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Executive Summary 
 
A. Background and Purpose 
 
According to its terms of reference, this External Evaluation specifically targets the efficiency 
and effectiveness of the International Research Capacity-Building Program for Health Related 
Professionals to Study the Drug Phenomenon in Latin America and the Caribbean (IRCBP). The 
Organization of American States (OAS) through its Inter-American Drug Abuse Control 
Commission (CICAD) initially partnered with the University of Alberta, Canada to implement a 
pilot program for a specific clientele (nurses). In 2003, CICAD’s Schools of Nursing Project with 
eleven participants was designed to train a group of leaders with the scientific knowledge and 
technical skills to work internationally on drug demand reduction. 
 
Subsequent to this initiative, CICAD coordinated with Canada’s Centre for Addictions and 
Mental Health (CAMH) and the University of Toronto to establish a second edition of a similar 
Capacity-Building Program. Since 2006 to the present, the IRCBP has operated annually, training 
ten participants, initially with approximately ten weeks of on-site training in Toronto followed 
by multi-centric research projects conducted in home countries. This document refers to each 
session by its individual year of inception, namely, 2003, 2006, 2007, 2008, 2009, 2010, and 
2011.  
 
During the final week of March 2012, the Evaluation Framework and Work Plan were prepared 
and presented to CICAD and CAMH. Following clarifications and minor adjustments, the 
principal stakeholders approved the Work Plan. Upon review of Program documents, data 
collection instruments, mainly in the form of questionnaires, were devised for completion by 
both the Capacity Building Training participants and by Program administrators. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The evaluation of content includes an analysis of the conditions, situation, results and outputs 
of the Program (effectiveness). Among others, it examines issues related to its structure, the 
academic curriculum, coordinators and faculty, research proposals, and publications. Finally, 

«««««««««« 

The objective of the project is to conduct an evaluation of the IRCBP in terms of its 
efficiency and effectiveness during the period of its implementation, 2003-2011. The 
evaluation focuses on the following features of the Program. Analysis of its context 
provides the justification (relevance) for the Program by examining the micro and 
macro political, social, economic, and technological situation in Latin America and the 
Caribbean. Secondly, the evaluation addresses the question of whether this particular 
Program, as designed and improved over the years, responds to meet the needs 
identified in the justification section (suitability). 

«««««««««« 
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the analysis of outcomes is measured by changes manifested in host partner universities, the 
creation of academic content in respective curricula, formation of drug research groups, and 
the extent to which scientific evidence has been incorporated into practice, teaching, and policy 
development. 
 
At the outset and during the course of the evaluation, in conjunction with the international 
coordinators and other key stakeholders, the purpose, context, and uniqueness of the Program, 
came into increasingly sharper focus.  Of the 71 professionals who participated in the Program, 
46 (65%) enhanced the quality of the assessment immeasurably with their generous 
expenditure of time, expertise, wisdom, candor, and suggestions.  Their careful consideration of 
the 63 closed and open items in the questionnaire added “flesh” to the summary assessments 
of individual on-site modules contained in the Annual Evaluation Reports. Administrators 
completed a separate questionnaire in order to cull further Program information from their 
richly seasoned experience with the Capacity Building activities at CAMH. 
 
Special thanks for the extraordinary assistance of Dr. Gloria Wright, Program Coordinator, who 
facilitated all of the logistical arrangements and shared her comprehensive knowledge of the 
Program, the scope of its execution, and her astute insights that added enormously to 
understanding the overall context of this endeavor so critical to its sponsors, partners, and 
participants.  
  
Major Questions 
 
This evaluation raises a series of questions pertinent to the suitability of the Program and the 
sustainability of benefit streams (mainly increased evidenced-based scientific research 
production that can influence drug-related policies and decision making). The latter is 
conditioned by a number of factors including the financial and in-country university support to 
capitalize on the presence, dedication, and expertise of participant graduates (receptivity and 
preparedness). In logical framework terms, these institutional means belong in the 
“assumptions” column, outside the reach of what the Program provides. This evaluation 
specifically addresses Questions 2 and 3. It speculates about Question 1 and makes 
recommendations regarding Question 4. 
 
1. How and to what extent can drug-related policy and programming decisions in Latin 

America and the Caribbean be influenced by evidenced-based research? Upon 
completion of the Program, in the short and medium term, to what extent have 
Participants been able to apply their acquired skills for the ongoing conduct of research 
and dissemination in order to influence the formulation of drug-related policies? 

 
2. What tools and resources (institutions, people, funding) do Program participants 

require in order to conduct research and academic activities that can influence drug-
related policies and programs? At the personal professional level, what core capacity-
building training would be required to equip researchers with the knowledge and skills 
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to produce evidenced-based studies? What are the most efficient and effective means 
by which researchers can enhance their knowledge and skills to perform such studies? 

 
3. What contents of a training program are required and appropriate to enhance 

capacity building for conducting evidenced-based research and academic activities in 
Latin America and the Caribbean? To what extent does the CICAD/CAMH Capacity-
Building Program content provide the means to acquire the appropriate research 
knowledge and skills? From a meta-evaluation perspective, according to Program 
Sponsors, Coordinators, and faculty members, to what extent have content, delivery, 
and student receptivity been effective in achieving the Program’s purposes since its 
inception? 

  
4. What measures are recommended so that the Program can continue to improve, 

expand its training and benefits potential, and maintain its operational stability in the 
future?  

 
B. Findings 
 
1. The Building-Capacity Program is highly relevant in helping to satisfy an acknowledged 

need for evidenced-based research in Latin America and the Caribbean. 
 
2. In its content, the Building-Capacity Program not only conforms to international 

standards regarding training in core research competences (suitability). The Program 
has the added value of including components designed to meet the particular needs of 
Latin American and Caribbean participants.  

 
3. With respect to on-site training effectiveness, based on Participant and Faculty 

evaluations, the Program has fully accomplished its intended purposes of preparing 
health professionals with scientific knowledge and skills for the production of drug-
related research.  

 
 
 
 
 
 
 
 
 
 
4. Based on available data, from mid-2003 to mid-2012, 46 participant respondents 

produced at least 240 published international or national research papers, or more than 
5 publications per participant, thereby achieving one of the Program’s objectives 
(efficiency). (See Figure 3) 

«««««««««« 
 

“Although there are some deficiencies from the participants’ side or the program 
itself (examples: lack of strong research experience and expertise, little financial 
support to conduct the research study; some language barriers), 99% of the 
participants have been able to comply with all the requirements of the program 
(graduation, communication and dissemination of the research findings and 
publications).” (CICAD Coordinator) 
 

«««««««««« 
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5. At the “Goal” level of CICAD’s Program Logical Framework, skilled and research 

productive health professionals would engage in policy design and decision making at all 
levels – international, national, state and local, and within their university environments. 
Many participants have achieved this outcome. (See Table 4) 

 

 
 
 
 
 
 
 
 
 
6. According to faculty and participant observations, candidates bring both their strengths 

and weaknesses to the Program’s on-site training stage in Canada. Better prepared 
participants can raise learning levels. On the other hand, asymmetry among candidates 
in drug-related experience and knowledge tends to impede maximizing the learning 
experience for all trainees. 

 
 
 
 
 
 
 
 
 
7. When participants return to their home institutions upon completion of the Building-

Capacity Program, many encounter unfavorable working conditions, including lack of 
funding, that hinder conducting drug-related research and, thereby, sustaining and 
maximizing the potential benefit stream derived from the investment in skills training. 
(See Tables 1 and 5) 

 
8. The Program’s monitoring and evaluation system provides several formats displaying 

the participants’ responses to a number of assessment items completed at the end of 
each module. Questions asked and the recording of scores varied from year to year with 
modifications in the format and organization of data. This relative inconsistency 
presents a challenge to the Program’s “evaluability” and interpretation of data from one 
session to the next.  

 
 
 

«««««««««« 
 “Having participants with widely varying competencies poses a problem for both 
instruction and team-building.  We need to ensure that participants are fairly 
similar in skills and knowledge or the rate of progress through the content may be 
slowed. Ensuring that paper qualifications in English are matched with verbal 
communication skills will also be helpful for ensuring that everyone has fairly 
similar language competency and can participate equally effectively.” (CAMH 
Coordinator) 

«««««««««« 
 

«««««««««« 
“The greatest support needed is funds for research support when 
participants return to home countries. The current amount leaves them 
with huge data gathering and compilation burdens.  Resources to support 
research activities would be invaluable. One option may be is to call for 
greater government and inter-governmental funding of regional 
research.” (CAMH Coordinator) 

«««««««««« 
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Table 1. Participants’ Universities of Origin 

Participants’ Country of Origin Participants’ Universities of Origin 
Argentina Universidad Nacional de Córdoba 
Barbados University of the West Indies 

Brazil Universidade Federal de Santa Catarina   (3) 
Universidade de São Paulo   (4) 
Universidade do Estado do Rio de Janeiro   (3) 
Universidade de São Paulo, Ribeirão Preto Campus (3) 
Universidade Federal de Rio de Janeiro   (3) 
Universidade Federal ABC (2) 
Universidade de Brasília (1) 

Chile  Universidad de Concepción   (3) 
Pontificia Universidad Católica de Chile   (2) 
Universidad de Valparaiso (1) 

Colombia Pontificia Universidad Javeriana   (2) 
Universidad de Antioquia (1) 
Universidad Nacional de Colombia (2) 
Universidad de Savannah (1) 
Universidad de los Llanos (1) 
Ludwig Maximilian University of Munich (1) 
Fundación Universitaria de Ciencias de la Salud (1) 

Costa Rica Universidad de Costa Rica   (3) 

Ecuador Universidad de Guayaquil   (2) 
Universidad Técnica de Manabí (1) 

El Salvador Universidad Evangélica de El Salvador   (5) 

Guatemala Universidad de San Carlos de Guatemala   (3) 
Guyana University of Guyana   (2) 

Honduras Universidad Autónoma de Honduras (1) 
Universidad Pedagógica Nacional Francisco Morazán (1) 

Jamaica University of the West Indies   (7) 
Northern Caribbean University (1) 

Mexico Universidad Autónoma de Nuevo León (1) 
Universidad Autónoma de Querétaro (1) 
Universidad de Puebla (1) 

Nicaragua Universidad Nacional Autónoma de Nicaragua, León (7)  
Panama Universidad de Panama   (2) 

Paraguay Universidad Iberoamericana (1) 
Peru Universidad Peruana Cayetano Heredia   (3) 

Suriname Anton de Kom University of Suriname (1) 
Trinidad & Tobago University of Southern Caribbean (1) 
Uruguay Universidad de la República Oriental de Uruguay (2) 
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Figure 1.  Conditions to Maintain Long-Term Stream of Benefits from Drug Research  
       Training 
 
C. Recommendations 
 
1. By every measurable indicator the partners are achieving the Program’s stated 

objectives. Capacity-building and institutional development processes require constant 
long-term investments in human capital as a condition of eventual self-sufficiency and 
sustainability of benefits. The current Memorandum of Understanding between the 
International Health Office/CAMH and OAS/CICAD stipulates that, during the period of 
2011-2014, the Government of Canada intends to continue its support of the Program. 
Based on success to date, it is recommended that partners, if funding is available, 
consider extending this “intentional” timeframe up to 5 years thereby signaling their 
validation of the Program’s positive impacts and their disposition to continue generating 
lasting results.  

 
2. One of the major impediments to conducting research in general, and multi-centric 

research in particular, is the lack of financial support necessary to maximize the benefits 
of the Capacity-Building Program. In order to facilitate costly data gathering and other 
related research tasks, upon termination of the current 2011-2014 agreement, funding 
authorities should consider increasing the research stipend up to US $2,000.00 per 
trainee.     
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3. Program sponsors and coordinators should consider the following characteristics for the 
selection of candidates: mastery of at least “proficiency-level” in the English language. 

4. Home-country universities and institutions should consider establishing an enduring 
policy to commit to drug-related research and academic programs in order to help 
address drug demand challenges in the region. Based on data in Table 5, it is clear that 
some universities do not provide adequate resources and/or financial support to take 
full advantage of the country’s investment in its own health professionals. It is 
recommended that these universities take measures that, prior to CAMH training, help 
to prepare candidates to fully benefit from the capacity-building Program, such as time 
and resources to become proficient in the English language. Subsequent to training, 
institutions should seek to create conditions necessary for the application of this new 
knowledge and research skills. 

 
5. Given the prevalence of some gaps in drug field experience, knowledge of drug demand 

literature, related research, and the basic principles of research methodology, Program 
Coordinators should consider the advisability of preparing a basic package of essential 
reading materials with which prospective participants would become familiar prior to 
arrival at the on-site training facility. This “head’s start” would help to level the playing 
field of participant knowledge and also signal Program expectations of trainee 
performance. 

 
6. With respect to Program monitoring and evaluation, coordinators should consider the 

usefulness and feasibility of devising appropriate instruments and data organization that 
would consistently capture sufficiently finely-grained features revelatory of the 
Program’s strengths as well as possible shortcomings warranting corrective measures. 
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1. Measures of Assessment 
 
According to its terms of reference, this External Evaluation specifically targets the efficiency 
and effectiveness of the International Research Capacity-Building Program for Health Related 
Professionals to Study the Drug Phenomenon in Latin America and the Caribbean (IRCBP). The 
Organization of American States (OAS) through its Inter-American Drug Abuse Control 
Commission (CICAD) initially partnered with the University of Alberta, Canada to implement a 
pilot program for a specific clientele (nurses). In 2003, CICAD’s Schools of Nursing Project with 
eleven participants was designed to train a group of leaders with the scientific knowledge and 
technical skills to work internationally on drug demand reduction. 
 
Subsequent to this initiative, CICAD coordinated with Canada’s Centre for Addictions and 
Mental Health (CAMH) and the University of Toronto to establish a second edition of a similar 
Capacity-Building Program. Since 2006 to the present, the IRCBP has operated annually, training 
ten participants, initially with approximately ten weeks of on-site training in Toronto followed 
by multi-centric research projects conducted in home countries. This document refers to each 
session by its individual year of inception, namely, 2003, 2006, 2007, 2008, 2009, 2010, and 
2011.  
 
For the purpose of this evaluation, the consultant refers to the Program’s logical framework 
formulated by CICAD in 2007. It contains the essential features common to all of the training 
periods with respect to goal, outcome, and outputs. The indicators specified in this framework 
serve as measures by which to determine the efficiency and effectiveness of the Program. 
 
2. Evaluation Framework and Design Strategy 
 
2.1 Target Audience and Mandate  
 
The Organization of American States through its Inter-American Drug Abuse Control 
Commission (CICAD) has commissioned this External Evaluation of International Research 
Capacity-Building Program for Health Related Professionals to Study the Drug Phenomenon in 
Latin America and the Caribbean From 2003-2011. As such, it is assumed that the majority of 
the target audience possesses ample familiarity with the Program, its objectives and means of 
implementation.  
 
During the final week of March 2012, the Evaluation Framework and Work Plan were prepared 
and presented to CICAD and CAMH. Following minor clarifications and adjustments, the 
principal stakeholders approved the Work Plan. Upon review of Program documents, data 
collection instruments, mainly in the form of questionnaires, were devised for completion by 
both the Capacity Building Training participants and by Program administrators. 
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This report mirrors a chronological synopsis of the Program’s unfolding as well as an 
assessment of decisions made in recent years. It also draws on available Program 
documentation and conducted studies listed in the bibliography. Although all the 
documentation available was reviewed, this Evaluation Report is not a compendium of every 
report that has been produced since the Program’s inception. References to operational 
reports, especially as a part of administrative and supervisory activities, are indicative and do 
not reflect the precision of explicit, last minute recorded Program data. 
 
2.2 Collaboration.  
 
At the outset and during the course of the evaluation, in conjunction with the international 
coordinators and other key stakeholders, the purpose, context, and uniqueness of the Program, 
came into increasingly sharper focus. Of the 71 professionals who participated in and 
completed the Program, 46 (65%) enhanced the quality of the assessment immeasurably with 
their generous expenditure of time, expertise, wisdom, candor, and suggestions.  Their careful 
consideration of the 63 closed and open items in the questionnaire added “flesh” to the 
summary assessments of individual on-site modules contained in the Annual Evaluation 
Reports. Administrators completed a separate questionnaire in order to cull further Program 
information from their richly seasoned experience with the Capacity Building activities at 
CAMH. 
 
Special thanks for the extraordinary assistance of Dr. Gloria Wright, Program Coordinator, who 
facilitated all of the logistical arrangements and shared her comprehensive knowledge of the 
Program, the scope of its execution, and her astute insights that added enormously to 
understanding the overall context of this endeavor so critical to its sponsors, partners, and 
participants.  
 
In addition to its evaluative content, this Final Report is intended to serve as a vehicle for 
enhanced communication and discussion. A frank and open appraisal among partners of 
recommendations contained in this report may expedite the successful continuance of the 
Program and the assurance of continuing benefit streams well into the future. While assisted in 
valuable ways by many contributors, the Consultant takes full responsibility for the quality of 
the evaluation and for the recommendations presented.     
 
2.3 Purpose and Scope of the External Evaluation 

The objective of the project is to conduct an evaluation of the IRCBP in terms of its efficiency 
and effectiveness during the period of its implementation, 2003-2011. The evaluation focuses 
on the following features of the Program. Analysis of its context provides the justification for 
the Program by examining the micro and macro political, social, economic, and technological 
situation in Latin America and the Caribbean. Secondly, the evaluation addresses the question 
of whether this particular Program, as designed and improved over the years, responds to meet 
the needs identified in the justification section. Assessment of processes encompasses the roles 
and performance of national and international actors and the selection of candidates.  
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The evaluation of content includes an analysis of the conditions, situation, results and outputs 
of the Program. Among others, it examines issues related to its structure, the academic 
curriculum, coordinators and faculty, research proposals, and publications. Finally, the analysis 
of outcomes is measured by changes manifested in host partner universities, the creation of 
academic content in respective curricula, formation of drug research groups, and the extent to 
which scientific evidence has been incorporated into practice, teaching, and policy 
development. 
 
2.4 Evaluation Approach 
 
Data collected are appropriate and distinct between two levels of evaluation. Formative 
evaluation focuses on monitoring routine program operations emphasizing the practical 
ongoing assessment of management and administrative procedures of execution and 
accounting for Program effectiveness. Appropriate questionnaires have been developed in 
order to capture feedback and judgments from participants that is useful for refining Program 
operations and guiding minor changes in functions and objectives. Formative evaluation 
focuses on Program effectiveness in part as reflected by the Annual Evaluation Reports 
completed by participants, faculty, and administrators.  
 
For its part, summative evaluation examines larger issues that may result in potential decisions 
or Program changes requiring more elaborate and rigorous evaluation procedures that are 
explicit, formal, and justifiable. Summative evaluation focuses on Program products, results or 
impacts.  
 
The evaluation required the gathering of facts from many sources and perspectives. 
Subsequent tasks included the assigning of value to the various program activities, particularly 
to the interrelated issues of merit (quality), worth (such as cost-effectiveness), and significance 
(relevance of the program in addressing its stated goals). The indicators of merit, worth, and 
significance are key to assessing the Program’s efficiency and effectiveness. In addition, the 
assignment of weight to each of these values permitted the formulation of recommendations 
designed to make appropriate adjustments in Program content, process, and implementation.1 
 
3. Context, Assessment of Need, and Program Justification (Relevance) 
 
3.1 Latin American Health Research Agenda 
 
With regard to Latin American health research in general, the largest economies – Mexico, 
Chile, Brazil, and Argentina – contribute approximately 90% of the total investment in research 
and development in the region. Still, the research generated in these countries accounts for 
only 2% of the world’s production.  

                                                             
1 This partially adapted and harmonized approach draws on key concepts and research procedures from the Center 

of Disease Control and Prevention, Framework for Program Evaluation in Public Health, 1999. 
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr48lla1.htm. 

http://www.cdc.gov/mmwr/preview/mmwrhtml/rr48lla1.htm
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Over the last decades, the countries mentioned have increased their investments in health 
research. Among these, Brazil has the most dynamic health research sector in the region. 
Government’s defined policy on science and technology has established clear health research 
priorities especially in the fields of public health, biotechnology, and pharmacy. Brazil’s 
Oswaldo Cruz Institute champions studies of infectious diseases. The Ludwig Institute for 
Cancer Research invests resources in the Human Cancer Genome project. For its part, Mexico 
has acquired long standing experience in the areas of cardiovascular diseases, cancer, nutrition, 
pediatrics, and respiratory diseases. Acclaimed for its research in nutrition, Chile has opened 
five new science and technology centers of excellence as part of the government’s push to 
boost research and development. 

 
Despite these advances, together with noteworthy accomplishments, a growing consensus 
concurs that health research can also provide solutions to the region’s health problems, offer 
better services to the poor, and help reduce the gap between rich and poor. From this 
perspective, while seeking solutions to diseases, research plays a crucial role in driving 
economic and social development in Latin America the Caribbean. 

 
The region’s three neglected diseases – malaria, leishmaniasis, and Chagas – have traditionally 
received the most research attention. The Brazilian scientist Carlos Chagas produced a medical 
milestone in 1901 with his discovery of Chagas disease. Cuba developed the first meningitis B 
vaccine as Chile led the development of the copper inter-uterine contraceptive device. At the 
same time deficient research efforts in non-communicable diseases – such as diabetes, obesity, 
and cardiovascular – have failed to stem their increasing death toll in Latin America.  
 
3.2 Health Research Gap   
 
Few comparative regional research studies have been conducted and other health research 
gaps remain. Challenges common to the region include ageing, high levels of drug-related and 
criminal violence, mental health issues brought on by war, post-conflict trauma and youth 
violence, occupational health, and sexual and reproductive health. So far these areas have 
received little attention from researchers. The same is true for studies of the health effects of 
urbanization, climate change, and environmental health. More importantly, little research has 
addressed how these challenges are affecting the region’s poor and its Indigenous groups. 
 
Foreign donors and sponsors strongly influence Latin America’s health research agenda and 
tend to channel funds to find drugs for diseases more common in Europe and the United States, 

«««««««««« 
 

Obstacles to increasing their capacity for health research include lack of 
government funding, ill-defined goals and priorities, a scarcity of trained 
professionals, and problems of retaining researchers once they have become 
fully qualified practitioners.  

 

«««««««««« 
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such as cancer. This dependence on outside funding makes it difficult to establish a LAC agenda 
and secure resources to focus on regional priorities. By 2005, developing countries had 
invested, during the two previous decades, some US$160 billion for health research and 
development. High-income countries had contributed fully 97% of the total. Most of the 
funding, however, was spent by these same countries on products and services tailored to their 
own health-care markets. 

 
3.3 Latin American Health Research Strategy and Priorities   
 
LAC health researchers, because of dwindling funds, have focused on strengthening 
communication between researchers and policy makers, and forming research partnerships in 
and outside the region.  
 
 
 
 
 
 
 
 
 
At the same time, there is growing optimism that research for health will become an urgent 
priority. Integrated systems of health research already established by some countries in the 
region will help boost the amount and quality of health research produced in Latin America and 
the Caribbean.  

 
3.4 Training for Drug-Related Research   
 
Within the broad spectrum of health research needs and opportunities, specific drug-related 
studies designed to produce evidence-based science for policymakers account for only 
miniscule resources invested in health research. The CICAD-CAMH Capacity-Building Program is 
designed also to reach lower-tier countries in Latin America and the Caribbean and establish 
additional nodes of research expertise, production, and regional dissemination. The scarcity of 
trained health professionals to conduct drug-related research justifies specialized training in 
order to form critical masses of experts in their respective fields.  

 
The Program allocates a generous portion of the financial resources required to provide 
relatively short-term, affordable training and cover logistical expenses. As an eventual outcome, 
Program sponsors, partners, and participants envision the upgrading and/or establishment of 
home-country research centers and academic programs that replicate the Program’s benefits, 
well-equipped and adequately funded research units, sufficient incentives to retain senior 
researchers, quality local and regionally comparative drug-related research, and evidence-
based science that support decision making, policy formation leading to drug-abuse control 
programs and practices designed to address drug challenges in the region. 

«««««««««« 
The constant challenge for research institutes and universities across Latin 
American and the Caribbean has been to access funding and other 
resources during a period of global economic distress in order to train 
researchers, improve general research infrastructure and equipment, and 
retain senior researchers. 

«««««««««« 
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Figure 2.  Health Professional Program Participants’ Characteristics 

 

 
Gender Distribution 

 
Female: 58  (72%) 
Male:  23  (28%) 

 
 

Academic Areas 
 

 
Criminal Law 1          1% 
Education 4          5% 
Law 3          4% 
Medicine 11      14% 
Nursing 39      48% 
Pharmacy 1          1%  

 

 
Political Sciences         1 1% 
Public Health               4  5% 
Psychology 13        16% 
Social Work   1  1% 
Sociology   2  3% 
Statistics   1  1%  
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Finding One:  The Building-Capacity Program is well designed to help satisfy an acknowledged 

need for evidenced-based research in Latin America and the Caribbean. 
 
4. International Benchmarks: Research Capacity-Building Programs (Suitability) 

 
4.1 Health Services Research – Doctoral Core Competencies 
 
Following from the justification of overall need for evidence-based research in Latin America 
and the Caribbean, the first question arises about whether and to what extent the International 
Research Building-Capacity Program provides a relevant and appropriate response to address 
this demand. To this end, the Evaluation introduces an international benchmark for such 
research training programs.   
 
The Program description, its specific objectives and peculiarities are given sharper focus when 
compared to a model of what an advanced health research training program should contain. 
Widely-recognized standards of professional practice highlight 14 core competencies to be 
mastered in the field of health research and content areas of associated training programs.  
 
It should be noted that the CICAD-CAMH has its own unique clientele, purposes, scope, 
content, and approach designed to achieve for participants the skill acquisition required for 
conducting drug-related research in their own country settings. At the same time, matching the 
capacity-building Program against the model of core competencies serves to identify areas in 
which the Program is robust, deficient, or lacking in its provision of needed skills.  

 
Christopher Forrest and his team identified doctoral level core competencies for health services 
research (see Table 2). The specialized IRCBP Program itself may not necessarily be tailored to 
these particular standards. He developed this list of competencies by a review of the literature, 
text analysis of institutional accreditation self-studies submitted to the Council on Education for 
Public Health, and a consensus conference of HSR educators from U.S. educational institutions. 
The competencies reflect the unique expertise, interests, and preferred learning methods of 
academic HSR programs.2  

 
By means of questionnaires and selected interviews, Program Coordinators determined the 
extent to which these standards and content apply to the CICAD-CAMH capacity-building 
Program. Designing an effective training program begins with defining its competencies, 
delineating learning objectives specific to each competency, and then delivering a structure for 
delivering educational experiences that fulfill the objectives. Competencies at the doctoral level 
are defined as knowledge or skill-based assets that trainees should acquire during their training. 
They also help to define standards of expertise and professional role expectations in conducting 

                                                             
2 Forrest, Christopher B., et alii. BMC Health Services Research. “Health services research doctoral core 

competencies.” 2009, 9:107 doi: 10.1186/1472-6963-9-107,  http://www.biomedcentral.com/1472-6963/9/107, 
June 25, 2009. 

http://www.biomedcentral.com/1472-6963/9/107
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drug-related health research. Participants in the Program have at least Master’s degrees and 
many with PhDs or in active pursuit of doctoral degrees. As such, the rigorous core 
competencies provide a useful benchmark for assessing the appropriateness of Program 
content.  
 
4.2 Program Relevance Measured by International Standards of Research Competencies 

 
The Centre for Addiction and Mental Health (CAMH) is Canada's largest mental health and 
addiction teaching hospital, as well as one of the world's leading research centers in the area of 
addiction and mental health. CAMH combines clinical care, research, education, policy 
development and health promotion to help transform the lives of people affected by mental 
health and addiction issues. 
 
As a teaching hospital, CAMH provides education, training, internships and residencies for 
students. People training to work in the health care field, including psychiatrists, psychologists, 
pharmacists, nurses, occupational therapists, social workers and laboratory technologists, come 
to CAMH for practical experience. 
 
CAMH coordinators provided their expert assessment regarding Program content as matched 
against international standards of core competencies. They responded to the following 
questions: 
 
a) Given your experience and involvement with the Program, please comment on the 

appropriateness and relevance of each Module and its component parts. 
 

One respondent stated that the pre-module has been extremely helpful in assisting 
participants to make the transition to the English speaking Canadian environment. It 
remains relevant and important. The seminar to define the central theme is highly 
appropriate and important for core competencies 2-4. Another who has been involved 
with the Program since it was first held in Toronto in 2006 (as faculty, lecturer, and 
mentor) determined that the modules were designed to give a comprehensive view of 
drug use in the Americas and globally (Module l and ll) as well as provide the necessary 
technical background to enable participants to design and carry out a multi-centered 
research study (lll to Vll). The modules are relevant and appropriate to fulfill these aims. 
Still, another key administrator considers the program well designed and balanced in 
terms of hours and content to achieve the objectives of the program.  
 

b) Do you consider the “health services research doctoral core competencies” as a valid 
(even partial) benchmark for determining the relevance and appropriateness of the 
Program as it currently exists? 

 
Responses to this question varied somewhat. Two judged the benchmarks “fairly reliable 
as competencies.” A third qualifies an assessment based on the uniqueness of the IRCBP 
and its specific objectives, and the limited spectrum of the core competencies.  As stated, 
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Table 2.  Health Services Research (HSR) Doctoral Level Core Competencies 
and Associated Learning Objective Content Areas3 

 
Core Competency 

 
Associated Learning Objective  

Content Areas 
1.      Demonstrate breadth of HSR theoretical and conceptual 

knowledge by applying alternative models from a range 
of relevant disciplines. 

Biomedicine, Economics, Epidemiology, 
Informatics, Management Sciences, Political 
Science, Psychology, Sociology, Statistics 

2.      Apply in-depth disciplinary knowledge and skills 
relevant to health services research. 

 

Variable depending on the discipline or 
interdisciplinary area of specialization 

3.      Apply knowledge of structures, performance, quality, 
policy, and environmental context of health and health 
care to formulate solutions for health policy problems. 

Access and Use, Financing of Health Care, 
Health Economics, Health Policy, 
Organization of Health Care, Quality of Care 

4.      Pose innovative and important health service research 
questions, informed by systematic reviews of the 
literature, stakeholder needs, and relevant theoretical 
and conceptual models. 

Scientific Method and Theory 
Literature Review 
Proposal Development 

5.      Select appropriate interventional, observational, or 
qualitative study designs to address specific health 
services research questions. 

Study Design for Interventions 
Observational Study Design 
Qualitative Research 

6.      Know how to collect primary health and health care 
data obtained by survey, qualitative, or mixed methods. 

 

Survey Research, Qualitative Research, 
Primary Data Acquisition, Quality Control 

7.      Know how to assemble secondary data from existing 
public and private sources. 

 

Health Informatics, HSR Data Sources, 
Secondary Data Acquisition, Quality Control 

8.      Use conceptual models and operational measures to 
specify study constructs for a health services research 
question and develop variables that reliably and validly 
measure these constructs. 

Measurement Theory and Methods 
Variable Construction 

9.      Implement research protocols with standardized 
procedures that ensure reproducibility of the science. 

 

Research Management 

10.    Ensure the ethical and responsible conduct of research 
in the design, implementation, and dissemination of 
health services research. 

Research Ethics 

11.    Work collaboratively in multi-disciplinary teams. 
 

Teamwork 

12.    Use appropriate analytical methods to clarify 
associations between variables and to delineate causal 
inferences. 

Advanced HSR Analytic Methods 
Advanced Statistics, Economic Evaluation, 
Decision Sciences 

13.    Effectively communicate the findings and implications 
of HSR through multiple modalities to technical and lay 
audiences. 

Proposal Development 
Dissemination 

14.    Understand the importance of collaborating with 
stakeholders, such as policymakers, organizations, and 
communities to plan, conduct, and translate health 
services research into policy and practice. 

Community Participatory Research 
Translating Research into practice and policy 

                                                             
3 Adapted from Christopher B. Forrest, et alii. BMC Health Service Research, June 25, 2009 (see reference section). 
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the IRCBP is not a doctoral program; it is a capacity–building program in conditions to 
offer a certificate at specialization and post-doctoral levels. The program complies with 
the requisites for each of these aspects, since the emphasis is research on drug issues. It 
provides the necessary upgraded knowledge on research methodology and research 
proposal development, as well as ethical issues, communication, dissemination, and 
publications aspects of these processes. It also emphasizes knowledge exchange and 
transfer as a scientific base for policy and programs development. 

 
c) If so, using the core competencies as a benchmark, in what ways and to what extent is 

the Program content compatible with standard expectations and practices of a 
research capacity-building training program? 

 
On this point, respondents answered in harmony stating that the Program was fully 
consistent and comparable with standard expectations and practices, requiring no 
drastic changes.  

 
Finding Two: In its content, the Building-Capacity Program not only conforms to 

international standards regarding training in core research competences. The 
Program has the added value of including components designed to meet the 
particular needs of Latin American and Caribbean participants.  

  
5. On-Site Training: Participants’ Post-Program Evaluations (Effectiveness) 
 
5.1 Data Sources 
 
The External Evaluation captures data and information with respect to the phases of training, 
Program implementation in home countries, research production within institutions of origin, 
and the extent of penetration of evidenced-based studies into policy and decision making for 
drug demand reduction. A major portion of this assessment data is drawn from Program 
participants including coordinators and faculty who prepared quantitative and written 
evaluations for each module and for the Program as a whole. It also capitalizes on other 
documented evidence as well as responses from a series of questionnaires and personal 
interviews conducted with a large sample of selected participants. The following synopses 
provide indications by participants of the relevance and usefulness of their Program experience.   
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5.2 2003 On-Site Capacity Building, Schools of Nursing Project in Alberta 
 
The academic program received qualified comments centering especially on the Health 
Promotion and Prevention Models in which participants felt the need for greater in-depth 
discussion and additional visits to health centers. At the same time participants identified the 
research methods and international health portions of the Program as essential features for 
future training programs. One participant expressed exuberance with the satisfaction that 
he/she had learned so much and become competent to take on with confidence the research 

work that lay ahead. Others would have appreciated 
some additional support in developing their research 
plans, perhaps with the aid a PhD student or an 
assistant advisor. 
 
Faculty members expressed a very high regard for the 
Program including the selection of excellent teaching 
colleagues. They cited the opportunity for international 
collaboration, learning about research in similar fields 
being conducted in another part of the world, the 
exchange of ideas, and access to unfamiliar resources 
such as books and articles published abroad. 
 
With respect to the academic program, faculty believed 
that participants could enhance their learning by prior 
grounding in drug demand literature and conduct an 

assessment to better define their own research needs before arriving in Canada. According to 
faculty, program changes could focus on decreasing the quantity of reading material by 
indicating the appropriate bibliographies, by providing more study time, and more 
opportunities for participants to present and discuss their research. While considering the 
structure valid, at least one respondent wondered if, in fact, his contribution helped to meet 
the actual needs of participants. Regarding publishing tips, one suggestion advocated research 
on a small scale, highly-focused theme, rather than pilot studies which are rarely published. 
 
For faculty, the relatively poor participant mastery of the English language presented an 
obstacle to maximizing the potential benefits of the Program. Some cited the nurses’ 
inexperience in the areas of drugs and violence and their particular difficulty in conceptualizing 
a research problem for lack of familiarity with pertinent literature. For their part, faculty felt the 
need for more extensive preparation time and planning with fellow colleagues involved with 
the academic content delivery of the Program. Likewise, they called for more opportunities for 
participants to present research proposals to each other and to the faculty for feedback and for 
exchanges with regular nursing graduate students enrolled at the University. 
 
 
 
 

«««««««««« 

“The Course in Canada allowed 
me to know more about the drug 
phenomenon and research 
methodology. In addition I made 
contact with other researchers in 
Latin American. It was very 
important to me because of the 
opportunity to have a scientific 
group between nurses with the 
same scientific interests, social 
problems and the same realities.” 

 

«««««««««« 
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5.3 2006 On-Site Capacity Building at CAMH (Toronto) 
 
In 2006, CICAD in coordination with the Centre for Addictions and Mental Health (CAMH) and 
the University of Toronto implemented the second edition of the Capacity-Building Program. 
The 2003 Alberta session had established the three broad modules analyzed above. In addition 
to the change of venue and the Canadian sponsoring institutions, Coordinators made some 
modifications to the Program content. While adhering to the main purpose of the Program, for 
2006, coordinators unbundled and expanded course 
content to seven distinct modules following the initial 
intensive English language course. 
 
During the first phase of the course, the ten 
participants completed an evaluation based on nine 
closed-ended questions and one open-ended 
question. Following the course of studies within each 
module, participants articulated their opinions on any 
issue that pertained to the Program and provided 
suggestions on how to improve the modules in the 
future. Participants attributed very positive scores for 
each segment and of their respective faculty 
members.  
 
With the exception of one student, the group as a 
whole rated the usefulness of all modules as good or 
very good. This assessment reflected their level of 
interest, the relevancy of topics, overall quality of the 
material, increase in understanding, knowledge and 
skills, the organized presentation, and the general 
effectiveness of the module.  
 
The narrative evaluation of faculty performance, as 
revealed in the Evaluation Report (November 4, 
2006), closely aligned itself with the findings of the 
closed-open questions. The comments presented by 
students and paraphrased by others provide only a 
rather thin basis for understanding in measurable terms whether and how the Program 
achieved its goals in this first academic phase.   
 
Unlike the 2003 Program evaluation, the 2006 report contains no reference to an evaluation of 
the Program by the faculty, or comments on the faculty’s own performance, or 
recommendations for future improvement of Program content, format, scheduling, or the 
appropriate mix of expertise for better coordination of activities. At first glance, this omission 
appears to have been an opportunity lost for lessons learned and the introduction of possible 
mid-course adjustments. Student evaluations present their opinions regarding their level of 

«««««««««« 
“I have been working in drug 
research for more than 20 years, 
supporting among others, the 
office or the Vice President, and an 
NGO that manages the only four 
digit hotline for drug counseling in 
Guatemala since 1992. This 
experience in CAMH has been of 
great value in the design and 
development of epidemiologic 
studies in drug abuse. Now as a 
professor in two Universities, one 
in the MPH Program and other at a 
technical level I am promoting the 
design of epidemiological surveys 
and research studies that most 
include qualitative information, in 
order to view different 
perspectives relating the drug 
abuse problem. Consequently I 
must express my recognition to this 
program (OAS/CAMH) that 
permitted me to explore new 
boundaries in drug abuse 
research.” 

 
«««««««««« 
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satisfaction. For their part, faculty members (as well as coordinators) are better positioned to 
analyze and assess the suitability and quality of the product they offer.  
 
5.4 2007 On-Site Capacity Building at CAMH (Toronto) 
 
The 2007 session maintained the seven modules of 2006 virtually unchanged. The Evaluation 
Report of October 17, 2007, however, contains significant changes in reporting that provide the 
opportunity for a finer-grained analysis and assessment by students. They were also more 

forthcoming with respect to recommendations for the 
improvement of each module. On the other hand, as is 
the case for 2006 reporting, faculty member input is 
absent. Students responded to considerably more items 
for comment such as their opinions of the field trips, 
logistical support, the international coordination 
(CICAD), local and academic coordination at CAMH, and 
the process of integration among students. (See Table 3) 
 
5.5 2008 On-Site Capacity Building at CAMH 
(Toronto) 
 
Notwithstanding some gaps in the quantitative 
approach, participants contributed with additional 
comments and suggestions regarding faculty 
performance, the teaching process, didactic material, 
and the research process methodology. By and large, 
students profited from the faculties’ mastery of both 
theory and practice, their challenge to promote critical 
thinking, professionalism, and approachability. In 
another specific vein, participants expressed some 
dissatisfaction with Module III including the suggestion 
of a lab practice methodology review. 
 
Students favored the case studies methodology 
employed in Module II but recommended the use of an 
additional approach in Module I to develop research 
skills. Some of the lectures in Module II made reference 
to research articles. If they had been provided during 

the sessions, participants would have had in front of them practical applications for the theory 
being explained during the lectures. For Module III-B, some felt a need for more time dedicated 
to content analysis even as they learned the tools for preparing questionnaires, samples, and 
data analyses.  

 
Some students suggested that Module IV be taught during the first or second week of the 
training course along with experiences of community-based social research. According to their 

«««««««««« 

“I would like to emphasize that 
the Capacity Building Program 
was a landmark in my career as 
a teacher and a researcher. It 
was a really important 
opportunity to learn about 
research and drugs, but 
especially to have such a unique 
experience of learning how to 
develop a project, how to 
understand different point of 
views, how to work together 
with different professionals, 
from different countries, with 
different backgrounds and 
expertise. It was the most 
enriching experience I had in 
my life. I thank very much 
CICAD, CAMH, USP and the 
EERP, our professors, but 
especially to Dr. Gloria Wright 
for implementing this program 
with her enlightening 
leadership and view of the 
future.” 
 

«««««««««« 
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evaluation comments, other participants could have profited from practical training to write an 
academic paper, practical exercises employing SPSS to an actual data set, and a short class on 
how to write and evaluate technical research reports. To some degree, Module V addresses 
these concerns about research proposal writing and knowledge dissemination. 

 
For all Modules, with the exception of one professor, participants rated faculty performance as 
either “good” or “excellent” with respect to the indicators identified above. Lab practice within 
Module III fell short with the professor obtaining the lowest rates in terms of knowledge about 
the module, feedback during the process, and overall effectiveness in guiding student learning.    
 
5.6 2009 On-Site Capacity Building at CAMH (Toronto) 
 
For the 2009 Participant assessment, students received evaluation forms after the conclusion of 
each module or faculty session. There were two types of evaluation: module and faculty. The 
question on the module evaluation consisted of nine closed-ended questions and one open-
ended question. For the faculty evaluation, seven closed and one open.  
 
Four self-administered questionnaires, forms were used to collect data for evaluation purposes. 
One section of closed-ended questions employed a Liker scale [excellent (5), good (4), 
satisfactory (3), below average (2), and poor (1)] and one form for the open-ended questions. 
Forms were distributed for all sessions at the end of each day. Students received forms for 
module and faculty evaluations at the conclusion of each module. A data bank was created in 
an excel program and descriptive analysis from quantitative data (closed-ended questions) was 
obtained and presented as percentages, means and graphs.  
 
For Module I, students rated the level of interest, relevancy of the topics, quality of the material 
presented, their increase in understanding, knowledge and skill, organization and presentation 
of materials, and the segments of overall effectiveness. Individual evaluated items showed the 
highest mean ratings in instructor knowledge, availability and approachability as well as the 
promotion of a relaxing atmosphere in class. None of the faculty members received a rating 
below 4 (good). One participant commented that: “All of the instructors were amazing”.  
  
Participants profited from the opportunity to examine worldwide trades in alcohol and illicit 
drug use, the impact of economic and cultural systems relating to globalization and drug use, 
the commonalities that each country shares with respect to prevention, promotion, and 
demand reduction policies and interventions. They learned new approaches to treat addiction 
and drug use and how these interventions may be useful for addressing related problems. 
 
Modules II-V received the similar high ratings for both content and faculty performance. The 
following sample comments provide a notion of student enthusiasm and learning. 
 

• The faculty member assisted in providing the space for critical thinking and gave 
constructive feedback where necessary. 



 

24 
 

• With regard to research methodology, I learned how to critically review the literature 
and to correctly structure questionnaires; appreciated the practical examples and the 
dialogue to shape the research proposal. 

• The lecture was excellent. The session was really, really good. 
• This is one of the sessions I enjoyed the most. I knew absolutely nothing about SPSS and 

at the end I was able to do the exercise that we were given. 
• The group was able to organize an activity of learning how to create a data base, and 

the basics of entering data and analysis. 
 
The overall evaluation of the fourth cohort revealed, once again, quite positive results. A 
consistency of excellent ratings was the common pattern across most module content and 
faculty evaluations.  
 
For instance, most participants (70-80%) consistently reported that the quality of the modules 
was excellent or good. It is striking that the majority of participants consistently agreed that the 
faculty was excellent (80%). Participants also indicated their thorough enjoyment of the field 
trips and requested more. CAMH clinics and training opportunities were viewed as 
“tremendous” opportunities and some participants only regretted not having enough time to 

see all the programs. The majority of 
participants also enjoyed the opportunity to 
learn firsthand about CAMH’s health 
promotion strategies and efforts. Similar 
views were expressed regarding the logistics 
and administration of the program. 
 
5.7 2010 On-Site Capacity Building at 
CAMH (Toronto) 
 
For the 2010 session, all scores were 
exceptionally superior to previous years 
indicating the highest quality of content, 
presentation, receptivity, and the 
enhancement of participants’ learning 
experience. 
 
In the final oral participative evaluation, 
students identified the main strengths of the 
Program. These included the academic 
quality of the curriculum and of the faculty, 
CAMH’s vision and openness, and the 
horizontal educational style. Participants 
greatly appreciated the opportunity to work 
with other professionals from diverse 
backgrounds. They cited the warm 

«««««««««« 
“I believe that the CICAD/CAMH Capacity 
Building Program is a wonderful opportunity 
for professionals in related fields to improve 
their knowledge of substance use related 
issues. The program offers an eclectic mix of 
professionals not only in terms of training but 
all as it relates to cultural experiences. This 
sets the stage for very valuable discussions 
and collaborations, where best practices can 
be shared and new approaches to confronting 
the drug issue can be discovered. It also has a 
strong group dynamic component that 
requires persons to stretch themselves 
outside their comfort zone and this leads to 
tremendous professional growth. The 
facilitators of this program are also very 
accessible, knowledgeable and committed 
which creates in the participant a ‘vibe’ or 
passion for working in the area. I would 
recommend others in my field to be a part of 
this program as well as I hope for its 
continuation because as persons become 
more educated about the seriousness of the 
drug issue global more can be done at a 
governmental and policy level to tackle the 
issues and create change in our countries.” 

«««««««««« 
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environment at CAMH and discussions to integrate knowledge of the modules into the research 
proposal. As the 2010 report confirms, it was evident from the evaluation results that 
participants had successfully accomplished the expected short-term outcomes of the on-site 
component of the program. 
 
They all perceived relevant progress in the targeted program competencies. Furthermore, 
evidence derived from the evaluations indicated that the program had achieved its short and 
intermediate term outcomes, specifically to improve students’ knowledge and research skills in 
areas of drug related issues from an international perspective. 



 

26 
 

Table 3.  Illustrative Summary Evaluation of Program by Participants (2007) 

 
 

Summary Evaluation of Program by Participants (2007) 
 

Poor Adequate Good Very 
Good 

Excellent 

Overall Total 4 12 35 91 37 
1.    Process of Student Selection                                                                           Total             1 4 3 1 

2.    Planning and Organization Toronto Trip from Home Country  1  3 5 

3.    Annex Guest House 1 3 5 1  

4.    English Course  1 2 5 2 

5.    Seminar to Define Central Drug Research Theme  1 4 4  

6.    Number of Modules   6 4  

7.    Content of the Program  1 4 5  

8.    Field Trips 3 2 1 3 1 

9.    Logistic Support and Program Structure  1 2 7  

10.   Evaluation Process of the Program   2 6 1 

11.   Advisory Support for Preparation of Research Proposal   1 5 4 

12.   International Coordination – CICAD   1 6 3 

13.  Local Coordination – CAMH    6 4 

14.  Academic Coordination – CAMH    6 3 

15.   Process of Integration Among Students  1 2 3 2 

16.  Faculty    7 2 

17.  Advisors    3 5 

18.  Coordinators of the Program    6 3 

19.  Overall Rating of the International Research Capacity Building Program   1 8 1 
      



 

27 
 

5.8 2011 On-Site Capacity Building at CAMH (Toronto) 
 
Upon completion of the on-site component of the training, all participants were asked to 
complete a post-training evaluation. The form included quantitative and qualitative questions 
to assess the level of satisfaction of the participants with different critical areas, as well as their 
overall satisfaction with the Program. The evaluation employed mixed methods analysis of 
quantitative and qualitative data. Quantitative data were analyzed through the statistical tool 
SPSS. A simple descriptive analysis was conducted to determine frequencies, minimums and 
maximums, means, and standard deviations.  
 
Members of the group had a variety of 
academic backgrounds including Nursing, 
Psychology, Sociology, Health Sciences and 
Education. Most of the participants had 
earned at least a Master’s degree. Four 
participants had a PhD degree or were PhD 
candidates. All participants are currently 
employed at universities in their home 
countries. 
 
Participants were very satisfied with the 
Program. All aspects (academic, 
administration and faculty) were rated very 
highly by the respondents. They cited their 
appreciation of the “focused exposure to 
the various intricacies involved in general 
methodological approaches and research 
design”. They highlighted the usefulness of 
interactive sessions along with the 
intellectual freedom and stimulation that 
the Program afforded. Participants had high 
praise for the technical knowledge of the 
professors and for the competence and 
attention to their needs by staff within the 
office of international programs. As a result, 
participants indicated that the module goals 
and objectives were met during the on-site 
portion of the Program. 
 
Finding Three: With respect to on-site training effectiveness, based on Participant and 

Faculty evaluations, the Program has fully accomplished its intended 
purposes of preparing health professionals with scientific knowledge and 
skills for the production of drug-related research.   

«««««««««« 
 

“The CICAD-CAMH-IRCBP program provided me 
with invaluable knowledge and appreciation for 
the substance abuse phenomenon. The 
information that I have gained from this process 
is currently being used to treat individuals with 
substance dependency. I feel equipped to 
facilitate and carry out international drug 
research; and I am currently a member of a drug 
research team in Jamaica.  This research team 
also includes the President of the National Drug 
Council.   This program has refined my 
knowledge of quantitative research skills and has 
created an excellent foundation for my 
qualitative research skills. Additionally, I have 
tried to integrate my substance abuse 
knowledge into every course that I teach. 
 
I am currently the Director of Advocacy for the 
Jamaican Psychological Society and my demand 
reduction and substance abuse knowledge 
influences the relevant board decisions being 
made. Being a part of the CICAD-CAMH-IRCBP 
has had a strong and positive impact on me 
personally and professionally and I hope this 
program continues and affords others similar 
opportunities.”  

 

«««««««««« 
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6. Scientific Production and Dissemination (Program Efficiency) 
 
By way of questionnaires, participants were requested to provide a bibliography of their 
published research production during the period beginning in 2003 to the present. Of the 71 
participants in the Program during that time, 46 (65%) responded to the questionnaires. 
Separately, they distinguished published studies into categories: one for material published as 
the result of research group activities; another for research they themselves have authored, co-
authored, and/or coordinated.  
 
Annex B displays the “Bibliography of Research Production (Participant Research Groups).” 
Annex C the “Bibliography of Research Production (Authorship, Co-Authorship, and Research 
Coordination)” identifies other published works followed by Annex D. “Bibliography and Topics of 
Student Drug-Related Academic Production.” 
 
These annexes, however, do not encompass the total body of work produced by participants. 
They do not include publications without year-dates specified (24 items) and lack the scientific 
research generated by 35% of those who did not complete and submit the questionnaires. One 
can presume that the numbers and configuration on the following graph would be more 
elevated if all work were incorporated. (Also, note that the 2012 production is partial, taking 
into account only the first half of the year (2012) when the questionnaires were returned and 
data tabulated. 
 
Finding Four: Based on available data, from mid-2003 to mid-2012, 46 participant 

questionnaire respondents produced at least 240 published international or 
national research papers. This totals more than 5 publications per participant, 
thereby achieving one of the Program’s primary objectives. (See Figure 3) 

 
7. Engagement in Policy Design and Decision Making at All Levels  
 
To this point the Evaluation has supported the following findings: 
 
1. The Building-Capacity Program is designed to help satisfy an acknowledged need for 

evidenced-based research in Latin America and the Caribbean. 
 
2. In its content, the Building-Capacity Program not only conforms to international 

standards regarding training in core research competences. The Program has the 
added value of including components designed to meet the particular needs of Latin 
American and Caribbean participants.  

 
3. With respect to on-site training effectiveness, based on Participant and Faculty 

evaluations, the Program has accomplished its intended purposes of preparing health 
professionals with scientific knowledge and skills for the production of drug-related 
research.  
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4. Based on available data, from mid-2003 to mid-2012, 46 participant questionnaire 

respondents produced at least 240 published international or national research 
papers, or more than 5 publications per participant, thereby achieving one of the 
Program’s objectives.  

 
In sum, the Program addresses a need. It conforms (even exceeds, in some respects) to 
international standards of content and quality. Participants and faculty attest to its 
effectiveness in increasing knowledge and the acquisition of research skills. During and 
following Capacity Building, participants have produced over 240 drug-related research 
publications. 
 
The Program is predicated on the belief that evidenced-based research informs policy 
formulation and can enhance decision making with respect to demand reduction. The 
production of science is necessary but insufficient to influence appropriate decisions. The 
dissemination of research findings requires interlocutors, health professionals who take part in 
dialogue with authorities at all levels. As research production increases in quantity and quality, 
more and more spokespersons will likely assume positions of influence in Latin America and the 
Caribbean, and elsewhere. At the same time, this result falls outside the purview or immediate 
objectives of the Program. This is an indirect and, for many, a more distant achievement 
extending beyond the on-site training and follow-up home country research assignments. 
 
Nevertheless, many participants are currently exerting influence on policy formulation in a wide 
spectrum of arenas – international, national, state and local, and within the domain of their 
home universities and research centers. The following Table 4 provides an illustration of where 
participant health professionals are engaged.  
 
Finding Five: At the Goal level of CICAD’s Program Logical Framework, skilled and research 

productive health professionals would engage in policy design and decision 
making at all levels – international, national, state and local, and within their 
university environments. Many participants have achieved this outcome. 

 
8. Reaching Program Potential and Increasing the Benefit Stream 
 
The foregoing evidence supports the argument that the Program is relevant, appropriate, 
effective, and efficient as measured by indicators of research production and participation in 
policy and decision making bodies. So the question needs to be asked: what factors stand in the 
way of the Program achieving its full potential and increasing its benefits. 
 
The Program is “book-ended” by the quality of the candidate pool and by the institutional 
support participants have available once the training is completed.  
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Table 4.  Sample of Trainee Participation in Drug-Related Decision Making Activities 

 
International National State & Local University 

Head of CICAD university project. 
 
Through DEVIDA, coordinate research 
proposals and write review articles. 
   
Developed research proposal for Fundación 
de Ayuda a la Drogadicción, a Spanish 
institution. 
 
Principal investigator of Trauma and Global 
Health Program led by McGill University and 
implemented in Peru by the school where I 
work. 
 
Presented university experience in 
implementation and achievements of the 
CICAD project at meeting of Caribbean 
countries. 
 
Presented discussion on leadership and 
mental health at meeting with Ministry of 
Health, PAHO (Latin America and Caribbean 
offices).    
 
United Nations Treatnet – International 
Network of Drug Dependence Treatment 
and Rehabilitation Resource Centres 
 
Expert on substance abuse research study 
conducted for CARICOM (Caribbean 
Community) through UWI consulting 
company. 
 
Asked by National Council on Drug Abuse to 
make presentation on substance abuse at a 
PAHO workshop. 
 

National Research Network Council of 
SENAD (Secretaria Nacional 
Antidrogas, 2007-2011. (Brazil) 
 
National Antidrugs Council (CONAD) 
(Brazil) 
 
Peer reviewer for manuscripts 
submitted for publication in two 
distinguished Brazilian Nursing 
Journals. 
 
Instituto Costarricense sobre Drogas 
 
Comments on research findings as an 
expert at national meetings 
 
Team member of la Encuesta Global 
de Tabaquismo en Escolares (GYTS). 
 
Some capacity building activities in 
Costa Rica. 
 
ICAD (Instituto contra la alcoholism y 
la drogadicción del gobieno de 
Nicaragua) 
 
Conselho Nacional de Políticas sobre 
Drogas – CONAD, Mininstério da 
Justiça 
 
Interviewed on nationally televised 
program regarding President Obama’s 
new policy regarding drug abuse and 
treatment within the Jamaican 
context. 
 

Convidada para o grupo de 
discussão de política sobre drogas 
no Estado de São Paulo. 
 
Coordenadora de Educação 
Permanente de uma instuição 
assistencial de grande porte na 
cidade de São Paulo onde atua na 
construção de serviço de 
tratamento em dependência 
química. 
 
Give advice to the Drug Committee 
in my region to prepare an 
education and prevention 
program. 

Coordenadora do Programa de pós-graduação em 
Emfermagem Psiquiátrica e Ciências Humanas da EERP. 
 
Also elected Vice Coordenadora da Comissão de Pós-
Graduação da EERP, Universidade de São Paulo  
 
Jury member of research project de la Universidad 
Surcolombiana de Neiva: Diagnóstico epidemiólogico 
sobre consume de sustancias psicoactivas 
 
Recognized as noted expert in drug themes for the 
evaluation of graduate projects; participate in 
developing research proposals,  national & 
international events 
 
Serve as research advisor for drug-related projects with 
the Online Research Program on Drugs (Brazil) 
 
External examiner on one qualifying and one Master’s 
thesis defense at a fellow program at another university 
 
Coordenadora del Grupo de Desarrollo Académico en 
Salud Mental (Universidad de Antioquia). 
 
Consultório Médico y el Centro de Asesoría Psicológica 
(Facultades de Enfermería, Psicologia, el Programa 
Universidad Saludable) 
 
University team leader of CICAD project to integrate 
drug themes in the curriculum and research and 
extension activities of the schools of the university. 
 
Faculty reviewer and consultant on research projects. 
 
Coordinate research group “Droga y violencia” 
(Instituto de Investigación Salud, Ciencia y Sociedad – 
Universidad Evangélica de El Salvador) 
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Convite da Universidade de La Sabana para 
discutir a construção do projeto CICAD no 
curso de Enfermagem. 
 
CARICOM – provide consulting services to 
Belize on the establishment of a Treatment 
Programme for Drug Users. 
 
CARICOM – Produce a manual on Street-
Based Intervention: Low Threshold Drop-in 
Centre. 
 
 
 

 
Participate with SECCATID (Secretaria 
Ejecutiva de la Comisión contra las 
Adicciones Y Tráfico Ilícito de Drodas) 
to coordinate actions with the State 
University. 
 
Ministério de Salud Pública para 
conferencia con SECCATID para 
capacitación. 
 
National Council on Drug Abuse – train 
counselors for their national program. 
 
Jamaica Constabulary Force – training 
senior police officers in Demand 
Reduction. 

 
Faculty advisor for research, courses, seminars, 
extension activities. 
 
Conselho Universitário da Faculdade. 
 
Dean of the College of Health Sciences assigned me as 
team member for research on the drug phenomenon. 
 
Participé como asesora en la Facultad de Psicologia en 
la Creación de la Carrera Técnica en drogodependencia. 
 
Participé como experta en la propuesta de creación del 
grupo de estudio en drogas de la Facultad de 
Humanidades. 
 
Coordenadora de Curso, Dpto. de Medicina Familiar y 
Comunitaria, Medicina Preventiva y Social, Facultad de 
Medicina, Universidad de la República Oriental del 
Uruguay. CICADO – OEA, 2010. 
 
Student orientations 
 
 Professional Advancements: 
 
Graduated PhD at the School of Public Health, Johns 
Hopkins University. 
 
Earned Doctoral degree (Mexico) 
 
Completed another specialization course; first place for 
Professor Titular (May, 2011); also Titulo de Carreira 
Docência. 
 
Studying for Doctoral degree in Education Counselor 
 
Pursuing Doctoral degree in Brazil 
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Finding Six: According to faculty and participant observations, candidates bring both their 

strengths and weaknesses to the Program’s on-site training stage in Canada. 
Better prepared participants can raise learning levels. On the other hand, 
asymmetry among candidates in drug-related experience and knowledge tends 
to impede maximizing the learning experience for all trainees. 

 
8.1 Selection of Candidates  
 
Regarding the former, the assumption is that the “best” participants are better able to take 
advantage of what the Program offers and thereby become more proficient in the production 
of evidenced-based drug-related research.  
 
From the annual Evaluation Reports and from Participant and Coordinator questionnaires, it is 
possible to characterize the most suitable candidates for the Program, namely, 
 

• For faculty, the relatively poor participant mastery of the English language has 
presented an obstacle to maximizing the potential benefits of the Program. Mastery of 
at least “proficiency-level” in the English language would benefit candidates, their 
Program colleagues, and the faculty. 

 
• Information sharing is an important component of skills acquisition. Communication 

within working groups is hampered by a participant’s insufficient experience in the drug 
field and knowledge of drug demand literature and related research. 

  
• Cognizance and alignment with home country priority drug-related themes championed 

by National Anti-Drug Commissions and other such institutions could have research 
support implications for post-Program applications for funding. 

 
• In order to influence policy rooted in evidence-based drug research, a candidate would 

ideally enjoy (or the potential for acquiring) professional stature and/or some decision-
making power within the university thereby facilitating access to the Board of Directors 
and Executive Committees of university rectors, as well as national and international 
platforms. 

 
8.2 Effectiveness of In-Country Institutional Receptivity and Preparedness 
 
On the other “bookend,” institutional, mainly university, support and working conditions can 
seriously impact the process of research production and the introduction of drug-related 
content in academic programs at all levels.  
 
To get a handle on the nature of home-country assistance resulting in value added and 
potential replication of Program benefits, participants responded to five questions. 
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• What conditions and resources (physical, financial, and human capital) would be 
required at your institution in order to form a critical mass of Program graduates to 
establish a drug research group to conduct studies collaboratively? 

 
• How much more additional office and work spaces (meeting and conference rooms) 

would improve your conditions for research and teaching? 
 

• What additional or upgraded office equipment would enhance conducting research 
activities (computers, printers, phones, internet connections)? 

 

• What administrative support would be desirable in order to facilitate the conduct of 
research and teaching? 

 

• What readily available funds would be desirable for emergency machine repairs and 
office supply purchases? 

 
Thirty-two of the 46 respondents addressed this issue. While several health professionals 
judged their facilities adequate, several others cited working conditions that are woefully 
deficient in the space, equipment, and support personnel. The following table provides a 
sample of what is lacking in many institutions. Improving working conditions would likely 
increase the quality and efficient production of research as well as instruction and collaboration 
with students. Though mentioned summarily in the table, one of the recurring complaints from 
respondents was lack of time to conduct research, an endeavor in competition with other 
responsibilities in the institution. 
 
Finding Seven: When participants return to their home institutions upon completion of the 

Building-Capacity Program, many encounter unfavorable working conditions 
that hinder conducting drug-related research and, thereby, sustaining and 
maximizing the potential benefit stream derived from the investment in skills 
training. 

9. Program Costs and Sustainability 
 
By every measurable indicator the partners are achieving the Program’s stated objectives. 
Capacity-building and institutional development processes require constant long-term 
investments in human capital as a condition of eventual self-sufficiency and sustainability of 
benefits. The current Memorandum of Understanding between the International Health 
Office/CAMH and OAS/CICAD stipulates that, during the period of 2011-2014, the Government 
of Canada intends to continue its support of the Program, if funds are available.  
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Table 5.  Home-Country Institution Conditions Necessary for Research and Academic Activities 

Institutions Conditions 
 

Physical Space Office Equipment Support Personnel 

• Establecer convenios de colaboracción entre  
universidades para contar con apoyo financiero 
para investigación en drogas 

• Contar con asesoría de organismos 
internacionales como NIDA 

• Incorporar tres professores de tiempo completo 
con doctorado con énfasis en drogas 

• Ofrecer unas becas de doctorado en enfermería 
• Personas capacitadas con deseos de participar en 

la promoción, prevención e inserción social 
• Contar con un experto en estadística 
• Posibilidades de acceso a cursos 

complementarios de refuerzo teorico y en 
aspectos de investigación, estadistica 

• Security in work environment 
• Political support and English speakers 
• Lack of time to conduct research and publish is a 

serious limitation 
• Give recognition or economic incentives for the 

researcher once work is published 
• University interest to commit to inter-

institutional ties of cooperation with researchers 
from other countries 

• Solicitud al Rector de la Universidad para que se 
conforme un Centro de Estudio del Fenómeno de 
la Droga 

• Contar con un líder, una persona encargada de 
gerenciar el grupo 

• Mainly time and human capital to develop formal 
drug research groups 
 

• Un laboratorio de educación con 
cámara de Gesel 

• Un laboratorio químico para pruebas de 
detección de uso de drogas 

• Una sala de juntas para reuniones 
• Dos aulas más equipadas con equipo 

audiovisual 
• Dos consultorios para consejería de 

pacientes 
• Espacios en instituciones prestadoras 

de servicios (desintoxicación) e ir a los 
localidades y trabajar con las alcaldías 

• Salas de trabajo exclusivas para el 
trabajo individual y en equipo de 
investigadores en cada nivel de 
formación 

• A specialize library 
• Space for our Research Center, offices 

for researchers, meeting and 
conference rooms 

• Additional classrooms 
• Sala de grupo de estudo 
• Sala de informática 

• Computers 
• Laptops 
• Color laser printers 
• Black/white printers 
• Updated SPSS software 

licenses  
• Software in Vivo 
• Software Etnograph 
• Internet connections 
• Brochures 
• Multimedia equipment 
• Telephones 
• Teleconference equipment 
• Filing cabinets 
• Furniture 
• Photocopier 
• Scanner 
• Long distance telephone 

line 
• Access to databases 
• Journal subscriptions 
• Paper 
• Toner 
• Fax machine 

 

• Two research assistants 
• Secretaries 
• Administrative assistants 
• Scholarship students 
• Systems engineer 
• Data entry operators 
• Research surveyors 
• Director of drug related 

studies 
• Estadístico en Epi-Info y 

SPSS 
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Apart from in-kind costs incurred by both CAMH and CICAD, CAMH’s direct investment costs to 
run the Program amount to approximately Canadian $170,000 with funds from the 
Government of Canada’s Department of Foreign Affairs and International Trade. For its part, 
according to the 2011-2014 Memorandum of Understanding, CICAD commits to contributing an 
annual amount of nearly $118,000 Canadian.  
 
During the life of the Program, the 2010-2011 budget expenses were an exception peaking to 
higher than average levels. In that year, the Program offered had unique characteristics that 
required the involvement of a larger number of faculty members. On that occasion the Program 
addressed a very specific (and more costly) subject that called for specialized expertise, namely, 
in the treatment of drugs in Latin America and the Caribbean. 
 
Prior to the 2011-2014 MOU, agreements between the parties had a stipulated duration of only 
one year given the Government’s budgeting system that allocates funds on an annual basis 
without the commitment to longer term investments. Consequently, the three-year 
commitment is “intentional” and still dependent upon annual decisions to allocate funding for 
the Program. The agreement simply reduces the requirement to submit annual applications for 
support from the Government. Based on success to date, it is recommended that funding 
partners consider extending this “intentional” timeframe up to 5 years thereby signaling their 
validation of the Program’s positive impacts and their disposition to continue generating lasting 
results.  
 
One of the major impediments to conducting research in general, and multi-centric research in 
particular, is the lack of financial support necessary to maximize the benefits of the Capacity-
Building Program. In order to facilitate costly data gathering and other related research tasks, 
upon termination of the current 2011-2014 agreement, funding authorities should consider 
increasing the research stipend up to US $2,000.00 per trainee.  


