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Background 

The BC Ethics Harmonization Initiative (BCEHI) is a four-year (2011-2015) initiative funded by the 
Michael Smith Foundation for Health Research aimed at developing and implementing an effective, 
coordinated provincial approach to ethical reviews for multi-jurisdictional health research involving 
human subjects. Annual evaluation was commissioned to assess the activities, outputs and impacts of 
the BCEHI, in consultation with BCEHI stakeholders. The first evaluation report (2012-13) focused on 
formative components and was completed in August 2013.1  This second evaluation report presents 
findings on the activities, outputs and outcomes of the BCEHI focusing on September 2013 to July 2014. 

BCEHI is a collaborative effort of eight partners – four universities (Simon Fraser University, University of 
BC, University of Northern BC, and University of Victoria) and four health authorities (Fraser, Interior, 
Northern, Island). Vancouver Coastal Health, the Provincial Health Services Authority and Providence 
Health Care, Children’s and Women’s and BC Cancer Agency are represented in the UBC partnership.  

BCEHI is focused on achieving three priority objectives: 

• Improve the timeliness and efficiency of the ethical review process 
• Improve the system effectiveness for health research ethics review 
• Facilitate maximal reciprocity between BC institutions for the ethical review of health research 

conducted within BC 

In April 2014, project management of the BCEHI moved to MSFHR and decision making was transitioned 
to the senior leaders of the partner organizations. A new advisory committee of subject experts was 
formed to guide the development and implementation of harmonized ethics review models. 

Methods and Data Collection 
The evaluation employed a mixed method approach. Data collection involved surveying BCEHI 
stakeholders as well as undertaking interviews with a small subset of respondents to explore their views 
in more depth. Documentary material provided by the BCEHI was also reviewed.  

This year’s evaluation expanded the sampling frame to over 1,800 individuals compared to 209 in the 
prior year, and targeted a broader mix of stakeholders in terms of roles and affiliations with BCEHI.  

One hundred and forty-four individuals completed the survey (approximately 7% response rate). The 
majority of respondents identified as researchers or research coordinators (61%). Research Ethics Board 
(REB) chairs/members were well represented (16%), with REB administrators (8%) and senior leaders 
(5%) adequately represented. Fifty-six percent of survey respondents identified as being primarily 
affiliated with academic institutions; 29% with health authorities. Twelve individuals subsequently 
participated in telephone interviews.  

1 See Summary: http://www.msfhr.org/sites/default/files/BCEHI_Evaluation_2013_Summary.pdf 
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Limitations 

The evaluation findings are impacted by three main limitations. First, the response rate is low according 
to evaluation standards. A decrease in response rate from the prior year was anticipated due to the 
strategy of expanding the sampling frame. Second, the voluntary nature of the survey and interviews 
suggests that views expressed in this report may or may not represent the views of all BCEHI 
stakeholders. Finally, the evaluation data collection period coincided with the transition of project 
management to MSFHR, and preceded significant development of harmonized ethics review models 
during the summer and fall of 2014. Due to the timing of the current evaluation, progress in these areas 
is not captured.  

Key Progress 

Several areas of progress emerged from the survey and interview data and documentary material. 

 BCEHI continues to make progress through the contributions of a relatively small number of highly 
committed individuals involved with BCEHI activities and through informal collaborative activity 
between REBs. At the same time, this small group of subject experts can also be a limiting factor due 
to their competing job responsibilities and workloads.  

 The organizational structure of the BCEHI continues to evolve in response to developments and 
challenges. As noted, structural changes were made during this evaluation period to provide for 
greater accountability in moving deliverables forward.  

 The development of harmonized ethics review models continues to progress, although more slowly 
than outlined in the 2013-14 deliverables. The January 2014 BCEHI meeting with partner 
organization REB chairs and administrators, while not as successful as hoped for, did result in 
agreement in principle on a draft ethics review model for minimal risk studies. The BCEHI advisory 
committee met three times in the summer and fall of 2014 to refine the minimal risk model and 
develop an above minimal risk model. Pilot implementation of the minimal risk model was launched 
in late 2014 and the above minimal risk model will follow by May 2015. 

 Formal and informal collaboration between research ethics offices continues to increase, often in 
dyads (involving two REBs). This is the result of growing trust between REBs, and is evidenced by 
research affiliation agreements and common processes, communication and meetings between 
administrators and REB chairs. 

 The Education and Best Practices Work Group developed recommendations which, if implemented, 
would ensure a standardized level of education for BC REB members. Their recommendations on 
improving the quality of research ethics, alongside new harmonized processes, are being considered 
by the senior leaders of the partner organizations.   

 Survey participants overall were clear in their desire to support the BCEHI and its stated outcomes. 
They want to “get it done.” The REB administrators have achieved most progress towards 
harmonizing research ethics reviews. Overall, stakeholders who are affiliated with academic 
institutions indicate more progress towards BCEHI goals than do health authority stakeholders.  
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Issues to Consider 
The survey and interview data identified several areas BCEHI should consider in the next stage of 
planning.  

 Communication and engagement efforts of the BCEHI need to improve with the BC research 
community, particularly with researchers. This includes frequent written information that is 
clear and concise, with access to more detail if required, and opportunities to provide feedback.  

 Many respondents emphasized the need to standardize required aspects of ethics applications 
in conjunction with harmonized review models. Researchers are hoping for one common form 
and process. If this is not possible, any differences should be minimal and justified to 
stakeholders. 

 Many stakeholders call for one standardized electronic platform for research ethics application 
management, with several respondents specifically recommending RISe. With the pilot 
implementation of harmonized ethics review models underway, the BCEHI partners need to 
determine an approach to a long term, sustainable technology solution. 

 Evaluation findings point to ongoing challenges with harmonizing ethics reviews that involve 
both academic institutions and health authorities. Many respondents perceive that REBs from 
these sectors interpret the guidelines and legislation differently, particularly in regard to privacy.  

 With the understanding that ethics harmonization is a complex process, stakeholders want to 
hold individuals and institutions accountable for ensuring key BCEHI deliverables are met.  

Conclusion 
Overall, progress has been made towards the achievement of harmonized health research ethics review 
in BC during the evaluation period. Several strategies have been implemented to address noted 
challenges and to significantly move the initiative forward. An active communications plan, including the 
launch of the BCEHI website in September 2014, aims to engage stakeholders through this process.  

As harmonized ethics review models become integrated into the partner organizations, the 
development of strategies to sustain harmonization in BC will be a key priority for the senior leaders of 
these organizations. Continued collaboration will be required to evolve and sustain the work achieved 
through the BCEHI in the months ahead. 

 

BCEHI 2014 Annual Evaluation – Executive Summary 


	Background
	Methods and Data Collection
	Limitations
	Key Progress
	Issues to Consider
	Conclusion

