I have been in the AB health system for 20 years. Prior to 1996, with the exception of the larger regions and small pockets elsewhere, there was little explicit emphasis on using evidence to inform how we did things.  Depending on resources, the skills of staff and support of senior administrators, the then health units and subsequent health regions, did their own thing with all the best intentions. Rarely was anything shared and often requests for programs that were evidence-based literally came with a price tag.
In 1995 new health regions were formed and most health professionals knew little about the communities that were now under their jurisdiction and even less about the health issues facing its constituents. Not long after, in early 1996, a new program of applied health research, SEARCH, was introduced to the regions as a way to bridge the gap between academia and the front line and all were invited to support a staff person to attend. In my region, like many other rural regions, energy was being directed to just getting programs and services up and functioning and participating was not foremost on their agenda. Thankfully, they agreed to send me to SEARCH without either of us fully understanding what we were getting in to. From the region’s perspective, it helped re-direct my increasing requests for information and from mine, it looked like a good way to learn more with others in the field. New positions were created in many regions and with the title “Research Officer”, there was no doubt about the role this position could fulfill. Many regions agreed to release staff for .8 of their time for 2 full years to participate in the learning and conduct research within the region and across the province! Little could we predict (though I think Dr. Spence had hoped) that this was the beginning of a shift that would help to balance the inequities between rural and urban and the “have” and “have not” programs. 
This was only 13 years ago and how technology has changed!!!   I had one of the first computers in the region and it was SEARCH that paid for the installation of the phone line that would connect me to a broader community and the resources that were out there. I had no idea that there were online databases of health research as the last time I did any formal research I had to physically be in the library and write on 3 x 5 index cards and hope that you never dropped them!

I have been fortunate to see the impact of SEARCH from many perspectives including that of a participant, an advisory committee member to ACHRN (now SEARCH Custom), a member of AHFMR’s health research review committee and in my roles within the university these past 8 years.  
As the associate director at the Centre for Health Evidence I was privileged to be part of the SEARCH leadership team and involved in many of the iterations of the program. I witnessed firsthand the almost daily growth in sophistication of the software that literally put evidence at our fingertips regardless of whether we were at work, home or across the continent but just as importantly, helped me connect to a growing network of people both within the system and academia that would willingly drop everything to help you because you were a SEARCHer. SEARCH’s impact on knowledge transfer in this province and country cannot be underestimated as finally the right information got into the hands of those who needed it and they had the skills to assess if it was good information and how to work within their organizations to use this knowledge in improving health for all Albertans.
 These past 2 years I have been working within an academic research unit to implement several research initiatives including a large scale national project working with frail elderly in nursing homes. I’d like to think the quality and rigour with which we have done things was because of and only possible, through by my understanding of the research cycle and what it took to be evidence-based.
When I reflect on the contributions that SEARCH has made to the health system, I would compare SEARCH to the grain of sand in an oyster that, while initially an irritant or something the host organism thought could be ignored, eventually becomes a sought after pearl that has a life beyond the sheltered environment from which it sprang. I would like to extend my heartfelt thanks to Dr. Spence, AHFMR and SEARCH Canada for creating and nurturing the vision that is our pearl. 
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