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EXECUTIVE SUMMARY 
Six regional workshops were held in summer 2013 to consult on the development of a BC health 
research strategy. The workshops formed part of a multi-pronged consultation process that included key 
informant interviews, focus sessions, and an online survey.  

The workshops provided local context to the emerging vision, goals and actions for health research in 
BC. Participants included representatives from universities in the region, researchers, health authority 
staff, patient representatives, industry, and non-governmental organizations. 

Feedback from the workshops will be synthesized with findings from other consultation stages; the final 
strategy will be developed in summer 2013, followed by an implementation plan. 

Common Themes 
While each session was unique, workshop participants see the provincial health research strategy 
serving a number of common objectives as described below with potential actions: 

• Strong foundations: Provide or support the common foundational infrastructure needed to 
support research across the spectrum. 

o Build a single point of entry to a robust data platform that is accessible in real time and 
links multiple data sources and types. 

o Standardize common practices such as ethics approvals, contracting, financial reporting, 
consent to contact forms and protocols. 

• Coherence: Engage with each other to explore ways of working in a more concerted manner to 
advance health research in BC.  

o Encourage a “whole of government” approach to science and health research across 
relevant ministries and departments. 

o Continue to engage the diverse range of research interests convened for these 
workshops as a provincial forum to set/confirm priorities and assess progress and 
performance. 

o Define more clearly the roles, relationships and contribution of the respective players. 

• Culture of inquiry: Drive a change in attitude — through leadership, incentives and expectations 
— so that research is viewed as a vital component of health care. 

o Create incentives and/or remove disincentives to doing and using research in policy and 
decision-making settings. 

o Identify and embrace health research — a culture of inquiry — as a health authority 
strategic priority and essential to fostering a learning health system. 

o Include patient participation as a vital component of research and part of the 
continuous learning system adaptation. 

• Developing, improving and spreading new competencies: Develop new and improved 
competencies in health research — from basic research literacy to improving research skills.  

o Write research competencies into health authority position descriptions. 

o Make inquiry skills part of the curriculum for new professional graduates. 

o Create opportunities for interchanges, reciprocal affiliation and co-location of (a) 
academic researchers and (b) practitioners in practice and academic settings 
respectively. 
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• Collaboration: Build on existing strengths and develop critical masses of expertise to reduce 
current competitive environment where multiple players vie for limited resources. 

o Reduce the number of conventional competitive research application processes in 
favour of more collaborative models. 

o Commit to creating organizational cultures that value, support and respect collaborative 
research, including through the dedication of time and space to support this to occur. 

o Teach skills and provide support on how to build collaborative teams. 

o Ensure that those affected — both communities and individuals — are full participants 
in health research, treated as partners. 

• Awareness and linkage: Increase awareness — and assist with linking — of research priorities, 
activities and findings both within regions and across the province.  

o Create a mechanism for sharing information about research. 

o Develop opportunities for cross-pollination of foundational and clinical researchers and 
research teams. 

General Feedback 
At the end of each workshop, participants shared their parting comments. The piece of advice most 
often given was to be focused and not expect the health research strategy to be “all things to all 
people.” Critical success factors noted by participants: 

• The creation of positive climates or cultures for health research. 

• Investments in the development of accessible data that can help expand understanding of the 
health experience across dimensions of age and space. 

• Streamlining and standardization of policies and procedures related to health research. 

• Development of the structures and processes required to ensure that rich research 
collaborations occur and that the knowledge generated is shared and applied.  

Conclusion 
Six regional workshops formed part of a multi-pronged consultation process towards the development 
of a health research strategy for BC, including key informant interviews, focus sessions, and an online 
survey. 

The workshops were developed based on feedback from the focus sessions; pre-reading materials for 
the workshops included elements of the emerging strategy that were being tested concurrently as part 
of the survey. As such, the workshop feedback serves to validate survey findings as well as nuance 
quantitative feedback, particularly with respect to how the health research strategy can serve various 
diverse geographic regions in BC. 

The final strategy will be developed in summer 2013, followed by an implementation plan. 

For more information on the BC health research strategy, visit www.bchealthresearchstrategy.ca. 
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PURPOSE 
This document presents a high level summary of feedback provided in six regional workshops held in 
summer 2013 to consult on the development of a provincial health research strategy for BC. The 
workshops were held on Vancouver Island, in the Interior, the Fraser region, Vancouver (2), and in 
Northern BC.  

These workshops formed part of a multi-pronged consultation process that included key informant 
interviews, focus sessions, and an online survey. The workshops were developed based on feedback 
from the focus sessions. Pre-reading materials for the workshops included elements of the emerging 
strategy that were being tested simultaneously as part of the survey. As such, the workshop feedback 
serves to validate survey findings as well as nuance quantitative feedback, particularly with respect to 
how a health research strategy could serve various diverse geographic regions in BC. 

For more information on the BC health research strategy, and copies of all the reports from the 
consultation activities, visit www.bchealthresearchstrategy.ca. 

BACKGROUND 
Health research and health care leaders met in 2012 to discuss the potential of a health research 
strategy to shape a more comprehensive, coordinated and systems-oriented approach to health 
research in BC. Participants agreed on the need for such a strategy, and endorsed the Michael Smith 
Foundation for Health Research (MSFHR) to consult with the community and facilitate its development. 

The strategy has two aims: 

• Identify specific actions for collaborative implementation by the health research community. 

• Provide a framework from which other organizations can determine their own priorities, plans 
and investment decisions. 

Preliminary planning included the establishment of an advisory board, planning team and reference 
group as well as key informant interviews. The planning team conducted a high level analysis of health 
research in BC based on a measurement framework developed by the Canadian Academy of Health 
Sciences. Key informant interviews and this analysis resulted in five directions as a framework for 
consultation. In spring 2013, these directions were discussed in focus groups involving stakeholders with 
a range of relevant experience and expertise. Following the focus groups, an online survey tested 
elements of the emerging strategy with a broad audience. Finally, the workshops that are the topic of 
this report were held to engage regional players in an assessment of the potential of the emerging 
health research strategy to support regional needs. A final strategy will be developed in summer 2013, 
followed by an implementation plan. 

APPROACH 
The intent of the regional workshops was to provide local context to the emerging vision, goals and 
actions for health research in BC. Representatives of the local health system and research leaders 
helped plan the workshops, including refining the workshop objectives, identifying participants, and 
customizing the format for their region. Two objectives were common to all six sessions: 

• Review components of the emerging health research strategy. 

• Identify what could/should be done to maximize the impact of the health research strategy in 
the region and/or across the province. 
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Additional objectives included: 

• Exploring the potential for the strategy to align with and/or reinforce local health research 
priorities and initiatives (Interior, Fraser, Northern BC, and Vancouver Island workshops) 

• Realizing the strategy and how it might affect the region (Interior, Fraser, Northern BC, and 
Vancouver Island) 

• Challenges and opportunities that might be encountered in seeking to implement the strategy in 
the region (Interior, Fraser, Northern BC) 

• Impact of strategy on region’s key players (Vancouver). 

Participants at all sessions included representatives from the universities located within the region, 
health researchers, and health authority personnel. Representatives of patient voices, clinical 
researchers, industry, and non-governmental organizations were invited to all workshops but were able 
to participate only at selected sessions. Please see the appendix for an alphabetical list of regional 
workshop participants. 

Workshop participants received a copy of the respective agenda and a high level summary of the 
elements of the emerging research strategy — vision, goals, actions and gaps — that were 
simultaneously being tested in the online survey. All workshops featured a brief presentation of the 
emerging results of the survey, highlighting any similarities and differences by respondent type and 
location/region. This overview formed the backdrop for the discussion that followed. 

COMMON THEMES 
While each session was unique, with dominant themes emerging by region, several common themes 
emerged from all six sessions. All sessions built on the founding assumption that “health” includes non-
health system determinants of health, not just health care, and that “health research” extends from 
discovery to evaluation and continuous improvement science. Although different terms and language 
were used to convey ideas, it would appear that participants see the provincial health research strategy 
serving a number of common objectives, including: 

• To provide or support the common foundational infrastructure needed to support research 
across the spectrum. 

• To improve system coherence. 

• To create a positive culture of inquiry and innovation. 

• To increase awareness — and assist with linking — of research priorities, activities and findings 
across the province. 

• To develop, improve and spread new competencies in research literacy and knowledge 
translation. 

• To promote and support collaboration. 

Strong Foundations 
Consistent with the findings from the survey, there was strong support for the creation of a common 
infrastructure, a foundation that would “float all boats” and attract research expertise to the province. 
Timely access to the rich array of databases that are currently available, but inaccessible, underutilized 
and unlinked, was a top priority for most participants. Harmonized ethics review processes, introducing 
a level of consistency within the province if not further afield, was seen as critical to the success of the 
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many multi-site research programs that mark contemporary inquiry. Standardization of a number of 
common processes such as contracting, financial reporting, and consent to contact protocols was 
encouraged. While advanced as a means of facilitating multi-site research, standardization must not 
ignore the need to accommodate regional and local variations and needs. 

Although present at all regional workshops, this theme was more pronounced in the discussion on 
Vancouver Island and in Vancouver. 

Examples of suggested actions: 

• Commit to building a single point of entry to a robust data platform that is accessible in real 
time and links multiple data sources and types. 

• Standardize common practices such as ethics approvals, contracting, financial reporting, consent 
to contact forms and protocols. 

Coherence 
Participants universally welcomed the opportunity to engage with others to explore ways of working in a 
more concerted manner to advance health research in BC. There was strong support for the notion of 
introducing more intentionality to efforts that are currently disjointed and siloed across a wide range of 
players. It was emphasized, most notably in the North, that coherence should not be pursued at the cost 
of context. While province-wide efforts to forge alliances and achieve alignment are highly desirable, 
diversity must be respected. Research initiatives must be relevant in the contexts in which they will be 
applied. Most important, it seems, is a compelling and unifying vision and leadership to achieve it. 
Participants noted that a clear, coherent health research strategy that includes concrete actions could 
help the province to attract both investment and excellence in health research. 

Although present at all regional workshops, this theme was more pronounced in the discussions in 
Vancouver, the Interior, and Fraser region. 

Examples of suggested actions: 

• Encourage a “whole of government” approach to science and health research — one that 
engages all ministries and departments whose decisions have an impact on the health of British 
Columbians, from air and water quality, through income, education, and housing, to health care. 

• Continue to engage the diverse range of research interests convened for these workshops as a 
provincial forum to set/confirm priorities and assess progress and performance. 

• Define more clearly the roles, relationships and contribution of the respective players (for 
example, the role of industry as a research funder, the role of health authorities as research and 
learning sites, the role of universities as independent sites of inquiry, etc.). 

Culture of Inquiry 
Participants noted the need to change attitudes about research, to see it not as an administrative “nice-
to-have” but as a vital component of an effective health system capable of evidence-informed program 
and policy planning and implementation; continuous quality and performance improvement; and 
outcome- or results-informed policy and program correction.  

Rather than assuming that patients and providers see research and evaluation as an intrusion into their 
privacy, these functions should be assumed to be a part of a high performing system. Participants 
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welcomed the prospect of an expectation among the public, patients and providers that research would 
be part of their experience — that they would assume they would participate in research aimed at 
improving population health status or patient outcomes. 

Participants noted that, in many cases, the “thirst” for research evidence is huge but the “time and 
space” for effective synthesis, translation, and systematic implementation of what is known is not 
available. Not only is research central to the creation of a contemporary health system that is both 
adaptive and sustainable but it is critical to innovation and progress. Viewed as “structured learning,” 
research is essential to transformation, and creating a positive environment for research will attract 
world class researchers to the province. 

Although present at all regional workshops, this theme was more pronounced in the discussion in the 
Fraser, on Vancouver Island, and in the North. 

Examples of suggested actions: 

• Create incentives and/or remove disincentives to doing and using research in policy and 
decision-making settings. 

• Identify and embrace health research — a culture of inquiry — as a health authority strategic 
priority and essential to fostering a learning health system. 

• Raise the profile of research so that it becomes a part of everyday care and service delivery. 

• Include patient participation as a vital component of research and part of the continuous 
learning system adaptation. 

• Improve understanding of the return on investment from research and communicate impacts 
“early and often.” 

• Engage rural communities in trialing of innovations. 

• Organize networks — as opposed to “centres” — of excellence, linking resources across the 
province to focus on problems of importance to the health system of BC. 

Awareness and Linkage 
Participants welcomed opportunities to increase awareness — and assist with linking — of research 
priorities, activities and findings both within regions and across the province. Even in the North where it 
is often assumed to be “easier” to link and exchange between a smaller number of individuals, 
participants reported this basic level of knowledge exchange would not occur in the absence of 
intentionality. There is no common repository or link point for sharing information and knowledge about 
what other researchers, research centres, and academic programs count as priorities, core assets, and 
key findings. “Knowing what others are doing” was seen as a starting point for improving alignment of 
efforts as well as increasing the prospect of building translational research collaborations that engage 
bench or basic scientists through clinical scientists, to health services and population health researchers.  

Although present at all regional workshops, this theme was more pronounced in the discussion in 
Vancouver.  
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Examples of suggested actions: 

• Create a mechanism for sharing information about research. 

• Develop opportunities for cross-pollination of foundational and clinical researchers and research 
teams. 

Developing, Improving and Spreading New Competencies 
Participants noted the need for new and improved competencies in health research. In decision-making 
settings these include basic research literacy — awareness and appreciation of what research evidence 
contributes to a robust health system as well as a better understanding of how to conduct research 
inquiries. To be effective, these competencies must be nested in a culture that values health research 
and so are intimately linked to the development of a positive culture of inquiry. Building basic research 
literacy among the public and patients, and improving research skills among all providers, will help to 
drive the needed cultural change.  

Creating opportunities for researchers to be more actively engaged in the contexts where results will be 
applied will increase their understanding of the decision-making environment and enhance skills needed 
for context-relevant knowledge synthesis and effective knowledge translation and exchange. New 
“knowledge brokering” or “boundary spanning” competencies are needed to support the translation of 
research both within and across the research spectrum but also between researchers and policy- and 
decision-makers. 

Although present at all regional workshops, this theme was more pronounced in the discussion in the 
Interior, the Fraser, on Vancouver Island, and in the North. 

Examples of suggested actions: 

• Write research competencies into health authority position descriptions and performance 
appraisals. 

• Make inquiry skills part of the curriculum for new professional graduates. 

• Create opportunities for interchanges, reciprocal affiliation and co-location of (a) academic 
researchers and (b) practitioners in practice and academic settings respectively. 

• Develop “next generation” undergraduate and graduate training programs in interdisciplinary 
teamwork and collaboration. 

• Create/seed opportunities for joint patient-practice-researcher elaboration of research 
questions. 

• Learn from and spread those experiences where successful integration of research and practice, 
and related skill development, has occurred. 

Collaboration  
Participants observed that there is considerable competition in BC’s health research system with 
multiple players vying for limited resources. Even as a whole province, BC’s health research enterprise is 
not large enough to support competition that undermines efforts to build on strengths and to develop 
critical masses of expertise.  

Although present at all regional workshops, this theme was more pronounced in the discussions in the 
Fraser, Vancouver, and in the North. 

Page 7 of 13 



Examples of suggested actions: 

• Reduce the number of conventional competitive research application processes in favour of 
more collaborative models aimed at pooling the diverse strengths and methods needed to 
address today’s complex health problems. 

• Develop research funding programs that require collaboration of interdisciplinary teams, 
including development and seed grants to support the creation and maturation of these teams. 

• Commit to creating organizational cultures that value, support and respect collaborative 
research, including through the dedication of time and space to support this to occur. 

• Teach skills and provide support on how to build collaborative teams. 

• Ensure that those affected — both communities and individuals — are full participants in health 
research, treated as partners and not simply as research subjects. 

General Feedback 
At the end of each workshop, participants were asked to share their parting comments. The piece of 
advice most often given was to be focused and not expect the health research strategy to be “all things 
to all people.” Other general comments and words of advice included: 

• Another “motherhood” statement about the importance of health research and a series of 
vague aspirational statements would not be seen as helpful.  

• While a vision is essential, the strategy must include tangible actions to address the 
impediments to doing and using health research in BC. 

• The most important contribution that could be made is to ensure a solid foundation on which to 
conduct and apply the research that will have an impact on the lives of all British Columbians.  

• Critical success factors noted by participants: 

o The creation of positive climates or cultures for health research. 

o Investments in the development of accessible data that can help expand understanding 
of the health experience across dimensions of age and space. 

o Streamlining and standardization of policies and procedures related to health research. 

o Development of the structures and processes required to ensure that rich research 
collaborations occur and that the knowledge generated is shared and applied.  
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CONCLUSION 
This document presents a high level summary of feedback provided in six regional workshops held in 
summer 2013 to consult on the development of a provincial health research strategy for BC. The 
workshops were held on Vancouver Island, the Interior, the Fraser region, Vancouver (2), and in 
Northern BC. 

While each session was unique, with dominant themes emerging by region, six common themes 
emerged from all regional workshops: 

• Strong foundations: Provide or support the common foundational infrastructure needed to 
support research across the spectrum. 

• Coherence: Engage with each other to explore ways of working in a more concerted manner to 
advance health research in BC. 

• Culture of inquiry: Drive a change in attitude — through leadership, incentives and expectations 
— so that research is viewed as a vital component of health care. 

• Awareness and linkage: Increase awareness — and assist with linking — of research priorities, 
activities and findings both within regions and across the province. 

• Developing, improving and spreading new competencies: Develop new and improved 
competencies in health research — from basic research literacy to improving research skills. 

• Collaboration: Build on existing strengths and develop critical masses of expertise to reduce 
current competitive environment where multiple players vie for limited resources. 

These workshops formed part of a multi-pronged consultation process that included key informant 
interviews, focus sessions, and an online survey. The workshops were developed based on feedback 
from the focus sessions and pre-reading materials for the workshops included elements of the emerging 
strategy that were being tested concurrently as part of the survey. As such, the workshop feedback 
serves to validate survey findings as well as nuance quantitative feedback, particularly with respect to 
how the health research strategy can serve various diverse geographic regions in BC. 
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APPENDIX — REGIONAL WORKSHOP PARTICIPANTS 
 
Kelly Ablog Morrant The Lung Association of British Columbia 
Samuel Abraham BC Cancer Agency 
Cathy Adair Canadian Cancer Society 
Aslam Anis University of British Columbia 
Alex Aravind University of Northern British Columbia 
Gavin Arthur Heart and Stroke Foundation 
Nicole Balliet University of Northern British Columbia 
Davina Banner Lukaris University of Northern British Columbia 
Rebecca  Barnes Vancouver Island Health Authority 
Fraser Bell Northern Health 
Gordon Binsted University of British Columbia Okanagan 
Ranjana Bird University of Northern British Columbia 
Andrew Blaber Simon Fraser University 
Joan Bottorff University of British Columbia Okanagan 
Elizabeth Borycki University of Victoria  
Betty Brown Interior Health 
Gail Brown Interior Health  
Greylin Brummit Patient Voices Network 
Leslie Bryant MacLean Interior Health  
Claire Budgen University of British Columbia Okanagan 
Deborah Buszard University of British Columbia Okanagan 
David Callahan Northern Health  
Brendan Carr Vancouver Island Health Authority 
Neil Cashman University of British Columbia 
Neena Chappell University of Victoria 
Mark Chase Vancouver Coastal Health 
Shirley Chau University of British Columbia Okanagan 
Ellen Chesney Provincial Health Services Authority  
Jim Christenson University of British Columbia 
Brian Christie University of Victoria, Division of Medical Sciences  
Susan Chunick Fraser Health  
Marcy Cohen Canadian Centre for Policy Alternatives 
Mary Collins BC Healthy Living Alliance 
Sorcha Collins University of Victoria 
Heather Cook Interior Health  
Joanne Cozac Northern Health  
Sherry Dahlke Vancouver Island University 
Helena Daudt BC Cancer Agency – Vancouver Island 
Angela De Smit Northern Health  
Linda Dix-Cooper BC Centre for Disease Control 
Rachel Douglas Fraser Health  
Jonathan Down Queen Alexandra Health Centre for Children's Health 
Allen Eaves STEMCELL Technologies 
Lainna El Jabi University of British Columbia Okanagan 
Patricia Emery Northern Health  
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Don Enns LifeSciences British Columbia 
Neil Evans Northern Health  
Stephen Evans University of Victoria 
John Falconer University of British Columbia Okanagan 
Fabio Feldman Fraser Health  
Chris Fibiger University of British Columbia Okanagan 
Diane Finegood Michael Smith Foundation for Health Research 
Terri Fleming Vancouver Island Health Authority 
Rebecca Frechette University of British Columbia Okanagan 
Stephen Gage Vancouver Island Health Authority 
Jennifer Gardy BC Centre for Disease Control 
Scott Garrison Vancouver Coastal Health 
Lexie Gordon Northern Health  
Sean Gorman Interior Health  
David Granville University of British Columbia 
Margo Greenwood University of Northern British Columbia 
Vincenza Gruppuso University of Victoria 
Bettina Hamelin Pfizer 
Cynthia Hamilton Vancouver Coastal Health Research Institute 
Tanis Hampe Northern Health  
Trevor Hancock University of Victoria  
Henry Harder University of Northern British Columbia 
Cherry Harriman Fraser Health  
Heather Harris British Columbia Clinical Research Infrastructure Network 
R. Luke Harris University of Northern British Columbia 
Michael Hayes University of Victoria 
Dawn Hemingway University of Northern British Columbia 
Dorothy Herbert Interior Health  
Samar Hejazi Fraser Health  
Ann Holroyd Vancouver Island University 
Susan Holtzman University of British Columbia Okanagan 
Travis Holyk Carrier Sekani Family Services 
Kimberly Horie Vancouver Island Health Authority 
Karin Humphries Providence Health Care Research Institute 
Mona Izadnegahdar Providence Health Care Research Institute 
Suzanne Johnston Northern Health  
Charlotte Jones University of British Columbia Okanagan 
Mary Jung University of British Columbia Okanagan 
Barbara Kaminsky Canadian Cancer Society 
Gerry Karr Okanagan Similkameen Healthy Living Society 
Kristy Kerr BC Center for Disease Control 
Jo-Anne Kirk Vancouver Coastal Health 
Sharon Koehn Providence Health Care 
Kristen Korberg University of British Columbia Okanagan 
Donna Kurtz University of British Columbia Okanagan 
Andre Kushniruk University of Victoria 
Kelley Lee Simon Fraser University 
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Yvonne Lefebvre Interior Health  
Jackie Leung University of British Columbia Okanagan 
Ronald Lindstrom Royal Roads University 
Noreen Lounsbury Victoria Heart Institute Foundation 
Larry Lynd Centre for Health Evaluation & Outcome Sciences 
Roger Lythall Northern Health  
Valerie MacDonald Fraser Health  
Martha MacLeod University of Northern British Columbia 
Patricia Marck University of British Columbia Okanagan 
Patrick McGowan University of Victoria 
Marianne McLennan Vancouver Island Health Authority 
Donna Mendel Interior Health  
Jocelyn Milburn  University of Victoria  
John Millar University of British Columbia 
Anne Moonan-Woods Vancouver Coastal Health 
Betty Morris Northern Health 
Kenneth Moselle Vancouver Island Health Authority 
Patrick Nahirney Island Medical Program 
Bill Nelems University of British Columbia Okanagan 
Judy Nicol Interior Health  
Wendy V. Norman BC Women’s Hospital & Health Centre 
Maureen O'Donnell Child Health BC 
Nelly Oelke University of British Columbia Okanagan 
Marilyn Olsen Independent consultant 
John O'Neil Simon Fraser University 
Karen Palmer Simon Fraser University 
Margot Parkes University of Northern British Columbia 
Anika Patel Vancouver Island Health Authority 
Bernie Pauly University of Victoria 
Geoff Payne University of Northern British Columbia 
Barbara Pesut University of British Columbia Okanagan 
Karen Philp Kidney Foundation of Canada, BC Branch 
Katrina Plamondon Interior Health  
Joanne Post-Balfour Northern Health  
Mary Ellen Purkis University of Victoria 
Anka Raskin Canadian Breast Cancer Foundation 
Charlotte Reading University of Victoria 
Monica Redekopp Vancouver Coastal Health 
Jamie Reschny University of Northern British Columbia 
Steven Reynolds Fraser Health  
Carol Rocker Vancouver Island Health Authority 
Carolyn Roque University of British Columbia Okanagan 
Peter Ruben Simon Fraser University 
Abraham Rudnick Vancouver Island Health Authority 
Kathy Rush University of British Columbia Okanagan 
Parveen Sangha Fraser Health  
Agnes Sauter University of British Columbia Okanagan 
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Rick Sawatzky Fraser Health  
Linda Sawchenko Interior Health  
Sherry Sawka Northern Health  
Rachel Scarth University of Victoria 
Christian Schütz University of British Columbia 
Peter Simpson GlaxoSmithKline 
Joel Singer University of British Columbia 
Barbara Smith BC Ministry of Health 
Kirby Smith Merck 
Beth Snow Fraser Health  
Constance Sobsey University of Victoria 
Carolyn Sparrey Simon Fraser University 
Carol Stathers Patient Voices Network 
Shiera Stuart Bayer 
Magdalena Swanson Fraser Health  
Kate Tairyan Simon Fraser University 
Steven Tam Vancouver Coastal Health 
Deanne Taylor Fraser Health  
Edward Taylor University of British Columbia Okanagan 
Johanna Trimble Patient Voices Network 
Wally Trofimenkoff Northern Health  
Cindy Trytten Vancouver Island Health Authority 
Holly Tuokko University of Victoria 
Katie Tweedie Fraser Health  
Cathy Ulrich Northern Health  
Frank van Veggel University of Victoria 
Martin Wale Vancouver Island Health Authority 
Peter Watson BC Cancer Agency 
Rachael Wells University of Northern British Columbia 
Susan Wells University of British Columbia Okanagan 
Kristen Westland Providence Health Care 
John Willow Rx&D 
Alan Winter Genome BC 
Joan Wharf Higgins University of Victoria 
David Whitehurst Simon Fraser University 
Daniel Wong Fraser Health  
Michelle Wong University of British Columbia 
Chad Vandermolen BC Ministry of Health 
Kristine Votova Vancouver Island Health Authority 
Joleen Wright Vancouver Coastal Health 
Saif Zahir University of Northern British Columbia 
Chelan Zirul Northern Health  
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