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“We are what we repeatedly do.

Excellence, then, is not an act, but a habit.”

NG -Aristotle




This year’s annual report
marks a milestone as the
Newfoundland & Labrador
Centre for Applied Health
Research (NLCAHR) celebrates
its 20th anniversary. Including

Message from th€hair

actively engaged in identifying community needs,
influencing research priorities, and monitoring our
success. The Centre’s Contextualized Health Research
Synthesis Program (CHRSP) has continued its
innovative work engaging community and health
system partners in studies that address their priority
concerns. This year, CHRSP
published five new studies for
decision makers in our
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and collaborated closely with
patient and caregiver advisers

partnerships for a healthy futu s herenee

personal reflections from academic colleagues, former
staff, health system and community partners, this year’s
report highlights the Centre’s many successes in:
community collaboration, support for evidence-
informed decision making, and helping to launch the
careers of many talented researchers.

While it is gratifying to look back at the Centre’s
progress, we can also look forward to building on its
legacy of teamwork and collaboration. Aligned with
several key pillars of the Faculty of Medicine’s Strategic
Plan, Destination Excellence 2018-2023, NLCAHR
continues working to improve lives through impactful
research, to promote healthy communities, to achieve
research excellence, and to honour its commitment to
social accountability and community engagement. This
report provides plenty of examples that show how the
Centre has advanced those strategic goals over the past
year.

In late 2018, the Board of Directors voted to revise
the Centre’s terms of reference to include broader
representation on the board— from other schools and
faculties at Memorial University, from more health
system and government partners, and from researchers,
patients, and caregivers— in an effort to better reflect
the Centre’s many collaborative partnerships. We look
forward to the support of this expanded board in
guiding the strategic directions of the Centre in the
coming year.

Within the Faculty of Medicine at Memorial, we
believe that the communities we serve should be

themes for consideration in
forthcoming studies. Likewise, the Centre’s Research
Exchange Groups provided a catalyst for research
collaboration among academic, clinical, and
community partners on a wide, and growing, range of
priority themes. Highlighted in this year’s report are
special presentations to these groups by experts from
across Canada, by Memorial University researchers, and
by numerous health and community services partners.
These participants discussed a range of health and
healthcare topics via webinar and around the
boardroom table at NLCAHR. Both CHRSP and the
Research Exchange Groups offer stellar examples of the
genuine community engagement that has become a
hallmark of the Centre’s approach to applied health
research.

I thank NLCAHR’s Board of Directors, its health
system and community partners, and its dedicated
director and staff for their leadership and demonstrated
commitment to excellence. As we celebrate the Centre’s
20th birthday in the pages that follow, we hope you
will agree that when we work together, we can
strengthen and grow vital partnerships for a healthy
future.
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Dr. Margaret Steele

Dean, Faculty of Medicine, Memorial University,
Chair of the Board, Newfoundland & Labrador Centre
for Applied Health Research



Message from thBirector

Reflecting on the Centre’s twentieth anniversary,

I admit to feeling a certain sense of pride. Since 1999,
health system and community partners, talented staff,
academic colleagues, and promising graduate students
have worked together to create our small but vital
research centre. Each year, we have worked hard to
build an organization that contributes to
our province’s health system and to the
health of its residents.

Again this year, our Contextualized
Health Research Synthesis Program
(CHRSP) has continued the work that
one contributor to this report describes
as “harnessing the best that we have to
offer for the improvement of health and
healthcare at home.” In 2018-2019,
CHRSP made considerable progress: launching an
updated topic selection process, working with our new
Patient and Caregiver Advisory Council, collaborating
with partners here and in other provinces, and
generating new studies designed to have a meaningful
impact on our healthcare system. CHRSP published
reports this year on remote patient monitoring, home
dialysis, pre-school screening programs, and provided
updated evidence on hyperbaric oxygen therapy. We
also stepped up our efforts to deliver an outstanding
learning experience for new CHRSP research staff,
preparing them for promising futures in health
research.

Embodying our steadfast commitment to
community-university engagement, our program of
Research Exchange Groups has, in the words of another
contributor to this report, “fostered communities of
interest among persons with similar concerns and
perspectives who might otherwise not have bad the
opportunity to connect.” With eighteen active Research
Exchange Groups and a nineteenth group starting
soon, we engaged with more than 1,100 participants
and attracted high-profile presenters from Women’s
College Hospital, BC Cares Foundation, the Ontario
Centres for Learning, Research and Innovation in
Long-term Care, the University of Waterloo’s Research
Institute on Aging, the Canadian ADHD Resource
Alliance, and the Canadian Academy of Geriatric
Psychiatry, to name a few. The Research Exchange

Group also provided a forum 6
showcase the outstanding

research taking place here at
Memorial as well as the important
work of community partners like
The Gathering Place, Connections

é there iplentyto celebratewhen it
comes to our history and plenty to
look forward toin the years to con

for Seniors, and Stella’s Circle.

This year also saw the realization of a key long-term
goal— the opening of Memorial University’s new
Aging Research Centre of Newfoundland & Labrador
(ARC-NL), located at the Grenfell Campus with an
office here at NLCAHR. This new centre, the
brainchild of members of NLCAHR’s Research
Exchange Group on Aging, and the beneficiary of
funding from both the provincial government and the
university, will fund new research and knowledge
exchange on aging while bringing together scholars,
public servants and community stakeholders to address
the challenges and opportunities of an aging society.

For this special anniversary report, we asked our
health and community partners, funded researchers,
and former employees to send us their personal
reflections on NLCAHR. We thank them for
contributing the thoughtful and often touching
responses you will find scattered throughout the pages
that follow. We hope you will recognize, like them, that
there is plenty to celebrate when it comes to our history
and plenty to look forward to in the years to come.

ot

Dr. Stephen Bornstein
Director, Newfoundland & Labrador Centre for
Applied Health Research
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NLCAHR’s mission is to contribute to the effectiveness of the health and
community services system of Newfoundland & Labrador and to the physical,
social, and psychological health and well-being of the province’s population by
supporting the development and use of applied health research in this

province. NLCAHR works with an inclusive and flexible conception of ‘applied
health research’ in a spirit of openness to the widest possible range of disciplinary

T and methodological approaches. The Centre also seeks to collaborate fully with
Mission other provincial, regional, and national organizations that have similar objectives.

NLCAHR has three principal goals: to help build human capacity and resources to
, undertake and support high-quality applied health research in Newfoundland &

Labrador; to increase the amount and impact of high-quality applied health
research undertaken on priority research themes in the province; and to facilitate
the more effective and efficient use of research evidence in the province’s health
and community services system. These goals are achieved through our support for
researchers seeking to locate and obtain funding, through our flagship

Contextualized Health Research Synthesis Program, and through our many
capacity-building and collaborative activities, including the popular Research

Goals Exchange Groups.

The Director manages NLCAHR and reports to the Board of Directors, which is
responsible for all policy and strategic decisions and for approving the annual

[ J
® &R budget. The Board of Directors is chaired by the Dean of the Faculty of Medicine

® of Memorial University and includes representatives from the Department of

Health and Community Services, the Department of Children, Seniors, and Social

Development, the Newfoundland & Labrador Centre for Health Information, and

Fastern Health. Under new terms of reference drafted in 2018, the Board of
Governance Directors will take on an advisory rather than a governance role and will expand

to include a wider range of stakeholders.
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Back in the last millennium, healthcare and university partners created a new research centre that would foster
collaboration: a place where researchers would work with community, government, and health system leaders to produce
relevant and responsive research, to build capacity, and to mobilize knowledge for the betterment of the province.
NLCAHR has been dedicated to these aims ever since. In its twenty years, NLCAHR has forged partnerships across the
province and across the country, recognizing the collective effort needed to address health and healthcare challenges in

Newfoundland & Labrador.
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Ourteam bday

L

Dr. Stephen Bornstein Rochelle Baker Wendy Lasisi Sarah Mackey

Director Manager of Communications, CHRSP Research Officer CHRSP Research Officer
Partnerships, & (part-time)

Research Exchange Groups

Pablo Navarro Keihan Power Colin Walsh Tyrone White

Senior CHRSP Research CHRSP Research Officer CHRSP Research Officer Manager of Finance,
Officer Administration, and IT

NLCAHR welcomed two new CHRSP Research Officers to our team this year— Keiban Power and Colin Walsh.
We also said farewell to Aimee Letto and Michelle Ryan who left the Centre to pursue other career opportunities.
We thank Aimee and Michelle for their hard work on our CHRSP projects and wish them every success in future.

The2018-2019 Board of Directors

Dr. Margaret Steele, Dean of Medicine at Memorial University, chairs the NLCAHR Board of Directors
whose members include Karen Stone, Deputy Minister of the Department of Health and Community
Services, Susan Walsh, Deputy Minister of the Department of Children, Seniors, and Social Development,
David Diamond, CEO of Eastern Health, Stephen Clark, CEO of the NL Centre for Health Information,
and Stephen Bornstein, NLCAHR Director (ex officio). We thank outgoing board members John Abbott
and Donna Ballard for their service. At its meeting on September 28, 2018, the board reviewed the Centre’s
activities and funding and voted to update the NLCAHR terms of reference to have the board take on an

advisory, rather than a governance role, and include broader stakeholder representation.

Page|5



- NLCAHR is a key part of our
© Tyrone White | oc al researc

Reflections oa collaboration

Present and past officials from the Department of Health and Community Services, Government of

Newfoundland & Labrador, contributed the following reflections on the Department’s long-standing
collaboration with NLCAHR.

“The Department of Health and Community Services was one of three entities that provided core funding to
establish the Newfoundland & Labrador Centre for Applied Health Research (NLCAHR) in 1999. Since this time,
the Department has continued to support NLCAHR through its funding for the Faculty of Medicine.

Over the years, officials from the Department of Health and Community Services have continued to collaborate
with NLCAHR by sitting on its Board of Directors, participating in Research Exchange Groups, and commissioning
NLCAHR to prepare knowledge syntheses through its Contextualized Health Research Synthesis Program (CHRSP)
to help inform decision-making at the departmental level.

Since 1999, NLCAHR has played an important part in expediting applied health research in our province.
Through our connection with NLCAHR, research evidence has become an integral component of all decision
making within the Department of Health and Community Services.

CHRSP is novel in that it tailors contextualized evidence to the unique settings of Newfoundland & Labrador.
While including decision-makers and patients in research projects is becoming more commonplace, this was a
relatively new idea decades ago, putting NLCAHR at the leading edge of research innovation. NLCAHR is a key
part of our local research community. Not only have they created spaces like the Research Exchange Groups where
stakeholders from across the healthcare system may connect, but they also fund and create research knowledge that is
unique to our province. On bebalf of the Department of Health and Community Services, we congratulate
NLCAHR on a successful 20 years and look forward to continuing to collaborate with them on future research

»
endeavours.

Karen Stone, Deputy Minister
Michael Harvey, Assistant Deputy Minister
(Policy Planning and Performance Monitoring)

Department of Health and Community Services
Government of Newfoundland & Labrador

Page| 6



NLCAHR has acted as a
convener, facilitator, and integrator o
knowledge anddecisionmaking.

John G. Abbott,

former Deputy Minister of the
Newfoundland & Labrador
Department of Health and
Community Services and
former Chief Executive Officer
(CEO) of the Health Council
of Canada, has served on the
NLCAHR Board of Directors,
was a Health System Leader
for CHRSP, founded and
currently co-convenes the
Research Exchange Group on
Cost and Value in Healthcare,
and was co-principal applicant
with Stephen Bornstein on a
bridge-funded CIHR
application seeking to expand
CHRSP into other Canadian
jurisdictions.

“NLCAHR has been a consistent voice within the Newfoundland & Labrador healthcare system

advocating for more research and investigation on emerging issues as well as on past decisions. Its focus on

applied research has assisted policy makers in considering relevant factors in the design and

implementation of policy and program solutions to the challenges facing the provincial healthcare system.

1t has acted as a convener, facilitator, and integrator of knowledge and decision-making. It has invoked
various methods to bring evidence to the Newfoundland & Labrador healthcare market, and has been

successful in doing so on many fronts.

For me, NLCAHR has fostered ongoing networking opportunities to engage colleagues, to discuss different

perspectives regarding the current state and future prospects of the province’s healthcare system, and in

forging consensus that is based on independent analysis. It is one of the few venues in Newfoundland &

Labrador to support this important activity.”

Page|7



People areour legacy

Former staff and funded researchers shared some thoughts on their association with NLCAHR over the years.

Reflections fromur former staff

Janice Butler, now retired, was CHRSP’s Senior Research Officer and
Program Coordinator from 2004 to 2012.

“I recall working with the Centre when the inspiration for collaborating with
health decision makers across the province to support evidence-based decision
making in health was first proposed. The task at hand seemed monumental at
the time but, in the end, we were successful in launching the Contextualized
Health Research Synthesis Program (CHRSP). Throughout my tenure at the
Centre, as we developed CHRSP and all of its spin-off products, I was always
impressed by the genuine desire on bebalf of the senior health system partners,
the provincial Department of Health and Community Services, and the expert
scientists both at home and abroad, to collaborate and find solutions to the

most pressing health system dilemmas in our province. Though our province is
geographically large, we are fortunate to be able to build strong interpersonal
relationships among our health system stakebolders. In so doing, we have
harnessed the best that we have to offer for the improvement of health and
healthcare at home.”

Rob Kean, Policy, Planning, and Research Analyst, was a Research Officer with CHRSP 2008- 2015.

“Having worked at NLCAHR for six years or so,
1've had occasion to reflect quite extensively on
the organization's role and impact. While others
would no doubt highlight the more obvious
contributions— the funding, the decision
support, etc., 1d like to focus on two
contributions that may not be quite as apparent
to those who have not had the kind of lengthy
and intimate association with NLCAHR that

I have had. One thing the organization does

really well is to foster communities of interest among persons who have similar concerns and perspectives, but who
might otherwise not have the opportunity to connect. The second contribution, and related to the first, is the ability
to build consensus around health system priorities, challenges, and solutions. NLCAHR's success in these areas is a
testament to the quality of its Knowledge Translation products, but also - and perhaps more importantly - to the
effectiveness of the process it developed for bringing stakeholders together and for initiating discussion.

Page| 8



What stands out for me most is how NLCAHR gave me my start in the field of health services and evaluation, at a
time when I was uncertain as to the direction that my life and career would take. It gave me the opportunity to
build strong relationships and to acquire skills that I continue to draw wpon every day. NLCAHR also stood by me
during some very personally challenging times and enabled me to emerge a stronger and healthier person. My time
there was very rewarding indeed, and I will be forever grateful.”

Amanda Kinsella, Intermediate Secretary, Centre for Institutional
Analysis & Planning, Memorial University

“I had the pleasure of working at NLCAHR as their Administrative
Staff Specialist and I learned a great deal while working at the Centre.
It was such a rewarding professional experience. NLCAHR contributes
‘  to applied health research in all kinds of ways. .. through its CHRSP
reports, Research Exchange Groups, and its awards programs. The
warm staff of NLCAHR really make it what it is. They go above and
beyond, and are an absolute joy to work with. I thoroughly enjoyed my

time working there and miss everyone. It’s been my favourite place to

work at Memorial.”

Dr. Meagan MacKenzie is an assistant professor of psychology at
Ryerson who completed a Social Sciences and Humanities Research
Council (SSHRC) and NLCAHR-funded Ph.D. in Experimental
Psychology at Memorial University in 2014. From 2014 to 2015, she
held a postdoctoral fellowship in the psychology department at Wilfrid

Laurier University.

“l was a student research assistant with the CHRSP team from 2009 to
2013, and I also won an NLCAHR Doctoral Fellowship in 2012. From
my perspective, NLCAHR has contributed most to health research in
Newfoundland & Labrador by supporting students. NLCAHR graduate
fellowships were highly sought-after prizes and students were proud to hold
them. Knowing that the Centre valued student work empowered
individuals like me to continue working in their fields following graduate
studies. Being part of the NLCAHR research community was also helpfil
beyond research—attending topic-specific meetings allowed for

collaboration and networking.

My involvement with NLCAHR helped to develop my research, writing,
and analytical skills. Working as a research assistant during my Ph.D.
provided the benefit of being part of a team where I could see each step of
the process from development through to policy recommendations, helping

[
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me appreciate the value of research publications to support healthcare decision making. On a more personal note,
winning a doctoral fellowship allowed me to complete my dissertation without having to take on extra work. That
peace of mind was so valuable. Finally, I am most grateful for having worked for Stephen Bornstein who became a
memorable role-model and mentor. Stephen was the type of leader that I aspire to be in my own career. Thank you,

Stephen, for always motivating me to do my best.”

Theresa MacKenzie, Academic Staff
Member in Co-operative Education,

Memorial University.

I had the pleasure of working with the
NLCAHR team over nearly a decade: first at the
start of the SafetyNet research program and later
in knowledge exchange, research capacity
development, public engagement, and

communications.

NLCAHR has been working quietly but
diligently over 20 years to support informed
decision making in the province’s healthcare
system. The Centre has played a key role in
bringing stakeholders together to identify areas of
interest and to find quality research evidence to
support health system decisions. In addition, the
Centre has funded so many up-and-coming
researchers to examine important issues in health
services and health policy: these researchers have
made valuable contributions to the broad field of
applied health research.

My years at NLCAHR constituted a period of tremendous professional growth for me: my colleagues at the Centre,
in particular, Dr. Stephen Bornstein, encouraged me to develop competencies in public engagement,
communications, knowledge translation and project management, among others. The Centre allowed me to become

the effective connector between the university and the community that I am today, and I am so grateful for that

opportunity.”
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Dr. David Speed, Assistant Professor, Department of Psychology,
University of New Brunswick, began working with NLCAHR as a
Research Officer while doing his Ph.D. in Experimental Psychology at
Memorial and worked at the Centre for close to three years before

accepting a position at the University of New Brunswick.

“I think the greatest strength of NLCAHR is its motivation to ensure that
the entirety of Newfoundland & Labrador is considered when discussing
healthcare policy. The Centre’s conscious effort to recognize and celebrate the
heterogeneous needs of the province gives it the institutional credibility
necessary to inform healthcare decisions. NLCAHR rejects the notion of
“What's good for Goose Bay is good for Gander” and tries, instead, to focus
on the needs of each part of the province.

My job at NLCAHR was the first full-time position I held in my field, and
it set an extraordinarily high bar for how good a working environment
could be. While the work was certainly rewarding, the people are what
made the experience so positive. Despite being gone for the past two years
now, my wife still mentions how fond she was of my co-workers, and I am
inclined to agree with her. I am really proud of the work that the Centre
did developing its new CHRSP Evidence Rating System and that I was able
to contribute to something so important. I teach research classes at UNB,
and for several of the topics I lecture on, I use NLCAHR as an exemplar of
how to do applied health research well.”

‘ Melissa Sullivan, Knowledge Exchange Specialist,
Department of Health and Community Services,
was a CHRSP Research Officer at NLCAHR
(2015-17) and continues to be connected to
NLCAHR through her work at the Department of

Health and Community Services.

“Recently, NLCAHR conducted a research study for our Division through its Contextualized Health Research
Synthesis Program that helped guide program development. Several of my colleagues, myself included, are also
members of Research Exchange Groups. Our participation in CHRSP and in the Research Exchange Groups helps
ensure our work is evidence-informed and contextualized to the Newfoundland & Labrador setting. My role at
NLCAHR helped develop my applied health research skills — skills necessary for my role with government. NLCAHR
has a small but mighty team! I am most grateful for my time spent working with such a wonderful and
knowledgeable group of people.”

%
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Reflections frofunded researchers

Dr. Roberta DiDonato, MSPACCC R-SLP, Ph.D., Adjunct Professor,

Faculties of Science and Medicine, Research Director, Discipline of

Anesthesia, Memorial University, and Speech-Language Pathologist at Eastern £
Health, has had her research funded by NLCAHR and participates in several :
of our Research Exchange Groups. Dr. DiDonato received three NL-HARP
awards to support her research on age-related hearing loss and on vision and
aging; additionally, she was co-investigator on research into clear speech
communication that was funded by the Enhancing Healthcare in NL awards.
She has published her research as an applied health researcher and given
numerous presentations at NLCAHR-hosted events, conferences and

symposia.

“NLCAHR made me the applied health researcher that I am today! The Centre
has been an extremely important part of the ‘village' that allowed me to complete
my Ph.D. in Experimental Cognitive Psychology and then to continue doing
applied health research as a post-doc.  As a mature student with a 30+ year
professional career in allied health, returning to do doctoral studies was daunting.
Applying for that first grant was particularly intimidating but it was made so
much less so by Tyrone White, NLCAHR's Awards Officer. Being successful with
that first grant gave me the confidence and skills I needed to obtain other grants,
not only with NLCAHR but also with the CIHR and beyond. Becoming part of
the Research Exchange Group on Aging was especially influential. The collegial
atmosphere for showcasing my own research findings and having other prominent
and seasoned researchers provide critical but encouraging support allowed me to

grow further professionally.

The Centre accomplishes its goal of supporting and increasing the capacity for

health research and for evidence-informed decision making by providing grants

and fellowships for graduate students and project grants for post-doctoral

researchers in diverse fields. It is also a forum and catalyst for collaboration and

discussion through its many Research Exchange Groups—these groups bring key

players from healthcare, government, and the private sector around the table with

researchers to have the kinds of discussions that move research projects forward. Further, the groups develop
synergies— not only among members within one group interested in a given topic but also among the different
Research Exchange Groups whose work, while devoted to different domains of applied health research, often involves

convergent goals.

Lastly, the atmosphere and culture of the NLCAHR is so transparent and warm that it feels like you are gathering

together with friends and family on a common mission - research for creating the best evidence-informed decisions

for healthcare delivery in Newfoundland & Labrador.”

%

Page]| 12



Dr. Maria Mathews, Professor, Department of Family Medicine,
Schulich School of Medicine & Dentistry, Centre for Public Health
and Family Medicine, the University of Western Ontario (Western)
received research funding from NLCAHR, participated in
workshops, served on peer review committees, participated in the
mentorship program, had her students funded by NLCAHR, and
tells us that she appreciated the advice and assistance of the Centre’s

staff, especially that of Dr. Stephen Bornstein.

“I am most grateful for the funding
that the NLCAHR used to offer to
support research. When 1 first
arrived at Memorial, I applied to a number of agencies for a grant to look at
out-of-pocket costs for cancer care — to the CIHR, to the Canadian Breast
Cancer Foundation (CBCFE), and to the NLCAHR. Each of the applications
was for a slightly different amount and the full project costs were just over
$100,000 — the amount we requested in our CIHR application. I found out
the results from each competition within a few weeks of each other. We got the
CBCF grant. We got the NLCAHR grant. We got the CIHR grant. [ decided
to decline the CBCF and NLCAHR grants because they overlapped with the
CIHR Grant. At that time, I had understood that Memorial University
would automatically provide matched funding (through the Industrial

Research and Innovation Fund) for which I had been pre-approved but was

shocked to find out a few wecks later that I would have to find my own

matched funding if [ wanted to accept the CIHR grant. I remember being in

a mad panic and contacting Dr. Bornstein to see if there was any way that [

could still have the NLCAHR grant as matched funds. He said yes!!! And

then CBCF provided the remaining matching funds so that I could get my first ever CIHR grant!!ll I am immensely
grateful to the NLCAHR for letting me have that opportunity because it meant that I was eligible to apply for a
CIHR New Investigator grant (which 1 eventually got). And that first grant, as well as other development grants I
got from NLCAHR, gave me a track record — which allowed me to get my next CIHR grant, and the one after that,
and the one after that ... which eventually helped me to become a nominee for a Tier One Canada Research Chair
atr Western.

Needless to say, NLCAHR has had a profound impact on my career, for which I am deeply grateful. I hope thar
NLCAHR is able once again to provide grant funding in the future to help support the careers of other promising
researchers. More importantly, the findings from that first study laid the evidence base for changes to the Medical
Transportation Assistance Program so more residents from Newfoundland & Labrador are able to get transportation
subsidies when they seck healthcare. The study findings also convinced the Canadian Cancer Society to build
Daffodil Place which assists more than 600 patients each year when they travel to St. John’s for cancer care. None
of this would have been possible without that grant funding from NLCAHR.”
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Dr. Michelle Ploughman, BSc.PT, MSc., Ph.D., Canada Research Chair (Tier II); Rehabilitation,
Neuroplasticity and Brain Recovery and Assistant Professor, Discipline of Medicine, Faculty of Medicine,
Memorial University received research funding from NLCAHR and served as a peer reviewer for our awards

program. Dr. Ploughman is also a former convener of the Research Exchange Group on Aging,.

“I just wanted to say how important NLCAHR was in terms of launching my career. I was funded by NLCAHR as
a post-doc to undertake a study examining healthy aging with Multiple Sclerosis (MS). At the time (2009), this was
not a popular topic, but ten years later, I have been invited almost everywhere (Denmark next) to talk about it since
we now know that people with MS are living longer than ever before. I was able to leverage NLCAHR funding to
obtain other small grants to bring on other provinces which helped this project to grow into the largest study of
health and aging with MS ever. I have nine publications and countless abstracts and presentations and I still have
three more papers in draft. I've just finished a book chapter on this topic. So many students ‘cut their teeth' on that
data and the project also helped launch the careers of fellow researchers (Ph.D. student at Queens) and research-

minded clinicians.

L was able to serve on NLCAHR peer review panels and this was a training ground for my future success in grant
applications. I now sit on grant panels for multiple agencies including the CIHR, the Parkinson’s Society UK, the
MS Society UK, the Health Bureau of Hong Kong, MS Research Australia, Italian Ministry of Health and others.
Dr. Bornstein wrote multiple letters of support for me when I was looking for jobs and I can honestly say that I
attribute my success, in large part, to my first few tentative steps at NLCAHR.”

&
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Dr. Elizabeth Russell, Assistant Professor, Psychology
Department, Trent University

“NLCAHR funded both my Master’s and Ph.D. research
and so this organization holds a very special place in my
heart. My research projects would not have been otherwise
possible, especially at the Ph.D. level, when you consider
the travel and funds required to conduct rural,
community-based research in Newfoundland &

Labrador. My Master’s of Science project, Psychosocial and
Health-Related Predictors of Body Image Dissatisfaction: A
Quantitative and Qualitative Approach was awarded
$18,000 from NLCAHR and my Ph.D. research on Age-
Friendly Community Capacity Building in NL received
$22,000 in NL-HARP funding. The timing for funding
the Ph.D. project could not have been more perfect, as it
supported the travel that was required to obtain a

representative sample of participants and communities
from across the province, allowing me to properly evaluate
the provincial program under study. So, more than just
funding student research, this support directly facilitated
the effective evaluation of a provincial program. I was then
able to present my research findings for both projects at
various NLCAHR-hosted conferences, symposia,
roundtables, and exchange groups.

In 2012-13, I worked part-time at NLCAHR researching
a CHRSP Evidence Update on options for dialysis services
in remote NL—a great opportunity to work on health
research outside of my dissertation topic while still working
on my Ph.D. This project also provided experience with
different methods and dissemination approaches. I was also
a member of the Research Exchange Groups on Eating
Disorders, Disordered Eating and Body Image and on Aging. Recently, my colleague Dr. Mark Skinner and 1
presented “Rural Aging and Age-Friendly Rural Communities: Insights from Trent University” to the Research
Exchange Group on Aging.

In my current line of research, I have obtained funding from the SSHRC Insight Development Program as a
Principal Investigator and have received an Internal SSHRC grant from Trent University to explore a topic/theory
that emerged from my NLCAHR-funded dissertation. I would not be studying this topic today, nor would I be
financially supported by SSHRC to do so, had my original project not been funded by NLCAHR. I do not believe
the project would have been robust enough for the key finding that is now under study to emerge as an important
topic for further research (i.e. rural age-friendly community sustainability).

[
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Newfoundland & Labrador is an incredibly vast, unique province. However, the generalization of research findings
from external jurisdictions or from the Avalon Peninsula alone is simply neither possible nor accurate. From my
view, NLCAHR facilitates health researchers’ abilities to work alongside those more rural populations and to employ
partnerships and community-based approaches, strengthening our results but, more importantly, allowing our results
to matter and, I believe, to positively impact the people and communities in the more rural and remote areas of the
province. This invaluable contribution to understanding and supporting the health and wellness of the people

and Newfoundland & Labrador is made possible by NLCAHR through its many avenues for research support.

1 cannot stress enough how significant NLCAHR has been for my career - it not only helped me conduct more
thorough research but also showed me that seasoned researchers viewed my research as both important and worth
doing. This moral support is invaluable — I still have my grant acceptance emails from Dr. Bornstein and have
looked back on them many times! Furthermore, NLCAHR provided opportunities for me to present my research—
opportunities that many graduate students would normally be unable to access, giving me the confidence to present
at academic conferences and to teach. NLCAHR valued and still values my work and, indeed, it values me as a
researcher, and 1 believe my current career as a tenure-track assistant professor can be attributed in no small way to
the ongoing support of the kind people and the diverse, effectively-targeted funding and dissemination programs at
NLCAHR. Thank you for providing me with this opportunity to share my experiences, and congratulations on this

. ,))
monummml anniversary.

Dr. Laurie Twells,
Associate Professor School
of Pharmacy

and Faculty of Medicine,
Memorial University
Scientific Lead,

CIHR NL Support Unit

“[ started with the NLCAHR in 2002 as a research assistant with Dr. Verna Skanes, and continued on when Dr.
Stephen Bornstein returned, until 2005, when I left to work full-time on my Ph.D.  Stephen was always very
supportive of my completing the Ph.D. and I am grateful for his support.

The NLCAHR has played an important role as an applied health research agency. In the early days, the funding for
students and research projects was critical in encouraging applied health research atr Memorial. The Research
Exchange Groups provide a forum and common place to bring groups of people together who were interested in
learning about, and
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