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THE COALITION FOR HEALTH RESEARCH N BRITISH COLUMBIA

FOREWORD

nt to learn more about participating in a Team B.C.
pproach for implementing this B.C. health research
strategy, please contact:

Aubrey }. Tingle

Chair

Coalition for Health Research in British Columbia
Suite 710, Metrotower il, 4720 Kingsway
Burnaby, B.C. V5H 4N2

Telephone: (604) 438-2171

E-mail: Atingle@cw.bc.ca
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ur provincial health research support
(B.C. Health Research Foundation) dropped
alow of $1 million in 1998/99. In contrast, Alberta
rovided over $36 million in 1998/99; Quebec provided
over $50 million and both provinces have committed to
major increases in 2000/2001.

This lack of support is costing us dearly. With 13 per cent
of the national population, B.C. takes in only 8 per cent
of the available federal research dollars. In contrast,
Alberta with less than 10 per cent of the population takes
in over 13 percent. Quebec, with 24 percent of the
population, takes in over 33 per cent.

Without action to address these shortfalls, B.C. cannot
compete for even a per capita share of new federal health
research monies (currently amounts to about $550 million
annually and may be as high as $1 billion by 2004/05).
At a conservative estimate, this means B.C. is leaving a
minimum of $50 million a year on the table for other
provinces.
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And the costs cut deep

.

S

1ust move now to
iut8.C. ba '
“provinces. At

. and around the world.

ilding a B.C. Health Research Strategy is a call to action
and a consensus plan for developing research capacity.
Produced through a broadly consultative process
facilitated by the Coalition for Health Research in British
Columbia, it sends a clear message that B.C.’s health
research community has come together to speak with one
voice on this critically important issue.

Our message: Working together, we can restore B.C. to
a competitive position in health research, capable of
securing funds to carry out the best and most
innovative research in the country and of keeping our
health system and economy strong.
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1 health r
¢ planning iple

bn and ecopgl

R

iiFrestore and maintain the competitiveness of our -
““research community.

@ Replace the current practice of fluctuating annual
allocations (to BCHRF) with multi-year funding to
facilitate effective long-term planning and
development.

@ In the short term, increase funding sources within
government (e.g. implement a tri-ministry funding
formula that includes Advanced Education and
Economic Development in addition to Health). in
the long term, work with partners in all sectors
(government, industry and the community) to
create a stable source of funding through a B.C.
health research endowment or legacy fund.
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te"development to build a
base of researchers and research

frastructure and networking support to
build critical mass in and across institutions
new opportunities/innovation grants specific
to B.C. health needs

research space development

¢ Needs across research sectors
¢ biomedical/laboratory-based
* clinical/hospital-based
* health services delivery
* population and community health
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Implementing the Plan 4

: Wcity—ﬁ‘ﬁ_ ding support
road devei%pment

Program Priorities

Due to critical short-term issues (such as losing out in the
competition for increasing federal research dollars and
addressing the growing recruitment/retention crisis in
health care) planning participants recommended that
funding over the short term should be concentrated on
human resource development, institutional infrastructure
and networking support. As part of implementing these
programs, the research community and government must
also address critical research space shortfalls.
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Capacity-building St

comprehensive

. continuum of supp

rned in external to funding for every dollar
invested in the researcher.) Over the longer term,
focus on the junior scholar and trainee level to
develop critical mass from the bottom up.

@ Infrastructure Support
To build and sustain a research environment that
enhances research productivity, provide immediate

* and ongoing support for the development and

maintenance of institutional infrastructure (core
facilities and human and program support in areas
such as bioinformatics, computer services, grant
facilitators, business development).

¢ Define categories of, and provide multi-year
infrastructure support grants for health research
units selected for support based on the quality
of their research plan. Provide renewal funding
based on the quality of the unit’s output as
determined by rigorous external review.
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emphasizes networking and collaborations to
ddress issues across the broad perspective of
biomedical, clinical, health services and community/
population health influences. '

New Opportunities

To support health innovation and change specific to
the needs of our B.C. health system, implement a
New Opportunities funding program that supports:

¢ Seed grants to identify and support emerging
priorities and new directions in health and
health services in British Columbia.

¢ Education and training programs to build the
capacity for innovation and to support evidence-
based practice at all levels of the health
community.

¢ Effective commercialization of new/innovative
health technologies.

R
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Conclusion

jes-and recommendations outlined in

&y

rs. This planning initiative was driven by an

need to restore B.C.'s ability to qualify for a per

~Capita share of new federal health research funds. The
result is a set of recommendations that will position B.C.
to take full advantage of these and future opportunities
and to bring home funding that exceeds our per capita
share.

To read the full text of the plan, visit the Health Research

Coalition website at http://www.bchrf.org/coalition.

13
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BuiLDING A B.C. HEALTH
STRATEGY - WHAT IT ME
COLUMBIANS

Introduction

egy include:
Increased funding for health research.

increased funding to build institutional and human
resource infrastructure.

v/ Integrating health research activity to encourage a
broad spectrum approach (biomedical, clinical,
health services and community/ population health)
in the way researchers address health issues.

v/ Setting health research priorities and supporting the
development of collaborative networks to achieve
these priorities.

V' Increased emphasis on effective communication and

application of new knowledge to change health
practices.

16
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To recruit senior medical and allied health specialists
and subspecialists, B.C. must be competitive with
other provinces.

These highly qualified individuals are researchers and
teachers in addition to clinical practitioners. They look for
centres that provide laboratory facilities, infrastructure to
support hospital-based research and opportunities for
teaching and research. In return, they apply for and win
external grant funding, leveraging federal dollars for
research to advance health and care while contributing to
the health and education systems and the economy of
British Columbia.
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15 and their patients accrue additional
efits from researchers’ participation in and ability
o draw upon the collective experience and
expertise of national and international networks of
laboratory and hospital-based scientists working at
the forefront of knowledge in their fields.

Besides direct benefits to care, researchers contribute
other resources to hospitals and to our economy.

@ Researchers raise funds from external granting
organizations to support their research projects.
These monies also purchase new equipment and
provide employment opportunities for highly trained
research technicians, nurses and other staff.




Tre COALIMION FOR HeALTH ResEARCH IN BrimisH CoLumBiA

v—

rician scientists contribute in many ways
stem. They are teachers and resources.

jices for British Columbians. They also are leaders in
esearch, working to improve the effectiveness and
efficiency of health service delivery. They do this through
wide-tanging studies that produce results ranging from
helping to refine and standardize care guidelines for use
in hospitals across the province, to developing and fine-
tuning methods of diagnosing, treating and preventing
illness, to advancing knowledge of healthy process and of
the biomedical and environmental factors which help
sustain health. Here are some examples of the many ways
researchers contribute to our health system.

19
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les of current projects
“Emergency Department Surveillance. Project aims
to systematize the collection, analysis and interpretation
of injury data from Emergency Departments across B.C.
This will provide information to help evaluate the
effectiveness of injury prevention programs and to
monitor and improve upon community-based
prevention strategies. Currently 14 hospitals in 4
regions across B.C. are involved in this pilot project.
* Population Health Analysis of Childhood Injuries
in Health Areas in B.C. Goal: to determine the extent
to which population health indicators (demographics,
social and economic conditions, physical environment,
health care capacity, legislation and public health
policies) can account for variations in rates of childhood
injuries across regions. This will help in the
development of prevention initiatives that are specific to
the needs of children in particular communities.
¢ www.injuryresearch.bc.ca
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clude breakthroughs in the surgical and clinical
management of Parkinson’s and Alzheimer’s diseases and in

the ability to isolate and halt nerve death to reduce damage
from strokes. |

Dr. Shoo Lee - Neonatologist - Health Economist

L 2

Recruited from Harvard to work in the newborn intensive
care unit at B.C.’s Children’s Hospital (referral unit for
premature and critically ill newborns for the province) and
to establish a research program looking at the economics of
care practices in the nursery (uses approximately 1/4 of the
hospital budget).

Qualified for a Medical Research Council of Canada five-
year salary support scholarship (50,000 yr.) and a $1

million operating grant to develop a research network,
linking 17 neonatal intensive care units (NICU) across
Canada in a program to compare the effectiveness and
outcome of care practices in the nursery.

21
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¢ . Developed, patented and,
that quickly and accur,
special patient pop

arcel Baily - Cancer Researcher

Part of an advanced therapeutics research team at the B.C.

Cancer Agency that is developing better drugs for treating

cancer.

¢ Investigating new ways to make cancer drugs less toxic and
more effective, specifically through the use of microscopic
bubbles called liposomes that seek out and destroy cancer
cells. This strategy has led to improved therapies,
particularly in the treatment of breast cancer.

¢ By combining conventional drugs with new

biopharmaceuticals, the team is making progress in

targeting the molecular defects that lead to cancer. This

holds promise for improved quality of life and enhanced

survival for cancer patients.

by
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Df. Sheila Innis - Biochemis!

Neonatal Intensive Care Nursery at
o'help specialists with decisions about
:the nutrition of critically ill newborns to
heir strength, ability to respond to treatment and
£8Fm outcome.
ohsulted by hospitals and health units across B.C. about
children’s nutritional needs. Leads research in the
community to identify incidence and causes of nutritional
problems in children, such as diet-related iron deficiency,
and assists with the development of public heath programs
to address these issues.
¢ Current research focus: the effects of maternal and early
childhood nutrition on gene expression; understanding
how our genetic makeup creates specialized needs for and
. reactions to specific nutrients in our diet.

23
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of Stable, Safe Housing on the Physical,
tional and Mental Health of Low Income Women in
“Vancouver’s Downtown Eastside; Gender Differences in
the Progression of Frailty; Senior Women’s Utilization of
Anti-Depressant and Benzodiazephine Drugs.

* Healthy Women in Healthy Communities: how is
health linked to the context of women’s roles as wives,
partners,' mothers, daughters, caregivers, volunteers and
members of the community. Examples: Mobalizing the
Community to Address the Prenatal Health Needs of
Punjabi Women; Mobalizing Communities to Provide
Physical Activity for Low Income Women - Links
Between Physical Activity, Inactivity and Health.

¢  www.bccewh.bc.ca
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n 1998-99, the UBC Faculty of Medicine and
affiliated teaching hospitals raised $62.8 million for
health research.

Using the Provincial Government Input-Output
model to evaluate the residual economic benefits
accruing from these monies, the increased output in
the B.C. economy was valued at $94 million to
$118 million.

Increased GDP or economic value added was in the
range of $57 million to $71 million.

Research expenditures were responsible for between
1,113 and 1,371 full-time equivalent jobs; 765 of
these jobs were directly funded out of the total
expenditure for health research in 1998-99.

b
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nadian Institutes of Health Research (CIHR)

With the passage of Bill C-13 in April 2000, CIHR replaced
the Medical Research Council of Canada as the
Government of Canada’s main funding agency for health
research. With a budget of nearly $500 million annually
by 2001/2002 and a target of $1 billion by 2004/05,
CIHR is significantly increasing the resources and
opportunities for research projects and trainee/scholar
awards. It also has made collaboration and networking a
priority for operating grants, with the aim of encouraging
a multi-sectoral (biomedical, clinical, health services and
community/population health) approach to solving health
issues.

27
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r 2000 umvers:ty chairs was announced in the
=ary 2000 budget. Two categories of awards will be
ranted: senior awards at $150,000 annually for five years
and junior awards at $100,000 annually for five years. The
first round of chairs will be announced in summer 2000.
Selection is based on the applicant’s history of success in
winning national peer-reviewed grant funding

National Centres of Excellence Program (NCE)

The 1999 Federal Budget provided a $30 million annual
increase to this program to support the development of
several new networks, A deadline of May 1, 2000 was set
for Letters of Intent to establish new NCEs in four
targeted areas, including two in health (early childhood
development and genomic technologies). Funding in the
order of $3 to $4 million annually over five years is
available for winning proposals in these categories.

2
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jew drugs, treatments and
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