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Letter of Transmittal 
 

 
The Honourable Dustin Duncan 
Minister of Health 
Legislative Assembly 
Regina, SK    S4S 0B3 
 
 
I am pleased to submit for your consideration the annual report of  
the Saskatchewan Health Research Foundation for the fiscal period  
April 1, 2014 to March 31, 2015. 
 
 
Respectfully submitted, 
 
 
 
Gordon McKay 
Board Chair 
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Letter from Board Chair 
 
Saskatchewan residents continue to demonstrate strong commitment to health research and 
health innovation as revealed through SHRF’s participation in the fifth national public opinion poll 
in the CanadaSpeaks series. SHRF’s portfolio transfer from the Ministry of Health to Innovation 
Saskatchewan brings an exciting change for the organization that allows SHRF to continue as a 
leader in funding, facilitating and promoting innovative, collaborative health research in the 
province. With change still very much on the horizon, SHRF is working to implement a new 
strategic plan that ensures our objectives increase research capacity and community engagement, 
and measure and demonstrate impact. 
 
As part of SHRF’s commitment to fund impactful research vital to healthy communities, we 
recognize the importance of fostering collaborative partnerships and stakeholder engagement. 
This year was no exception as SHRF procured new and renewed partnerships, launched a new pilot 
funding program, and demonstrated the impact of ongoing research. SHRF was pleased to 
establish a new funding partnership with the Lung Association of Saskatchewan, developed to co-
fund asthma research in the province, while also renewing the funding of the $1 million Research 
Chair in Alzheimer’s Disease and Related Dementia – through a partnership with the Alzheimer 
Society of Saskatchewan – awarded to Dr. Darrell Mousseau from the University of Saskatchewan. 
In addition, SHRF partnered with CIHR on a variety of relevant national initiatives and team grant 
funding opportunities. SHRF’s new Collaborative Innovative Development grant program is 
intended to provide support for collaborative health research in its initial stages, and we are 
excited that this program has sparked such interest from stakeholders and the research 
community. 
 
While SHRF continues to build and broaden the province’s research capacity, we believe it is 
equally important to report to community on the health research being conducted along with its 
current and potential impact. SHRF’s most recent publication, Weechihitotan (Let’s help and support 
each other) – The Value of Aboriginal Health Research in Saskatchewan is a collection of case studies 
that tell the stories of some of the Aboriginal health research underway in Saskatchewan. With the 
province’s growing and diverse population, SHRF uses the input from community partners, 
researchers, and research institutes to inform our policies and programs so that they better reflect 
their needs and wishes. The communities’ ability to direct, gather, analyze, and incorporate the 
knowledge that results from health research places it intimately closer to the impact and outcome 
of health research activity than many other types of research. 
 
On behalf of SHRF’s Board of Directors, I want to extend our appreciation to Patrick Odnokon for 
acting as Interim CEO this past year. Patrick has kept the organization on track and moving forward 
during this time of transition. I will also take this opportunity to welcome our two new Board 
members, Craig Chamberlin from the Faculty of Kinesiology and Health Studies at the University of 
Regina and Tami Denomie, Executive Director from the Ministry of Health, Government of 
Saskatchewan. Finally, I would like to thank SHRF’s staff and management for their ongoing 
dedication and commitment to operational excellence. 
 
 
 
 
Gordon McKay  
Board Chair 
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CEO Letter 
 
These are exciting times for health research in Saskatchewan. Never before have we had the 
infrastructure (e.g., the new Health Sciences building at the U of S, the Canadian Light Source, and 
the newly constructed Research and Innovation Centre at the U of R), the capacity found across the 
outstanding faculties at the U of S, U of R, Saskatchewan Polytechnic, and the provincial health 
regions, and the committed engagement to research by our provincial government, Board of 
Directors, stakeholders and end-users in addressing and resolving key issues in a truly 
Saskatchewan way. 
 
SHRF has embraced the challenges and welcomed the opportunities that go along with change. 
We are putting into action a new strategic plan that will position this agency as a catalyst and 
leader across the health research enterprise in Saskatchewan. We continue to invest in strategies 
that build health research capacity, increase stakeholder engagement, measure the impact of 
health research, and develop additional funding partnerships and programs. SHRF strives to be 
flexible and responsive and to that end we are constantly exploring and integrating new ideas 
critical to meeting these objectives. An example of this is the launch of our new Collaborative 
Innovation Development grant program. This pilot program was developed to encourage 
collaborative groups of health researchers to launch new ideas, develop new research questions, 
and explore unique solutions to health issues relevant to Saskatchewan. The new program has 
been received extremely well by the research community and other key stakeholders across the 
province. 
 
SHRF continues to advocate for the value of strong partnerships. The benefit of our partnership 
efforts goes beyond the dollars available. These opportunities allow us to maximize our 
investment in health research and leverage the sharing, promotion, and impact of health research. 
Alongside gains made with current partners, SHRF aims to identify and engage new research 
partners to develop additional, sustainable funding dollars and opportunities for expanded 
resources. Accordingly, we are launching a new initiative which will see SHRF host a collaborative 
session among not-for-profit leaders in the health sector. Our vision for this session is to facilitate a 
gathering that enhances collaboration, increases knowledge, and creates synergies among 
organizations with similar successes, challenges, and needs. 
 
In closing, I would like to acknowledge the transition of SHRF’s portfolio. Effective April 1, 2015, 
ministerial responsibility for SHRF, including its provision of annual grant funding, transferred to 
Innovation Saskatchewan. The transition offers the organization an opportunity to further advance 
collaborative relationships with industry partners and end-users, and places a strong focus on the 
outcomes and impacts of our funded research. SHRF will continue to work with the Ministry of 
Health in addressing priorities of the health systems as we continue to fund, facilitate, and 
promote health research in Saskatchewan. Finally, thank you to everyone who has contributed to 
the ongoing progress of SHRF, including government, researchers, board, partners, collaborators, 
and staff. As we plan for exciting changes over the new fiscal year, we acknowledge and greatly 
appreciate the trust, investment, commitment, and support which continue to serve as key 
elements in our foundation and help guide our strategy and future development. 
 
 
 
 
Patrick Odnokon 
Interim Chief Executive Officer 
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Agency Overview 
 
SHRF is the provincial agency responsible for funding, facilitating, and promoting innovative, 
collaborative health research in Saskatchewan. SHRF works as a catalyst, driver, and leader to: build 
and broaden the province’s research capacity; expedite the production and sharing of knowledge; 
increase stakeholder engagement; generate new and diverse funding partnerships; and measure 
the impact of health research on our Saskatchewan communities. 
 
 

Governance 
 

Board of Directors 
 

A Board of Directors guides the activities of 
SHRF. Membership can be drawn from the health 
research community, government, health 
delivery system, business, and public at large. 
 
A Governance Framework and Policies 
document sets out the Board’s governance 
philosophy, its processes, and policies for 
managing the affairs and business of SHRF. 
 
Membership consists of not more than 12 
members who are appointed by the Lieutenant 
Governor in Council and who hold office for a 
term not exceeding three years, renewable once. 
Each board member also serves on a board 
committee. Currently, SHRF has two standing 
committees – Governance, and Finance and 
Audit. 
 
In 2014-15, a total of four board meetings were 
held. Figures in brackets indicate the number of 
meetings each board member attended. 
 

Terry Baker (1) (Chair until April 9, 2014)  
Private business, Farming 

 

Gordon McKay (4) (Chair as of June 25, 2014)  
University of Saskatchewan 

 

Don Somers (4) (Vice Chair as of June 25, 2014)  
Private business, Consulting  

 

William Albritton (4)  
University of Saskatchewan  

 

Brent Brownlee (4)  
Saskatchewan Ministry of Advanced Education  

 

Beth Horsburgh (4)  
University of Saskatchewan 
Saskatoon Health Region  

 

Shanthi Johnson (3)  
University of Regina  

 

David Katz (3)  
Innovation Saskatchewan  

 

Tom Porter (4)  
Private business, Consulting 

 

Robert Sheldon (3) (from June 25, 2014)  
University of Calgary 

 

Cecile Hunt (1) (from June 25, 2014)  
Prince Albert Parkland Health Region 

 

Sylvia Abonyi (2)  
University of Saskatchewan 

 

Andrew Greenshaw (1) (until April 9, 2014)  
University of Alberta 

 

Kathleen Peterson (2)  
Saskatchewan Ministry of Health 

 

Craig Chamberlin (newly appointed) 
University of Regina  

 

Tami Denomie (newly appointed) 
Ministry of Health 
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Peer Review  
 
Grant selection processes are founded on expert 
peer review, where committees of active 
researchers and health professionals assess 
research proposals using excellence, relevance, 
and feasibility as key deciding factors. The peer 
review process ensures the question or problem 
being researched is important and original, the 
approach taken is ethical and likely to contribute 
to our understanding of the issue, and the 
applicants have the appropriate expertise and 
support to conduct the research. 
 
Applications must also exemplify the stated 
objectives and priorities for the particular funding 
program as outlined in the program description. 
Committees provide feedback and suggestions to 
the applicants, and rate the applications based on 
excellence in each stated criteria. Only applications 
that are rated by the panel as very good, excellent, 
or outstanding are eligible for funding. 
 
Our reviewers are not only instrumental in 
evaluating applications; they also provide valuable 
insight to SHRF about procedures, programs, 
practices, and trends in the health research 
community. 
 
Peer review for programs where SHRF is 
partnering with other funding agencies may be 
done by the other agency, so long as SHRF 
requirements are met. 

 

 

Steps in Grant Selection 
 
1. SHRF invites reviewers to serve on 

committees  
2. Applicants submit applications to SHRF 
3. SHRF staff screen applications for 

completeness and eligibility 
4. Review committee chair, with SHRF staff, 

assigns applications to reviewers 
5. Reviewers prepare in-depth assessments 

based on program criteria and excellence 
6. Committee meets to discuss, rate, and rank 

all applications 
7. Committee recommends meritorious 

applications for funding 
8. SHRF Board reviews and approves the 

committee’s recommendations 
9. SHRF offers grants and awards to as many 

recommended applicants as resources 
permit 

10. SHRF staff ensures all conditions are met 
before authorizing payments to researchers’ 
home institutions 
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Peer Review Committee Membership 2014-15 
 
In 2014-15 the following peer reviewers provided their expertise on a volunteer basis. Committee 
membership is typically for a three-year term. 
 
Figures in parentheses indicate number of years served, including current year. 
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Year at Glance 
 
In 2002, SHRF was legislated to assist the Minister of Health in developing a provincial strategy for 
health research (The Saskatchewan Health Research Foundation Act, 2002) and to support research 
according to this strategy. The subsequent 10-year provincial health research strategy ended in 2014 
and SHRF is building upon the learning to determine the new strategy.  We’ve incorporated feedback 
from key stakeholders to shape a transition plan for the organization until a new multi-year strategic 
plan is approved.  In addition, SHRF’s portfolio move to Innovation Saskatchewan means the strategy 
will emphasize relationships with industry partners and other non-traditional research collaborators. 
SHRF Board and Management are also working to create a provincial health research strategy, which 
will include recommendations from those surveyed across the research enterprise, and continue to 
keep our focus on the needs of the Saskatchewan people.  
 
SHRF’s 2014-15 Annual Report is structured around the three main business strategies employed by 
the organization: 
 
1. Funding and Partnerships; 
2. Communications and Outreach; and  
3. Impact Analysis and Evaluation.  
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Funding and Partnerships 
 
SHRF will use its assets and resources to focus on areas of need, while capitalizing on areas of 
strength, and developing a robust health research capacity in Saskatchewan. SHRF engages key 
stakeholders for input and guidance on its activities to continuously connect with and adapt to the 
needs of Saskatchewan people and the health research community. 
 
The Board approved $3.9 million for new research grants and fellowships. For details, please 
reference tables on page 17 and 19.  
 

SHRF Programs 
 
Employing the learning from our stakeholder consultations in 2014, SHRF and the Board are 
developing recommended changes to our strategy and suite of programs to allow for improved 
flexibility and researcher access while continuing to advance provincial health research priorities. 
Demand for program support is strong and growing. In 2014, SHRF signed a Memorandum of 
Understanding (MOU) with Saskatchewan Polytechnic and Regina Qu’Appelle Health Region 
(RQHR). SHRF will continue to consult with government and other key stakeholders about 
innovative ways to address and support the growth. 
 
Our long-standing programs saw similar demand in 2014-15 and with similar funding levels the 
success rates remained about level compared to recent years.  
 

 
  

0

10

20

30

40

50

Number of applications by program 
and year 

Establishment Grants

Postdoctoral Research Fellowships

0

10

20

30

40

50

Percent success rates by program and 
year 

Establishment Grants

Postdoctoral Research Fellowships



 

10 | P a g e  

 
SHRF ANNUAL REPORT  |  2014-15 

Postdoctoral Research Fellowships 2014-15 
 
SHRF’s Postdoctoral Research Fellowship program offers a full-time training opportunity for high-
quality candidates in health-related fields. Fellows are supervised by experienced, active 
researchers to further develop their research skills that will equip them for a career in health 
research. 
 
SHRF also partners with agencies to increase the amount of funding available and build capacity in 
specific research areas. In 2014-15, SHRF offered the Crohn’s and Colitis Postdoctoral Fellow, co-
funded by Crohn’s and Colitis Canada. 
 
The following are the seven recipients of a Research Fellowship in 2014-15: 
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These 2013-14 SHRF Research Fellowship recipients were successful in receiving national Tri-
Agency funding in lieu of SHRF funding, therefore, SHRF awarded them a salary top-up award. 
 
 

 
 

Establishment Grants 2014-15 
 
SHRF’s Establishment Grants are awarded to university research faculty who are new or newly 
resident in Saskatchewan. The grant aims to help them establish independent health research 
programs within the province and achieve the research productivity necessary to obtain longer-
term and more substantial funding from other sources. 
 
The following are the eleven recipients of an Establishment Grant in 2014-15: 
 
 
 

 
Continued… 
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Biomedical 
Sciences 

31% 

Clinical  
26% 

Health 
Services & 
Population 

Health 
43% 

CID Grants 2014-15 Applications per 
Research Area 

 

Collaborative Innovation Development Grants 
  
In 2014-15, SHRF offered a pilot funding program developed to encourage collaborative groups of 
health researchers to launch new ideas, develop new research questions, and explore unique 
solutions to health issues relevant to Saskatchewan.  
 
Grants are up to $40,000 for one year to support research development projects. The funding is 
intended to provide support for collaborative health research in its initial stages that will 
strengthen an application for funding to an entity other than SHRF within one year following the 
grant term. To be eligible, there must be a minimum of three applicants working together on the 
proposal and plans for the subsequent funding request. Researchers are encouraged to work with 
knowledge user co-applicants and collaborators where appropriate.  
 
The pilot program received 74 applications with 24 successful teams being awarded funding 
through the inaugural Collaborative Innovation Development Grant competition.  
 
The success rate was 32%. Applications 
came from all eligible institutions (52 from 
the University of Saskatchewan, 14 from the 
University of Regina, 7 from Regina 
Qu’Appelle Health Region, and 1 from 
Saskatchewan Polytechnic) and spanned all 
areas of research (see pie chart).  
 
Three of the Collaborative Innovation 
Development Grants are co-funded by the 
Lung Association of Saskatchewan, a new 
partnership formed with SHRF to support 
asthma research in the province. 
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The grant recipients are part of a collaborative team, but the list below only identifies the principal 
investigators and their affiliation.  For a full list of recipients, please see our website. 
 
 
 

 
Continued… 
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Saskatchewan Research Chairs Program 
 
The Saskatchewan Research Chairs Program is intended to attract, support, and retain top-quality 
research leaders who are working in a provincial priority area and who contribute to capacity 
building and knowledge sharing in those areas. 
 
The Alzheimer Society of Saskatchewan (ASOS) and SHRF renewed the funding of a $1 million 
Research Chair in Alzheimer’s Disease and Related Dementia, awarded to Dr. Darrell Mousseau, a 
researcher at the University of Saskatchewan (U of S). The Saskatchewan Research Chair is a 
partnership including ASOS, SHRF and U of S. The two funding partners each provide $100,000 per 
year for five years, while the University provides the necessary infrastructure and support of the 
Chair. 
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Health Research Group Grants 
 
In May 2014, SHRF announced that the Health Research Group Grants program was cancelled and 
there would be no future competitions of this program. SHRF will honour its present commitments 
to Health Research Groups through 2016-17 fiscal year. 
 
SHRF remains committed to building capacity by providing new funding mechanisms for 
researchers to conduct collaborative research. As a first step, the pilot program responded to 
feedback from our consultations and will provide opportunities for more researchers to access 
provincial funds, position groups of researchers for success in national funding competitions, and 
create impact for the people of Saskatchewan. 
 

Research Connections Grant Recipients 2014-15 
 
The Research Connections Program provides matching funds to support knowledge exchange 
through health research conferences, major meetings, research days, and other similar events that 
are organized and held in Saskatchewan. In 2014-15, the program experienced continued growth 
in demand and resources allocated. 
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Overview of Funds 
 
With available funding, SHRF is able to fund a portion of the applications recommended for 
funding through the peer review process. The table below shows the number of applications and 
funding requested for each SHRF program in 2014-15 which we received, the amount 
recommended for funding by the review committee and the number we were able to fund with 
available resources. 
 
SHRF Applications Received, Recommended, and Awarded 2014-15 

 
         
SHRF Program 

Received Recommended Awarded* 

No. $ No. $ No. Term (yrs) SHRF $ Partner $ 

Collaborative Innovation 
Development Grants  74     2,662,519 31 1,131,873 24 1   792,360  60,0001 

 
Establishment Grants  32     3,411,402 16 1,860,889 11 3 1,275,902 

 Postdoctoral Research 
Fellowships  39     3,900,000 26 

     
2,600,000 7 2   650,000  50,0002 

Research Connections 
Grants  21       106,807 21     106,807 21 n/a    106,807 

 Total 166 10,080,728 94 5,699,569 63 
 

2,825,069 110,000 

* Awarded amounts are for the full term of the grant (see also Grant Selection Process section). 
1 $60,000 from Lung Association of Saskatchewan 
2 $50,000 from Crohn's and Colitis Canada 
 

Partnerships on SHRF-led Programs 
 

SHRF partnered with the Lung Association of Saskatchewan to fund three well-rated asthma-
related grants in the Collaborative Innovation Development Grant competition (i.e., Campanucci, 
Lawson, and Gordon). 
 
SHRF partnered with Crohn’s and Colitis Canada (CCC) to announce Dr. Juan-Nicolas Pena-Sanchez 
to work with a supervisory team of Lisa Lix, Jennifer Jones, and Gary Teare as the first recipient of 
the Crohn’s and Colitis Postdoctoral Fellowship. Co-funded by SHRF and CCC the award provides 
$50,000 a year for two years to support research that increases our understanding of inflammatory 
bowel disease (IBD), its prevention, early detection, and cure. 

Partnerships on Partner-led Programs 
 

SHRF continues to advocate for the value of strong partnerships. The benefit of our partnership 
efforts goes beyond the dollars available. These opportunities allow us to maximize our 
investment in health research and leverage the sharing, promotion, and impact of health research.  
Providing matching funding demonstrates local support, and helps increase our chances for 
success and capacity in areas of strength. Also, offering matching funding connects Saskatchewan 
researchers to national and international networks. 
 
SHRF responded to several competitive national opportunities to leverage funding to support 
high-caliber research in provincial priority areas. Successful partnership applications awarded in 
2014-15 include team grants related to brain health, dementia care, nutritional health inequity, 
and primary health care reform. SHRF also responded to several other opportunities related to 



 

17 | P a g e  

 
SHRF ANNUAL REPORT  |  2014-15 

topics including health system improvement, addressing health inequity for Aboriginal peoples, 
health technology innovation, and interdisciplinary patient-focused research. 
 
The following are partner-led programs in which SHRF partnerships came to fruition in 2014-15: 
 

 SHRF partnered with CIHR and others on the Canadian Consortium on Neurodegeneration in 
Aging (CCNA), which aims to be the premier research hub for all aspects of research involving 
neurodegenerative diseases that affect cognition in aging. Announced by The Honourable 
Rona Ambrose, Minister of Health on September 10, 2014, the CCNA brings together 20 
research teams and experts from across Canada to focus research on three themes: delaying 
the onset of dementia and related illnesses; preventing these illnesses from occurring; 
improving the quality of life of Canadians living with these illnesses and their caregivers.  SHRF 
committed $500,000 over five years towards research taking place in Saskatchewan as part of 
this $31.5 million national initiative. SHRF will also participate in partnership forums and 
governance related to this initiative. Saskatchewan-based researchers are looking at issues in 
dementia care for rural and indigenous populations.  

 
 SHRF is providing matching funds for research in Saskatchewan as part of a $1.5 million multi-

investigator research grant funded by Brain Canada through an international review process. 
SHRF will provide $75,000 over three years beginning in 2014-15, which will be matched by 
$75,000 of Brain Canada funds through the principal investigator. The team is looking at 
genetic alternations underlying brain disorders including severe migraine headache, epilepsy, 
autism, schizophrenia, and bipolar disorders.  

 

 SHRF provided funding for a grant successful in CIHR’s Population Health Intervention 
Research competition, which funds research on timely population health interventions (i.e., 
programs, policies, and resource distribution approaches) that have been initiated by others 
and have the potential to impact health and health equity at the population level. Additionally, 
the research must be relevant to the CIHR signature initiative Pathways to Equity for Aboriginal 
Health. In partnership with regional health authorities and community-based organizations, 
the Saskatchewan team of researchers is studying inner city food environments and 
interventions to reduce nutritional health inequities.   

 

 SHRF is contributing $250,000 over five years to the $1 million Saskatchewan network funded 
as part of CIHR’s SPOR Pan-Canadian Network in Primary and Integrated Health Care 
Innovations. CIHR requires SHRF 1:1 matching funding as part of this initiative. With tri-partite 
leadership from the University of Saskatchewan, Saskatoon Health Region, and Ministry of 
Health, the Saskatchewan Network will develop a collaborative network of researchers, 
physicians, community members, and policy-makers that will focus on generating new 
evidence in primary and integrated health care effectiveness, efficiency, and access across the 
care spectrum. The Saskatchewan team includes individuals from across the province including 
researchers, physicians, and policymakers who will work together to improve health equity, 
specifically in indigenous and rural areas. The focus will be on prevention and how to better 
provide services to patients across their life spans (i.e., early childhood to older adults).The 
development of the SPOR Saskatchewan network comes at an opportune time given the 
ambitious and far-reaching systemic changes underway in Saskatchewan health-care system, 
in particular relevant to this application, the Lean Initiative and Primary Health Care reform. 
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The table below shows SHRF’s contributions to partner-led programs. 
 
SHRF Contributions to Partner-led Programs 2014-15 

 

Partner-led Program 
Awarded* 

No. Term (yrs) SHRF $ 

Multi-Investigator Research Grant (Brain Canada) 1 3       75,000 

SPOR Network in Primary and Integrated Health Care Innovations (CIHR) 1 5     250,000 

Canadian Consortium on Neurodegeneration in Aging (CIHR) 1 5     500,000 

Population Health Intervention Research (CIHR) 1 1     200,000 

TOTAL 4 
 

1,025,000 

* Awarded amounts are for the full term of the grant. 

 

Partner-led Program Grant Recipients 2014-15 
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Program Support 
 

Research Management System 
 
The 2014-15 competitions were the first to utilize SHRF’s newly developed comprehensive online 
Research Management System (RMS). Funding applications were submitted and reviewed using 
the RMS. SHRF continually makes improvements to the RMS based on feedback from applicants 
and peer reviewers. 

Feedback Surveys 
 
Following the Spring (i.e., establishment grants and fellowship) and Fall (i.e., collaborative 
innovation development grants) application deadlines, SHRF disseminated online surveys to 
applicants and administrators to gather feedback on application materials, the RMS, and 
communications with SHRF staff. 
 
Members of SHRF peer review committees complete an online survey following the completion of 
the review meeting.  Reviewers provide SHRF with feedback and suggestions for improving the 
review guidelines and criteria, application components, RMS usability and instructions, 
communication with SHRF staff, committee composition, and the review meeting. 
 
Overall, SHRF received strong support and confidence for how it manages its application and 
review processes from survey respondents. SHRF implements suggestions where possible to 
improve the applicant and reviewer experience. 
 

Canadian Common CV 
 
SHRF continues to use the Canadian Common CV (CCV) for applicants to our funding programs. 
This web-based system aims to reduce the workload for the research community by allowing 
researchers to maintain their CCV data in a single repository and use it to apply to over 30 different 
funding organizations across Canada. SHRF uses the information in the peer review process. The 
CCV continues to make improvements and SHRF takes part on the CCV Advisory Committee. 
 

Remote review meeting technology 
 
For the first time, SHRF conducted review meetings using Web-Ex Training Centre. This powerful 
remote meeting tool allowed review committee members from across Canada to take part in 
SHRF’s Collaborative Innovation Development Grant review committees without the extra time 
and costs of travel to Saskatoon. The committee Chair was the only member that travelled to 
Saskatoon. Feedback on the remote review meeting from committee members from Victoria, BC to 
St. John’s NFLD was very positive.  
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Research Funding Events 
 

Research Funding Advisory Forum 
 
SHRF consulted with health research leaders at its fifth annual Research Funding Advisory Forums 
(RFAF) that were held in Saskatoon and Regina in June 2014. The Forums facilitate a stronger 
connection to the health research community and provide an opportunity to meet with the 
Associate Deans of Research in health areas and other senior research administrators to exchange 
updates, questions, and feedback. 
 

Orientation 
 
Orientation sessions are held for new grantees and awardees to provide them with information 
about SHRF, grant management, and to introduce them to SHRF staff. Key research support 
personnel at both universities are also invited to attend. 
 
Orientation sessions were held in Saskatoon and Regina for recipients from our spring (i.e., 
establishment grants and research fellowships) and fall (i.e., collaborative innovation development 
grants) competitions. 
 

Funding Facts Information Sessions 
 
SHRF hosted two “Funding Facts” information sessions in December of 2014. One was held at the 
University of Saskatchewan, and one was held at the University of Regina. Both sessions were well 
attended by researchers and research support personnel. 
 
Additionally, information sessions were held in July in Saskatoon and Regina to present 
information on the recently announced Collaborative Innovation Development Grant competition. 
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Communications and Outreach 
 
SHRF uses a portion of its assets and resources to encourage the sharing and use of health research 
to create health and social benefits. 

 

Sponsorships 
 

 SHRF sponsored a lunch at the Industry Talks event at the University of Saskatchewan. The 
event is hosted by the Student Employment and Career Centre (SECC). The event offers 
employers an opportunity to engage with all students, in all disciplines and years of study (i.e., 
undergraduate, graduate, and alumni) at industry-specific career information sessions. This 
was an opportunity for SHRF to raise our profile with industry.  
 

 SHRF is a Bronze Supporter for the 2015 Canadian Cancer Research Conference. The biennial 
conference is hosted by the Canadian Cancer Research Alliance (CCRA), a collaborative of 35 
federal research funding programs/agencies, provincial research agencies, provincial cancer 
care agencies, cancer charities and other voluntary associations. The event will take place in 
the 2015-16 fiscal year. 

 

 SHRF sponsored and accompanied researchers and industry people to Edmonton for the 
eHealth Innovations Partnership Program (eHIPP) Workshop. The workshop was designed to 
spark collaborative discussions, create new partnerships and communicate how to prepare for 
eHIPP funding. SHRF also held a post eHIPP debrief session to gather feedback about the 
event, and gain input from those who attended on how SHRF might maintain these 
relationships. 

 

Publications 
 

SHRF published its second annual edition of Research for Health in December 2014. The magazine 
features prominent and interesting researcher stories, articles, and updates to appeal to the widest 
range of provincial readership. This year we more than tripled the distribution of our magazine to 
ensure a wider reach. The publication was distributed to hospitals, doctors’ offices and placed in 
the seat pockets of West Wind Aviation’s aircraft (Pronto and ExpressAir). This year we plan to grow 
our distribution network, and expand and diversify our stories and editorial content to include 
agencies and organizations similar to yours.  
 
SHRF also published: Weechihitotan (Let’s help and support each other) – The Value of Aboriginal 
Health Research in Saskatchewan; and Defining a Health Strategy for Saskatchewan: Input and 
Recommendations from Stakeholder Consultation. 
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Knowledge Translation 
 

 SHRF hired a Knowledge Mobilization Officer to assist in implementing knowledge 
translation models, processes and activities including methods for increasing strong flow 
of information to relevant government ministries.  
 

 SHRF encourages researchers and their institutions to report on research and outcomes. 
SHRF collaborates with the Universities on news releases and other activities aimed at 
increasing knowledge translation. In addition, through its five-year follow up study, SHRF 
tracks the activities of its funded researchers. 

 

 SHRF funded researchers are expected to incorporate knowledge translation (KT) of their 
research to make it more accessible and usable. For example, researchers have built KT 
based websites, cross-cultural videos, program evaluation work books, and recipe cards as 
well as hosted community meetings, and presented at conferences, workshops and 
collaborative sessions. 

 
 SHRF continues to be part of a dynamic network of knowledge mobilization professionals. 

Employees from SHRF were involved in the initial planning discussions for KM in the AM, a 
local knowledge mobilization network. SHRF attends the regular meetings and workshops. 
Also, SHRF attended the 2014 Canadian Knowledge Mobilization Forum which was held in 
Saskatoon. 
 

 SHRF joined Twitter in July 2014. The social media tool is being used to publicly interact 
with users by sharing health research stories, engaging with a broader audience, and 
raising the profile of health research in the province. SHRF continues to build a strong 
Twitter following.   
 

 SHRF facilitated the proclamation by the Government of Saskatchewan of “Health Research 
Week” in 2014. During the week of November 30 – December 6, a number of agencies, 
including SHRF, publicized contributions made by health researchers in Saskatchewan and 
raised awareness of the province’s health research enterprise. 

 

Achievement Award Review Panel 
 

Through our annual Achievement Award, SHRF honours those individuals in the health research 
community who inspire us with their drive, leadership, ingenuity, and achievement. Nominees 
must have made advances in their field of health research, provided training and mentorship, 
attracted research expertise, and contributed significantly to health research in Saskatchewan. 
Nominations for this Award are put forward by their colleagues and undergo a rigorous selection 
procedure conducted by a blue-ribbon panel of leaders in Canadian health research that includes 
researchers, clinicians, and senior funding agency representatives from across the country. The 
2014-15 review panel consisted of the following three people:  
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Santé! Awards Evening 
 
Nearly 230 people attended the 2014 Santé! Awards Evening, SHRF’s annual celebration of health 
research successes and excellence in Saskatchewan. The Achievement Award winner and Top 
Researcher Awards were announced at the event. SHRF increased their sponsorship efforts for this 
event and generated the greatest amount of support they ever received. 
 
SHRF announced John Gordon as the Achievement Award winner for 2014. Dr. Gordon is a 
Professor in the Division of Respirology, Critical Care and Sleep Medicine at the University of 
Saskatchewan. He is an expert in the field of immune regulation and airway disease and is 
internationally recognized as a major force in immunology, conducting ground-breaking work on 
inflammatory diseases, such as asthma. His scientific contributions at the local, national, and 
international level have led to widespread recognition of both his expertise and innovation. 
Top Researcher Awards were given to the top-rated researchers in the biomedical and socio-
health, systems, and clinical competitions of the Establishment Grant and Postdoctoral Research 
Fellowship programs based upon submitted applications that have been peer reviewed and 
scored. 
 
The top award winners in the Establishment Grant program were: 
 

 Biomedical: Dr. Lane Bekar of the College of Medicine at the University of Saskatchewan. Dr. 
Bekar`s work focuses on understanding how the immune system changes under conditions of 
chronic stress and its role in the increases of chronic neurodegenerative conditions seen today 
in our society. 
 

 Socio-health, systems, and clinical: Dr. Stephan Milosavljevic of the College of Medicine at 
the University of Saskatchewan. Dr. Milosavljevic’s research focuses on investigating the use of 
walking as a health strategy for chronic low back pain (CLBP), especially among farmers. 

 
The top award winners in the Postdoctoral Fellowship program were: 
 

 Biomedical: Yalena Amador Cañizares from the College of Medicine at the University of 
Saskatchewan, working with supervisor Dr. Joyce Wilson. Dr. Cañizares aims to discover how 
Hepatitis C Virus (HCV) infections are promoted at a cellular level and then use the information 
to develop new ways to inhibit the virus and treat HCV infected patients; and  
 

 Socio-health, systems, and clinical: Dr. Amanda Froehlich Chow of the College of Kinesiology 
at the University of Saskatchewan in socio-health research, with supervisor Dr. Louise Humbert. 
Dr. Chow`s study looks into the feasibility and effectiveness of new, educator-focused 
intervention that aims to promote physical literacy in early years` children, especially at rural 
childcare centres.  
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Impact Analysis and Evaluation 
 
SHRF is committed to evaluating the long-term outcomes and impact of our funding programs. 
The area of Impact and Evaluation was active this year with several initiatives to highlight.  
 
SHRF continued to monitor and assess the research it funds through the final report and five-year 
follow-up procedures. Evaluating our funding programs is important in measuring the extent to 
which program goals are achieved and understanding the researchers’ contribution to 
Saskatchewan’s health research enterprise. Our goal is to also measure the impact of the program 
on researchers’ career, teaching and capacity building, subsequent research, and on the economy. 
 
SHRF maintained its collaborative work on research impact assessment with the National Alliance 
of Provincial Health Research Organizations (NAPHRO). We also collaborated on several national 
initiatives, making SHRF not only visible, but also a leader in impact analysis and evaluation. 
 

NAPHRO Impact Analysis Group (IAG) 
 

A vision for what the IAG would like to accomplish in the next two years was developed. The IAG’s 
first priority was to propose the standardization of reporting funding dollars (i.e., provincially, 
federal agencies, and non-profits), and determine the best way to measure capacity (i.e., number of 
researchers doing health research). Other initiatives include: 
 
 Create a NAPHRO-wide approach to developing case study methodology for assessing and 

reporting on research impact; 
 Work with UBER Research to standardize health research definitions; 

 Update bibliometric and econometric data; and 

 Create a definition of leveraged dollars for health research. 
 

Working with the IAG, SHRF collaborated on a report that utilized common econometric data for all 
jurisdictions in Canada. Science Metrix completed the econometrics study and final results on 
provincial share of federal research funding, success rates, patents, licenses, employment, and 
education which were delivered in print, and database form. 
 

Weechihitotan 
 
SHRF published Weechihitotan (Let’s help and support each other) – The Value of Aboriginal Health 
Research in Saskatchewan.  Using a case study approach similar to SHRF’s last publication, 
Measuring the Value of Saskatchewan’s Health Research, the agency demonstrates the impact of 
Aboriginal health research in Saskatchewan. This area is of strategic relevance to the province and 
SHRF can play an important role by demonstrating the importance and success of health research, 
and supporting more research in this area. The Indigenous Peoples Health Research Centre (IPHRC) 
was a collaborator on the final product which will be used strategically in communications with 
CIHR and government.  
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“Our ability to treat people early could have tremendous benefits. If we can affect and have some sort of 
an impact on even 10 per cent of the population, that’s going to ultimately help a lot of people, not only 
the patients themselves, but caregivers and the healthcare system.” 
 

Dr. Darrell Mousseau, Saskatchewan Research Chair 

Innovation Systems – Case study 
 

Three NAPHRO agencies have participated in a pilot project looking at Innovation Systems at the 
provincial level. Two case studies and a short narrative on SHRF’s role and innovation in 
Saskatchewan health research was created in collaboration with several organizations in the 
province. SHRF will edit and publish this piece in the 2015-16 fiscal year. 
 

Research Canada Public Opinion Poll 
 

SHRF partnered with Research Canada in the fifth national public opinion poll in the CanadaSpeaks 
series. The survey measured the public’s level of support for health research and their interest in 
public participation in clinical research. Data from the national results linked to past surveys. SHRF 
and other partners have worked with Research Canada to add new questions. In parallel to the 
national survey, a significant sample of Saskatchewan citizens was also surveyed.  

 

Pilot Program – Evaluation 
 

SHRF hired a consulting company to carry out an external evaluation on the Collaborative 
Innovation Develop (CID) pilot program. We surveyed program applicants and research 
administrators/facilitators to obtain feedback on the call for proposals and the application process. 
Specifically, we asked respondents to comment on: 1) objectives of program; 2) criteria used; 3) 
process (application); 4) review process (peer review committees); and 5) demographics. Results 
were shared with respondents and used to improve the program in its next call. 
 

Canadian Health Services and Policy Research Alliance – Impact Working 
Group 
 
SHRF has been participating in a working group specifically looking to identify what frameworks 
and indicators are best to measure the impact of health services related research. SHRF will use the 
knowledge gained from this activity to improve its own impact assessment of health services 
related research. 
 

Alzheimer Chair Review 2014 
 
Saskatchewan Research Chair in Alzheimer’s Disease and Related Dementia 
 
Incumbent: Dr. Darrell Mousseau 
 
In 2014, the Saskatchewan Research Chair in Alzheimer’s Disease and Related Dementia concluded 
its five-year term. The Chair review provides insight into the impact achieved from the investment 
and the research activity produced during that five-year period.  
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“Alzheimer’s disease is not a normal part of aging. Symptoms include having difficulty remembering 
things, making decisions and performing everyday activities. These changes can affect the way a person 
feels and acts. There is currently no way to stop the disease, but 
research is improving the way we provide care. Our support for this Research Chair is critical as we 
continue to search for a cure.” 
 

Joanne Bracken, Chief Executive Officer of the Alzheimer Society of Saskatchewan 

The goals and ends of research are not finite, nor are created in detail due to the long-term nature 
of health research. SHRF has chosen to evaluate this Chair and its incumbents at the five-year 
potential renewal time frame using the Canadian Academy of Heath Sciences (CAHS) return on 
investment in health research framework. 
 
The first Saskatchewan Research Chair in Alzheimer’s Disease and Related Dementia, through its 
incumbent Dr. Darrell Mousseau, has demonstrated significant activity in most of the CAHS impact 
categories. From an organizational viewpoint, this first Chair has demonstrated a number of 
positive benefits to the organization. SHRF’s been able to find a willing and engaged investment 
partner in the Alzheimer Society of Saskatchewan, and has been able to leverage a combined 
investment into a desired area of health research for the province.  
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Report of Management 
 
 
Management is responsible for the integrity of the financial information reported by the Saskatchewan 
Health Research Foundation. 
 
Fulfilling this responsibility requires the preparation and presentation of financial statements and other 
financial information in accordance with Canadian generally accepted accounting principles that are 
consistently applied, with any exceptions specifically described in the financial statements. 
 
The accounting system used by the Foundation includes an appropriate system of internal controls to 
provide reasonable assurance that: 
 

 transactions are authorized; 
 

 the assets of the Foundation are protected from loss and unauthorized use; and 
 

 the accounts are properly kept and financial reports are properly monitored to ensure reliable 
information is provided for preparation of financial statements and other financial information. 

 
To ensure management meets its responsibilities for financial reporting and internal control, board members 
of the Foundation discuss audit and financial reporting matters with representatives of management at 
regular meetings. Foundation board members have also reviewed and approved the financial statements 
with representatives of management. 
 
The Provincial Auditor of Saskatchewan had audited the Foundation’s statement of financial position, 
statements of operations, change in net financial assets and cash flow. Her responsibility is to express an 
opinion on the fairness of management’s financial statements. The Auditor’s report outlines the scope of her 
audit and her opinion. 
 
 
 
 
Gordon McKay       Patrick Odnokon 
Board Chair       Interim Chief Executive Officer 

 
 
 
 
 
 

  





 

30 | P a g e  

 
SHRF ANNUAL REPORT  |  2014-15 

SASKATCHEWAN HEALTH RESEARCH FOUNDATION 
  

 STATEMENT 1   

     

 STATEMENT OF FINANCIAL POSITION 
As at March 31 

     

     

  
2015 

 
2014 

     

     Financial assets 
       Cash and cash equivalents (Schedule 2) $                 108,070   $                  524,849  

   Accrued interest receivable 
 

                  51,032  
 

                  56,804  

   Accounts receivable 
 

                243,372  
 

                150,863  

   Short-term investments (Schedule 2) 
 

             3,250,000  
 

2,700,000  

   Long-term investments (Schedule 2) 
 

             2,453,443  
 

2,756,752  

  
             6,105,917  

 
6,189,268  

 
    

Liabilities 
       Accounts payable and accrued liabilities 
 

                  40,813  
 

                387,695  

   Payroll liabilities 
 

                  19,415  
 

                  11,297  

   Grants payable 
 

          5,613,971  
 

5,428,259  

  
             5,674,199  

 
            5,827,251  

 
    

     Net financial assets 
 

                431,718  
 

                362,017  

     Non-financial assets 
       Tangible capital assets (Note 3) 
 

                  61,494  
 

                  76,100  

   Prepaid expenses 
 

                  12,824                     21,329  

 
                   74,318                     97,429  

Accumulated surplus $                 506,036   $                  459,446  

     

     

     Commitments (Schedule 3, Notes 2(e), and 5) 
    

     

     

     

     

     

     

     

     (See accompanying notes to the financial statements) 

 
 
 
 
 



 

31 | P a g e  

 
SHRF ANNUAL REPORT  |  2014-15 

SASKATCHEWAN HEALTH RESEARCH FOUNDATION           STATEMENT 2 

       STATEMENT OF OPERATIONS  
For the year Ended March 31 

  
2015 

 
2014 

  
 Budget  

 
 Actual  

 
 Actual  

  
 (Note 10)  

    Revenues 
        Government Contributions 
              Ministry of Health  $  5,830,000  $  5,830,004  $  5,783,999  

        Ministry of Advanced Education 
 

400,000  
 

400,000  
 

400,000  

        Health Quality Council 
 

                 
60,000  

 

                 
60,000  

 

                   
60,000  

   Non-Government Contributions 
              Alzheimer's Society of Saskatchewan 
 

100,000  
 

100,000  
 

100,000  

        Canadian Chiropractic Research Foundation 
 

                          -  
 

                          -  
 

47,694  

        Crohn's & Colitis Canada 
 

50,000  
 

25,000  
 

   -  

        Heart and Stroke Foundation of Canada 
 

100,000  
 

100,000  
 

100,000  

        Saskatoon City Hospital Foundation 
 

100,000  
 

                          -  
 

  -  

        Schizophrenia Society of Saskatchewan 
 

                          -  
 

20,000  
 

20,000  

        Terry Fox Research Institute 
 

                          -  
 

50,000  
 

25,000  

        Other Contributions (Note 13) 
 

180,000  
 

60,000  
 

   -  

        Donations and Sponsorships 
 

25,000  
 

14,696  
 

9,905  

   Other Revenue (Note 7) 
 

136,690  
 

223,138   245,333  

Total Revenues 
 

6,981,690  
 

6,882,838  
 

6,791,931  

       Expenses 
         Research funding 
              Saskatchewan Health Research Foundation led programs 
 

           4,990,624  
 

           4,803,099  
 

     4,513,360  

        Partner led programs (Note 6a) 
 

       640,000  
 

              625,000  
 

  1,116,455  

        Program support 
 

              217,635  
 

           192,350  
 

     220,423  

   Communication & Outreach 
 

360,443  
 

321,321  
 

247,375  

   Impact & Evaluation 
 

142,842  
 

                44,430  
 

140,571  

   Leadership and management 
              Board 
 

                48,148  
 

25,057  
 

34,980  

        Administrative 
 

914,913  
 

824,991  
 

1,146,242  

       Total Expenses (Schedule 1) 
 

7,314,605  
 

6,836,248  
 

7,419,406  

       Annual (deficit) surplus  $  (332,915) 
 

               46,590     (627,475) 

  
  

   Accumulated surplus, beginning of year 
   

459,446  
 

1,086,921  

    
  

 Accumulated surplus, end of year 
  

$              506,036  $ 459,446  

  
     

 (See accompanying notes to the financial statements) 
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SASKATCHEWAN HEALTH RESEARCH FOUNDATION 
   

STATEMENT 3 

     STATEMENT OF CHANGE IN NET FINANCIAL ASSETS 
For the Year Ended March 31 

     

     
  

2015 
 

2014 

 
     

    

     
 Annual surplus (deficit)   $                    46,590     $  

               
(627,475) 

     
 Acquisition of tangible capital assets  

 
                 (28,805) 

 

                 
(83,576) 

 Amortization of tangible capital assets  
 

                  43,411  
 

                  37,271  

 
  

  

  
                 14,606  

 
 (46,305) 

     
 Acquisition of prepaid expense  

 
                 (39,828) 

 

                 
(84,984) 

 Use of prepaid expense  
 

                  48,333  
 

                  79,268  

 
  

  

  
                    8,505  

 
 (5,716) 

 
  

   Increase (Decrease) in net financial assets  
 

                  69,701  
 

 (679,496) 

     
 Net financial assets, beginning of year  

 
                362,017  

 

             
1,041,513  

 
  

   Net financial assets, end of year   $                  431,718   $                  362,017  

     
     

     

     

     

     

     

     

     

     

     

     

     

     

     (See accompanying notes to the financial statements) 
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SASKATCHEWAN HEALTH RESEARCH FOUNDATION 
   

STATEMENT 4 

     STATEMENT OF CASH FLOWS 
For the Year Ended March 31 

     
  

2015 
 

2014 

     

     Operating transactions 
    

          Annual surplus (deficit) $                   46,590   $                 (627,475) 

     Non-cash items included in annual surplus: 
              Amortization of tangible capital assets 
 

                  43,411  
 

                  37,271  

          Bond amortization 
 

                    3,309  
 

                    3,309  

     Net change in non-cash working capital items: 
              Accrued interest receivable 
 

                    5,772  
 

                  10,912  

          Accounts receivable 
 

                 (92,509) 
 

                  50,074  

          Prepaid expenses 
 

                    8,505  
 

                   (5,716) 

          Accounts payable and accrued liabilities 
 

               (346,882) 
 

                351,954  

          Payroll liabilities                      8,118                      (4,989) 

          Grants payable                  185,712                   580,397  

          Cash (used)/provided by operating transactions 
 

               (137,974) 
 

                395,737  

     Capital transactions   
  

          Cash used to acquire tangible capital assets                   (28,805) 
 

                 (83,576) 

 
   

     Cash applied to capital transactions 
 

(28,805) 
 

                 (83,576) 

 
    

     Investing transactions 

 

   

         Purchase of investments              (2,950,000) 
 

            (2,850,000) 

     Proceeds from disposal and redemption of investments 
 

             2,700,000  
 

             2,966,000  

    

     Cash (used)/provided by investing transactions  (250,000) 
 

                116,000  

 
    

    

  (Decrease) increase in cash and cash equivalents                  (416,779) 
 

                428,161  

      

Cash and cash equivalents, beginning of year 
 

                524,849  
 

                  96,688  

    

Cash and cash equivalents, end of year $                 108,070  $                 524,849  

     

     

     

     (See accompanying notes to the financial statements) 
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SASKATCHEWAN HEALTH RESEARCH FOUNDATION 
NOTES TO THE FINANCIAL STATEMENTS 

MARCH 31, 2015 

 
1. Establishment of the Foundation  

On January 31, 2003, The Saskatchewan Health Research Foundation Act (S.S. 2002, c.S-21.1) came into 
force establishing the Saskatchewan Health Research Foundation (Foundation). The Foundation is 
responsible for organizing, managing and allocating most provincial health research funding in 
Saskatchewan and for ensuring that supported research fits with the Province’s health research 
priorities and leads to benefits for health and the health system in Saskatchewan.  

 
2. Accounting Policies 

Pursuant to standards established by the Public Sector Accounting Board (PSAB), the Foundation is 
classified as an “other government organization.” The Foundation uses generally accepted 
accounting principles applicable to government. The following accounting principles are 
considered to be significant.  
 
a)  Basis of accounting 

The financial statements are prepared using the accrual basis of accounting. 
 

b) Revenue   

The Foundation’s main revenue for operations has been contributions from the Ministry of 
Health – General Revenue Fund with other revenue coming from partnerships, interest, 
recoveries and miscellaneous revenue.  
 
Contributions from the Ministry of Advanced Education are used for federal partnership 
opportunities with Canadian Institutes of Health Research (CIHR) (see note 6).  
 
Funds not spent during the term of a research grant or award compose recoveries if the 
grant or award expense was recognized in the prior years. 
 
Government contributions are recognized as revenue when the transfer is authorized and 
any eligibility criteria are met, except to the extent that contribution stipulations give rise to 
an obligation that meets the definition of a liability. Contributions are recognized as 
deferred revenue when contribution stipulations give rise to a liability. Contributions are 
recognized in the statement of operations as the stipulation liabilities are settled. 
 

c) Measurement uncertainty 
The preparation of financial statements in accordance with Public Sector Accounting Board 
(PSAB) accounting principles requires the Foundation’s management to make estimates 
and assumptions that affect the reported amounts of assets and liabilities and the 
disclosure of commitments at the date of the financial statements and the reported 
amounts of revenue and expenses during the period. Actual results could differ from those 
estimates. 

 
d) Tangible capital assets 

The recognition and measurement of tangible capital assets is based on their service 
potential.  Purchases of furniture and office equipment over $250 and computer hardware 
and software over $500 are recorded at cost as a capital asset. Purchases below these 
amounts are expensed as incurred. Amortization is recorded on a straight-line basis as 
follows: 
 Furniture     10 years 
 Office Equipment      5 years 
 Computer Hardware and Software      3 years 
 Leasehold Improvements length of lease 
Normal maintenance and repairs are expensed as incurred. 
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e) Research grants and awards expense  

Grants and awards expense is recorded when eligibility has been determined and the grant 
and or award has been authorized.  Awarded funds are sent to the recipients’ home 
institution to manage and disburse.  Funds not spent during the term of a research grant or 
award reduces the respective expense if the expense was recognized in the same year.  
 
Internally administered awards: 
 

The Foundation holds annual funding competitions through which applications are 
adjudicated by experts based on excellence and relevance. Terms vary and are often multi-
year.  For internally administered multi-year grants and awards, the Foundation assesses 
eligibility and provides authorization on a yearly basis (see Schedule 3, Schedule of Future 
Research Funding Commitments). 
 
Externally administered awards: 
 

For some partnership programs, the Foundation’s partner administers the grants and 
awards. For example, CIHR currently administers PHSI grants and awards.  For externally 
administered multi-year grants and awards where full grants and awards are authorized at 
the commencement, the Foundation records the full amount of the expense in the year that 
authorization for funding is received from CIHR.   
 

f) Investments 
Investments are valued at amortized cost. 
 

 
3. Tangible Capital Assets 

  
Furniture and 

Equipment 
Leasehold 

Improvements 
2015    

Totals 
2014              

Totals 

Opening cost $            215,289 $                48,848    $   264,137 $       180,561 

Additions during the year   28,805 -       28,805       83,576 

Disposals during the year   16,256 -       16,256 - 

Closing cost 227,838 48,848 276,686   264,137 

     Opening accumulated 
amortization          139,189 48,848      188,037 150,766 

Amortization for the year            43,411 -  43,411    37,271 

Disposals during the year            16,256 -       16,256  - 

Closing accumulated 
amortization         166,344 48,848 215,192 188,037 
Net book value of tangible capital 
assets $              61,494 $                              - $          61,494 $         76,100 

 

 
 
 
4.  Designated Assets 

 The Foundation is holding $125,588 as designated assets to be disbursed in future years; $72,000 for the 
Quality Improvement Chair and $53,588 for the Spinal Cord Injury Chair. 
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5. Lease Commitments 
At March 31, 2015, the Foundation had the following lease commitments: 

 

            2016 2017 2018 2019 

Office Lease* $      169,377 $    178,063 $        89,032 $                    - 

Postage meter lease              1,986 1,986 1,986 1,159 

 

   $     171,363 $   180,049 $       91,018 $           1,159 

 

 *The office lease was renewed for 5 years during 2012-13. 
 

6. a) Partner-led Programs 
  The Foundation periodically enters into funding partnerships, often spanning more than one year, 

to help achieve its goals and objectives.  In 2014-15 the Foundation provided research funding 
through the following partnerships: 

  
  i) Canadian Consortium on Neurodegeneration in Aging (CCNA)  

In a 5 year partnership with CCNA that started in 2014-15, the Foundation matched funding of 
$100,000 from the CIHR on a 1:1 basis to support Saskatchewan researchers and research 
projects in the area of Aging.  
 
ii) CIHR Partnership for Population Health Intervention Research 
The foundation partnered with CIHR on the population health intervention research and 
invested $200,000 in 2014-15 in this area. 
 
iii) Strategy for Patient Oriented Research (SPOR) Primary Health Care Network – Phase 2 
In a 5 year partnership with CIHR primary health care network, the Foundation invested 
$250,000 to support the phase 2 grants. 
 
iv) Dr. Terrance Snutch (Brain Canada – Multi-Investigator Research Grant) 
The foundation supported the Brain Canada’s Multi-Investigator Research Grants with $75,000 
in a partnership with Dr. Terrance Snutch at the University of British Columbia. 

 
b) Saskatchewan Research Chairs 
Since 2009-10, the Foundation has been funding a five-year Saskatchewan Research Chair in 
Alzheimer Disease and Related Dementia, in 1:1 funding partnership with the Alzheimer Society of 
Saskatchewan. The Foundation receives the partner’s contribution on a quarterly basis, expenses 
the chair awards on an annual basis, and sends the partner and Foundation funds together to the 
award holder’s home institution. A new five-year Saskatchewan Research Chair for Clinical Stroke 
Research was awarded in 2012-13 in equal partnership with Heart and Stroke Foundation. The 
Foundation has another research chair partnership where the award has not yet been made. Partner 
funds flow to the Foundation when there is a successful candidate in place. 
 
c) Other Partnered Grants and Awards 
During 2014-15, Terry Fox Research Institute and Crohn’s and Colitis Canada contributed $50,000 
and $25,000 respectively to partner on the Postdoctoral Fellowship awards with the Foundation. 

  
7. Other Revenue 

In 2014-15, other revenue generated by the Foundation included interest of $103,185 and 
recoveries of $119,853. 
 

8. Related Party Transactions 
Included in these financial statements are transactions with various Saskatchewan Crown 
Corporations, ministries, agencies, boards and commissions related to the Foundation by virtue of 
common control by the Government of Saskatchewan, and non-Crown corporations and enterprises 
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subject to joint control or significant influence by the Government of Saskatchewan (collectively 
referred to as “related parties”). 
Routine operating transactions with related parties are recorded at the agreed upon rates charged 
by those organizations and are settled on normal trade terms. These transactions and amounts 
outstanding at year-end are as follows: 
 

 
 2015   2014  

            

Miscellaneous revenue: 
         Health Quality Council   $         62,500     $       60,000 

University of Regina                 2,500                        - 
University of Saskatchewan            124,853                   130,975 

Research grant, administrative and occupancy expenses: 
 
 Capital Pension Plan - employee benefits               47,574               51,206 
         Regina Qu’Appelle Health Region                  6,500                              - 

Saskatchewan Opportunities Corporation – Innovation Place             184,191             174,707 
SaskTel                  7,985                  9,111 
University of Regina         1,144,596          1,232,186 
University of Saskatchewan         4,220,171          4,409,095 
Other                  4,543                  2,737 

                   
 
 Accounts receivable                  8,577                        1,674 
  

Accounts payable and accrued liabilities                     939                   20,440 
 
 Grants payable         5,613,971                 5,428,259 

   
  

The Foundation pays Provincial Sales Tax to the Ministry of Finance on all its taxable purchases. 
Taxes paid are recorded as part of the cost of those purchases. 

 

Other transactions with related parties and amounts due to or from them are described separately in 
these financial statements and the notes thereto. 
 

9. Financial Instruments 
The Foundation has the following financial instruments: accrued interest receivable, accounts 
receivable, investments, accounts payable, and grants payable. The following paragraphs disclose 
the significant aspects of these financial instruments. The Foundation has policies and procedures in 
place to mitigate the associated risks. 
 
 
a) Significant terms and conditions  

There are no significant terms and conditions associated with the financial instruments, 
other than investments, that may affect the amount, timing, and certainty of future cash 
flows. Significant terms and conditions for investments are described separately on 
Schedule 2 of these financial statements. 

 
b) Interest rate risk 

The Foundation is exposed to interest rate risk when the value of its financial instruments 
fluctuates due to changes in market interest rates.  As the Foundation seldom disposes of 
investments prior to maturity, this risk is minimal. 

 

The Foundation’s receivables and payables are non-interest bearing. Due to the short-term 
nature of these, as well as cash and short-term investments, interest rate risk is minimal. 
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As market interest rates fluctuate the market value of long-term investments moves in the 
opposite direction. This risk will affect the price the Foundation could sell the investments 
for prior to maturity. 

 
c) Credit risk 

The Foundation is exposed to credit risk from potential non-payment of accounts receivable 
or investment income and principal.  

 

Most of the Foundation’s receivables are from the provincial government; therefore the 
credit risk is minimal. 
 

The Foundation’s investments consist of provincial and federal government bonds, 
promissory notes, treasury bills and bankers acceptances with large Canadian banks. 
Therefore, credit risk for investments and related accrued interest receivable is minimal. 
 

d) Fair value 
For the following financial instruments, the carrying amounts approximate fair value due to 
their immediate or short-term nature: 

    Accrued interest receivable 
Accounts receivable 
Short-term investments 
Accounts payable 
Grants payable 
 

The fair value of long-term investments is $2,457,418. The quoted market values of the long-
term investments are considered to be the fair values. 

 
10.  Budget 

The operating budget was approved by the Foundation’s Board on April 10, 2014. 
 
11.  Pension Plan 

The Foundation has been a participating employer in the Capital Pension Plan, a defined contribution 
pension plan. Eligible employees make monthly contributions of 7% of gross salary with the Foundation 
contributing 7.5% of gross salary. The Foundation’s financial obligation is limited to making required 
contributions.  During the year, the Foundation’s total contributions were $47,574 (2013-14 $51,206). 

 
12.   Comparative Information 

Certain prior year amounts have been reclassified to conform with the current year’s presentation. 
 

13.   Other Contributions 
Other Contributions represent the potential new partnerships the Foundation explores from the non-
government sources. During 2014-15, the Foundation partnered 1:1 with the Lung Association of 
Saskatchewan on 3 Collaborative Innovation Development grants totalling $120,000.  
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SASKATCHEWAN HEALTH RESEARCH FOUNDATION 
  

SCHEDULE 1 

       SCHEDULE OF EXPENSES BY OBJECT 
For the Year Ended March 31 

       

       
  

2015 

 
2014 

  
Budget 

 
Actual 

 
Actual 

 
    

  
(Note 10) 

    

       
       

       Advertising and promotion  $  46,500  $  45,572  $  21,619 

Amortization 

 
47,146 

 
43,411 

 
37,271 

Board expenses 
 

48,148 
 

25,058 
 

34,980 

Employee benefits 
 

143,775 
 

136,035 
 

140,064 

Employee salaries 
 

679,271 
 

637,375 
 

982,245 

Grants and awards 
 

5,630,624 
 

5,428,099 
 

5,629,815 

Office expenses 
 

95,317 
 

77,932 
 

63,061 

Office space 
 

152,895 
 

165,661 
 

160,897 

Professional Fees 
 

281,768 
 

165,428 
 

243,612 

Publications 
 

55,000 
 

50,432 
 

29,557 

Review committee expenses 
 

33,050 
 

19,590 
 

19,467 

Travel and meetings 
 

101,111 
 

41,655 
 

56,818 

 
      

  $  7,314,605  $  6,836,248  $  7,419,406 

     

  

 

 

(See accompanying notes to the financial statements) 
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SASKATCHEWAN HEALTH RESEARCH FOUNDATION 
    

SCHEDULE 2 

       SCHEDULE OF INVESTMENTS 

     As at March 31, 2015 
      

       

       

       

 
     MATURITY 

 
CARRYING 

 
EFFECTIVE 

 

 
    DATE   VALUE   RATE 

 

       Cash and cash equivalents: 
      Cash 
 

$ 107,200 
   TD Waterhouse - cash 

  
870 

   
       

   
108,070 

   

       Short-term investments:   
     Manulife Bank GIC 1-May-2015 

 
100,000 

 
2.35 

 Royal Bank GIC 1-May-2015 
 

200,000 
 

2.15 
 Equitable Trust GIC 1-May-2015 

 
100,000 

 
2.35 

 Royal Bank GIC 13-Jul-2015 
 

350,000 
 

1.90 
 Bank of Montreal GIC 31-Jul-2015 

 
300,000 

 
1.71 

 Bank of Nova Scotia GIC 9-Oct-2015 
 

250,000 
 

2.20 
 BMO Advisor Advantage GIC 17-Dec-2015 

 
700,000 

 
1.73 

 Bank of Nova Scotia GIC 25-Feb-2016 
 

700,000 
 

1.35 
 Bank of Nova Scotia GIC 18-Mar-2016 

 
550,000 

 
1.40 

 

  
  

   

   
3,250,000 

   

 
  

    Long-term investments: 
      Bank of Nova Scotia GIC 19-Jun-2016 

 
900,000 

 
2.000 

 Canadian Tire Bank GIC 12-Jul-2016 
 

100,000 
 

2.350 
 Royal Bank GIC 12-Jul-2016 

 
100,000 

 
2.100 

 TD Bank bond 2-Aug-2016 
 

353,443 
 

2.948 
 Bank of Nova Scotia GIC 9-Oct-2016 

 
500,000 

 
2.300 

 Bank of Nova Scotia GIC 19-Dec-2016 
 

200,000 
 

2.010 
 Bank of Nova Scotia GIC 18-Dec-2017 

 
300,000 

 
2.130 

 

 
  

   

   
2,453,443 

   

 
  

   

  
$ 5,811,513 

   

       

  

  (See accompanying notes to the financial statements) 
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SASKATCHEWAN HEALTH RESEARCH FOUNDATION SCHEDULE 3 

     SCHEDULE OF FUTURE RESEARCH FUNDING COMMITMENTS 
As at March 31, 2015 

 

     

     

     The Future Research Funding commitments at March 31, 2015 were as follows: Note 2(e) 

     

 
YEAR 

 

SASKATCHEWAN HEALTH 
RESEARCH FOUNDATION 

PROGRAMS 
   

   

 
2016 $ 1,394,415 

 

 
2017 

 
426,000 

 

 
2018 

 
100,000 

 

 
2019 

 
100,000 

 

  
$ 2,020,415 

 

     

     

     (See accompanying notes to the financial statements) 
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