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Reflections from the CEO: Potential and Promise 
 

The Institute of Health Economics (IHE) is at an important turning point in its evolution. 

It is an exciting time in healthcare with advances in the use of health informatics to be 

able to measure outcomes and costs across an integrated delivery system.  Health 

economics, evidence synthesis and value assessment skills have never been more 

important along with greater collaboration across partners in the health eco-system. The 

IHE is strongly positioned to serve an impactful role for Alberta to capitalize on these 

opportunities.  

 

IHE needs to transform from being a 

service and project-based 

organization, to a mission base 

organization with a sustained 

mandate to drive value creation 

within the health eco-system.   

 

With this clear mandate, IHE can more effectively serve as an objective policy ally, critical 

friend and health economics hub for partners – including payors, providers, patients, 

experts, and public sector and private sector innovators  

 

The Institute has some unique characteristics which need to be built upon for provincial 

and national benefit.  

 

- IHE is a provincial organization (with national and international connections) – 

and able to bridge across a number of other organizations as a locus for joint 

activity among partners.  

 

- It is an applied research institute focused on supporting public and private sector 

decision-makers’ needs. All major health sector decision-makers are represented 

on the Board of the Institute and this governance structure positions IHE as a 

platform for joint activities, between stakeholders.  

 

- There is substantial in-house capacity in health economics and HTA. These can 

and should be leveraged to great effect through collaboration with other Alberta 

and pan-Canadian capacities in universities, health systems, government, and 

national, as well as international organizations.  

 

 

WE ARE AN APPLIED RESEARCH 

INSTITUTE FOCUSING ON SUPPORTING 

PUBLIC AND PRIVATE SECTOR 

DECISION-MAKERS’ NEEDS.  
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- IHE is university-affiliated but not university-based and not a private sector 

consultancy; allowing us to operate as a nimble platform which combines the 

best aspects of both: independence and academic rigour alongside 

responsiveness and the delivery of bespoke products and programs.  

 

- As a non-profit society, we have the ability to receive external grant and 

partnership funds from the public and private sector which can leverage 

investments in support of provincial and pan-Canadian priorities.  

 

Over its first two decades, IHE has provided excellent services to its member 

communities. However, during that time the needs of those communities have evolved, 

and IHE must evolve in response to those changes. Strategic Plan 2018-2021 describes 

how we will respond to that challenge.  

 

The IHE is seeking support and ownership from the Board members to IHE’s next stage 

in evolution. The Board has supported the development of a strong and unique brand 

for the organization and a set of capacities. IHE is a unique provincial asset that needs to 

be built upon and with networked capacities well aligned to achieve the objectives of all 

our partners.  

 

 

Dr. Christopher McCabe 

Executive Director and Chief Executive Officer 

March 28th, 2018  
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Background 

 

The Institute of Health Economics (IHE) was founded in 1995 on the belief that the best 

solutions to healthcare problems are the result of a collaborative approach, with all 

stakeholders at the table sharing insights and information. Over twenty years later, the 

IHE remains an independent, not-for-profit organization with a mission to inform 

coordinated, innovative, evidence-guided health policy and practice. 

 

A cornerstone of the IHE model that differentiates it from other organizations, ensures 

credibility and balance, and enables a positioning as a trusted source of evidence and 

neutral broker is financial and governance support from each of the three sectors: 

government, academia, and industry. A Board of eighteen Directors governs the IHE, of 

which four represent the Government of Alberta and provincial agencies, seven 

represent the Universities of Alberta and Calgary, and three represent the innovative 

pharmaceutical industry. 

 

The Institute has broad linkages provincially, nationally, and internationally that permits 

significant capacity and access to expertise, and amplifies the contribution of the 

organization via network dissemination of evidence and information.  

 

The IHE: 

• serves as the provincial program for health technology assessment in Alberta; 

• serves as the provincial secretariat for the Network of Alberta Health Economists 

(NOAHE); 

• is a member of and acts as the host agency/secretariat for the International 

Network of Agencies for Health Technology Assessment (INAHTA); 

• is a member of and acts as the host agency/secretariat for Health Technology 

Assessment International (HTAi); 

• is a technical member of the World Health Organization's Health Evidence 

Network (WHO HEN); and 

• is a member of the Canadian Agency for Drugs and Technologies in Health 

(CADTH) Technology Exchange and Pan-Canadian HTA Collaborative. 

 

The IHE has staff that includes health economists, health technology assessors, research 

associates, information specialists, and project and administrative personnel. It also 

maintains strong collaborations with researchers at the Universities of Alberta and 

Calgary, and brings together teams of national and international researchers for various 

research projects and initiatives.  
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The Institute of Health Economics (IHE) has developed and grown productive 

relationships with Alberta Health (AH), Alberta Health Services (AHS) and other public 

and private health system stakeholders in Alberta, Canada and internationally. We 

provide health technology assessment products to inform clinical and management 

decisions, health economics analyses and other evidence to support system 

management and policy change, as well as policy engagement and knowledge 

exchange services.  

 

The IHE is an objective 

resource to inform and 

participate in policy 

development for a wide range 

of priorities. It is especially 

valuable when there are 

competing organizational or 

sector perspectives that must 

be addressed. We are a natural 

broker between regional and sector interests and are an important asset in the current 

provincial and national landscape. Our multi-stakeholder board of key system leaders, 

we hope, can increasingly be leveraged and built upon to maximize the potential of the 

IHE to contribute to health system sustainability and ongoing innovation.  

 

Currently we provide HTA, health economic, policy analyses and advice, as well as 

knowledge translation services to health system stakeholders through targeted research 

projects. The IHE does not directly lead initiatives to drive cost effective care, health 

system savings/sustainability, or improved clinical standards but rather supports these 

initiatives on a project by project basis.  

 

We have core in-house capacity and expertise in applied evaluation science which is 

networked with other provincial/national/ international capacities. This networked 

capacity should serve as a hub for provincial efforts in health economics and evidence 

production. Our ability to realize this potential is restricted by the current structure, 

where funding flows are often earmarked to perform specific analysis on particular 

projects.  

 

The lack of a clear mandate/accountability for IHE to be the hub for excellence in health 

economics activities, imposes a clear cost to the eco-system.  

 

 

 

THE IHE IS AN OBJECTIVE RESOURCE TO INFORM 

AND PARTICIPATE IN POLICY DEVELOPMENT FOR 

A WIDE RANGE OF PRIORITIES. IT IS ESPECIALLY 

VALUABLE WHERE COMPETING 

ORGANIZATIONAL OR SECTOR PERSPECTIVES 

MUST BE ADDRESSED. 
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A more focused and sustained 

mandate for IHE will assist in the 

building of the networked capacity 

required by the province. This 

capacity which will be more 

responsive, flexible and adaptable to 

the ongoing needs of decision-

makers.    

 

The overall provincial capacity for 

applied evaluation, evidence, and economic analyses is disparate with siloed pockets of 

excellence spread across multiple organizations. There is duplication of effort due to a 

lack of coordination between these silos and sometimes inconsistent application of 

different evaluation/valuation frameworks, methods and tools. This creates inconsistency 

in how evidence is produced and applied. A strong IHE will support the achievement of 

the goals of all our partners. We need to compete with the world not with each other.  

 

Over the last two years, the Institute has undertaken a fundamental review of its 

strategic priorities. Consulting with its board membership and other key stakeholders in 

Alberta and across Canada. In late 2016, the Institute commenced the search for a new 

Executive Director and Chief Executive Officer. Dr. Christopher McCabe was appointed in 

May 2017 and took up the post on 1st July 2017. Dr. McCabe’s vision for the future of 

the Institute have been incorporated in to the final version of the Institute Strategic Plan. 

 

Key issues identified in the 2016/2017 review process 

The review process identified 6 issues which the Strategic Plan needed to address: 

 

1. Funding - identify a revenue model that permits stability, capacity development, and 

proactive project selection aligned with strategy and competencies. 

 

2. Scope – determine if the IHE will seek to more significantly serve public sector 

organizations outside of Alberta. 

 

3. Commissioned Work – determine if the IHE will pursue increased commissioned 

work as well as define the business model.  

 

4. Role in Alberta HealthTechnology Assessment and Health Economics– formally 

define the IHE role as a hub for provincial health economic activity. 

 

A MORE FOCUSED AND SUSTAINED 

MANDATE FOR IHE WILL ASSIST IN THE 

BUILDING OF THE NETWORKED CAPACITY 

REQUIRED IN THE PROVINCE. A CAPACITY 

WHICH WILL BE MORE RESPONSIVE, 

FLEXIBLE AND ADAPTABLE TO THE 

ONGOING NEEDS OF DECISION-MAKERS 
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5. Focus of Work – determine if the IHE should have a more limited or a broader 

service offering (i.e., outside of health, sectors within health, emerging areas within 

health, determinants of health, other industries within health). 

 

6. Access to Data – need to determine if the IHE should use data access/application as 

a key strategic platform to support differentiation and high value client services. 

 

These issues are all addressed in the Strategic extensions to the Institute’s current 

portfolio of activities outlined below.  

 

 

Strategic extensions to the Institute’s current portfolio 

of activities 
 

Discussions with key stakeholders and the Institute Board in the fall of 2016 around the 

issues identified above, led to the formulation of the following six extensions to the 

Institute’s existing portfolio of activities: 

 

1. Defined role to support Alberta SMEs demonstrate economic value – establishment 

of IHE Small and Medium size Enterprise Program Area. 

 

2. Dedicated Industry Program Area focusing on public/private sector interface topics 

(national scope), with membership model shift to fund Program Area. 

 

3. Pursuit of mandates for health economic work from public sector organizations 

outside of Alberta. 

 

4. Strategic focus on the application of real world evidence to technology 

introduction and evaluation. 

 

5. End-to-end strategic focus on delivery innovation from unmet need 

identification/quantification to engagement to evaluation of outcomes achieved by 

implemented innovations.   

 

6. Knowledge Transfer activities that leverage provincial investment in health 

Information Technology and enable greater use of information systems to support 

primary and secondary use of data to support evidence-based decision-making. 
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These extensions have been combined with the Institute’s existing work programme to 

identify the following four priority activity areas: 

 

1. Health Technology Assessment and Health Policy 

2. Health Technology and Innovation  

3. Health Economics Capacity Development 

4. Health Economics and HTA Research 

 

Consistent with the revised intention for IHE to drive value creation within the Alberta 

and Canadian health eco-systems, we are proposing changing both our vision and 

mission statements. 

 

Vision 
A healthy population and a sustainable health eco-system enabled by research, evidence, 

collaboration, research and innovation 

  

Mission 
To inform coordinated, innovative, evidence-guided health policy and practice. 

 

Going forward, the Institute will pursue our Mission by organizing around the four 

priority activity areas. In the remainder of this document, each area we describe the top-

level activities, identify milestones, and where appropriate describe financial growth 

targets. We also describe the revised internal structures and processes to support the 

delivery of this strategy.  

 

 

Values 

 
The IHE operates under a fundamental set of values outlined below which guide our 

work. We have added an additional value of ‘respect’ to emphasize how we conduct 

ourselves internally and externally in our interpersonal dealings.  

 Trust 

 Independence 

 Quality 

 Partnership 

 Respect 
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Health Technology Assessment and Health Policy  
 

The Government of Alberta remains a key client and partner to IHE. The Institute will 

continue its work contributing to the ‘Alberta health evidence reviews’ programme. 1 It 

will work with Alberta Health to expand the use of Alberta’s unique Real World Evidence 

data assets, into Provincial HTA analyses. The Institute will also work with Alberta Health 

Services and Alberta Health to develop methods and processes for the prospective in-

system evaluation of new technologies and programs.  

 

We will pay particular attention to developing evaluative work programmes to support 

(a) Strategic Clinical Network initiatives; (b) Health Technology Assessment and 

Utilization initiatives; and (c) Health Technology Management (HTM) and Health 

Technology Optimization (HTO) work programmes. 

 

The Institute will actively pursue opportunities to provide HTA services to other 

Provinces and to Pan-Canadian organizations active in Health Technology Assessment 

such as the Canadian Agency for Drugs and Technologies in Healthcare, (CADTH), 

Health Quality Ontario (HQO) and INESSS (Quebec). The initial vehicle for these 

relationships is likely to be the Pan-Canadian HTA Collaborative, of which IHE is already 

a member, and which includes representation from British Columbia, Ontario, Quebec 

and CADTH. 

 

The Institute will continue to hold forums for the discussions of key health policy issues, 

such as Indigenous Health, Pharmaceutical Pricing Reform, Biosimilar implementation, 

Real World Evidence, Precision Medicine, and Life Cycle Health Technology 

Management. We will also refresh the Institute’s Lay Advisory Committee as a 

mechanism for capturing public views on the key policy issues and feeding these in to 

policy development processes. We will maximize the impact of these engagements 

through targeted recruitment of international experts and key institutional actors, as 

well as extensive use of social media. This will complement the sustained use of 

traditional communication activities such as policy briefs, white papers and academic 

publications.  The Institute will seek to identify opportunities for funded work building 

upon the outputs of these forums.  

 

The Institute will expand the portfolio of economic analyses it provides to health care 

actors at the Provincial and Pan-Canadian level. We will actively pursue opportunities to 

provide economics support to regulators, professional bodies, health care providers and 

                                                 
1 Formerly called the Alberta Health Technology Decision Process - http://www.health.alberta.ca/initiatives/health-

evidence-reviews.html 
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funders, contributing to their policy development processes and diversification of IHE’s 

revenue portfolio. To expedite progress in this area, the Institute will seek to increase 

collaborations with academic economists from the Universities of Alberta and Calgary, 

to access high level expertise in areas that cannot be provided by internal staff.  

 

Given the increasing importance of individual provider organizations in driving both 

quality and resource use in the system, more formal partnerships will be sought with 

both physician and pharmacists in support of appropriateness and value for money 

initiatives related to those professional organizations. We will also work to establish 

more formal partnership with the Health Quality Council of Alberta related to the 

Efficiency component of the Alberta Health Quality matrix.   

 

2018 - 2021 HTA and Health Policy Milestones 
 

Milestone Year 

Renew Alberta Health HTA program 

under AH IHE grant   

2018 - 2021 

  

Renew AH Knowledge Transfer program 

as part of AH IHE grant. 

2018-2021 

CADTH HTA contracted activity 2019 

AB Provincial Laboratory HTA program  2019 

  

Deliver SUDA Demonstration Projects 2018 

Establish Sustained SUDA Platform 2019-2021 

AHS Strategic Clinical Networks 

evaluation capacity platform 

2019 

Memorandum of understanding with 

Health Quality Council of Alberta  

2019 

Memorandum of understanding with 

Alberta College of Physicians and 

Surgeons 

2020 

Memorandum of understanding with 

Alberta Medical Association 

2020 

Memorandum of understanding with 

Alberta College of Pharmacists 

2021 
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Health Technology & Innovation 
 

The commercialization of Alberta developed health technologies has been identified as 

a key driver of economic diversification by the Government of Alberta. In addition, the 

liberation of the government and health system data holdings have been identified as a 

key policy lever for supporting this component of the economic diversification policy. 

The adoption of innovative health technologies into the Alberta health system has been 

identified as a mechanism for bending the health care cost curve, as well contributing to 

economic diversification by attracting inward investment from the biotechnology 

industry. IHE’s expertise in the methods of technology assessment, its strong 

relationships with the stakeholders in the Alberta health care eco-system including 

Alberta Innovates, as well as its substantial experience in working with Alberta’s routine 

data resources, means that it is well positioned to play a leadership role in both the 

commercialization and innovation adoption agendas.  

 

It will be important that the mechanisms that the Institute develops to take advantage 

of the opportunities in this space, manage actual and apparent conflicts of interest to 

the highest possible standards. For this reason, the Institute will invest in the creation of 

free-standing Health Technology and Innovation team within the Institute, with effective 

firewalls between its activities and the HTA and Health Policy, and the Research work 

streams. The Health Technology and Innovation Platform will operate in line with the 

IHE’s Not-for-Profit status. To support the Institute’s commercialization mission, we have 

received support from the Ministry of Economic Development and Trade to support the 

early evaluation of Alberta developed technologies. The platform will apply the Value 

Engineered Translation framework (VET), which was validated by Dr. McCabe and 

colleagues with funding from the ministry between 2016 and 2017.  

 

Innovation enabling organizations, such as Alberta Innovates, Innovate Calgary, TEC 

Edmonton and the research funding foundations, will be key partners in these 

endeavors, identifying individual innovators and SMEs who could benefit from VET 

services that complement their own commercialization support activities. The aim of the 

platform is to provide an early assessment of the commercial viability of SME products 

and guidance on the design of research and development activities to support 

successful translation. The VET process aligns well with the Alberta Real World Evidence 

consortium infrastructure and processes, and will leverage their potential to support AB 

SMEs.  

 

The Innovation team will seek to work with philanthropic provincial research funders, 

such as the University and Calgary Hospital Foundations and the Alberta Cancer 
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Foundation (ACF) and Alberta Innovates, to provide Value Engineered Translation (VET) 

assessments to inform their translational research funding decisions. These types of 

analyses have already been provided to ACF as part of its Prostate Cancer translational 

funding programme and discussions are under way to establish longer term platform 

funding from them.  

 

Complementing the work on the Value Engineered Translation of candidate 

technologies, we will seek to provide ‘scale and spread’ evaluations of technologies that 

are being evaluated in Alberta. The need for these types of evaluations is recognized in 

both Alberta Health Services innovation strategy and in the Provincial Precision 

Medicine strategy. IHE has submitted a proposal to Alberta Innovates for platform 

funding for scale and spread evaluations for technologies being tested in Primary Care. 

The team will be actively pursuing funding opportunities to expand the platform’s 

capacity into Precision Health and Medical Devices. 

 

The innovations developed by Canadian Multi National Enterprises s are increasingly 

being launched with in-market evidence development requirements. IHE is strongly 

positioned to provide in-market study design services, through the combination of Dr. 

McCabe’s leadership in the access with evidence development space, and IHE’s 

knowledge of the scope and capabilities of the Alberta routine data infrastructure and 

data assets. We will create the Alberta Innovation Platform Partnership (AIPP), through a 

multi-company funding model. The AIPP will provide design services for Life Cycle 

Technology Management adoption strategies, as well as more conventional technology 

evaluation services. AIPP will not be a vehicle for selling access to Alberta Health or 

Alberta health Services data. A ‘stretch’ target for the AIPP will be funded contracts to 

support companies’ Phase IV evidence development planning to meet the requirements 

of regulators such as Health Canada.  

2018 – 2021 Health Technology and Innovation Milestones 
 

Milestone Year 

Alberta SME Commercialisation Services 2018 - 2021 

Alberta Innovation Platform 

Partnerships (AIPP) 

2019 - 2021 

Value Engineered Translation 

partnerships (VET) 

2019 - 2021 

Alberta Scale and Spread Evaluations 

Platform 

2018 - 2021 

 

 

 



 

13 | P a g e  

 

Health Economics Capacity Development 
  

The shortage in the supply of trained health economists in relation to the demand for 

their services, is well recognized. Alberta Health have previously identified this as key 

issue. Using funds provided by the Ministry we have lead the development of the 

Network of Alberta Health Economists (NOAHE) in partnership with economists at 

University of Calgary and University of Alberta; the creation of an annual conference for 

Early Career Health Economists (Alberta Health Economics Study Group), a professional 

development training programme for Alberta Health staff that is also streamed over the 

web for public access and a health economics seminar series, which is also streamed 

over the web for public access. The latter two activities are also recorded and edited 

versions are available for viewing on the NOAHE and IHE YouTube channels. Additional 

professional development programmes will be developed in the priority areas of: (a) 

Cost Effectiveness Analysis, (b) Measurement and Valuation of Health; and (c) Headroom 

and Budget Impact Analysis. 

 

We are exploring opportunities for tailored health economics training for practicing 

health professionals, in particular the medical profession and potentially partnerships 

with AHS.  

 

The Institute is also making substantial contributions to graduate teaching of health 

economics at the University of Alberta, in both the School of Public Health and the 

Economics Department. This includes direct teaching and the Mazankowski Bursaries for 

students studying graduate level health economics. The target is to award 15 Bursaries 

between 2018 and 2021. We will monitor recipients career trajectory to allow an 

evaluation of whether there is a direct impact on capacity in Alberta and/or Canada.  

 

Current Health Economics Graduate teaching in Alberta does not include a dedicated 

Masters programme. In 2019, IHE will enter in to discussions with both the Universities 

of Alberta and Calgary regarding the feasibility of establishing such a programme, for 

launch in 2020-21. 

 

Discussions are underway with colleagues at the University of Calgary to identify the 

best ways for IHE to contribute to their capacity development activities.   

 

The Institute has registered as a host organization for Canadian Institutes for Health 

Research Doctoral and Post-doctoral training fellows.  
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2018 - 2021 Health Economics Capacity Development 

Milestones 
 

Milestone Year 

Renewal of HFEC program under the 

IHE grant from AH 

2018 - 2021 

Mazankowski Bursaries 2018 - 2021 

Expansion of Network of Alberta Health 

Economists  

2019 - 2021 

Delivery of at least three (3) Alberta 

Health Economics Study Group 

workshops 

2018-2021 

Masters in Economics and Health 

Economics  

2020 - 2021 

CIHR Post Doctoral Fellows 2019 - 2021 

CIHR Doctoral Fellows 2019 - 2021 

 

With the exception of the HFEC funding from Alberta Health, we do not expect the 

Capacity Development activity to be revenue generating. We will explore capacity 

development investments with other partners, including the Multi-National Enterprises 

and health professional organizations. We also propose a small uplift in the overhead 

charged to pump prime the capacity development activities. 
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Health Economics and HTA Research 
 

There are substantial opportunities to obtain competitive research funds by providing 

applied health economics research to research teams at the Universities of Alberta and 

Calgary. The Institute will develop a responsive ‘health economics service’ for academics 

applying for research funds that require economic evaluations. This is increasingly a 

requirement for certain CIHR funding streams as well as Networked Centres of 

Excellence and Genome Canada programmes.    

 

The Alberta Clinical Trials platforms based at the University of Alberta (Northern Alberta 

Clinical Trials and Research Centre) and University of Calgary (Calgary Centre for Clinical 

Research) also provide an opportunity for funded health economics research. Well 

designed economic evaluations alongside clinical trials (EEACT), combined with quality 

assured implementation, are increasingly regarded as a necessary component of the 

clinical trials platform service offering. IHE will seek to lead the development of this 

offering in collaboration with the leaders of the clinical trials platforms at the 

Universities of Alberta and Calgary, and academic faculty at the two Universities.   

 

2018 - 2021 Health Economics and HTA Research Milestones 
 

Milestone Year 

Development of EEACT services contract 

with NACTRAC and CCCR 

2020 

3 CIHR Investigator-driven grants 2019-2021 

1 Networked Centre of Excellence grant 2018-2021 

1 Genome Canada grant 2019-2021 
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Institute Leadership 

 

The revised strategic priorities will require some re-organization of the Institute’s 

leadership. Mr. Dan Palfrey has been appointed as the Director of the Health 

Technology Innovation Platform. Mr. John Sproule will continue in his role as Senior 

Policy Director, but with an explicit remit to co-develop opportunities for funded 

projects for the other IHE teams. Dr. Kenneth Bond is joining IHE as the Director HTA 

and External Relations. Dr. Bond has the skill sets to pursue the strategic developments 

outlined above.  

 

Dr. Jeffrey Round has been appointed as Senior Health Economist Health Technology 

Assessment and Health Policy, and will lead the Health Economics Research Team. The 

Health Economics Research Team will also be responsible for the delivery of the Health 

Economics Capacity Development strategy.   
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Internal Processes 
 

In 2017, IHE undertook a detailed review of all internal processes. Whilst the current 

processes were found to be acceptable, we identified a number of areas in which ‘best 

practice’ has developed in the time since our processes were last reviewed. We have 

therefore commissioned an external consultant, a records and information management 

expert, who will lead the revision of the Institutes records management processes and 

advise on policies to align with best practice as described in ISO Standard 15489 

Records Management Standard and ISO 9001 Quality Management Standard. 

Implementation of which will streamline our processes and provide increased rigour and 

internal control over records management (data, financial, project management, 

reporting) aligning us with best practices and expanding our ability to meet the 

demands of projected increased capacity and growth.  This process is being lead by the 

Administration team, under the leadership of Allison Hagen, Director of Finance. 

 

The revised organizational structure is set out in Appendix 1. The Management and 

Research Committee will be replaced by the Senior Management Team, (SMT). The SMT 

will consist of the Directors of each Team (HTA and Health Policy, Health Technology 

and Innovation, Health Economics and HTA Research, Communications, and 

Administration) and will be chaired by the Chief Executive Officer.  

 

 

2018-2021 Internal Process Milestones 
 

Milestone Year 

Formal annual Board evaluation process.   2018 

Formal Strategic Plan update and 

annual Business Plan cycle  

Initiated 2018  

Full cycle 2019 

Revision of staff handbook including 

formal annual performance appraisal 

2018 

Revision of Data Management and 

Privacy Manual 

2018 

Development of Document 

Management Manual 

2019 
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Summary:  
 

Over the course of the next few years IHE will be working hard to fulfill the ambitious 

programs outlined in the 2018-2021 Strategic Plan. The key differences from our past 

approaches are:  

 

 Greater emphasis on building strategic programmes and capacities rather than 

one-off projects to capitalize on and support Alberta’s integrated health care 

delivery system.  

 Actively seeking diversification of funding sources to leverage existing partner 

contributions and enhance our ability to provide independent and critical advice 

to all our stakeholder communities.  

 Act as not only a service provider but a dedicated and consistent catalyst for joint 

activities across partners in the Alberta and Canadian health eco-systems.  

 Greater emphasis on proactive planning for programs of work that can attract 

investment and talent to Alberta and Canada.  

 Active exploration of innovative staffing and network partnership models.  

 

We can create an outstanding centre of excellence for Alberta and one that all of our 

networked partners feel proud to be part of.  
 

 

 


