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The Great Plains IDeA Clinical and 
Translational Research Network

A collaborative scientific 
consortium established in 
2016 by the NIH (NIGMS) 
IDeA CTRnet Program

We are building an effective 
system and infrastructure to 
transform and advance 
clinical and translational 
research (CTR) across the 
northern great plains region 
(Nebraska, North Dakota, 
and South Dakota)

GP IDeA-CTR



GP IDeA CTR
Tracking and Evaluation KCA

Aim 1

Assess the effectiveness of 
the GP IDeA-CTR 

governance. 

Aim 2 

Evaluate and provide 
formative feedback on GP 
IDeA-CTR short-term and 

long-term goals, 
implementation of program 
activities, and performance 

milestones.

Aim 3

Determine the effectiveness of 
the KCAs/Cores in providing 

resources and expertise 
across the region.

Collaborative Participatory Approach

Clarify motivation to 
collaborate on 

evaluation

Promote participatory 
processes for 

evaluation

Foster meaningful 
relationships for 

evaluation

Monitor evaluation 
progress/quality

Develop shared 
understanding of 

program

Promote evaluative 
thinking

Follow through to 
realize use

Respond to resource 
availability



Why Governance?

The ability of an organization to initiate and maintain infrastructure that 
is able to evolve and adapt to facilitate clinical and translational 
research.

Effective leadership and governance are essential to the success of 
scientific consortia (Cramer, Atwood, & Stoner, 2006b). 

Consortium leadership plays a key role in the ability of the network to 
achieve goals that would not be attainable through individual 
institutional efforts (Falk-Krzesinski et al., 2011). 

This presentation details a promising mixed methods CQI framework 
that is a useful method for leadership across research networks to 
identify structures and processes that facilitate or inhibit clinical and 
translational research activities.

Aim 1. Assess the effectiveness of the GP IDeA-CTR governance. 



Great Plains IDeA CTR
Organizational Chart



Monitoring Governance for 
Continuous Improvement

Action Plan

Quantitative Assessment 
of Governance 
Effectiveness

Qualitative Assessment 
of Governance 
Effectiveness

Responsiveness to 
Advisory Groups
(EAC, IAC, CAB)

Cramer, M., Atwood, J., & Stoner, J. (2006) Measuring community coalition effectiveness using the ICE instrument. Public Health Nursing, 23(1), 74-87.
*Cramer, M., Atwood, J., & Stoner, J. (2006). A conceptual model for understanding effective community coalitions. Public Health Nursing, 23(1), 67-73.

Shared Social Vision Efficient Practices Knowledge and Training Participation ActivitiesRelationships



Internal Coalition Outcome Hierarchy

Cramer, M. E., Atwood, J. R., & Stoner, J. A. (2006). A conceptual model for understanding effective coalitions involved in 
health promotion programing. Public Health Nursing, 23(1), 67-73.



Phase 1
Quantitative Assessment of 
Governance Effectiveness

• Phase I assesses GP-CTR 
governance using the Internal 
Coalition Effectiveness (ICE©) 
Instrument to quantify 
organizational effectiveness 
across constructs of effective 
coalitions. 

• There are also open-ended 
items inviting comments on 
Administrative KCA 
performance of their Aims. 

• Participants include the 
Steering Committee and grant-
funded faculty/staff. 



Phase 2
Qualitative Assessment of 
Governance Effectiveness



Phase 3
Responsiveness to Advisory Groups

External Advisory Committee 
Internal Advisory Committee
Community Advisory Board

Meeting Minutes reviewed to identify recommendations.

Report on the Status: 
• 1= Enacted
• 2= In process/under active consideration 
• Not Applicable



Phase 4
Action Planning

Interpret findings & craft recommendations 
for any barriers that were discovered

Action Steps
Responsible Person(s)
Timeline
Intended Outcomes & Measurements
Challenges/Constraints
Resources needed
Status
• 1= Enacted
• 2= In process/under active consideration 
• Not Applicable



Phase 1: Findings
Quantitative Assessment of Governance Effectiveness
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Phase 2: Findings
Qualitative Assessment of Governance Effectiveness

Strengths:
• Getting Organized and Establishing Structure
• Establishing Scholar and Pilot Programs
• Educational and Funding Opportunities
• Focusing on the Whole GP-CTR Region
• Creating the Website

Recommendations:
• Increase collaboration with partner institutions 
• Increase mutual knowledge about the expertise, strengths and 

background of GP IDeA-CTR members across the Network 
• Strive for greater transparency organizational operations 
• Establish training and culture of team science 
• Celebrate successes and accomplishments



Phase 3: Findings
Responsiveness to Advisory Groups



Phase 4: Findings
Action Plan



Implications for Practice

Four phases of replicable, evidence-
informed activities marked by close 
collaboration between researchers, 
practitioners, and other relevant 
stakeholders

• Research network members are looking 
for opportunities to contribute to the 
development of network vision, and are 
potential champions for communicating 
the significant scientific outcomes 
facilitated by the network broadly. 

• Ongoing evaluation and process 
improvement, informs internal changes 
that will promote advancements in 
translational science across the network.



For More Information Contact: 
Paul Estabrooks, PhD
Director, Tracking & Evaluation KCA
Paul.Estabrooks@unmc.edu

@Paul_Estabrooks

Jolene Rohde, MPH
Evaluation Coordinator
Jolene.Rohde@unmc.edu

LaKaija Johnson, MPH, MPS
Graduate Research Assistant
LaKaija.Johnson@unmc.edu

@LaKaijaJ

The project described was supported by the National Institute of General Medical 
Sciences, 1U54GM115458. The content is solely the responsibility of the authors 
and does not necessarily represent the official views of the NIH.
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