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M e s s a g e  f r o M  t h e  C h a i r  &  C e o
As we reflect on 2020-21, we 
can’t avoid thinking about the 
broad impact of COVID-19 on our 
lives, the health system and the 
research ecosystem. It was a year of 
challenges and changes but also a 
year of hope and accomplishments.

As in previous years, we have 
welcomed new members to the 
New Brunswick Health Research 
Foundation (NBHRF) Board; had 
staffing changes; created new 
partnerships; upheld our priorities; 
and continued to promote, 
coordinate, and support all 
aspects of health research. Unlike 
previous years however, we found 
ourselves implementing a COVID-19 
operational plan for the safety of our 
employees, stakeholders, colleagues  
and the general public. Like so many 
others, we went virtual for much of 
the year and have re-assessed our 
plans for physical office space.

We released Phase 2 of our Impact 
Assessment Report on health 
research. This study quantified 
the NBHRF’s contribution to the 
economic benefits of the health 
research ‘enterprise’ in New 
Brunswick. In summary, it estimated 
that every dollar invested by the 
government of New Brunswick (GNB) 
in the NBHRF resulted in a return of 
$5 in health research funding. 

Moreover, the economic scale of the 
health research enterprise reached 
approximately $20 million annually. 
The majority (73%) of health 
research funding was allocated to 
supporting the jobs of some 416 new 
trainees and 204 predominately full-
time professional research positions 
in colleges, universities, and health 
care facilities in New Brunswick.  
Since the report was released, the 
health research enterprise has 
grown to over $50 million annually. 

Building on this success, we 
enhanced our funding programs. 
For example, early in the year 
we jointly launched a COVID-19 
program with the New Brunswick 
Innovation Foundation (NBIF) to 
rapidly fund research involving all 
aspects of the pandemic.  Through 
this program over $375,000 went 
to New Brunswick researchers. We 
further partnered with the Canadian 
Institutes of Health Research 
(CIHR) on several of their COVID-19 
programs and with Mental Health 
Research Canada on their COVID-19 
mental health and substance use 
competition. In total, the NBHRF 
provided over $4 million in funding 
in 2020-21 for health research which 
directly leveraged a further $7.2 
million.  In this report we highlight 
some examples of the programs, 
researchers, and successes of this 
past year. 

With the support of Opportunities 
New Brunswick in June of this 
year, NBHRF formally engaged 
in a process with the NBIF to 
explore opportunities for greater 
collaboration. Our organizations 
sought to explore the potential to 
build on recent joint partnerships 
and come together to bring more 
value to the province of New 
Brunswick. After many months 
of negotiations talks stalled on a 
mutually acceptable governance 
structure of a new combined entity. 
The Board has since turned its 
attention to enhancing support for 
basic and applied research as part 
of its 2021-2026 strategic planning 
efforts which include stakeholder 
consultations.

2020-21 saw a change in leadership 
as Peter Brenders joined as CEO 
to help navigate the Foundation 
through the uncertainties of funding 
and future direction. We are pleased 
to note that funding for NBHRF 
was renewed. 2020-21 also marked 
the end of the 6-year tenure of 
Monique Imbeault as Chair of the 
NBHRF Board. Monique’s leadership 
strengthened the Foundation’s work 
and leadership. She led us through 
strategic and executive changes 
and poised the Foundation for an 
exciting future. On behalf of the 
Board and the entire New Brunswick 
health research ecosystem, we want 
to thank her for her time, efforts and 
commitment.
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h e a lt h  r e s e a r C h  W e e k  2 0 2 0

The conference could not have been possible without the continued support from our sponsors.  
2020 sponsors were:

November 16-20, 2020, NBHRF pivoted from a 
traditional in-person conference to a virtual format.  

The online conference featured
 panel discussions amongst distinguished researchers, 
a student poster presentation competition and the 
research team of the year award award announcement.

Panel discussions included: 

• Where the Roads Meet:  The Intersections of Policy & Health in New Brunswick
• Diabetes Panel:  Why put Sex and Gender into Diabetes Research?
• Environmental Changes and Health Panel:  Changing Times
• Shaping the future of cancer research : Zoom in or zoom out the cancer cell?
• Lessons learned from Covid-19 for clinical trials in New Brunswick 
• Interactive Panel Discussion:  Applying to NBIF and NBHRF – Tips for Success
• Aging and Neurodegenerative Disease Panel:  (Challenges to) Aging Well Across the Care Continuum; the 

Surprising Things I Never Knew

During the conference, 34 posters were presented.  On the final day of the conference, the following poster 
prizes were awarded:

Congratulations to the 2020 Research Team of the Year:  Canada East Spine Centre.

Author Category Prize Values

1st Prize 2nd Prize 3rd Prize

Undergraduate Vera Chen Fareeha Quayyum Emma Ramsay & Narissa Byers 

Master’s Students Kathryn Flood Danie Beaulieu Molly Gallibois 

Medical Kathleen MacMillan Nicole Duff Naythrah Thevathasan & Mia Losier 

PhD Students Travis Hrubeniuk Logan Slade Monique Cassidy 

Post Doctoral Fellows Lillian MacNeill Dipsikha Biswas Ismael Foroughi 

NEW BRUNSWICK HEALTH RESEARCH FOUNDATION
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https://www.facebook.com/watch/?v=288850802482586
https://www.facebook.com/watch/?v=763256754267826
https://www.facebook.com/watch/?v=213861230092149
https://www.facebook.com/NBHRF/videos/292662595375869
https://www.facebook.com/watch/?v=799945500844898
https://www.facebook.com/watch/?v=699658624000303
https://www.facebook.com/watch/?v=749981132255905
https://www.facebook.com/watch/?v=749981132255905
http://huddle.today/working-together-to-improve-outcomes-for-spinal-surgery-patients-with-cardiac-risk-factors/


2 0 2 0 - 2 0 2 1  f i n a n C i a l  h i g h l i g h t s

* Approximate numbers as is determined from public information.  Additional funds may be obtained independently that the NBHRF is not aware of.

Audited statements can be provided upon request. 
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n B  n e W  r e C r u i t s

Dr. Petrea Taylor RN MH PhD  - Dr. Petrea Taylor is an Assistant Professor at the University of 
New Brunswick Faculty of Nursing (FON). Her research interests include gender, violence, and 
health, and a specialty in suicidality. During her PhD in Interdisciplinary Studies, Petrea completed 
a grounded theory and photovoice study on women’s help-seeking for suicidality in the wake of 
intimate partner violence. Following graduation (2018), broadened her knowledge and skills in 
gender, violence, and health in a Post-Doctoral Fellowship under the mentorship of a team of 
highly accomplished nurse researchers with the Faculty of Nursing (FON) UNB (supervisor Dr. 
Kelly Scott-Storey and Drs. Susan O’Donnell and Judith Wuest). Situated at the FON Advanced 
Standing Program in Moncton, she continues to work with this team on cumulative violence in 
men and is building a research program in women’s mental health. The NBHRF Undergraduate 
School Summer Studentship has been vital to the analysis process in a grounded theory study 
about health promotion in women with suicidal thoughts.

Dr. Tina Emond PhD - In March 2021, Tina Emond completed a PhD in nursing at Laval University, 
Quebec. Her research’s ultimate goal was to improve emergency department care practices 
during a miscarriage to facilitate the transition experienced by parents. 

A fellow of the Canadian Nurses Foundation, she distinguished herself during her doctoral 
studies, among other things by obtaining a mention of excellence for her thesis and by obtaining 
a merit award for social and  community  engagements well as a prize for  her commitment 
contributing to the development of the nursing profession.

Ms. Emond is an assistant professor and Head of the Nursing Science Sector at the Université 
de Moncton, Edmundston campus. She is very involved in her community by being a member of 
several committees including that of Awareness of Perinatal Bereavement of which she is the 
founding president. Her teaching and research interests are around family care in a perinatal 
context. 

Dr. Marie-Eve Laforest, RN, Ph.D. - Dr. Marie-Eve Laforest worked as a pediatric nurse before 
becoming a clinical lecturer in the School of Nursing at the Université de Moncton in 2006. She 
then completed a master’s degree in nursing at the Université de Moncton in 2010 and has 
now graduated with a doctorate in nursing from Université Laval since September 2020. Her 
qualitative doctoral research focused on the well-being of children with special needs through 
a psychomotor stimulation program.

Dr. Marie-Eve Laforest is now an Assistant Professor in the School of Nursing at the Université 
de Moncton, where she actively teaches bachelor-level courses in nursing as well as in graduate 
programs in the Faculty of Health Sciences and Community Service. Her research interests are 
linked to the health of youth and youth with special needs, population health, and retention and 
recruitment of francophone nurses in a minority setting. Passionate about academic teaching, 
she is hoping to continue taking part in the training of qualified nurses, as well as collaborating 
with her colleagues on various research projects. 

Dr. Rosann Edwards RN IBCLC MScN PhD - Rosann Edwards is an Assistant Professor in the 
Department of Nursing and Health Sciences at the University of New Brunswick Saint John, 
an experienced front line public health nurse, and lactation consultant. She is also a third-
degree karate black belt, and mother of boys.  Rosann’s research and community work focuses 
on breastfeeding, the transition to motherhood, maternal satisfaction with breast/infant 
feeding, mothering in the shelter system, and empowering vulnerable populations of women 
and their children.  She is the co-editor of the recent Demeter Press Anthology Breasts across 
Motherhood: Lived Experiences and Critical Examinations.  

NEW BRUNSWICK HEALTH RESEARCH FOUNDATION
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In times of crisis, how an organization 
responds impacts everyone who 
works there.

When the pandemic began, 
researchers like Jane Mullen, a 
professor at Mount Alison University, 
were given an opportunity to explore 
those impacts.

“We started the project very close 
after the pandemic was declared 
an emergency and things started 
to quickly close,” she said. “The 
overarching goal of our research, 
of all of the smaller projects, is 
we’re really trying to explore how 
organizations have responded 
throughout the pandemic. The way 
they are communicating to employees, 
protective measures that they’re 
putting in place, and how that really 
impacts employee health and safety.”

They are gathering information from 
a wide range of organizations, looking 
at both employees who are working 
from home and those who have 
continued to go into the workplace.

“We’re really interested to see the 
impact of different variables, not only 
the way the organization responded 
but also leadership behaviours,” said 
Mullen. “Do those factors impact how 
employees react in terms of their 
health, their wellbeing and their safe 
behaviours.”

The plan is to use the information 
collected to come up with a set of 
evidence-based guidelines to help 
organizations develop policies, 
protocols and leadership behaviours 
to navigate through uncertain times.

“It could lead to some leadership 
training and developmental 
opportunities,” she said. “Ultimately 
we are trying to improve health 
and safety in the workplace and to 
minimize and prevent exposure and 
risk.”

Longitudinal data in coming in and the 
next round of studies will begin this 
summer. Thanks to what they have 
found through earlier studies, the 
team has a better sense of areas they 
want to focus on.

“We really want to dig into the working 
from home group now because it’s 
becoming this interesting debate 
about should organizations continue 
this flexibility,” said Mullen. “We hope 
that it will be evidence-based in terms 
of not just deciding whether or not 
employers are going to adopt this 
policy but looking at some data that 
tell us what are the benefits or how 
can this pose challenges and hopefully 
come up with ways that can help 
employers implement more flexible 
workplace policies.”

Mullen teaches organizational 
behaviour and human resource 
management at Mount Alison. She 
said for years they have been trying 
to get across the message that we 
need to start challenging workplace 
assumptions, such as work having 
to be done in the workplace and 
completed in a set number of hours 
each day.

“The pandemic has given us that 
opportunity to ask does it really 
need to be this way and how can we 
change procedures and policies and 
add flexibility to the workplace so 
it is more supportive of work-family 
balance.”

D r .  J a n e  M u l l e n

L o o k i n g  aT  h o w  o R g a n i z aT i o n s  R e s p o n d e d  d u R i n g  T h e  p a n d e m i c

“the neW BrunSWiCk health 
reSearCh foundation haS 

Been extreMely iMPortant to 
the ProjeCt.

Without their SuPPort, 
the data Wouldn’t Be aS 

aCCeSSiBle in terMS of 
foCuSing and targeting 

organizationS and eMPloyeeS 
Within neW BrunSWiCk,” She 

Said.

ANNUAL REPORT 2020 - 2021

7



When you think of COVID-19, math 
might not be the first thing that 
comes to mind, but mathematical 
modelling has played an important 
role in decision making throughout 
the pandemic.

“There is a lot of data out there 
right now,” said Sanjeev Seahra, 
including graphs, charts, new cases, 
hospitalizations and vaccination rates. 
“Mathematical modelling is really the 
way to make sense of these things.”

Seahra, a professor in the department 
of mathematics and statistics at the 
University of New Brunswick, is a 
physicist, but when the pandemic 
began, he saw a way he could make a 
contribution.

“Infectious disease modelling is an 
application of the techniques I use in 
a different area,” he said. “One of the 
people I’m working closely with on 
this is Dr. James Watmough, who is 
another professor at the University of 
New Brunswick. He’s got a long history 
of infectious disease modelling, over 
20 years’ worth.”

By applying quantitative methods to 
help better understand how COVID-19 
is spreading through New Brunswick, 
looking at the effects of various types 
of measures such as lock downs and 
vaccinations, researchers are able to 
help decisionmakers make informed 
decisions.

“Government and policy decisions are 
always important, but they really seem 
to be magnified in this situation,” 
said Seahra. “These decisions are 
complicated and have many things 
that go into them.”

Their team is learning how pandemics 
work in small jurisdictions, speaking 
with people across the Atlantic 
provinces, as well as the Yukon.

“This is going to be over at some point 
and we will need to sum up what 
we’ve learned and put it out into the 
public sphere so the next time this 
rolls about, people can understand 
what’s going on and how to control a 
pandemic in a smaller place, because 
a lot of the things that one does in 
a bigger place aren’t appropriate to 
here,” he said.

This project has been interesting, said 
Seahra, because it is influenced by 
external factors in a way most research 
projects aren’t. That has required the 
team to stay openminded and to be 
ready to answer questions as they 
arise.

“If there is a need for something, 
we want to be able to respond to 
that need,” he said. “Things change 
so quickly that you really need to be 
nimble enough to be able to respond 
to the changing landscape.”

Seahra said that having the support of 
organizations like the NBHRF  is crucial. 
In this case, funding from the NBHRF 
has been used for two undergraduate 
students who have been working on 
this project extensively over the last 
year.

In his capacity as the director 
of AARMS, Atlantic Canada’s 
Mathematical Sciences institute, 
Seahra is also part of Mathematics for 
Public Health, a larger consortium of 
Canadian mathematical researchers 
funded by the federal government 
to continue understanding emerging 
infectious diseases, not only for this 
pandemic but the next one. 

D r .  S a n J e e v  S e a h r a

“It’s nIce to have fundIng 
and support that’s 

specIfIcally targeted and 
specIfIcally for use to 

address new BrunswIck-
type Issues,” he saId. 

T h e  m aT h e m aT i c a L  m o d e L L i n g  o F  c o v i d - 1 9
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Claire Johnson, a professor in health 
care management at the Université 
de Moncton, and her students were 
already working on a research project 
with the New Brunswick Health 
Council when the pandemic hit.

“They did a survey in 2017 which 
found that depending on the region 
where you live, people had different 
access to their primary care provider,” 
she said. 

The typical indicator is five days. The 
survey found that in some regions 
of the province, 75 per cent of 
respondents were able to access their 
physician or nurse practitioner within 
five days, while in other regions it was 
closer to 19 per cent. 

“We took the ones where most people 
had access and the ones where people 
did not and looked at how those 
offices were organized,” said Johnson. 

They focused on a number of 
different factors, including if the 
primary care provider was working 
alone or with others, if they offered 
after-hours service, if they worked 
elsewhere as well, how they organized 
appointments and use of technology.

“What we noticed is in New Brunswick, 
there weren’t that many people using 
a lot of health-care technologies,” she 
said. 

When the pandemic happened, 
that changed and many health-care 
practitioners began doing virtual 
and phone consultations. That led to 
phase two of their project.

“We repeated basically the same 
survey to see how things changed,” 
said Johnson, though they added 
a piece asking what primary care 
physicians liked about working during 
the pandemic and what tools they 
would like to keep long term.

“That’s what I’m hoping the research 
will help contribute to, especially as 
we’re hearing so much about ERs that 
are overrun. I think part of the solution 
is going to be with having timely 
access to our primary care providers.”

Their project is now complete, the 
data has been analyzed and the results 
of each phase will soon be published.

Her hope is that primary care providers 
take note of what they found. She 
understands that how their offices 
are organized might not be something 
they are interested in, she said, but 
“I do want them to be mindful that 
certain decisions they make can affect 
timely access to care.”

She would also like the Department of 
Health to pay attention, not so they 
can regulate primary care providers, 
but rather motivate them to be more 
organized.

Johnson said the funding and support 
provided by the NBHRF has been a 
gamechanger, as phase two of their 
project wouldn’t have been possible 
without the foundation.

She hopes their project leads to an 
open conversation not just among 
health-care providers, but the public 
as well.

“I would love for people to start 
thinking about it because eventually 
we’re going to want to ask them their 
perspective on it, too,” said Johnson. 
“Hopefully this is just the beginning.”

D r .  C l a i r e  J o h n S o n

“the pandemIc was a 
unIque opportunIty and It 

happened so quIckly. havIng 
fundIng avaIlaBle allowed 
them to seIze the moment.”

T h e  R o L e  o F  o R g a n i z aT i o n  i n  p R o v i d i n g  T i m e Ly  a c c e s s  T o  h e a LT h -
c a R e  s e R v i c e s
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Everyone has a story of how the 
pandemic has impacted their life. One 
research team is currently collecting 
information from New Brunswickers to 
better understand those experiences.

“Our research program is largely 
around figuring out people’s needs 
and then trying to design programs 
and evaluating them based largely 
around psychosocial impacts and 
the social determinants of health,” 
said Dr. Sarah Gander, a pediatrician 
and co-founder and lead of the New 
Brunswick Social Pediatrics Research 
Program.

When the pandemic hit, research 
recruitment was halted and they 
turned to designing a new project 
online. After a bit of brainstorming, 
the team designed a survey to 
understand the psychosocial impacts 
of the pandemic over time.

“As opposed to a one-stop survey, 
we designed four surveys that will 
be done over the course of a year or 
two, anticipating that there are going 
to be some short-term and long-term 
impacts of the pandemic,” she said. 

“Our aim is to better understand the 
population but also be able to have 
an avenue to return back to with 
decisionmakers and policy makers 
to say here’s some in-time evidence                                 
about not only how to make decisions 
but the impacts of some of the 
decisions that you’re making.”

The survey questions cover a variety 
of topics, including health care, 
mental health, children and families, 
employment, post-secondary 
education, access to technology and 
community resources.

“We’re very proud of our first round 
of surveys because we had over 850 
respondents,” said Gander. 

The way the survey is designed, 
subsequent surveys will be sent to 
the people who responded to the first 
one. Responses to the second round 
of the survey are expected back at the 
end of August. The third survey will go 
out in early winter and the final one in 
the spring.

What Gander likes about this project 
is that even though we intuitively 
understand some of the impacts of the 
pandemic, there is still an opportunity 
to be surprised by responses. For 
example, 64 per cent of families with 
child in care found that their ability to 
visit with their child was disrupted. As 
well, 41 per cent of respondents had 
their medical appointments virtually 
and of those 80 per cent felt it was a 
positive experience. 

This kind of information gives 
decisionmakers a better 
understanding going forward, said 
Gander, and that will make a different 
in the lives of New Brunswickers.

Funding for this project came from the 
special COVID-19 competition lead by 
the NBHRF in collaboration with the 
NBIF. 

Gander is a big proponent of physician 
researchers having protected time for 
projects such as this one.

“It’s important that the lived 
experience of people is heard and 
brought to decisionmakers and policy 
makers.” 

She also has high praise for the team 
she works with.

“It takes a team to move these projects 
along, and I have an awesome one. I 
couldn’t do this without them.”

D r .  S a r a h  G a n D e r

e x a m i n i n g  T h e  p s y c h o s o c i a L  i m p a c T s  o F  T h e  c o v i d - 1 9  p a n d e m i c

“SinCerely, thiS Could not Be 
done Without the nBhrf,” 
She Said. “firSt, there iS the 

funding for the ProjeCt 
itSelf. i alSo have a CliniCal 

SCholarShiP froM the 
nBhrf, So one day a Week 

of My tiMe aS a PhySiCian 
iS Paid BaCk to MediCare 
for Me to Be aBle to do 

SCholarly Work and keeP the 
MoMentuM going.”
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When the pandemic began, doctors 
knew that contracting COVID-19 
could have worse outcomes for those 
who had a history of cardiovascular 
disease, but no one knew how it might 
impact those with no cardiac history.

Dr. Ansar Hassan, a cardiac surgeon 
with the New Brunswick Heart Centre, 
is part of a team of researchers who 
want to find out.

“One of the things I wanted to do is 
use New Brunswick as a lab, because 
it is a contained population,” he said. 
“We know there is a higher burden of 
comorbid disease in New Brunswick 
as it relates to cardiovascular disease. 
I think it behooves us to better 
understand what’s going on, especially 
as COVID-19 is, probably in all of our 
lives, one of the most dramatic things 
that has ever happened.”

When they first proposed the project, 
the number of COVID-19 cases in New 
Brunswick was relatively small at 120.

“Originally we were going to manually 
identify people who had been 
diagnosed with COVID-19 and then 
we were going to chart review,” said 
Hassan, using electronic and paper 
charts to figure out patient history 
and outcomes. “I’m not sure how 
insightful the project would have been 
the way we had originally designed it, 
because you’re working with certain 
limitations.”

Then two things happened – they 
weren’t going to be given a list of 
COVID-19 patients and suddenly the 
number of people diagnosed went 
from 120 to over 2,000.

This forced them to pivot. They have 
now moved from their original plan 
to using administrative data from the 
New Brunswick Institute for Research, 
Data and Training (NB-IRDT). Hassan is 
excited to see what they discover.

“While the short-term outcomes may 
or may not bear out a lot of exciting 
findings, the long-term outcomes will 
be far more interesting and there is 
absolutely nothing in the literature to 
that effect for obvious reasons,” he 
said, as the infection has really only 
been around for just over a year. 

Knowledge is always good, said 
Hassan, as the more you know, the 
better you are as a practitioner and/or 
a policy maker delivering health care. 

“If we find out that our COVID-19 
positive patients are potentially at 
risk for developing cardiovascular 
complications long-term, then it 
allows us to really prepare for that 
instead of being blindsided or finding 
it out on the fly,” he said.

The NBHRF, along with the NBIF, 
provided the funding for this year-long 
project. Since coming to the province 
in 2009, Hassan has done a number of 
projects with the NBHRF.

Hassan feels good about the progress 
they’re making and hopes they are 
able to secure funding to continue 
their research.

“This is where I think as New 
Brunswickers we can be leaders on the 
research front. And if we establish the 
groundwork now, we will be good to 
go for a while to come.”

D r .  a n S a r  h a S S a n

c a R d i a c  c o m p L i c aT i o n s  a n d  c o v i d - 1 9

“nBhrf haS BeCoMe a 
leader in terMS of health 

reSearCh and health 
reSearCh SuPPort in thiS 

ProvinCe,” he Said. they Can 
never Be undereStiMated in 
terMS of their iMPortanCe.” 
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Throughout the pandemic, frontline 
workers have gone above and beyond 
to ensure those who require their 
services are taken care of – but at 
what cost?  

One national research team was 
already studying the extent to which 
people working in the homeless 
sector were experiencing burnout 
when the pandemic began. Eric 
Weissman, assistant professor with 
the University of New Brunswick in 
Saint John, is a member of the team. 
“We had baseline data on how staff 
were doing before COVID and then 
got funding from CIHR and the NBHRF 
to look at whether staff were doing 
better or worse as a result of COVID,” 
said Jeanette Waegemakers Schiff, 
the National Research Leader on the 
project. 

Their goal is to not only document the 
impacts of COVID-19, but to pinpoint 
some factors that may help reduce 
the stress being felt by frontline staff. 
Since January, team members have 
been surveying staff in organizations 
in seven cities across Canada.

“From the point of view of doing the 
work here in New Brunswick, people 
tend to think of this as being a smaller 
place and so our experience of social 
issues would be less than more 
urban spaces,” said Weissman. “The 
truth is frontline workers here are 
facing proportionally just as difficult 
a situation and often with fewer 
resources.” 

Helping to set their project apart from 
other online research is the approach 
the team took to data collection. 

“We went to organizations and said 
we’ve got a survey we want to do and 
we need an hour of your staff’s time 
and we really need them to do it during 
the workday,” said Waegemakers 
Schiff. 

In their original proposal to CIHR, the 
team calculated they would need 296 
responses in order to have valid results 
using their current methodology. 
When they reached 358 responses 
from across the country, they did a 
preliminary analysis of the data. 

One of the things they found is 51-
56 per cent of workers reported 
symptoms of traumatic stress that 
would qualify for a PTSD diagnosis. 
These rates are at least 10-15 per cent 
higher than they were pre-COVID. 

The team also surveyed for burnout 
and found that these numbers are not 
significantly higher than they were 
two years ago. 

Burnout and traumatic stress share 
a number of symptoms, but the 
emotional depletion related to 
burnout causes a lack of caring. People 
who are stressed continue to care, but 
are too tired to do so, which creates 
additional stress and guilt. 

“As far as New Brunswick goes, the 
data is just coming in and our research 
assistants are combing the interviews 
and the surveys,” said Weissman. 

“If we’re lucky, we’re going to be able 
to bring people together at the local 
level to discuss these results and 
upstream shifts in policy and practices 
that can help people,” said Weissman. 

D r .  e r i C  W e i S S M a n

T h e  i m p a c T  o F  c o v i d - 1 9  o n  F R o n T L i n e  w o R k e R s  i n  T h e  h o m e L e s s 
s e c T o R 

neW BrunSWiCk haS a 
PartiCular Culture, hiStory 

and reSPonSiBility to 
ContriBute to reSearCh, 
he Said, and the nBhrf 

definitely CaMe through on 
thiS ProjeCt. the foundation 

iS alSo key to enSuring the 
reSultS get to the right 

PoliCyMakerS. 

NEW BRUNSWICK HEALTH RESEARCH FOUNDATION

12



Treating substance use can be a 
challenge at any time, especially in 
Indigenous communities where there 
are often disparities in access to health 
care. The addition of the pandemic had 
one group of researchers wondering 
what kind of impact this has on 
patients and communities.

“This project is being spearheaded 
by Dr. Dennis Wendt, an assistant 
professor in the Department 
of Educational and Counselling 
Psychology at McGill University,” 
said Caroline Brunelle, professor of 
psychology at the University of New 
Brunswick in Saint John.

She and Wendt met through their 
involvement with the Canadian 
Research Initiative in Substance 
Misuse (CRISM) and have partnered 
with other researchers to evaluate 
how the COVID pandemic has affected 
substance use treatment delivery in 
Indigenous communities.

“Basically, we’re in a situation where 
we have a pandemic and we also have 
an opioid epidemic,” she said. “The 
research that has started to come out 
after the first wave is showing the 
number of overdoses have increased 
because people that use opioids 
were not allowed to be in contact 
with others, so it made drug use and 
injection much more dangerous.”

Their project will focus on six 
Indigenous communities in eastern 
Canada to understand their challenges 
and needs, as well as their successes. 
Brunelle is responsible for the 
Walgwan Centre, a treatment centre 
for Indigenous youth aged 12 to 17, 
and Listuguj Mi’gmaq Community 
Health Services.

Their first step will be to interview 
stakeholders in the community, 
especially people who refer to the 
clinics, such as those in probation or 
mental health services to see whether 
substance use patterns or access to 
services for their clients have changed 
due to the pandemic.

“We developed a survey and also want 
to do interviews to ask them how 
COVID has impacted their clients, with 
a focus on resilience and a strength-
based approach in our interviewing,” 
said Brunelle. 

This will be followed by interviews 
with clinicians and elders within the 
community, then they will engage in 
talking circles with people who use 
the different services, something they 
hope to be able to do in person. 

“The approach we are taking is going 
to involve the communities. We are 
going to be signing data sharing 
agreements with them so they also 
have mastery of the information,” said 
Brunelle. “Our desire is to help improve 
access to substance treatment for the 
communities that are involved.”

They want to make sure that what 
worked well in one community can be 
shared, to see if best practices can be 
adapted to help other communities.

Knowledge dissemination is an 
important piece of the project, so 
the information will be available in 
Mi’kmaq as well as French and English.

“The communities have been really 
resilient and the centres have quickly 
shifted a lot of their services,” said 
Brunelle. “There are issues, of course, 
related to when you’re doing virtual 
care, the internet not being accessible 
everywhere, but there has also 
been a lot of good adaptations and 
transformations.”

D r .  C a r o l i n e  B r u n e l l e

e x p L o R i n g  T h e  i m p a c T  o F  T h e  p a n d e m i c  o n  s u B s Ta n c e  u s e  T R e aT m e n T s 
i n  i n d i g e n o u s  c o m m u n i T i e s

the nBhrf iS a Partner on 
the ProjeCt and iS Providing 
fundS Being uSed in Part to 

hire reSearCh aSSiStantS, 
Who Will Be trained in 

effeCtive Qualitative 
intervieWing.
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Imagine having the ability to study 
how viruses like COVID-19 spread in 
a controlled environment to better 
understand infection prevention and 
control. 

A new simulation lab allows 
researchers to do that and more. Rose 
McCloskey, a nursing professor at the 
University of New Brunswick in Saint 
John, created the lab in partnership 
with Loch Lomond Villa.

“We’ve set up a two-bedroom resident 
suite with a shared washroom, tub 
room, hallway and an area we can 
use as a nurses’ station,” she said, 
with simulator mannequins replacing 
people. “We can do anything we want 
with these mannequins that we could 
do with a real person in a health-care 
setting.”

The lab is equipped with cameras and 
other technology that allows them to 
control all of the variables they are 
working with, enabling them to ask 
questions and collect specific data.

The idea for this project originated 
with COVID-19, as the research team 
wanted to explore the vulnerabilities 
that were highlighted in long-term 
care during the pandemic.

“We’re going to look at the education 
and training needs of long-term care 
staff, and by long-term care I don’t 
mean just nursing homes. We’re also 
looking at special care homes and 
home care,” said McCloskey. 

On top of staff, they are also looking 
at how students are educated.

“We’re going to develop and test 
new teaching and training strategies 
so they can really understand how to 
work with infectious diseases while 
minimizing the risk of transmission,” 
she said, and thanks to the technology 
available, they can involve participants 
and offer training opportunities 
remotely.

They also want to look at new 
approaches to care.

“One of the issues that has been 
identified is that in the quest to 
try to protect residents and isolate 
them from the public, residents were 
isolated from their families,” she said.
They will be conducting research with 
families in the simulation lab to trace 
how infections are passed.

McCloskey notes that it’s not only the 
negatives they want to explore.

“In New Brunswick and in Atlantic 
Canada, with the exception of a few 
homes, we’ve done really well with 
COVID-19,” she said. “It’s going to 
be really interesting to see what we 
did that prevented us from having 
the same experiences as some of 
the other jurisdictions in Canada and 
beyond.”

Their research will be ongoing, but 
the team believes the lab offers a 
great opportunity for other kinds 
of research as well. They are hoping 
graduate students and industry will 
use the simulation lab to develop 
and test tools and conduct further 
research. Anyone who is interested in 
learning more can contact the team at 
simlab@unb.ca. 

McCloskey appreciates the important 
role that the NBHRF has played in this 
project.

D r .  r o S e  M C C l o S k e y

n e w  s i m u L aT i o n  L a B  w i L L  h e L p  R e s e a R c h e R s  L e a R n  m o R e  a B o u T  T h e 
s p R e a d  o F  i n F e c T i o u s  d i s e a s e s  L i k e  c o v i d - 1 9

“one of the thingS the 
nBhrf iS really good at 
iS Providing SuPPort for 

PeoPle Who have ideaS and 
Want to develoP theSe 

ideaS,” She Said.  “they try 
to Bring the right PartnerS 

together to helP Make theSe 
ideaS BeCoMe a reality.”
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The New Brunswick Institute for 
Research, Data and Training (NB-
IRDT) are the stewards of one of 
New Brunswick’s most important 
resources: our data. The NB-IRDT 
makes data collected on New 
Brunswickers available to researchers 
in a highly secure environment. 

As a research data centre, the NB-
IRDT plays an important role in 
helping researchers link multiple 
administrative data sets. This includes 
linking two or more NB-IRDT data sets 
as well as linking NB-IRDT data with 
external data sets accessible to, or 
held by, the researcher.

During the Covid-19 pandemic, 
research using these data sets provided 
timely information to decision makers, 
allowing for evidence-based decision 
making. During the pandemic, the NB-
IRDT used the data sets to produce a 
series of seven rapid response reports 
– often with a turn-around time of 
48 hours – at the request of the NB 
Department of Health. These reports 
were instrumental in guiding the 
province’s pandemic response. 

“I want to dispel the notion that 
academic research is somehow 
disconnected from the real world,” 
said Ted McDonald, Director of the 
NB-IRDT. “I want people to know that 
what we’re doing, it’s with them and 
it’s for them and it’s a collaboration.” 
This collaboration allows for research 
studies to be performed on topics 
ranging from improving health care 
service delivery to income evaluations 
to COPD measurement. 

The NBIRDT is an integral part of New 
Brunswick’s research structure. They 
have data sharing agreements in place 
with the following data providers:

• Family Medicine New Brunswick
• Government of New Brunswick
• Canadian Urban Environmental 

Health Research Consortium
• Immigration, Refugees and 

Citizenship Canada
• University of New Brunswick
• NB Trauma Program
• New Brunswick Innovation Fund
• New Brunswick Medical Society
• Research and Productivity Council
• Vitalité Health Network
• Horizon Health Network
• York Care Centre
• St. Thomas University
• Université de Moncton

D r .  T e D  M C D o n a l D

e v i d e n c e - B a s e d  d e c i s i o n  m a k i n g :  g e T T i n g  B e T T e R  a n s w e R s  B y 
i n v o Lv i n g  n e w  B R u n s w i c k e R s  i n  R e s e a R c h

“Whether through 
inStitutional funding or 
PrograM funding, the 
nBhrf PlayS an iMPortant 
role in thiS CollaBoration 
through itS finanCial 
SuPPort of the nB-irdt,” 

Said MCdonald.
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D r .  J a n i n e  o lT h u i S

Parents experienced unique 
challenges throughout the pandemic, 
often balancing work and home 
responsibilities. At times, parents 
found themselves prioritizing their 
children over themselves. Some 
parents suffered from mild to 
moderate anxiety and depression. 

Janine Olthuis, PhD, Associate 
Professor of Psychology at the 
University of New Brunswick, 
and her team had already been 
researching internet-based mental 
health interventions. The COVID-19 
pandemic offered a unique time 
where virtual interventions became 
more important than ever before.

“As a researcher I was really very 
fortunate, much of my work is in 
increasing access to interventions in 
ways that maybe aren’t so traditional. 
COVID was a really good time to take 
advantage of the opportunity to try 
new things,” said Olthuis. “It’s been a 
really unique opportunity to see if we 
can pivot to meet a direct need. In our 
lab we like to do clinical research that 
has an impact. We have been able to 
do just that.”

Olthuis and her team worked with 
Tranquility; based out of Halifax, Nova 
Scotia; to help make an intervention 
that was accessible for those parents 
suffering from mild to moderate 
anxiety and depression. 

m e n Ta L  h e a LT h  c a R e  d e L i v e R y  F o R  p a R e n T s  d u R i n g  c o v i d - 1 9
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“We knew there was a need to meet. 
We knew that wait lists are really long. 
Our goal was to create an appropriate 
and accessible intervention for 
parents to fill that need now and 
going forward,” added Olthuis. 

Research has shown that internet 
programs like the one developed 
with Tranquility can help decrease 
depression and anxiety symptoms. “In 
general, the research suggests that 
guided online interventions result 
in greater reductions in depression 
and anxiety symptoms compared to 
unguided online interventions” said 
Olthuis. “In those studies, it has been 
random assignment of who goes into 
the self-help and who goes into the 
guided interventions.” Olthuis and her 
team wanted to understand how the 
role of choosing your support changes 
the efficacy of the intervention.

Olthuis’ research uses cognitive 
behavioral therapy, the premise that 
the way you think, feel, and behave are 
all connected. The content is designed 
to help parents recognize their own 
thoughts and help them learn skills 
and strategies to challenge some of 
their thoughts to think about them 
more realistically. Some strategies 
help you to look for evidence for or 
against your thoughts and to think 
about it from a different perspective.

“It’s not about promoting only positive 
thinking it’s about promoting realistic 
thinking,” said Olthuis. 

The anticipated outcome is that 
these studies could help improve 
interventions by identifying if and 
how the ability to choose the kind of 
interaction with a coach impacts the 
efficacy of the intervention. 

Happening in conjunction with 
this research is a  student research 
project focused on substance 
use in parents during COVID. 
Some studies have shown that by 
reducing anxiety and depression, 
substance use reduces as well. 

This research aims to see if parents 
who experience higher levels of 
substance use when they begin 
have less success throughout the 
intervention. It also sets out to 
identify if substance use interferes 
with the participants ability to engage 
with the rest of the strategies and 
skills through the intervention. 

“the nBhrf iS really 
iMPortant” Said olhtuiS.  
“they CollaBorate With 
Cihr to helP Make More 

fundS availaBle here in neW 
BrunSWiCk.  i really aPPreCiate 
that the nBhrf ContriButeS 

to theSe tyPeS of initiativeS 
and ChaMPionS the reSearCh 

that iS going on in our 
ProvinCe.  having that kind of 

SuPPort iS invaluaBle.”

ANNUAL REPORT 2020 - 2021

17



When the pandemic began, 
emergency department staff saw a 
significant reduction in the number of 
people looking for service. This led a 
group of researchers from Saint John 
to wonder who wasn’t coming in for 
health care.

Their project is called CO-aVOID: 
coronavirus outbreak affecting 
variability of presentations to local 
emergency departments.

“The idea really came to us because, 
during the first wave of COVID in 
March 2020, basically the emergency 
departments were empty,” said Dr. 
Paul Atkinson, with the department 
of emergency medicine with Horizon 
Health in Saint John and Dalhousie 
University. “Normally they are 
crowded, with people waiting up to 10 
hours.”

After an initial high-level look at 
numbers, which confirmed what 
they suspected, the team did a 
survey of experts using a modified 
Delphi approach, which allowed 
them to categorize presentations as 
emergency, standard and low-acuity 
conditions.

“Then we looked at our data. We went 
back and we compared previous years 
and looked at the trends just to make 
sure that there wasn’t usually a dip in 
March or April,” he said. “You can see 
a very clear trend where it drops off in 
mid-March 2020.”

From February 1 to April 30, 2020, 
they found a decrease in all categories 
compared to previous years. While 
they expected to see a drop in standard 
and low-acuity presentations, said 
Atkinson, they were surprised to see 
there was also a drop in emergency 
presentations.

“That was worrying to us and it made 
us think. If the purpose of the state of 
emergency is to protect people, you 
need to be careful in your messaging 
so that you don’t do harm,” he said. “If 
this ever happens again, we have to 
be more targeted in our messaging, 
so those who should be coming to 
emergency departments know it is 
safe to come.”

The team hopes that in the short-
term, what they found through their 
research will help to inform health-
care administrators, Public Health and 
government on the impact of how 
they communicate with the public, 
which in turn will benefit the people 
of the province.

Their project was possible thanks to a 
grant from the NBHRF and NBIF, which 
enabled them to pay for the time 
and effort of their team members, 
including a research coordinator and 
data analyst.

“It was empowering for people to 
actually get going quickly,” he said.
Not only did the team complete their 
project, they were one of the first in 
Canada to get this sort of analysis 
published. 

Their project also led to a partnership 
with colleagues in Nova Scotia who 
were doing a more expansive analysis. 
In exchange for assistance on their 
project, the NS group validated the 
research done by the NB team. 

On top of this, their project led to 
the team participating in a national 
database on COVID presentations, 
said Atkinson, something they hope 
will lead to further opportunities.

D r .  P a u l  a T k i n S o n

a n a Ly z i n g  w h o  w a s n ’ T  g o i n g  T o  T h e  e m e R g e n c y  d e p a R T m e n T  d u R i n g 
T h e  c o v i d - 1 9  p a n d e m i c

“When the PandeMiC Began, 
the nBhrf Moved QuiCkly to 
fund ProjeCtS SuCh aS ourS, 
Providing raPid SuPPort for 
Covid-related reSearCh.” 

Said atkiinSon
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Throughout the pandemic, individuals 
have been encouraged to be resilient, 
but that’s nothing new for the 
LGBTQ+ community. They’ve faced 
challenges before and, by supporting 
one another, they survived.

A team of researchers led by Erin 
Fredericks, an associate professor 
with the department of sociology at 
St. Thomas University, is exploring 
how community resilience can benefit 
LGBTQ+ youth mental health. Their 
project is supported by a youth COVID 
mental health grant, made possible by 
funding from Mental Health Research 
Canada and the New Brunswick Health 
Research Foundation.

“The premise of the grant is to think 
about the idea of youth resilience as 
being community based instead of 
individual,” she said. 

They are recruiting a team of older 
youth and young adults, aged 18-23, 
to take part in five online workshops 
to identify the mental health 
consequences of COVID-19 and the 
consequences of re-entering the 
community after isolation. 

“They’ll identify their mental health 
needs and then they are going to meet 
with a group of LGBTQ+ older adults 
who lived through the AIDS epidemic,” 
said Fredericks. “In that workshop, 
we’ve asked the older adults to talk 
about what they learned about being 
a resilient community having lived 
through that time.”

They’ll share personal experiences, 
stories of how the community came 
together, and talk about what activism 
looks like. Following that discussion, 
the youth will meet again to identify 
principles of community resilience. 

“We’re going to draw on those 
principles to develop a mental health 
intervention. We’re hoping that looks 
like a series of pieces of art, poetry, 
music, writing, and a workbook or 
lesson plan that goes with it,” she said.

The program they develop will be 
piloted in two New Brunswick schools 
with gay-straight alliances and, once 
any required revisions are made, 
it will be available for free to any 
organization in Canada. 

Fredericks said that one of the things 
that inspired this project is too often 
when discussing LGBTQ+ youth, the 
focus is on the high incidence of 
depression, self-harm and suicide. 
They want to shift the focus to the 
amazing things happening in the 
community.

“Folks from the LGBTQ+ community 
have changed the way we have 
marriage, re-defined what it means to 
be a family and created networks of 
care,” she said. “Youth need to hear 
those good messages, too, the things 
that are strengths in the community 
and the way that straight and cis-
gendered communities have learned 
from us to try to counter some of what 
we call the damage-centred narrative 
that they’re given all of the time.”

“It’s important to start shifting our 
conversations about youth, and 
particularly youth from marginalized 
communities, to focusing on the idea 
of resilience and building a future that 
takes into account their values and 
their needs.”

D r .  e r i n  F r e D e r i C k S

w e ’ v e  s u R v i v e d  B e F o R e :  F o c u s i n g  o n  R e s i L i e n c y  i n  T h e  L g B T Q + 
c o m m u n i T y

“alMoSt all of the Money 
froM the grant iS going 

into training Queer, tranS 
and non-Binary univerSity 

StudentS Who Might 
not otherWiSe have the 

oPPortunity to engage in a 
reSearCh ProjeCt like thiS. 
that Wouldn’t Be PoSSiBle 

Without the SuPPort of the 
nBhrf.”
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The COVID-19 pandemic shone a 
spotlight on how obesity, along with 
other health-care issues, can put 
someone at increased risk. 

“It does not seem to increase the risks 
of catching COVID-19,” said Stephan 
Dombrowski, assistant professor 
in the Faculty of Kinesiology at the 
University of New Brunswick. “But 
once you have it, there is a risk of 
worse outcomes, and it increases with 
weight. So, the heavier people are, 
the higher the risks of illness from 
COVID-19.”

As a health psychologist, Dombrowski 
is interested in helping people 
find effective ways to change their 
behaviour and improve their overall 
health, specifically in the area of weight 
management. He is currently working 
on a survey to determine weight loss 
perceptions and behaviours of adult 
New Brunswickers.

“The prevalence of overweight and 
obesity, it’s quite a lot higher in the 
Maritimes compared to other areas in 
Canada, so I really want to know what 
New Brunswickers think about weight 
management,” he said. “Do they think 
it’s an issue that needs addressing, 
do they think that enough resources 
are being allocated to it, who do they 
think is responsible to support people 
in losing weight. We’ve got a variety 
of questions to engage peoples’ views 
and opinions and perceived support 
needs.”

The goal of the project is to learn 
what people need so the team knows 
what direction the research should 
take. Dombrowski also hopes the 
information collected will be useful in 
understanding what services would be 
beneficial in supporting weight loss.

“The support you want to develop, 
you always want to make sure that 
you take people with you and that it is 
appropriate for the maximum amount 
of people,” he said. “It’s not that it’s 
totally unknown what we need to 
do to support people to lose weight, 
but we need to give people access to 
these treatments. If we don’t do that, 
that is obviously an issue.”

If you really want to take a condition 
like obesity seriously, you need to 
have different levels of interventions, 
said Dombrowski, including individual, 
health-care-based, community-based 
and wider policy-based interventions. 

“If we get everyone’s views and we 
can put steps in place in order to start 
addressing this issue, I would hope 
that it would not just benefit people 
who want to lose weight, but also the 
wider community in general,” he said.

And while this project focuses on New 
Brunswickers, he hopes that what 
they learn will get people in other 
areas thinking and talking about this 
issue as well.

“Weight management matters to a lot 
of people and we need to reinvigorate 
our efforts to do something about it,” 
he said. “This survey is me trying to do 
something in New Brunswick to help 
people.”

D r .  S T e P h a n  D o M B r o W S k i 
h o w  d o  n e w  B R u n s w i c k e R s  F e e L  a B o u T  w e i g h T  m a n a g e m e n T

doMBroWSki iS grateful to 
the nBhrf for Providing 
the funding for a dediCated 
Student to Work on thiS 
ProjeCt. Without that 
funding, he Said, the ProjeCt 

Wouldn’t Be PoSSiBle.
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