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HOW

will we know
we have arrived?




INMD is committed to evaluating the outputs and
outcomes of the research activities undertaken during
the time period covered by this INMD strategic plan.
CIHR has developed a robust approach to monitoring
and evaluation, which includes a plan for regular
assessment of institute performance, similar to the
evaluation of INMD undertaken in 2017. Assessing
scientific impact is inherently complex and multi-
dimensional and for this reason, a multi-dimensional
approach needs to be used that incorporates both
qualitative and quantitative measures, including
bibliometrics, surveys, and data analyses.

In the absence of implementation details, yet to be
established for many of the new INMD strategic
priorities described above, it is not possible to provide
performance measurement indicators. In contrast,
INMD has developed potential indicators of perfor-
mance measurement for the INMD-led, multi-institute,
multi-component initiative, 100 Years of Insulin:
Accelerating Canadian Discoveries to Defeat Diabetes,
which is currently being implemented. See Appendix B
for details.
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Appendix A
INMD Strategic Planning Process

INMD developed this strategic plan through an
iterative development process with the INMD
Institute Advisory Board (IAB) to select and validate
priorities using a consensus approach and based on
input received from the INMD research community
and partners.

The development of the new INMD Strategic Plan
began with the appointment of Dr. Norman Rosenblum
in January 2018, and an INMD Institute Advisory
Board meeting held in Toronto in April 2018. At this
first IAB meeting, IAB members were asked to review
the INMD Institute Evaluation that was completed in
May 2017. The Report of the INMD Evaluation Panel
is available on the INMD web site and was circulated
in the meeting materials sent in advance of the IAB
meeting, along with the previous version of the INMD
Strategic Plan. IAB members were also asked to consider
materials pertaining to the context of the development
of the INMD Strategic Plan, and various approaches
to Strategic Planning. At this point, the IAB divided
into two working groups: Group 1 was tasked with
stakeholder outreach, which involved speaking with
key stakeholder groups, health charities, community/
society members, to request their strategic plans and
priorities and to advise INMD staff on the development
of a stakeholder survey and Group 2 was tasked with
looking at INMD-relevant funding data, which included
the identification of data gaps.
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In May 2018, INMD sent a survey to its partners
(health charities, community/society members)

to seek input into the development of the new INMD
strategic plan. These stakeholders were requested to
complete the survey on behalf of their organization and
to seek input from their constituency (e.g., Scientific
Advisory Committee, Board of Directors, membership
including patients/patient partners), so that the
response reflected the views of their respective
organization. Responses from 11 organizations were
received by September 2018. This input was considered
and discussed by the INMD IAB, along with the funding
data, at the November 2018 meeting held in Winnipeg.
At this meeting, the IAB recommended that INMD
survey researchers directly and IAB members offered
to screen through the responses for themes and new
ideas. This survey was promoted through the INMD
newsletter in December 2018, with responses due

by end of January 2019. A total of 68 responses were
received. In addition, it was suggested that INMD
engage with relevant Government stakeholders

to seek input including Health Canada, Public Health
Agency of Canada, and Agriculture and Agri-Food
Canada, as well as provincial health research funders
through the National Alliance of Provincial Health
Research Organizatios (NAPHRO). The INMD Scientific
Director met with representatives from all of these
organizations to seek input.


https://cihr-irsc.gc.ca/e/50465.html

In February 2019, the INMD met in Toronto for

a one-day special meeting focused on the development
of the Strategic Plan. At this meeting, the IAB discussed
the core values or principles for consideration in the
context of the new INMD Strategic Plan. These
principles included:

¢ Inclusivity, recognizing the broad mandate
of INMD

e Integration of systems and areas of the
INMD mandate

e Equity, diversity and inclusion, given the burden
of diseases in INMD mandate areas is not equally
distributed in the Canadian population

e Support the priorities of Indigenous communities
and contribute to CIHR’s overall efforts in reducing
health inequities in First Nations, Metis and Inuit
communities

e Capacity-building as a fundamental element of the
Strategic Plan

e Striving for the impact of strategic research and
related activities contributes to CIHR’s overall
mandate of improving the health of Canadians
and the Canadian health care systems

At this February meeting, the IAB broke into small
groups to try to identify common themes that emerged
from the stakeholder input collected. A number

of groupings or themes began to emerge, with a focus
on nutrition and metabolism, and prevention, reversal
and reduction of chronic diseases in the INMD
mandate by prioritizing:

1. Novel mechanisms and approaches to chronic
disease progression and reversal

2. Innovative social, environmental and policy
solutions to disease prevention and treatment

3. Heterogeneity — mechanisms, biomarkers, moving
towards precision-based approaches to address
heterogeneity in disease susceptibility, treatment
and outcomes (across pillars)

These themes required further development given
the identification of divergent topics and resources
that needed to be considered in formulating a final set
of priorities. Accordingly, in October 2019, the IAB
met in Edmonton to further develop these themes
and corresponding objectives and performance
measures. These discussions were facilated by an
independent external facilitator, Michelle Campbell,
who helped prompt the IAB to work through this
process, and assisted INMD in producing an initial
draft of the INMD Strategic Plan after the meeting.

Unfortunately the INMD IAB was forced to cancel
face-to-face meetings during 2020 as a result of the
COVID-19 pandemic; however, work continued

on the draft version of the INMD Strategic Plan by
INMD staft, and the IAB were asked to provide input
and comments on these drafts. In November 2020,
the INMD IAB met virtually and approved the final
draft version of the INMD Strategic Plan prior to INMD
staff submitting it for approval within CIHR.
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Appendix B

Performance Measurement
Indicators for 7100 Years of Insulin:
Accelerating Canadian Discoveries
to Defeat Diabetes

100 Years of Insulin: Accelerating Canadian
Discoveries to Defeat Diabetes

Goal: to develop new preventive and therapeutic
paradigms that reverse the upward trajectory of diabetes
prevalence and associated morbidities, and reduce
the impact of diabetes on individuals, families and
communities.

The objectives of this initiative are:

1. To elucidate previously undefined mechanisms
that control the onset and progression of all types
of diabetes mellitus and related complications.

2. To develop translational solutions aimed
at prevention, treatment, and delivery of care
for people living with diabetes to:
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a. Accelerate stem cell research aimed at physiological
insulin replacement for people with type 1
diabetes.

b. Develop new therapeutic strategies aimed
at metabolic reset and reversal of type 2 diabetes.

c. Develop and implement effective models of care
delivery aimed at improving diabetes care and
patient outcomes.

3. To define and integrate models of resilience and
wellness into diabetes prevention and treatment
approaches among First Nations, Inuit and Métis
Peoples that are Indigenous-led and community-
driven to reverse the upward trajectory of diabetes
in these communities.



Potential performance measurement indicators for the inititiave, 700 Years
of Insulin: Accelerating Canadian Discoveries to Defeat Diabetes.

Category

Advancing
knowledge

Description

discoveries/breakthroughs, contributions to the
scientific literature (grey or peer-reviewed)

and may include measures of research quality,
activity, outreach and structure

Potential indicators

e reports/publications on new diabetes mechanisms that
control onset or progression of diabetes and related
complications

e reports/publications on validated targets or models
that are moving along the translational continuum

e # of human studies and trials that have advanced along
the translational continuum towards physiological insulin
replacement

e proportion of funded grantees reporting new
translational solutions or interventions aimed at diabetes
prevention, reversal of type 2 diabetes, diabetes
treatment or delivery of care

* bibliometric measures of research output and impact

Building
capacity

the development and enhancement of research skills
in individuals and teams, additional research-activity
funding (e.g., funding partnerships) as well as the
development/enhancement of platforms

e # trainees supported through funded diabetes grants

e # of new platforms developed/ reported to support
diabetes research in Canada

e co-author analysis

Informing
decision-making

includes the impacts of health research in the areas

of health related decision-making (i.e., science/research,
general public, clinical and managerial decision-making,
practice and policy and health products decision making)

e # citations by other authors, both from Canada
and from other countries

e health research specialization index

* % grantees reporting having an impact on stakeholders
through policy and practice guidlines

Health and Health
System impacts

advances in the prevention, diagnosis, treatment
and palliation as well as changing health status and
determinants of health.

also includes advances and efficiencies in the way
the health system functions

e reports/publications on impact of research findings
on health care and the health care system, for example,
through diabetes clinical practice guidelines

e reports/publications on improved models of diabetes
prevention and treatment approaches among First
Nations, Inuit and Métis Peoples that are Indigenous-led
and community-driven

Broad economic
and social impacts

commercialization of research discoveries, human capital
gains, health benefits (specific costs of implementing
research findings in the broad health system), well-being
and social benefit indicators

e # patents generated from funded diabetes research,
regulatory approvals sought
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Appendix C
INMD Institute Advisory Board
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Christopher Kennedy
(Chair)

Senior Scientist, Ottawa Hospital Research
Institute & Kidney Research Centre
Professor, Departments of Medicine

& Cellular and Molecular Medicine
University of Ottawa

Catherine Field
(Vice Chair)

Professor, Department of Agricultural,
Food and Nutritional Science
University of Alberta

Stephanie Atkinson
(Former Chair)

Professor, Department of Pediatrics
McMaster University

Gillian Booth

Associate Professor, Department of Medicine
University of Toronto

Scientist, Li Ka Shing Knowledge Institute
St. Michael's Hospital

Sukhinder Cheema

Professor, Department of Biochemistry
Cross-appointed, Biomedical Sciences,
Faculty of Medicine

Memorial University of Newfoundland

Elisabeth Fowler

Chief Executive Officer

(Canadian Ophthalmological Society
[Former Director of Research, Kidney
Foundation of Canada]

Julie Ho

Associate Professor, Departments
of Internal Medicine & Immunology
University of Manitoba

Stephen James

Director, Division of Digestive Diseases
and Nutrition

National Institutes of Health

National Institute of Diabetes and Digestive
and Kidney Diseases

Tony Lam

Senior Scientist, Toronto General Hospital
Research Institute

Professor, Department of Physiology
University of Toronto

Wally MacNaughton

Professor and Head, Department
of Physiology and Pharmacology
University of Calgary



Douglas Manuel

Senior Scientist, Ottawa Hospital
Research Institute

Senior Medical Advisor, Statistics Canada
Professor, Department of Family Medicine
and School of Epidemiology and Public
Health, University of Ottawa

Core Senior Scientist, Institute for Clinical
Evaluative Sciences

Marc Prentki

Professor, Department of Nutrition
Université de Montréal

Director, Montreal Diabetes
Research Center

Erica Samms-Hurley

Nurse Educator, Western Regional
School of Nursing
Memorial University of Newfoundland

George Tolomiczenko

Executive Director
Merkin Institute for Translational Research
California Institute of Technology

Bruce Verchere

Investigator, BC Children’s Hospital
Professor, Departments of Pathology
and Laboratory Medicine & Surgery
University of British Columbia

Appendix D
INMD Staff

Norman Rosenblum
MD, FRCPC, FCAHS

Scientific Director

Mary-Jo Makarchuk
MSc, MHSc, RD

Assistant Director

Keeley Rose
MSc, PhD

Project Manager

Christine Dhara
BSc, PMP

Business Officer

Hasnain Saherawala
BSc

Project Analyst

INMD would like to thank Michelle Campbell
for her work on this strategic plan
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