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About This Application Package 
This package will support you through SHRF’s application process and, if successful, in managing your 
grant. It includes important information on program guidelines, our partners, and application 
instructions.  

Along with the information contained in this Application Package, this program is subject to all 
policies and procedures as outlined in the current SHRF Funding Guide  (formerly “Awards Guide”) 
available for download at shrf.ca. It is important that the applicant read and understand the current 
SHRF Funding Guide alongside this package. 

Contacts 
For questions about eligibility, program guidelines or the peer review process: 
 Cara Spence, Ph.D. Acting Director of Programs and Partnerships 
 cspence@shrf.ca  
For other questions or technical help with the SHRF RMS:  
 Tanya Skorobohach, Programs and Peer Review Coordinator 
  tskorobohach@shrf.ca  

For general inquiries: fundinginfo@shrf.ca 

For SHRF technical issues: helpdesk@shrf.ca 

For CCV technical issues: support-soutien@cihr-irsc.gc.ca or call toll free at 1-888-603-4178 

Important Dates 

Competition Launch August 5, 2021 

Eligibility Check Opens on RMS August 5, 2021 
 

Eligibility Check Cut-off September 15, 2021 – 4:30 p.m. CST  
EXTENDED September 29, 2021 
 

Eligibility Revisions Deadline October 6, 2021 

Application Deadline* November 30, 2021 – 4:30 p.m. CST 
 

Funding Decisions February 23, 2022 

Funding Start Date March 1, 2022 

 
*Check with your institution for internal deadlines and allow time to obtain required approvals.   

 

https://www.shrf.ca/resources
mailto:cspence@shrf.ca
mailto:tskorobohach@shrf.ca
mailto:fundinginfo@shrf.ca
mailto:helpdesk@shrf.ca
mailto:support-soutien@cihr-irsc.gc.ca
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Program Overview  
Purpose  
The Solutions program aims to mobilize the research community and its partners to focus and 
coordinate their diverse skills and perspectives to address timely Saskatchewan health challenges. All 
applications must address the partner focus area identified for the competition year. Please note: 
Principal applicants are permitted one application to the Solutions program per competition year, 
regardless of focus area or funding opportunity.  

Funding Opportunity  

Impact Grant 
Amount: $150,000 
Term: 2-years 
Objective: Support transdisciplinary teams that include knowledge-users and knowledge-keepers to 
advance the translation of research into real world settings and practical applications to address the 
focus area in this competition. Projects will focus on the transformation and structural changes 
required to address conditions which maintain health gaps and disparities. The project must be 
consistent with the goals, values, and the self-determination of Indigenous health within communities 
and relationships.  

Funding Available 
One (1) Impact project will be funded. 

Funding Process Overview  
Following eligibility approval (research focus and team membership), all applications will undergo 
peer review to determine both the scientific excellence and potential for impact in the focus area.   

Funding envelopes are set for each focus area and funding opportunity. Applications are funded in 
top-down rank order until funds are exhausted in each envelope. 

About Funding Partnership 
SHRF partners with other organizations or individuals who share an interest in funding excellent 
health research and innovation aimed to improve the lives and wellbeing of Saskatchewan residents. 
Partner funding will be allovated to projects that meet the following partner requirements. 

Boehringer Ingelheim 
Boehringer Ingelheim (BICL) is a family-owned, research-driven pharmaceutical company established 
in 1885. For generations, the company has adhered to their goal to act with long-term responsibility 
and in a value-based manner. As one of the top 20 companies in the pharmaceutical industry, 
improving the health of humans and animals is the goal of BICL with the aim to provide “value beyond 
the pill”. BICL creates value through innovation in three business areas of human pharmaceuticals, 
animal health, and biopharmaceuticals. BICL embrace the power of partnerhip and diversity of experts 
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across the life-science community to accelerate the delivery of innovation to transform generations. 
More information about Boehringer Ingelheim can be found at: www.boehringer-ingelheim.ca. 

Focus Area 
Chronic Diseases in Indigenous Communities 
At least one of the following target chronic diseases within Indigenous Communities in Saskatchewan:  

• Type 2 Diabetes (T2D); 
• Heart Failure; or 
• Chronic Respiratory Diseases Disease (i.e. COPD or PF-ILD)  

Projects must then align with Boehringer Ingelheim’s Pathways Framework (see attachement at the 
end of this document), which reflects the values, strategic objectives and principles of BICL to 
support ongoing investments in Indigenous health initiatives with Indigenous peoples across Canada. 
The purpose of Pathways Framework is to create innovative collaborations with Indigenous 
community members who develop or are living with chronic illnesses. The framework facilitates co-
created collaboratives and partnerships designed to improve Indigenous health outcomes, with the 
assumption that the community carries the best data and knowledge on how to enhance experiences 
of health and determine a continuum of hope. 

Eligibility to Apply 
Eligibility 
To be eligible, applicants must demonstrate: 

• Principal Investigator meets the eligibility criteria found within the SHRF Funding Guide;  
 
• A relationship to and/or within a defined, geographical community* of First Nation, Inuit or 

Métis peoples within the boundaries of Saskatchewan. Priority given to locations where 
chronic disease programs are limited. This relationship should be demonstrated by a 
community letter of support provided with the full application at full application deadline; 

• Applicants must demonstrate the following in their submission at eligibility deadline under Fit 
with Program: 

o  the support and capacity to collaborate throughout the duration of the project; 
 

o A co-developed plan to evaluate / assess the innovation;  
 

o A sustainability plan to expand project past the innovation period.  
 
 
*(Indigenous) community is defined as a recognized group of Indigenous people as a First Nations reserve, Inuit 
municipality or Métis settlement; or a recognized local, regional or tribal health board or association; or 
association or alliance of Indigenous communities. 
 
 

http://www.boehringer-ingelheim.ca/
https://www.shrf.ca/resources
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Multiple Applications 
The Principal Applicant can submit only one application per annual Solutions program competition.  

Renewal 
Funding is non-renewable.  

Project Roles Overview  
Individuals and organizations participating in the proposed research fall in to three categories: 
applicants, personnel (i.e. trainees and research staff) and supporters.  An individual can only fulfill one 
of the following roles on a given application:  

• Applicants/ Investigators are individuals who contribute to the intellectual or scientific 
direction of the proposed work. They share responsibility for the direction of the proposed 
activities. They are designated as Principal Applicant, Co-Principal Applicant, or Co-Applicant 
based on their level of leadership responsibility and involvement. Individuals in these roles 
may be researchers, knowledge users, or people with lived experience.  

• Personnel (Trainees and Research Staff) are individuals tasked to carry out aspects of the 
research project and compensated from the grant funds. 

• Supporters are individuals or organizations who provide a specific service in a limited and 
defined role in the proposed activities, have an interest in the research outcomes (i.e. 
knowledge user organization) or represent private industry.  

NOTE: See more information on each role in the current SHRF Funding Guide.  

Research Project Team Requirements  
The Solutions Program aims to support research with the potential to make a difference in 
Saskatchewan within the focus area. Therefore, research teams should be collaborative and 
constituted to support the goals of the proposed research and potential impact, and with the program 
purpose and opportunity objectives in mind.  

The following minimum team requirements must be met at both eligibility and application 
submission:  

• Two (2) Saskatchewan-based researchers from different disciplines as applicants, including 
one that meets the eligibility requirements for a Principal Investigator;  

• One (1) Saskatchewan-based knowledge user applicant; 
• Representation from Indigenous community partner(s). 

Additionally:  

• Having patients or people with lived/living experience on your team is strongly encouraged. If 
this role is not represented on the research team, please justify at eligibility.  

https://www.shrf.ca/resources
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• Once the minimum team member requirements are met, additional team members from 
within or outside Saskatchewan may be included in any role. 

• There is no maximum number of team members; however, all team members should have a 
clear role and demonstrate how their expertise is beneficial in addressing the research 
question(s) and/or potential impacts. 

• To support mentorship and capacity building, teams are encouraged to have both early career 
and established investigators, with trainees as appropriate. Novice and early career 
researchers applying as Principal Investigators are encouraged to have experienced co-lead(s). 

• Having relevant supporters, including health system decision-makers, community leaders, 
community organizations, industry partners, etc. is strongly encouraged, as appropriate for 
the proposed project. 

Allowable Expenses 
Allowable expenses are those necessary to carry out the proposed activities and are not provided 
through other means. Budgets are reviewed carefully and should include only those expenses allowed 
and necessary for the proposed research. 

Include in-kind and other sources of funding required to complete the proposed research in the 
budget and justification. 

Refer to the SHRF Funding Guide for important policies which apply to all SHRF programs. 

In addition, the Solutions program: 

• Does not provide funding for costs explicitly associated with preparing future grant 
applications. 

• Does not fund equipment purchase. In cases where a minor exception may be required to 
complete objectives, please consult SHRF prior to the application deadline for a review and 
decision. See current SHRF Funding Guide for equipment definition. 

• Requires industry supporters to provide cash or in-kind contributions in an amount equal or 
greater than 50% of any reimbursement received from the grant for good and services.    

• Permits release time allowance to allow participation of a knowledge-user in the activities 
directly related to the proposed research. See current SHRF Funding Guide for more 
information. 

• Limits travel to academic conferences for dissemination purposes to a maximum of $3,000. 
Open access publication fees or knowledge sharing in other formats may be in addition, but 
the total cost of academic focused knowledge sharing should not exceed 10% of the total 
budget request.  

• Some budget or in-kind resources should be shown to support sharing knowledge gained 
with stakeholders and/or target audiences outside the academic community. 

 

https://www.shrf.ca/resources
https://www.shrf.ca/resources
https://www.shrf.ca/resources
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Application and Review Process 
Applying to this program involves two steps: Eligibility Check and the Application. Both steps must be 
completed and submitted online using the SHRF Research Management System (SHRF RMS). 

For an overview of the eligibility and application requirements, please refer to the Application 
Instructions.   

Eligibility Check 
The purpose of the eligibility check is to ensure the following: 

• The application is submitted to the appropriate funding opportunity, identifying relevance to 
the purpose, objectives, and focus areas; 

• The Principal Applicant is eligible; 
• Minimum team requirements are met;  
• To facilitate the creation of the review committees, and search for appropriate reviewers with 

expertise to the proposed projects; 
• To inform partners of interest regarding partnered funding; and 
• To formalize the process of eligibility, so that decisions made by SHRF are available to 

applicants and reviewers. 
 

The eligibility check is reviewed internally by the program manager, following the above principles, 
checking only for eligibility. If questions arise regarding eligibility, SHRF will contact the Principal 
Applicant for further clarification and may require that revisions be submitted. Multiple revisions can 
occur until a final decision can be made or the eligibility revisions deadline has passed.  

The eligibility check is a rolling intake up until the cut-off; therefore, it is strongly suggested that the 
Principal Applicant complete this step early for a timely review and response from SHRF. Eligibility 
checks submitted after the cut-off date will not be accepted. Any revision request must be completed 
by the eligibility revision deadline, or they will not be accepted. 

Full Application  
The application proposal must address the following criteria: 

UPHOLDING THE HUMAN RIGHT TO HEALTH:  
1. Describe how the project will address Indigenous cultural safety through design and project 
guidelines.  
 
2. Describe how will the project will address the identified chronic disease. What is the anticipated 
benefit to the person with chronic disease? What are the anticipated benefits beyond the individual?  
 
EQUITY:  
3. Describe who this project will benefit, include demographic profile. 
 
4. Describe who will this project not benefit, and why (e.g. are the people who may not be able to 
participate for reasons such as mobility, age, gender, etc.)  
 

https://680fabdc-55b5-42ce-8581-30fcb6258e30.filesusr.com/ugd/89a7e4_f9e7c52598ee419ebf1e5422b472692e.pdf
https://680fabdc-55b5-42ce-8581-30fcb6258e30.filesusr.com/ugd/89a7e4_f9e7c52598ee419ebf1e5422b472692e.pdf
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5. List any potential short-term/ long-term risks, foreseeable harms, contextual sensitivities, 
discomforts, and inconveniences for project participants.  
 
6. Describe what can be done to mitigate, minimize or eliminate identified risks. 
 
NATION BUILDING AND RECONCILIATION:  
7. Describe who will be involved from the community(ies).  
 
8. Describe how the project defines ‘community(ies)’.  
 
9. Describe how project remain accountable to the people in the community(ies). 
 
10. Outline how project information be collected and stored. 
 
11. Outline how decisions will be made regarding the project.  
 
12. Describe the team leadership and governance. 
 
13. Clearly outline dissemination plan for both academic and non-academic audiences. 
 
14. Describe how will the project be sustained/ grown beyond the funding period? 
 

Full Application Review Process and Funding Recommendations  
Applications are evaluated in a competitive, peer-review process according to SHRF’s Research 
Funding Peer Review Committee Guidelines. Applications are assigned to a multidisciplinary 
committee whose members are from outside Saskatchewan, but within Canada. 

Applicants will receive written comments from lead reviewers on the committee along with any 
external reviewers assigned to the application.  

For information regarding funding allocation procedures, please refer to the current SHRF Funding 
Guide. 

Review Criteria 
Peer reviewers use the following criteria when evaluating applications. Scores are based on the SHRF 
5-point scale which is fully described in SHRF’s Research Funding Peer Review Committee Guidelines. 
Applications should score a minimum of 3.5 on each of the three criteria to be considered for funding.  

Quality of Proposal (50%) 
Approach: 

• Clarity of the project goals, objectives and deliverables  
• Quality and feasibility of the research design  

 Standards relevant to the field of study are met  
 Adherence to principles of ethical research are in place 

https://www.shrf.ca/peer-review
https://www.shrf.ca/peer-review
https://www.shrf.ca/resources
https://www.shrf.ca/resources
https://www.shrf.ca/peer-review
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 For research involving Indigenous Peoples, appropriate consideration of TCPS2: Chapter 9 – 
Research Involving First Nations, Inuit and Métis Peoples of Canada 

 Where applicable and appropriate, the research design is sex and gender equitable 
• Methodological approach(es), study design and analysis plans are well-described, appropriate, 

innovative and relevant to the research goals and objectives. Potential difficulties/pitfalls are 
identified, and strategies outlined to address them. 

Team composition: 
• Project brings together diverse skills and perspectives appropriate to address the health 

challenge and research question(s) 
• Roles and responsibilities clearly outlined 
• Appropriateness of knowledge user involvement for carrying out the planned research 

activities and achieving intended outcomes. Meaningful engagement is evident 
• Appropriateness of academic researchers’ expertise and experience for carrying out the 

planned research activities and achieving intended outcomes 
• Experience and track record of the team members are strong relative to career stage, where 

they demonstrate an appropriate level of productivity, originality and impact of scientific 
contributions  

• Appropriateness of involvement of people with lived/living experience, as applicable  
 
Workplan: 

1. Project steps and timelines are clear and reasonable 
2. Role, responsibilities and time commitments are clear and reasonable 
3. Project goals and objectives are feasible 
4. Communication and team engagement plan is in place 

 
Resources: 

• Budget justification for the proposed activities is appropriate. There are indications of financial 
and in-kind contributions from other sources, where appropriate 

• Appropriate and supportive research environment, including space, equipment, staff and 
other supports that are necessary to do the research 

 
Overall readability 
 

Relevance and Need (25%) 
• Relevance of proposed research in addressing Saskatchewan health challenges and the 

selected focus area(s) 
• Demonstration of the contextual need for this research in Saskatchewan and convincing 

scientific rationale  
• Relevance and value-add of knowledge user applicants, people with lived experience, and 

supporting individuals or organizations, as appropriate  
 

http://pre.ethics.gc.ca/eng/tcps2-eptc2_2018_chapter9-chapitre9.html
http://pre.ethics.gc.ca/eng/tcps2-eptc2_2018_chapter9-chapitre9.html
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Potential for Impact (25%) 
• Significance of expected contributions for Saskatchewan and the selected focus area(s) 
• Potential of expected contributions to advance research to the next stage, according to the 

funding opportunity selected: 
 Innovation grants: catalyze innovative new ideas and approaches, promoting creative problem 

solving 
 Impact grants: advance the translation of research into real world settings and practical 

applications 
• Strategies and plans to mobilize knowledge gained with stakeholders and target audiences 

both within and outside the academic community  

To appy, please refer to the Application Instructions.  

https://680fabdc-55b5-42ce-8581-30fcb6258e30.filesusr.com/ugd/89a7e4_f9e7c52598ee419ebf1e5422b472692e.pdf


PATHWAYS Framework 
Knowledgeable, dynamic, forward thinking 

The Pathways Framework, previously known as the Indigenous Health Policy Framework 
(IHPF) is a guideline policy that reflects the values of Boehringer-Ingelheim— a German-based, 
family owned pharmaceutical company, and details strategic objectives and principles to 
support ongoing investments in Indigenous health initiatives with indigenous peoples across 
Canada. The purpose of Pathways Framework is to create innovative collaborations to support 
Indigenous community members who develop or are living with chronic illnesses. We’re looking 
for partners, supporters, and advisors to advance this effort!  

The principle partners Boehringer-Ingelheim and Bimaadzwin initiated a process to co-create 
Pathways based on core strategic objectives and principles that can be applied in diverse 
contexts; this is a different way of working and approaching innovation. To ensure Pathways 
was rooted in a community-based participatory process, an indigenous Steering Committee was 
established to provide health care expertise and over-sight in the development of the policy 
guidelines to facilitate co-created Collaboratives; designed to improve Indigenous health 
outcomes through guideline-based policies outlined herein.  

“We believe that community carries the best data on how to enhance experiences of health and 
determine aspirations to enact a continuum of hope”  

OBJECTIVES 
-Pathways Steering Committee-

1. Raise awareness of the health disparities between Indigenous and non-Indigenous 
Canadians.

2. Demonstrate the effectiveness of partnerships (corporate, community, government) in 
empowering Indigenous people to enhance self-care and promote wellness. 

3. Mobilize specialists to take an active role in advancing Indigenous health policy.



POLICY APPROACH 
The approach is based on the principles of nationhood with individual Nations taking the lead in 
determining how their communities will engage with private and public partners to address 
health care disparities and accelerate guideline-based treatments. Specifically, projects will 
adhere to these values:  

• Collaboration - communities, businesses, and government work together on common
goals

• Inclusion - all impacted community members have the opportunity to participate
• Advancement - joint effort delivers sustainable step-change in health care delivery

PILOT PROJECTS 
By partnering with Indigenous communities, companies and organizations play an active role in 
advancing health and wellness for one of Canada’s most vulnerable populations. Together, we 
can explore what’s possible and empower individuals and communities to work towards 
improved health outcomes.  

FOUNDERS 

BOEHRINGER INGELHEIM 
Founded in Germany in 1885, we are one of the world’s top 20 pharmaceutical 
companies. As a family-owned business, our focus is on serving humankind and 
addressing system gaps by partnering with stakeholders to pursue sustainable solutions. 

BIMAADZWIN 
We are an Indigenous-led consulting and policy group founded by former Ontario 
Regional Chief Isadore Day. Our focus is enabling First Nations communities to 
successfully reconstitute Nationhood by advancing health governance and economic 
development.  



STEERING COMMITTEE MEMBERS 

Alex McComber 
is Kanien’kehá:ka bear clan from the Kahnawake Mohawk Territory near Montreal, 
Quebec. He is an Assistant Professor, Participatory Research at McGill (PRAM), Family 
Medicine, McGill University, Montreal with over 25 years experience in community 
diabetes research and prevention.  

Vanessa Ambtman-Smith 
is of Nêhiyaw (Cree)-Métis ancestry and a second year PhD student at Western 
University studying the geographies of Indigenous Health.  

Amanda Meawasige 
is an Anishinaabe from the Migisi Sahgaigan First Nation of the Treaty #3 territory in 
Ontario. She is the Director of Community Engagement Inter-Governmental Relations for 
the First Nations Health and Social Secretariat of Manitoba (FNSSM).  

Sonia Isaac-Mann 
is of Listuguj Mi’gmaq First Nation ancestry and serves as the Acting VP, Policy, 
Planning, Programs & Community Wellness Services at the First Nation Health Authority 
(FNHA) in BC.  

HEALTH DISPARITIES 
Disparities rooted primarily in factors such as poverty, crowded and inadequate housing, food 
insecurity, unsanitary water and inequitable healthcare access have created much higher rates 
of chronic illness among Canada’s First Nations, Métis and Inuit Peoples:  

• Approximately 17% of on-reserve First Nations members have diabetes. Over
50% higher incidence of Chronic Obstructive Pulmonary Disease (COPD) than 
general population

• Up to 55% higher frequency of heart disease than general population
• Ongoing tuberculosis transmission
• Over 100 remote communities without access to critical health care resources 



With limited access to primary care services in Indigenous communities, the current COVID-19 
pandemic could magnify health issues for these more vulnerable groups who require consistent 
and enhanced care.  

WHAT DO THE FOUR “OCAP” PRINCIPLES MEAN? 
There are four components of OCAP: Ownership, Control, Access, and Possession. 

Ownership refers to the relationship of First Nations to their cultural knowledge, data, and 
information. This principle states that a community or group owns information collectively in the 
same way that an individual owns his or her personal information.  

Control affirms that First Nations, their communities, and representative bodies are within their 
rights in seeking to control over all aspects of research and information management processes 
that impact them. First Nations control of research can include all stages of a particular research 
project-from start to finish. The principle extends to the control of resources and review 
processes, the planning process, management of the information and so on.  

Access refers to the fact that First Nations must have access to information and data about 
themselves and their communities regardless of where it is held. The principle of access also 
refers to the right of First Nations communities an organization to manage and make decisions 
regarding access to their collective information. This may be achieved, in practice, through 
standardized, formal protocols.  

Possession While ownership identifies the relationship between a people and their information 
in principle, possession or stewardship is more concrete: it refers to the physical control of data. 
Possession is the mechanism by which ownership can be asserted and protected.  

HOW IT WORKS 
• Research and community engagement in the areas of diabetes and COPD —

determining synergies between need and solution-based actions plans.
• Ensure Indigenous participation at the regional and national level of discussion, dialogue, 

and direction towards increased health outcomes.
• Indigenous-led engagement, consultation health policy experts, and a networking and 

round-table processes to engineer and schedule action plans/pilots.
• Production of policy papers and action plans based on virtual round table discussions (to 

ensure greater participation and cost effectiveness). 



BACKGROUND 
The Pathways Framework is reconciliation. Pathways is a guide to ‘right relationships’ between 
public, private and Indigenous partnerships (P3) that will build success and achievement 
through the activation of innovative technology solutions leading to enhanced community 
wellness. The purpose of the framework is P3 relational accountability throughout the 
movement, from identification of innovation, to action. Full-spectrum, wherein the goal is to 
enable Indigenous communities to empower themselves to nurture community-wellness and 
influence policy and funding for all levels of growth and sustainability mindset.  

GET INVOLVED! 
Pathways is looking for pilot project partners and sponsors to join this national effort. Please 
contact us to discuss your community, organization, or company’s interest in collaborating on a 
health care initiative that will explore breakthrough opportunities where disparities exist.  

Contact 

Allison Deer, Senior Projects Advisor 

BIMAADZWIN – Advancing Our Nations 

514-701-3531 | adeer@bimaadzwin.ca

www.bimaadzwin.ca 
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