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Abstract

The Regional Partnerships Program (RPP) was a program of the Canadian Institutes of
Health Research (CIHR) and six provinces — Saskatchewan, Manitoba, New Brunswick,
Nova Scotia, Prince Edward Island, and Newfoundland and Labrador. CIHR and each prov-
ince contributed 50% to support health research that was recommended for funding by peer
review but fell below the CIHR budgetary cut-off for funding. The provinces would like to
commend CIHR for this strategic initiative and highlight the impact that small investment
like RPP has had on engaging these provinces in the health research enterprise and expanding

health research and its benefits across the country.

Résumé

Le Programme de partenariats régionaux (PPR) est une initiative des Instituts de recherche
en santé du Canada (IRSC) et de six provinces — la Saskatchewan, le Manitoba, le Nouveau-
Brunswick, la Nouvelle-Ecosse, I'Tle-du-Prince-Edouard et Terre-Neuve-et-Labrador. Dans le

cadre de ce programme, les IRSC et chaque province apportent 50 % en appui a des projets de
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recherche recommandés pour un financement apreés examen par les pairs, mais qui se situent
en deca du seuil de financement des IRSC. Les provinces félicitent les IRSC pour cette initia-
tive stratégique et tiennent a souligner I'impact de petits investissements comme ceux du PPR,
que ce soit pour leur apport aux projets de recherche des provinces ou pour [élan qu'ils don-

nent 4 la recherche en santé et ses bénéfices partout au pays.

N 1997, CanapA’'s MEDICAL REsEaArRCcH Councit (MRC) EsTaBLISHED A REGIONAL
IPartnerships Program (RPP) to address the distribution of medical research funds

across four provinces — Saskatchewan, Manitoba, Nova Scotia, and Newfoundland
and Labrador (all with medical schools) — in response to a decline in funding compared to
the other provinces (British Columbia, Alberta, Ontario and Quebec) that were home to
Canadian medical schools.

With the change from MRC to the Canadian Institutes of Health Research (CIHR)
on the heels of the CIHR Act in 2000, RPP was expanded to include New Brunswick and
Prince Edward Island, provinces in which such research was underrepresented. After 16
years and less than $70 million of investment from the federal health research granting agen-
cies (MRC and CIHR), RPP has changed the landscape of health research. In the six RPP
provinces, it has provided support for research initiatives that have had an impact on patient
care, trained highly qualified health research professionals and advanced health research.
Furthermore, RPP has contributed to CIHR's mandate of improved health for Canadians,
more effective health services and products and a strengthened Canadian healthcare system,
through exercising leadership within the Canadian research community and fostering col-
laboration with the provinces. Although the final funding opportunity for RPP was in spring
2013, the impact of this program and the research it has supported will continue.

In 2004-2005, CIHR commissioned an in-depth review of RPP, which documented the
positive influence of investment on health research outcomes and encouraged the continua-
tion of the program (CIHR 2007). At that time CIHR decided to continue the program for
an additional two years and to consider a renewed program design within one year (CIHR
2007). However, since then CIHR has undergone a multi-year review of all funding pro-
grams and has undertaken a substantial change in the program funding design (CIHR 2014).
Although partnership programming continues to be a major focus for the organization, CIHR
decided to sunset this particular partnership program (CIHR 2013). This paper provides
a brief commentary on the value of RPP from the perspectives of the six RPP provinces,
garnered from recent conversations with individuals in each province who have been instru-
mental in administering the program in their jurisdictions. The program serves as a model of
how small, strategic investment and collaboration with partners has had an impact on health

research, its outcomes and the engagement of the health research community across the country.
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What Is RPP?

RPP was established to enhance health research in provinces with medical schools, where
there was a continuing decline in research funding. The program required that each of the
provinces establish a local advisory committee to oversee this funding opportunity and set
priorities for health research. Research grants were submitted to the federal funding agency for
peer review; those that ranked within the fundable range but below the budgetary cut-off for
funding were eligible to receive financial support through RPP. Funding was arranged through
a partnership in which the federal granting agency provided 50% of the value of the grant

or award and provincial sources were responsible for the matching funds. Since 1999" the
investment per year for RPP has been $4.4 million from the federal granting agency, with the
partners providing at least a $4.4-million match. Each province, through its advisory commit-
tee, ensured that research funding supported regional health research priorities. Each province
determined which programs would be supported from the suite of those that were eligible
(new and renewal operating grants, training and salary awards), and no RPP recipients were

eligible to receive repeat funding on back-to-back grants.

What Has RPP Meant for the Provinces?

RPP has had obvious advantages for each grant or award recipient. Details on the number of
award holders and the impact of RPP funding on research programs, personnel and future
funding opportunities are available from the summative evaluation conducted in 2005 (CIHR
2007). The program has also benefited the provinces in meaningful ways, as highlighted
below.

+ For each of the RPP provinces, the program has resulted in the development of rela-
tionships with provincial government departments involved in health research and
innovation. In bringing together key stakeholders among the provincial governments,
decision-makers, funding organizations, researchers and users of research, the program
has involved the provinces in the role of health research in implementing changes in

healthcare and contributing to their economic base through capacity development.

+

RPP has been important in providing bridge funding for new and established investiga-
tors to initiate and maintain internationally competitive research programs and continue
to contribute to the health research knowledge base. The program has been instrumen-
tal in the research careers of some of Canada’s top health research scholars. A number
of RPP recipients have gone on to earn senior Canada Research Chairs and prestigious
awards and honours in their fields, or have taken leadership roles in their academic
careers (CIHR 2007, 2009). Accomplishments such as these are achieved as a result of
long-term demonstration of successful research. Opportunities such as RPP have con-
tributed by supporting research programs that might otherwise have been significantly
disrupted.

+ The provinces have been able to build health research capacity and contribute to their

economic base through education and innovation. In each province, RPP has contrib-
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uted to funding trainees, either directly or through operating grant support, thereby
enhancing the health research base. Although the federal granting councils are not obli-
gated to ensure research investment in all regions of the country, this is clearly in the
spirit of the CIHR Act (Government of Canada 2000) and was a fundamental consid-
eration in both the establishment of RPP? and its continuation.?

The investments made through this program have resulted in substantial long-term

+

gains and leveraged dollars beyond the initial investments (CIHR 2007). Researchers
have continued to succeed in bringing external research dollars to each of the prov-
inces, from grants fully funded by CIHR or the other granting councils, the Canada
Foundation for Innovation, Genome Canada, the health charities and a variety of inter-
national funding opportunities. From the perspective of the provinces, this program has
been important in leveraging funds; much of the funding was directed towards salary

support for highly qualified personnel.

+

The provinces, through RPP, have been able to support health research of regional
importance that meets national scientific merit as judged by peer review. This has
resulted in support for biomedical and clinical research as well as research in health
policy, service delivery and social and population health, which are of immediate impor-
tance to healthcare practice within the province. Examples of the research supported

by RPP, from each of the six provinces, can be found at the CIHR website (CIHR
2009). The impact of RPP-funded studies, like other research, may be immediately
apparent and have long-term benefits. For example, a study that received national atten-
tion (Abraham 2008), and which identified the genetic basis of a lethal sudden cardiac
disease in a Newfoundland population, was supported through early RPP funding.
The knowledge from the basic biomedical research (Merner et al. 2008) was utilized

to provide screening for a population at risk for this lethal disease. The study provided
an opportunity for people who tested positive to be identified and treated. For others,
identified as non-carriers, early screening has removed the burden of not knowing. The
program has had a direct benefit on many families and an impact on delivery of services
(Hodgkinson et al. 2009).

As a result of RPP, a valuable collaboration has been developed across the provinces to

+

discuss and address administrative policies in health research support. As part of the
program, the chairs and funding partners of each provincial program met annually, pro-
viding an opportunity to discuss and exchange best practices and lessons learned at the

administrative level.

Concluding Thoughts

MRC and CIHR are to be commended for initiating and supporting this program over the
years. A formal review of RPP took place in 2004-2005, and an attempt was made to evaluate
the program against its initial objectives (CIHR 2007). As such, the evaluation team was able

to demonstrate substantial increases in research funding for researchers in the RPP provinces,
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which mirrored the overall increase in funding to the research community in Canada follow-
ing the establishment of CIHR. Although the results did not indicate that the actual research
funding reached the desired per capita funding rate, RPP has helped CIHR meet its mandate
by increasing the overall number of health research grants funded in the regions.

Whether the loss of RPP will have a negative impact on regional health research, in par-
ticular given the ongoing changes in funding opportunities at CIHR (2014), remains to be
seen. However, RPP has demonstrated how a relatively small federal investment can make val-
uable and significant contributions to scientific knowledge and to training the next generation
of scientists and health professionals. The program has contributed to an increased involve-
ment of the provinces in the health research enterprise. It has provided an important example
of how the health research enterprise can be enhanced through encouraging partnership and

leveraging investment.
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Notes

1. Initially, MRC provided one-third of the funding and set a maximum investment of
$500,000 per province. However, with the advent of CIHR, the funding ratio was
changed to 1:1 and the investment was increased per province to $1 million. In addition,
the provinces of New Brunswick and Prince Edward Island were included in the pro-
gram, each being eligible for $200,000.

2. “This situation raises the wider issue as to whether MRC, as a Federal Government
Agency, has some social responsibility to ensure that a viable health research base is main-
tained in the different regions of the country” (Wood 1994).

3. “The other context to recognize is the belief that the presence of medical researchers in a
region has a direct and positive impact on the quality of medical services available to the

population of the region. ... Given this belief, it follows that some minimal level of fund-

ing for health research should be maintained” (CIHR 2007).
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