professionals measure the 

impact and progress of rehabilitation. The 

research was conducted by researchers at 

the Toronto Rehabilitation Institute and was 

funded by The Lung Association. 
 

14. Preventing Complications for Lupus Patients: 

Lupus treatments can cause premature car-

diovascular disease and osteoporosis. Man-

aging lupus can be stressful and it may be 

difficult for patients to manage their condi-

tion and to be alert to the warning signs of 

further trouble. Researchers at University 

Health Network, funded by The Arthritis Soci-

ety, designed a project to help patients be-

come more aware of their disease by keeping 

a diary that helps them monitor their condi-

tion and adhere to treatments to avoid com-

plications. Patients and researchers from all 

across Canada had to be involved to get 

enough data for next steps.  Additionally, the 

results were used for other research pur-

poses. 
 

15. Caring for People with Crohn’s Disease: The 
Crohn’s and Colitis Foundation of Canada 

and Mount Sinai Hospital, Samuel Lunenfeld 

Research Institute are leading the world’s 

first prospective study on Crohn’s disease. 

Researchers will recruit 5,000 healthy first-

ticular clinical trial research success story and 

then note the important role that health charities 

and academic healthcare organizations play in 

clinical trial research. 

 

12. Caring for Patients with ALS: This research 

attempted to confirm the findings of a small 

pilot study, which reported that lithium could 

slow the progress of amyotrophic lateral scle-

rosis (ALS or Lou Gehrig’s Disease). Would the 

same be true in a full-scale trial and provide 

a treatment for the disease? Because ALS is 

rare, scientists in Canada and the U.S.A. 

worked together to launch a clinical trial. 

Within a short period, there was sufficient 

statistical evidence to determine that the 

treatment did not work, resulting in a deter-

mination that this treatment would be futile. 

The international research infrastructure es-

tablished for the project will continue to be 

used in the search for prevention, treatment 

and cure of ALS. The research was funded by 

the ALS Society of Canada and Sunnybrook 

Health Sciences Centre 
 

As illustrated in this success story and in addi-

tion to funding clinical trials, health charities play 

an important role in ensuring that the trial has a 

sufficient number of patients to yield statistically 

and clinically meaningful results. They therefore 

play a crucial role in recruiting patients into clini-

cal trials. They inform patients about clinical tri-

als that are proceeding and they help researchers 

find patients interested in participating. They also 

help policy makers better understand the needs, 

interests and expectations of patients related to 

research that affects their care. 
 

Clinical trials are not the only types of research 

involving patients. In this section we discuss 

other types of non-clinical trial clinical research 

such as research in rehabilitation, arthritis and 

Parkinson’s disease.   



 

degree relatives of people with Crohn’s dis-

ease and follow them over time, to study 

differences between those who develop the 

disease and those who do not. The informa-

tion gathered will help identify various risk 

factors, such as genes, the environment and 

microbes and their role in causing disease, 

leading to better treatment and prevention. 

 
Changing Policy and Practice 
 

While most of the success stories highlighted fall 

into the realm of basic or clinical research, many 

also contain a health services and population 

health dimension. These often involve synthesiz-

ing research which occurred earlier in the knowl-

edge cycle. 

 

Health Services Research is “research which oc-

curs with the goal of improving the efficiency and 

effectiveness of health professionals and the 

health care system through changes to practice 

and policy. It is a multidisciplinary field of scien-

tific investigation that studies how social factors, 

financing systems, organizational structures and 

processes, health technologies, and personal be-

haviours affect access to health care, the quality 

and cost of health care, and, ultimately, Canadi-

ans' health and well-being”.12 

 

Population Health Research “is research at the 

social, cultural, environmental and population 

health level that occurs with the goal of improv-

ing the health of the Canadian population, or of 

defined sub-populations, through a better under-

standing of the ways in which social, cultural, 

environmental, occupational and economic fac-

tors determine health status”.13 

 

In this set of success stories, we examine how 

health charities and academic healthcare organi-

zations have synthesized bodies of research to 

be used at the level of health systems and popu-

lations, often to make life saving changes in 

practice. The research frequently results in best 

practice guidelines and a significant effort is 

made to communicate, implement and evaluate 

the guidelines across the country. 

 

16. Helping Everyone Care for People in Cardiac 

Arrest: Less than 5 per cent of people survive 

cardiac arrest. The researchers in this project, 

from St. Michael’s Hospital, the Ottawa Hos-

pital Research Institute and the Heart and 

Stroke Foundation, shared a goal of increas-

ing that rate to 20 per cent by ensuring more 

people in the community could perform 

cardio-pulmonary resuscitation (CPR); thus 

improving the quality of CPR care and the 

use of drugs and other tools and shortening 

emergency response times. Through clinical 

trials, the researchers developed consensus 

statements and international guidelines 

which have been tested and applied across 

Canada and have increased survival rates.    
 

17. Measuring Success in Cardiac Care: In this 

study, researchers from across Canada 

worked on a series of inter-related projects 

designed to improve the results of cardiac 

care. Using outcomes research and random-

ized control trials, they developed the Cana-

dian Cardiovascular Atlas. More than 40,000 

copies have been distributed to stakeholders 

and practitioners who want to learn more 

about patterns of disease and treatments 

that may be most effective.  The research 

was led by Sunnybrook Health Sciences Cen-

tre and funded by the Heart and Stroke 

Foundation. 
 

18. Caring for People with Diabetes: In this study, 

the researchers at Children’s Hospital of 

Eastern Ontario, Royal Victoria Hospital and 

the University of Calgary, Alberta, produced 
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evidence showing that aerobic exercise can 

improve the health of people with Type 1 

Diabetes. Earlier studies found aerobic exer-

cise (such as walking) and resistance exer-

cise with weights did not improve blood glu-

cose control. Most of those studies, however, 

were done before rapid-acting insulin and 

fast-acting glucose monitors were available. 

This study and others found otherwise and 

guidelines for managing diabetes now recom-

mend both aerobic and resistance exercises 

for most people and provide specific recom-

mendations regarding type, intensity and 

quantity of exercise. The research was 

funded by the Canadian Diabetes Associa-

tion.  

 

19. What’s Good for Hearts will also Prevent 

Strokes:  What if we could use a single inter-

vention to prevent both future heart attacks 

and future strokes? At Lawson Health Re-

search Institute (the research institute of 

London Health Sciences Centre and St Jo-

seph's Health Care London), Dr. Neville Suskin 

and his team took this a step further. They 

asked the question: can rehabilitation for 

heart attack patients also help patients with 

a mild stroke? To examine this issue, they 

assessed cardiac risk factors in 100 patients 

who had experienced a mild stroke in the 

previous year. Patients then participated in 

an outpatient cardiac rehab program for 

seven and a half months, ending with a re-

assessment for risk factors. Researchers 

evaluated the effectiveness of the rehab 

process, including exercise, drug manage-

ment, nutrition education, smoking cessa-

tion, and addressing psychological issues 

such as stress, anxiety, or depression. The 

results showed that patient risk for future 

stroke was reduced and their exercise capac-

ity, cholesterol levels, blood pressure, and 

body mass index improved. Many patients 

also became non-smokers.  Overall, these 

results suggest exciting possibilities of a 

common risk-reduction approach to different 

but related conditions. The Heart and Stroke 

Foundation contributed funding to the pro-

ject. 

 
Building Expertise: Training Clinician-
Scientists 
 
For clinical research to occur, individuals who are 

willing to straddle the spheres of patient care 

and research are needed. These individuals are 

becoming increasingly scarce in Canada because 

of a number of converging factors. Retiring pro-

fessionals, more complex conditions, and an ag-

ing population often means that the clinical case 

load for a clinician can squeeze out any time left 

to do research. In order to keep clinical research 

vibrant in Canada we need to help clinicians pro-

tect time for research and conduct it. This is as-

sisted by the distribution and funding of fellow-

ships to clinician researchers, an example shown 

in the following success story .  

20. Parkinson’s Disease Fellowship – A Success 

Story: There are not enough neurologists spe-

cializing in Parkinson’s disease and other 

movement disorders in Canada. This fellow-

ship was awarded by Parkinson Society Can-

ada to a clinician researcher at University 

Health Network (Toronto Western).  It was 

created to increase the amount of expertise 

available to ensure good day-to-day care for 
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“In order to keep clinical research 
vibrant in Canada we need to 
help clinicians protect time for re-
search and conduct it.” 
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patients and to pursue research. The Fellow 

made weekly presentations on unusual cases 

during video rounds, discussing them in the 

context of more usual manifestations of the 

disease and increasing general knowledge as 

a result. Better diagnoses, treatment — and 

most importantly — better quality of life for 

patients may result. 

 

The Impact of Success 
 

When we looked across the success stories, we 

saw a focus on three types of research suc-

cesses. First, the scientists were able to explain 

the science behind a problem or solution. For 

example, they were able to find a gene, a protein 

or a mechanism that caused a problem or that 

could help to fix it.  This type of research is basic 

research. It is the beginning of a crucial pipeline 

for the improvement of patient care. Next, the 

science evolved into a potential therapy that ei-

ther entered the development phase or that was 

being tested. Finally, new therapies and new in-

formation resulted in an actual change in policy 

or practice because of the research that was con-

ducted.   

 

Ultimately, the goal is to improve the health & 

well-being of Canadians. This is why Canada’s 

Health Charities & Academic Healthcare Organiza-

tions work together.  

 

Impact on Patients and Families 
 

How did the research success stories affect pa-

tients and families? While there are many illustra-

tions of research success in the case studies fea-

tured in this paper, some of the case studies had 

immediate impacts on patients and families.  

 

 

For example:  

 

 The Heart & Stroke Foundation’s funding 

helped improve survival rates due to better 

resuscitation outcomes. 

 The ALS Society’s funding tested a possible 

drug and developed infrastructure that could 

be used to test other products that could 

help ALS patients. 

 The Canadian Liver Foundation’s funding help 

researchers discover a way to slow liver can-

cer so that life-saving treatment could be 

administered. 

 The Foundation for Fighting Blindness funding 

helped find that a gene could be replaced to 

help some patients regain sight. 

 Parkinson Society Canada funding enabled 

the training of a clinician researcher, who in 

turn can treat patients and train others. 

 The Canadian Diabetes Association’s funding 

of research on exercise led to the develop-

ment of official guidelines for diabetes care. 

 The Arthritis Society’s funding showed how 

the engagement of Lupus patients in the care 

process helped to reduce complications asso-

ciated with Lupus. 

 The Crohn’s and Colitis Foundation of Can-
ada’s funding helped identified a large range 

of factors that would affect treatment and 

prevention for patients with Irritable Bowel 

Syndrome (IBS). 

 

Other case studies contribute to the knowledge 

cycle required to achieve patient benefits. Those 

other successes are discussed in Figure 2 on the 

next page. 
 

 
 

 
 



FIGURE 2: SAMPLE OUTCOMES FROM SUCCESS STORIES  

What it Takes to Make a Research  
Success 
 

The research process is impossible without the 

talent; minds and will to make it happen. How-

ever, there are also other factors that play a 

crucial role in achieving research successes.14    

 

While a review of the literature on these fac-

tors is beyond the scope of the paper, across 

the success stories discussed in this celebra-

tions project, there were three common 

themes which contributed to those successes.  
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Proximity of patients and issues: The proximity of 

the researchers to patients and healthcare set-

tings is a hallmark of the academic healthcare 

organization and was cited frequently as a critical 

success factor. It can be considered a form of 

“research real estate” because where you do 

your research matters in terms of what you can 

access, how entrenched you can be in the issues, 

and the likelihood of mobilizing research into 

practice. A recent study by the RAND Corporation 

also identified the proximity to patients and the 

collocation of basic and clinical research as a 

critical success factors in high impact research.15 
 

Multidisciplinary teams, networks, and mentor-

ing: Multidisciplinary teams can occur in both the 

context of research and patient care.  A multidis-

ciplinary team may consist of multiple types of 

health professionals working together on patient 

care issues. Research can also include research-

ers from different fields, schools of thought and 

expertise working together. Finally, teams of re-

searchers & clinicians can work together. When 

we have the convergence of efforts and exper-

tise, collaboration across domains is possible. 
 

Funding and access to latest equipment and fa-

cilities: Between 2007 and 2009 the participating 

Health Charities funded over 1400 teams, indi-

viduals or projects at ACAHO member organiza-

tions. These projects were in the range of $38 

million. They included over $5 million in fellow-

ships, $2.8 million for students; $1.8 million for 

researcher salaries, $21 million for research oper-

ating grants and $7 million for other types of 

grants.16   This figure does not include funding for 

projects that occur at the academic healthcare 

organization but for which the funding flows 

through the university. 
 

 

Resuscitation outcomes & 
actual survival rates in health 

 
Potential development of new drugs and 

new patents 

 
Better survival rates by slowing the 

progress of disease to allow treatment 

 
Education of professionals 

 

 
Changes in practices or policies 

 
Disease prevention 

 
Changes in clinical practice guidelines 

 
Development of advocacy groups 

 
Issue awareness at various levels 

of government 

 
Potential for attracting new 

partner investments 
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Member organizations of the Health Charities 

Coalition of Canada and Academic Healthcare 

Organizations demonstrate the true meaning of 

collaboration. Each organization brings a 

unique contribution and together they achieve 

results that improve the health of Canadians 

and the healthcare system.   

 

By understanding how these organizations 

have collaborated to achieve research suc-

cesses in the past, we can demonstrate the 

value of continued support for health research 

today and into the future. To this end, we have 

described the roles of these organizations and 

offered a glimpse of 20 success stories arising 

from such partnerships.  

 

The stories range from gene discovery to new 

medicines to changes in policy and practice. 

They relate to all parts of the human body and 

to its organ systems. They tell a special story 

about the importance of basic research. They 

contribute to the knowledge cycle, often lead-

ing to new methods, publications, patents, da-

tabases, and infrastructure.  

 

More advanced research has direct impacts on 

patients and families, whether through in-

creases in survival rates, side effect reduction, 

or the identification and testing of new thera-

pies.  In all of the cases, the proximity to pa-

tients, the availability of resources, and the 

capacity to work in networks and partnerships 

are critical success factors.  

 

These successful and sustainable outcomes 

highlight the need to continue to dedicate re-

sources to achieve this collective success.  Ulti-

mately, the achievement of better health out-

comes for Canadians and patients world-wide 

is the success story itself. 

CONCLUSIONS 
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1. The figures in this table are drawn from the 
respective websites of each Health Charity 
where available.  
 

2. www.healthcharitiescoalition.ca  
 

3. In 2009, ACAHO totalled this figure from the 
figures available on the ACAHO member web-
sites. 
 

4. National Task Force on the Future of Aca-
demic Health Sciences Networks. Three Mis-
sions; One Future….Optimizing the Future of 
Canada’s Academic Health Sciences Centres.  
2012.  
 

5. Ibid 
  

6. ACAHO completed a review of ACAHO member 
strategic directions as discussed in the stra-
tegic plans publicly available on their web-
sites.  
 

7. Saryeddine, T. 2011. Special feature on Health 
Research: What are the research priorities of 
Canada’s Academic Healthcare Organiza-
tions?  Hospital News.  
 

8. ACAHO, 2011. Focus & Alignment: What are 
the Research Priorities of Canada’s Academic 
Healthcare Organizations. Available: 
www.acaho.org  
 

9. ACAHO, 2011. Focus & Alignment: What are 
the Research Priorities of Canada’s Academic 
Healthcare Organizations. Available: 
www.acaho.org  
 

10. Members of ACAHO are heavily engaged with 
various national, federal and provincial bod-
ies focussed on  advancing standards for re-
search ethics boards reviewing biomedical 
clinical trials.  
 

11. ACAHO, in collaboration with CIHR and Rx&D 
has been heavily involved in assisting in ad-
vancing Canada’s capacity to attract and re-
tain industry led clinical trials through the 
2011 Clinical Trials Summit which resulted in 
An Action Plan to Help Attract More Clinical 
Trials to Canada. The action plan is available 
on either the ACAHO or Rx&D websites. The 
Health Charities also play a significant role in 
clinical trials not only through the research 
they do, but also in their role in connecting 
patients and families with scientists and 
studies.  
 

12. Canadian Institutes for Health Research 
(CIHR), 2009. Health Research Roadmap: Cre-
ating Innovative Research for Better Health 
and Healthcare. Available: www.cihr-
irsc.gc.ca. 
 

13. Ibid.  
 

14. Wooding, S, Hanney, S, Pollitt, A, Buxton, M, 
Grant, J, on behalf of the Retrosight Project 
Team, (2011). Project Retrosight -
Understanding the returns from cardiovascu-
lar and stroke research: The policy report, 
Cambridge, UK: RAND Europe, Avail-
able:http://www.rand.org/pubs/monographs/
MG1079.html 
 

15. National Task Force on the Future of Aca-
demic Health Sciences Centres, 2010. Three 
Missions – One Future: Optimizing the Per-
formance of Canada’s Academic Health Sci-
ences Centres. Available: www.ahsc-ntf.org. 
 

16. Health Charities Coalition of Canada data col-
lected in 2010  
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