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Introduction 
The purpose of health research is to generate high quality knowledge that can be used to promote, restore, and 
maintain our health.  In British Columbia, the health research enterprise — the sum of efforts to generate and 
use research knowledge — is made up of many different players. This document has been prepared to help the 
reader gain a better understanding of the health research environment in BC.  It is by no means a 
comprehensive review of all health research activity in the province but simply a snapshot that helps provide 
context to the current process to develop a health research strategy for BC.  

What is health research? 
 
Health research is about helping people to be healthier. It may be through the development of new and 
better ways to prevent, diagnose and treat disease. It may be through providing the evidence that 
supports the delivery of the health services Canadians need, when and where they need them. And it may 
be through the commercialization of discoveries to make a new product or service available.1 

Dr. Alain Beaudet 
President, Canadian Institutes of Health Research 

 
Health research can be defined broadly as “anything that is relevant to the understanding or betterment of 
human health.”2  To bring a greater degree of specificity and focus to what constitutes health research, many 
organizations adopt the Canadian Institutes of Health Research (CIHR) definition as a framework to define health 
research. CIHR identifies four “pillars” of enquiry as follows:3 
 

• Population and public health: Focused on understanding how social, cultural, environmental, 
occupational and economic factors influence health. 

• Health services: Centred on investigating the efficiency and effectiveness of the health system. 
• Clinical: Involves testing of new therapies or devices and moves research findings out of the lab and to 

the patient’s bedside. 
• Biomedical: Essentially laboratory research with the goal of understanding biological processes within 

the human body and the fundamental causes of disease.  
 

In addition to the four CIHR pillars noted above, health research can also be categorized as follows: 
  

• Type of research along the innovation continuum, such as basic, applied, demonstration and 
commercialization.  

• Nature of the research, such as quantitative (large sample size, emphasis on statistical data), or 
qualitative (smaller sample size, emphasis on understanding underlying reasons and motivations).   

• Driver of the research, such as researcher driven, health system driven.4  

1 “President’s Office,” Canadian Institutes of Health Research. Accessed June 26, 2013, http://www.cihr-irsc.gc.ca/e/10308.html 
2 Roger Palmer. “Inventory of Health Research and Innovation in Alberta”,2009 
3 “CIHR Grants and Awards Guide,” Canadian Institutes of Health Research. Accessed  July 4, 2013 http://www.cihr-irsc.gc.ca/e/22630.html#1-A5 
4 “A strategy for health research and innovation in Alberta: Stakeholder forum workbook, April 8, 2009,” Alberta Health.  Accessed June 26, 2013. 
http://www.health.alberta.ca/documents/Research-Forum-Workbook-4-09.pdf 
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Why is health research important? 

Health research generates high quality knowledge that can be used to promote, restore, and maintain our 
health.5 Health research takes place in many locations —from post -secondary institutions to health-care, 
industry and community settings —and involves academics, clinicians, frontline health-care workers, patients, 
the public and government.  

Health research underpins innovation in: 

• Effective health promotion and disease prevention. 
• The discovery of new treatments and cures. 
• Uptake of new tests, technologies and products. 
• Improvements in our health care system. 

Health research is also an important catalyst for economic development, creating high-quality knowledge 
economy jobs, attracting investments to BC, and keeping our families and our communities healthy and 
productive.  

What is BC’s health research system? 

BC’s health research system includes the people, organizations and activities that: 

• Develop research capacity (infrastructure, tools and techniques required to support research 
activities) within learning institutions, laboratories, health-care settings and in the community  

• Do research. 
• Fund research, including government, the non-profit sector, funding agencies and industry. 
• Use research evidence to make decisions that improve health; lead to better programs, policies, 

technologies and products; or increase efficiency in our health care system. 
• Benefit from research. 

Many organizations and individuals play more than one of these roles. For example government funds and uses 
health research. The public uses and benefits from research, as well as funding it through tax dollars. Even 
organizations whose primary role is to fund research at the same time build capacity for health research. 

The diversity within the system makes for a rich research enterprise. It also means that effort is needed to meet 
individual and collective needs, align priorities and share resources where appropriate, and collaborate towards 
common goals. 

5 Hanney et al, “Who needs what from a national health research system: lessons from reforms to the English Department of Health's R&D system”, Health 
Research Policy and Systems, 2010, 8:11 
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Table 1 summarizes the health research stakeholders and list examples of their specific needs.6 For more detail 
on the diversity of the health research enterprise in BC, see table in Appendix A.  

Table 1 Stakeholder Needs 

Research 
stakeholder 

Examples of what they need 

Patients and 
public 

• Evidence-based information and care 
• Access to research evidence and the capacity to interpret it in context 
• Research to address questions of importance to individuals, families and 

communities 
Practitioners • Research that informs clinical practice and community care 

• Support to incorporate evidence into practice 
• Access to investigators to help answer research questions 

Researchers • Understanding of health system and public and population health 
challenges 

• Resources to do research 
• Mechanisms that match research users questions to the resources and 

expertise among BC researchers 
• Mechanisms to help translate research evidence into practice, policy or 

further research  
Health system 
decision-
makers 

• Research to support policy development 
• Research on specific health system questions 
• Mechanisms to maximize uptake of research evidence 
• Help to assess, implement and evaluate technologies and best/promising 

practices 
Government • Information on health research impacts to inform future investments 

and policies 
• Improved effectiveness and efficiency of the health care system 
• Better health for individuals and communities 
• Health research maximized as an economic driver 

Private sector • Flow of findings from discovery research 
• Collaboration between academia and industry that supports applied 

research 
• Environment conducive to establishment and success of private 

enterprise 
 

BC’s health research capacity  

Health research occurs at one or more of the 47 research institutes and dozens more research centres, units, 
programs and networks within BC working in partnership with hospital sites or other health service centres (e.g. 

6 Table adapted from Hanney et al. “Who needs what from a national health research system: lessons from reforms to the English Department of Health's 
R&D system”, Health Research and Policy Systems, 2010, 8:11 
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health authorities).7  The scope of research underway in BC is diverse and spans basic lab research to 
collaborations that involve researchers from multiple disciplines, many of which aren’t even traditionally 
associated with “health”. 

In 1999/2000, BC accounted for 9.5 percent of provincial research institutions in the health field in Canada. This 
number increased to 14.2 percent in 2009/10. The increase in research institutions in BC was the largest of all 
the provinces, suggesting a considerable increase in BC health research capacity during this time (see Figure 1, 
below) 

Figure 1. Number of research institutions in the health field, CIHR8 

 

Among the top 40 research hospitals in Canada, BC has two entries: Vancouver Coastal Health (VCH) and 
Provincial Health Services Authority (PHSA).9 While both are health authorities rather than hospitals, they are 
included in the “$100 million club” with a reported research income of $100 million or more per year. At VCH, 
the Vancouver Coastal Health Research Institute and Providence Health Care Research Institute contribute to 
this total. The PHSA total includes research funding flowing to the BC Cancer Agency Research Centre, Child & 
Family Research Institute, the BC Mental Health & Addictions Research Institute and the Women’s Health 
Research Institute. From 2009 to 2012, VCH in particular reported an increase of 4.5 percent in research funding. 

 In addition to the public institutions, there are approximately 20 research and development contract research 
and scientific service companies and 35 biopharmaceutical companies operating in BC. Some of these 
companies work in partnership with government and academic institutions, and across sectors (e.g. Genome BC 
works across a number of sectors such as agriculture, human health, environment, and mining). Examples of the 

7 Figure 10 B, “CIHR Internal Assessment - Report for the 2011 International Review.” Canadian Institutes of Health Research. Accessed on July 4, 2013. 
http://www.cihr-irsc.gc.ca/e/43813.html) 
8 “CIHR Internal Assessment - Report for the 2011 International Review.” Canadian Institutes of Health Research. Accessed on July 4, 2013. www.cihr-
irsc.gc.ca/e/43813.html 
9 “Canada’s Top 40 Research Hospitals”, Re$earch Infosource, Accessed on July 15, 2013 http://www.researchinfosource.com/media/Top%2040%20LR-
2012.pdf 
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areas of industry research include pharmaceuticals, genomics, screening and diagnostic tools, human antibody 
technologies, molecular science, and proteomics.10 

How is health research funded?  

BC government investments 

The BC government has invested more than $900M in health research since 2001 (see Figure 2), with the 
majority of that funding directed to five main organizations: 

• The Michael Smith Foundation for Health Research was established by the provincial government in 
2001 to build capacity for health research and to advance knowledge creation across the range of health 
research that occurs in BC. MSFHR is funded primarily by the Ministry of Health. 

• The BC Knowledge Development Fund (BCKDF), funded through the Ministry of Advanced Education, 
Innovation and Technology, matches investments (primarily from the federal government’s Canada 
Foundation for Innovation programs and the private sector) to help public post-secondary institutions, 
teaching hospitals and affiliated non-profit research agencies leverage funding for infrastructure. 

 

Figure 2: Major health R&D investments by BC government since 2001 (percent)* 

 

• Genome BC was established in 2000 to invest in and manage large-scale genomics and proteomics 
research projects, and to support enabling technologies in human health, forestry, fisheries, bioenergy, 
mining, agriculture and the environment. Genome BC is a member of a national consortium of regional 
organizations also supported by Genome Canada. Genome BC receives part of its funding from the BC 
government.  

10 LifeSciences BC, http://www.lifesciencesbc.ca, retrieved August 29, 2012 
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• The Centre for Drug Research and Development (CDRD) was founded in 2007 as a national not-for-
profit drug development and commercialization centre headquartered in BC that provides expertise and 
infrastructure to enable researchers from leading health research institutions to advance promising 
early-stage drug candidates. CDRD has received funding from several organizations including the BC 
government.  

• The Leading Edge Endowment Fund (LEEF) was established in 2002 to encourage social and economic 
development in BC. LEEF leveraged private sector funds to establish Leadership Research Chairs at post-
secondary institutions across the province in the areas of medical, social, environmental and 
technological research. (Note: The LEEF Society has fulfilled its mandate and is winding down.) 

Government investments in these organizations — as well as government funding for higher education and for 
health care through health authorities — have had a substantial impact on BC’s health research enterprise, 
enabling our province to recover from a decreasing percentage of federal health research dollars coming to BC 
in the 1990s. For example, direct investments by the provincial government have helped bring in an additional 
$300 million to BC from the Canadian Institutes of Health Research (CIHR – Medical Research Council of Canada 
prior to 2000 — Figure 3), and an additional $140 million in federal funds from Genome Canada. BC's rate of 
growth in CIHR funding per capita is over twice that of Alberta and over 55 percent greater than Quebec and 
Ontario (Figure 4). 

Figure 3: Percentage of CIHR funding Figure 4: Growth in CIHR funding per capita, BC vs. other provinces. 

 
 

Other sources of research funding 

In addition to funding directly from the BC government, health research is funded by a variety of other 
organizations in a range of sectors (Figure 5).11 These include federal granting agencies as described above; for 
example, CIHR, Genome Canada, Canada Foundation for Innovation, and Networks of Centres of Excellence. In 
turn, federal infrastructure investments have stimulated philanthropic support — through hospital and health-
care foundations — for health authority-based research institutes. Non-profit organizations such as the Heart 
and Stroke Foundation of Canada and the Canadian Cancer Society also invest heavily in health research.  

11 StatsCan produces a Gross Expenditure on Research and Development (GERD) report every year. The last time GERD was published specifically for health 
research funding was in 2006. Since then, the methodology used to calculate GERD has been updated, so these percentages may alter in the next version 
of Health Research GERD. 

8 | P a g e  

                                                           



The private sector is another key supporter of health research. There are more than 100 biopharmaceutical and 
medical device companies in BC, many of which began at our universities.12 UBC has spun-off more than 100 life 
sciences companies, raising more than $2 billion in private investments.13 

Overall, direct investments by the provincial government are leveraged greater than 10-fold by dollars from 
foreign, non-profit, federal government and private sector sources. This investment has translated into a 
significant growth in health research in BC, with excellent researchers choosing to make BC their home, more 
positions for post-secondary students to pursue advanced degrees, and hundreds of high quality jobs for skilled 
research support personnel.  

Figure 5: Sources of health research funding in British Columbia in 2006 

 

 

How can we assess the impacts of investment in health research? 

The Canadian Academy of Health Sciences (CAHS) framework,14 developed to measure the return on investment 
in health research, includes five impact areas (Figure 6) that can guide future investments to accelerate progress 
in improving health and wealth in BC. 

Using the five main impact areas outlined in Figure 6, the following list outlines some indicators, and related 
examples, that can be used to measure the impact of health research investment. This list is by no means fully 
representative of all areas where health research is having an impact. While there are many examples of the 
impact of health research, the reality is that more work needs to be done to ensure information in these areas is 
compiled and publicly available in a manner specific to health research. 

• Advancing knowledge: Investments in advancing knowledge have helped establish leading research 
programs and teams. One well known example is the BC Centre of Excellence in HIV/AIDs which has 

12 “About the Industry”. LifeSciences BC. Accessed on July 5, 2013. http://www.lifesciencesbc.ca/about-lifesciences-bc/corporate-governance/ 
13 Ibid. 
14 Diagram adapted from Canadian Academy of Health Sciences (2009). Making an impact: A preferred framework and indicators to measure returns on 
investment in health research: Report of the Panel on Return on Investment in Health Research. Ottawa: CAHS 
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improved outcomes and reduced the chances of HIV transmission by more than 95 percent15 through 
the use of HAART (highly active anti-retroviral therapy) and routine testing.  

• Capacity Building: Partnerships with not-for-profit organization to fund large-scale, multi-year research 
chairs and professorships, doctoral and post-doctoral awards and various research projects. 

o The Heart and Stroke Foundation partners with research institutions to fund large-scale, multi-
year research chairs and professorships. The Foundation also offers career investigator and new 
investigator awards.  

o The Alzheimer’s Society of BC, Alzheimer Society of Canada's research program (ASRP) funds 
doctoral and post-doctoral awards as well as young investigator and regular grants. The society 
has also established a professorship in Alzheimer’s research at UBC. 

• Health impact: The BC Cancer Agency, an agency of the Provincial Health Services Authority, is another 
world class resource for British Columbians, home to the work of leading investigators. In 2003, a team 
of researchers at the agency’s Genome Sciences Centre sequenced the SARS genome in six days. The 
information was used to develop three SARS vaccine candidates in less than a year, a process that 
typically can take 10 years. 

• Informed decision-making: Rapid-response research conducted at the BC Centre for Disease Control in 
2009 helped identify which groups were more at risk of contracting H1N1. This real time risk analysis 
helped health authorities stage the roll out of the province’s pandemic immunization campaign and 
target the most vulnerable populations first. 

• Broad social and economic impact: Start-up and spin off companies often emerge through academic 
channels, driven by research innovation.  

o Boreal Genomics, a company founded by UBC researchers, is developing much-needed 
approaches for non-invasive detection and monitoring of tumor mutation profiles 

 

Figure 6: Framework for health research progression to impact 

 

15 Hogg RS, Heath K, Lima VD, Nosyk B, Kanters S, et al. (2012) Disparities in the Burden of HIV/AIDS in Canada. PLoS ONE 7(11): e47260. 
doi:10.1371/journal.pone.0047260 
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Why does BC need a health research strategy? 
As highlighted in the preceding pages, health research in BC is complex. Research is underway at academic 
institutions, health authorities, research centres, corporations, and not-for-profit organizations. In an ideal 
world, those involved in health research — from the funders through the producers to the users — would work 
together to capitalize on their respective strengths and resources. In reality, there are few opportunities to do 
this. Players work within their own spheres, often without knowledge of others’ mandates, objectives and 
priorities. There is no clear picture of health research strengths and areas of need and there are few 
mechanisms currently in place to develop overall strategy and coherence. 

With this in mind, the Michael Smith Foundation for Health Research (MSFHR) is facilitating the development of 
a health research strategy for BC to shape a more comprehensive, coordinated, and systems-oriented approach 
to health research – one that enhances integration and creates synergy across and between research pillars, 
sectors, and disciplines. 

The BC health research strategy is intended to do the following:  

• Provide a framework within which BC organizations can develop their own plans. 
• Guide specific actions for collaborative implementation by the health research community. 

How is the BC health research strategy being developed? 
Members of the health research community in BC have built capacity, advanced knowledge and informed 
decision-making for improved health, social and economic outcomes, ultimately establishing BC as a leader in 
health research excellence worldwide. The development of a health research strategy will serve to further 
leverage these advantages to address the health research priorities of the province (see appendix B for an 
overview of the health status of British Columbians). 

The process to date to develop a health research strategy for BC has involved stakeholders representing all the 
different areas of health research in BC, from bench scientists working in labs and health authority 
administrators to front-line caregivers and patient representatives.  

The initial planning phase for the project began in 2012. An advisory board, reference group, and planning team 
were pulled together to begin work and initial information gathering was done through a series of key informant 
interviews. These interviews helped guide the broader consultation process that began in March 2013. The 
consultation had several parts, and was supported by a website (http://bchealthresearchstrategy.ca/):  

Preliminary scoping 

Preliminary scoping of five directions to help frame the strategy included developing a rationale, current status 
(existing initiatives, gaps), and possible actions for each. Working groups made up of members of the health 
research strategy advisory board and reference groups provided input. 

Focus sessions 

Input on the five directions was collated into a workbook that was used to guide discussion for five direction-
specific focus sessions. 
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Online survey 

An online survey open to all stakeholders solicited feedback on a draft vision and goals of the health research 
strategy and potential actions. The questions for this survey were driven by the discussion coming out of the 
focus sessions, which led to a collapsing of the five directions into a vision, goals, provincial actions and research 
program gaps. 

Regional workshops 

Workshops were held in each of the regional health authority areas. Participants will be able to provide input on 
the emerging BC health research strategy and discuss what it means for their region. 

Analysis and writing 

Information and feedback from all the consultation pieces will be used to draft a strategy that will be presented 
to various stakeholders for validation and endorsement.  

Conclusion 
 

The purpose of health research is to generate high quality knowledge that can be used to promote, restore, and 
maintain our health.  British Columbia is fortunate to have a rich health research enterprise, made up of many 
different players and with funding support from a range of sources.  However, more can be done to coordinate 
these research efforts to ensure the best possible health outcomes for British Columbians. To that end, a health 
research strategy is being developed to provide a framework within which BC organizations can develop their 
own plans and to guide specific actions for collaborative implementation by the health research community. 
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Appendix A - Health research system in BC 

The table below captures the diversity of the health research enterprise in BC. Research is done by a range of 
individuals in many locations. Funding comes from many sources and is allocated for different elements of the 
research project.  

 
Health Research in BC 

Occurs at Funded by Conducted by Funding pays for Support covers 
− Universities 
− Labs 
− Hospitals 
− Health service 

providers 

− Provincial 
government 
ministries 

− Health authorities 
− Teaching hospitals 
− Universities 
− Charitable 

foundations 
− Provincial/ and 

federal and funders 

− University 
researchers 

− Clinicians 
− Policymakers 
− Researchers in 

private industry 
− Community based 

researchers 
 

− Personnel costs 
− Infrastructure 
− Operating grants 
− Prototyping and 

product development 

− Salaries 
− Capacity building 
− Partnership/ 

collaboration 
efforts 

− Building/nurturing 
an environment 
for advancing the 
use of research to 
enhance patient 
care and to 
improve outcomes 
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Appendix B - The BC population 

The following presents characteristics, trends, and areas of statistically significant difference between BC and 
the rest of Canada from a sample of common indicators for health and the health care system across Canada. 
These indicators are compiled by Statistics Canada and the Canadian Institute for Health Information and they 
provide accurate and comparable data to illustrate key health characteristics of the BC population. They point to 
the strengths and opportunities for improvement in the BC health system that can be supported by health 
research. 

Health Issues 

• Leading causes of mortality are circulatory disease, cancer, and heart disease. Leading causes of 
potential years of life lost are cancer, injuries, and circulatory diseases. BC has the lowest rate of 
premature mortality among Canadian provinces. It also has one of the lowest rates of years of life lost in 
Canada, significantly lower than the Canadian average.1 

• From 2000 to 2007, health-adjusted life expectancy of British Columbians has increased from 68.1 to 
69.6 years for males and 70.4 to 72.3 for females. These are both higher than the Canadian average.2 

• The most common types of cancer overall are lung cancer and colorectal cancer, although in men the 
most common type of cancer is prostate cancer, and in women, breast cancer.3 

• BC is a relatively healthy province, with lower rates of common health conditions such as cancer, 
arthritis, asthma, diabetes, COPD, pain and high blood pressure than the Canadian average.  

• The most common chronic conditions in BC include high blood pressure and arthritis.4 
• British Columbians report higher rates of mood disorders and poorer perceived mental health than the 

Canadian average. 
• Rates for risk factors such as smoking and heavy drinking are lower than the Canadian average. BC also 

has higher rates of physical activity. The rate of obesity among adults in BC has been declining slowly in 
recent years and continues to be significantly lower than the Canadian average. Youth obesity has also 
been declining in recent years, but is similar to the Canadian average.5 

Health System 

Common health system indicators are intended to provide standard measures of performance across Canada. 
The following is a snapshot of the BC context:6 

• In the last 10 years, BC has improved performance related to many key indicators of health system 
effectiveness; including hospitalizations, in-hospital mortality, and surgery wait times for a variety of 
health conditions.  

1 Data compiled from: Statistics Canada, CANSIM Tables 102-4309 and 102-0563; and Canadian Institute for Health Information, Health Indicators Data, 
www.cihi.ca/hirpt/, accessed July 2012 
2 Statistics Canada, CANSIM Table 102-0122 
3 The Canadian Cancer Registry, Statistics Canada, CANSIM Tables 103-0550 and 103-0553, and the Canadian Cancer Society’s Steering Committee on 
Cancer Statistics, Canadian Cancer Statistics Canadian Cancer Society, 2012. 
4 Data compiled from: Canadian Community health Survey, Statistics Canada, CANSIM Table 105-0501; the Provincial Health Agency of Canada Chronic 
Disease InfoBase, www.phac-aspc.gc.ca, accessed July 2012. 
5 Canadian Community health Survey, Statistics Canada, CANSIM Table 105-0501 
6 Data compiled from Canadian Institute of Health Information Health Indicators Data, www.cihiconferences.ca/indicators/2012/ind2012_e.html, accessed 
July 2012; and Canadian Institute of Health Information, Annual Report - Health Indicators 2012, Ottawa, 2012. 
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• BC rates of hospitalization for injury (accidental and self-injury), continue to be higher than the Canadian 
average 

• BC performance in mental health care lags behind Canada, with higher rates of mental illness 
hospitalization, repeat hospitalization, readmissions and patient days. 

• Readmission rates across all indicator areas except pediatrics are currently higher than the Canadian 
average, based on 2010-11 data. 

Economic Trends 

 
Figure 7. Venture capital investment in the BC life sciences sector, BC Stats7 

 
• BC has approximately 13 percent of the total Canadian population, and generates 12 percent of the 

GDP.8 There are no figures available for the contribution of health research to provincial GDP. A possible 
measure is the provincial GDP due to the “health care and social assistance” and “professional, scientific 
and technical services” sectors. 

• Universities are an important driver of the knowledge economy, and have received significant 
investment of over $1.9 billion.9 Since 2001 the province has invested approximately $1.2 billion in 
health-related post-secondary funding.10 Increased enrolment in tertiary education coupled with one of 
the best university completion and graduation rates in Canada has led to a rapid increase in the 
numbers of highly skilled workers.11 The university sector is expected to continue growing for the 
foreseeable future.  

• The technology sector is the fastest growing source of revenue and employment in the province, 
generating $18.9 billion revenue in 2009.12 However BC currently underperforms compared to other 
provincial technology sectors, and has insufficient capacity, 13 despite the increasing number of 
graduates. 14 

7 BC Stats, Input Indicators of the British Columbia High Technology Sector 2010 Edition 
8 Data compiled from: Province of BC, economic indicators www.gov.bc.ca/keyinitiatives/economic_indicators.html, accessed July 2012; BC Stats, Quick 
Facts about British Columbia; and Government of British Columbia, Ministry of Health 2012/2013-2014/2015 Service Plan, February 2012 
9 Government of British Columbia, Ministry of Advanced Education 2012/2013 – 2014/2015 Service Plan, February 2012 
10 Government of British Columbia, Ministry of Advanced Education, News Release, 2011AVED0053-001653, December 2011 and News Release 
2011AVED0048-001587, December 2011 
11 BC Progress Board, Final Benchmark Report, December 2011 
12 Government of British Columbia, Ministry of Jobs, Tourism and Industry, BC Bio Economy Report, 2011 
13 Government of British Columbia, Ministry of Jobs, Tourism and Industry, BC Bio Economy Report, 2011;  British Columbia Technology Industry 
Association, Outlook 2020 Initiative BC’s Advanced Technology Sector: Reaching for the Next Level, March 2009; and BC Progress Board, Final Benchmark 
Report, December 2011 
14 BC Stats, Input Indicators of the British Columbia High Technology Sector 2010 Edition 
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• Venture capital investment supports the industrialization of research. BC accounted for 13 percent of 
the total venture capital investment in Canada between 2000 -2010, with the life science sector 
attracting 48 percent of all provincial capital in 2010. 15  This is the only area of relevance for health 
research. The overall trend is a decrease in venture capital investment in the life sciences sector (note 
that a similar trend is visible in all other industrial sectors), highlighted by a 28.6 percent drop between 
2000 and 2010 (Figure 7). This suggests difficulty in leveraging venture capital funds to support life 
sciences innovation arising from research, although such funds may be offset by investment from other 
organizations. 

15 BC Stats, Input Indicators of the British Columbia High Technology Sector 2010 Edition 
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