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|. Executive Summary

The review of the Institute of Aging (IA) was undertaken by the Canadian Institutes of Health
Research (CIHR) as part of the review of the mandate and performance of CIHR Institutes by
CIHR’s Governing Council (GC) outlined in the CIHR Act. The review assessed the relevance
and performance of 1A to inform decisions regarding the role and functioning of the Institute. The
review was conducted by the CIHR Evaluation Unit and overseen by a panel of experts in IA’s
mandate areas, the 1A Review Panel (hereafter referred to as the Panel), who reviewed and
interpreted the findings and made the final recommendations. The recommendations and
observations of the Panel are summarized below in relation to the two broad issues addressed
by the review.

Are changes needed within the current IA mandate in order to address
emerging areas of research?

The Panel highlighted the effort of IA during the leadership of the Scientific Director (SD), Dr.
Joanette, to accomplish its mandate: “to support research, to promote health aging and to
address causes prevention, screening, treatment, support systems and palliation for a wide
range of conditions associated with aging”. Given the broad and unique scope of its mandate, 1A
has worked collaboratively with other Institutes and organizations to address its strategic
directions and priorities through initiatives such as the Canadian Longitudinal Study on Aging
(CLSA), the Dementia Research Strategy (DRS), Healthy and Productive Work, and eHealth
Innovations.

Both Panel discussions and the views of stakeholders emphasized the need for the mandate to
incorporate an approach to aging that focuses on wellness and healthspan, as well as on the
journey of aging throughout one’s lifetime. The Panel agrees on the importance for IA to build on
a holistic approach to aging that includes intersectional, interdisciplinary, and intersectoral
considerations at both individual and societal levels for all the roles related to aging in society
(e.g., older individuals, caregivers), leveraging interactions to support critical emerging research
areas and approaches. The Panel also agrees there is a need for |IA to consider the increasing
diversity of the aging population and the impact of health equity, health access, social
determinants of health, the spectrum of care, and co-morbidities.

Recommendation 1: The Panel recommends framing IA’s mandate with an approach of
aging that reflects the potential and opportunity of aging, as well as the unique and
positive contributions of older people.

Recommendation 2: The Panel recommends that IA continue developing and
implementing an inclusive approach to aging research that incorporates intersectional,
interdisciplinary, and intersectorial aspects at both individual and societal levels,
recognizing the importance of emerging areas, such as sensory and cognitive issues, big
data, and geroscience.
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Recommendation 3: The Panel recommends IA continue to consider the impact and
highlight the importance of health equity, health access, the social determinants of
health, co-morbidities, and the increasing diversity of the aging population in the funding
of research in aging to improve the health of aging Canadians (e.g., health
promotion/prevention, mobility in aging, social and community engagement, loneliness,
active aging, aging in place) and increase the effectiveness of health services and
products, and the Canadian health care system.

IA implemented a number of capacity building activities to maintain and strengthen research
capacity in its mandate areas including the annual Summer Program on Aging. The Panel sees
an opportunity to continue to support capacity building and networking at every career stage, but
especially for early and mid-career researchers. There is also a need to build on the previous
efforts to continue to build capacity for translating knowledge to clinicians, policy makers, private
sector, not-for-profit/charitable sector and the public.

Recommendation 4: The Panel recommends that IA continue to develop innovative
initiatives to build capacity at the various career stages with a focus on early and mid-
career researchers to support the next generation of aging researchers.

Recommendation 5: The Panel recommends that IA continue to build capacity to translate
and mobilize knowledge and technologies to clinicians, policy makers, businesses, and
the public to develop more effective products, practices, policies and services, and
improve the health care system and health of Canadians.

Given the cross-cutting nature of aging research, the Panel sees it as critical that CIHR’s funding
within 1A’s mandate should be spread across the four research pillars and include both
investigator-initiated research as well as research in priority areas. The Panel is supportive of
the current 70/30 split between investigator initiated research and research in priority areas for
research in IA’s mandate to support basic research but also enable prioritization to respond to
emerging research needs and opportunities. It will be also be important to ensure an appropriate
peer review capacity in the field of aging given the need for more research on aging will likely
increase based on Canada’s and the world’'s demographic.

Recommendation 6: The Panel recommends that CIHR continue to fund aging research
across all four CIHR research pillars, ensure there are review panels with a focus and
expertise in aging, and maintain the current proportion of funding to approximately 70%
investigator-initiated research and 30% research in priority areas to address the
crosscutting nature of aging research and to capitalize on emerging research
opportunities.

Observations and Recommendations for the Next Scientific Director

The Panel recognizes the current SD’s strong ability to engage, collaborate, and partner with a
wide range of stakeholders at the national and international levels has fostered many successful
outcomes/partnerships and significantly increased the profile of Canada and Canadian
researchers in the aging sector. Coupled with this, IA has organized and participated in
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numerous workshops, conferences, fora and outreach activities to build awareness, establish
connections/relationships and demonstrate leadership. This has allowed for researchers and
stakeholders from the public, private, and non-profit sectors to establish the critical partnerships
required for IA to achieve its mandate. The Panel notes that the next SD will need to maintain
and build on this stakeholder/partnership engagement approach. The Panel considers that the
CLSA and the DRS, including the CCNA, are integral to IA’s mandate, and perceives that I1A’'s
leadership of these initiatives remains critical to informing the scientific direction and continued
implementation of these flagship initiatives for CIHR. However, the Panel sees a need for IA to
ensure that the broader aging research community not directly connected to these initiatives also
feel included.

Recommendation 7: The Panel recommends that IA maintain its scientific leadership role
for the CLSA and the DRS, while remaining inclusive of and attentive to the broader aging
research community not connected to these initiatives.

Recommendation 8: The Panel recommends that the next SD continue to engage with and
support the broad aging research community to both maintain and expand partnerships
between researchers, funding agencies, knowledge users, the health portfolio
organizations, health charities and the private sector at the national and international
levels to position Canadian aging researchers as leaders and innovators.
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lI. Overview of the Review

A. Review Objectives

The review of the Institute of Aging (IA) was conducted by the Canadian Institutes of Health
Research (CIHR) as part of a rolling review of the mandate and performance of the 13 CIHR
Institutes. The review assessed the relevance and performance of IA to inform future direction
and focus of its mandate. The aim of the review is to provide CIHR’s Executive Management
and Governing Council (GC) with valid and reliable findings to inform decisions on:

1. Whether changes are needed within the current IA mandate to address emerging areas
of research; and

2. Toinform the transition of the Institute to the next Scientific Director (SD).

The review of the |A was overseen by a panel of experts in the IA mandate area who reviewed
and interpreted the findings and made the final recommendations. The names and affiliations of
the Panel members are listed in Appendix 1. The review was conducted by the CIHR Evaluation
Unit to support the work of the Panel.

The review covered the term under the leadership of the current SD, Dr. Yves Joanette, from
2011 and 2018, and includes financial and bibliometric data for the period from 2001 to 2018.1
Using a common framework developed for Insitute reviews, the review drew on multiple lines of
evidence, including qualitative and quantitative data sources outlined in Appendix 2 with key
figures presented in Appendix 3. The review used administrative data on expenditures related to
the IA mandate, bibliometric analysis on the ranking of Canada compared to the top countries in
the field of aging research, interviews with a number of IA researchers and stakeholder
representatives, and the expert opinion and deliberations of the Panel. While each line of
evidence has limitations, there is convergence among them to produce key findings. Overall, the
results presented provide an accurate account of the Institute’s relevance and performance.

B. CIHR Context and the Canadian Funding Landscape
As outlined in the CIHR Act, the objective of the CIHR is:

“to excel, according to internationally accepted standards of scientific excellence, in the
creation of new knowledge and its translation into improved health for Canadians, more
effective health services and products and a strengthened Canadian health care
system...”

As divisions within CIHR, the institutes are expected to contribute to the achievement of CIHR’s
overall objective within their mandate through a number of activities, including: “work in
collaboration with the provinces to advance health research and to promote the dissemination
and application of new research knowledge to improve health and health services.” As with all of

1 Dr. Yves Joannette assumed the position of Scientific Director of the Canadian Institutes of Aging in August 2011.
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the Institutes, IA supports research across all four of CIHR’s research themes: Biomedical;
Clinical; Health Systems and Services; and Social, Cultural, Environmental and Population
Health.

The Government of Canada has mandated? both the Ministers of Health, and Seniors, to make
health and aging a priority focus. In the 2017 Mandate Letter to the Minister of Health, “the
changing needs of the aging population” was identified as a priority for Ms. Petitpas Taylor.
Meanwhile, in the 2018 Minister of Seniors’ Mandate Letter, one of the top priorities identified for
Ms. Tassi was to “work with the Minister of Health to engage with stakeholders and
parliamentarians on ways to address dementia”. This government focus emphasizes the
relevance of supporting research in aging in Canada. The National Strategy for Alzheimer’s
Disease and Other Dementias Act®, requires the Minister of Health, in cooperation with
representatives of provincial and territorial governments, to develop and implement a
comprehensive national dementia strategy. As part of the Government of Canada’s commitment
to a National Dementia Strategy, the Minister of Health convened a National Dementia
Conference in May 2018 and has established a Ministerial Advisory Board on Dementia.*

In terms of funding, the Government of Canada has made significant investments in research
and innovation in Budget 2018. For CIHR, this translates to an investment of $354.7M phased in
over 5 years and $90.1M ongoing in CIHR’s Investigator-Initiated Research program budget.®
The Budget increase follows the final report of the Government of Canada’s Review of Federal
Support for Fundamental Science, released on April 10, 2017, which stressed the need for
significant reinvestment in the federal research ecosystem over a more predictable and better
planned multi-year horizon, as well as improved coordination and collaborations between the
three federal granting agencies (CIHR, Natural Sciences and Engineering Research Council of
Canada [NSERC], and Social Sciences and Humanities Research Council of Canada [SSHRC])
and the Canada Foundation for Innovation (CFI).® Prior to Budget 2018, CIHR’s budget had
been effectively flat for approximately the last 10 years, and therefore it was declining
substantially in real terms, greatly affecting the ability of researchers to sustain competitive
research programs. CIHR funding of research under the 13 Institute mandates is dominated by
CIHR investments in the investigator-initiated operating grant competition compared to the
priority-driven grants and awards. The Institute’s budgets are part of the Research in Priority
Areas program budget, which enable Institutes to play a catalyst role with strategically placed
investments.

2 The ministerial mandate letters highlight the government’s commitment to invest in jobs and growth for the
middle class and those working hard to join it. They outline the government’s strong, ambitious, and progressive
vision that will deliver real change and shared prosperity. The mandate letters also provide a framework for what
Ministers are expected to accomplish, including specific policy objectives and challenges to be addressed.

3 Available at: http://www.parl.ca/DocumentViewer/en/42-1/bill/C-233/royal-assent.

4 Government of Canada, National Dementia Strategy, https://www.canada.ca/en/public-
health/services/diseases/dementia/national-dementia-strategy.html

5 Government of Canada, Budget 2018, https://www.budget.gc.ca/2018/docs/plan/toc-tdm-en.html

5 Investing in Canada’s Future: Strengthening the Foundations of Canadian Research. Canada’s Fundamental
Science Review (2017). Available at: http://www.sciencereview.ca/eic/site/059.nsf/eng/home
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C. Institute of Aging Context and Research Landscape

The global population is aging rapidly, and so is Canada’s population. In fact, Canada will join
the ranks of super-aged countries (i.e., more than 30% of the population over the age of 60) in
2035’. In recent years, the number of Canadians aged 60 and over surpassed the number of
those aged 15 and under®. This acceleration will continue as baby-boomers, born between 1946
and 1965, reach age 65. Additionally, the number of the “oldest old” (i.e., those aged 85 and
over), particularly the centenarians, is growing as never before.

IA’s Mandate, Vision and Mission

Since its inception in 2001, IA has based its mandate on the health and wellness of, as well as
the challenges facing, older Canadians. IA’s mandate is “to support research, to promote healthy
aging; and to address causes, prevention, screening, diagnosis, treatment, support systems,
and palliation for a wide range of conditions associated with aging.” Its goal is to improve the
guality of life and health of older Canadians by understanding and addressing or preventing the
consequences of a wide range of factors associated with aging.

The current vision of the Institute is to position Canada as a leader in the creation of knowledge
through health research that benefits all Canadians and the global community. 1A works very
closely with all the other 12 CIHR Institutes and is the principal co-leader of a number of key
multi-institute initiatives, including the Canadian Longitudinal Study on Aging (CLSA)® and the
Dementia Research Strategy (DRS)'°. IA is a co-lead on the Healthy and Productive Work
Initiative and the eHealth Innovations Initiative. 1A is also a collaborator in many other inter-
institute initiatives, and contributes intensively to the Canadian presence and leadership in a
number of international initiatives within its mandate.

IA Strategic Plan (2013-2018)

IA sought to refine its directions and actions even further through its most recent strategic plan
for the period from 2013 to 2018. Through a web-based survey and a series of cross-country
town hall meetings (the Speaking of Aging Tour), the Institute consulted with over 1,500
researchers, policy makers, industry representatives, representatives from seniors’ organizations,
and the public to identify five core strategic priorities. The central goal of 1A is to “optimize health
and wellness over the entire trajectory of aging for both individuals and society.” As outlined
below, the 1A’s 2013-2018 Strategic Plan, Living Longer, Living Better, is based on two strategic
directions each with two priorities and a fifth enabler priority to guide its activities, funding
opportunities, and knowledge translation activities.

7 CIHR, IA, Institute of Aging Annual Report to CIHR Governing Council, 2017-2018

8 |bid.

9 CIHR, CLSA, CLSA Overview, http://www.cihr-irsc.gc.ca/e/51054.html.

10 CIHR, DRS, CIHR Dementia Research Strategy, http://www.cihr-irsc.gc.ca/e/43629.html
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1.

10

Strategic Direction 1: Optimizing population health and wellness over the trajectory of

aging

1.1. The Life Course Trajectory as a Determinant of Active, and Satisfying Aging: This
priority represents a continuation of the emphasis that IA has placed on understanding
the determinants of health and wellness in order to identify their impact on active aging
and implement programs to prevent illness and promote health.

1.2. Adding Life to the Late Years: IA will support activities aimed at increasing knowledge
of the factors and conditions that allow people to not only live longer, but also better
while considering the diversity of needs of individuals as well as society.

Strategic Direction 2: Addressing the complex health challenges of older adults

2.1. Interventions Appropriate to the Complexity of Older People’s State of Health: A
holistic, integrated approach will be taken in developing interventions and pursuing
patient-oriented research, particularly to find solutions to neurodegenerative diseases.

2.2. Health Care and Services that Combine and Integrate Continuity, Innovation and
Efficiency: The objective of this priority is to develop innovative solutions to make
appropriate and efficient health services available, adapt the health care system to older
people’s needs, and support various levels with regards to treatment decisions and end-
of-life issues (e.g., families, caregivers, professionals, policy makers).

Enablers

3.1. Ensuring the Conditions for a Positive Impact on Older People’s Health and
Wellness: The final priority differs from the others as it emphasizes the importance of
favourable conditions to improve sustainability of research-drive programs, solutions,
and models for health and wellness.

REVIEW OF THE INSTITUTE OF AGING



l11. Observations and Recommendations

A. Are changes needed within the current IA mandate to address emerging
areas of research?

1. Panel Observations

The Panel recognizes that the Institute has worked effectively to accomplish its mandate. The IA
has co-lead a number of research initiatives such as the CLSA, the DRS (including the CCNA),
Healthy and Productive Work, and the eHealth Innovations, all of which directly contribute to its
mandate to “support research to promote health aging and to address causes prevention,
screening, treatment, support systems and palliation for a wide range of conditions associated
with aging.™*

IA’'s mandate differs from most of CIHR Institutes, by focusing on the aging person in an aging
society, and the effects of different diseases and conditions on aging. One of IA’s challenge is to
make the broad field of aging researchers and stakeholders feel engaged and supported by the
Institute. The stakeholders interviewed confirmed that IA, through initiatives such as CLSA and
DRS (including CCNA), has addressed key priorities in the broad field of aging. However, the
Panel sees a need for IA to ensure that the broader aging research community not directly
connected to these initiatives also feel included.

Throughout the review process, Panel discussions and the views of stakeholders interviewed
emphasized that aging is a process and there is need to consider the potential, opportunities,
and positive contributions of aging and older people. With this in mind, the Panel sees a need for
the mandate to incorporate an approach to aging that focuses on wellness and healthspan, as
well as on the journey of aging throughout one’s lifetime.

IA’s current Strategic Plan emphasizes that “the study of aging requires a holistic,
interdisciplinary approach and a comprehensive perspective” and that “the entire continuum of
services, from prevention to care must be delivered in the context of an integrated, holistic
approach”. 2 The Panel concurs that there is a need to continue to develop and implement a
holistic approach to aging that includes intersectional, interdisciplinary, and intersectoral aspects
at both individual and societal levels for the persons and organizations working to support aging
in society (e.g., older individuals, caregivers). The Panel agrees there is a need to consider the
increasing diversity of the aging population. Specifically, IA’'s mandate should consider the
impact of health equity, health access, social determinants of health, the spectrum of care, co-
morbidities as well as the diversity of the aging population. It will be important for IA to build on
the leadership role it has played to advance interdisciplinary and intersectional collaborations
with the Aging, Seniors and Dementia Division of the Public Health Agency of Canada and with
SSHRC in the development of the Healthy and Productive Work initiative.

11 CIHR, IA, Mandate, http://www.cihr-irsc.gc.ca/e/8643.html
12 CIHR, IA, Strategic Plan 2013-2018: Living Longer, Living Better, http://www.cihr-irsc.gc.ca/e/47179.html|
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In support of CIHR’s mandate, IA has the responsibility to build the capacity of the Canadian
health research on aging by fostering and supporting the scientific careers of health researchers
studying aging. The CIHR 2011 International Review highlighted the necessity for IA to identify
the career gaps, and to develop a more long-term plan for supported career tracks of academics
working in this area.'® The Panel sees an opportunity to continue to support capacity building
and networking at every career stage, but especially for early and mid-career researchers, and
to build on the previous efforts to continue to build capacity for translating knowledge to
clinicians, policy makers, private sector, not-for-profit/charitable sector and the general public.

Just as CIHR broadly funds research across the four research pillars, the Panel agrees that
given the cross-cutting nature of aging research, funding within 1A’s mandate should be spread
across the four research pillars and include both investigator-initiated research as well as
research in priority areas. The Panel is supportive of the 70/30 split between investigator
initiated research and research in priority areas for research in IA’s mandate, which provides
support for important areas of health research and knowledge translation not adequately or
optimally addressed by Investigator-Initiated research and maximizes opportunities for
collaboration with other Institutes. The Panel also supports IA’s continued use of its Institute-
Specific Initiative (ISI) budget to fund the other three research pillars to compensate for the over-
representation of biomedical research pillars made through CIHR investments in IA’s mandate. It
will be also be important to monitor the implication of the interruption of two 1A-specific peer
review committees, from 2015-16 to 2017-18, that resulted in a decrease of the annual
percentage of CIHR investment in IA’s mandate during this period. This demonstrated the
importance of appropriate peer review capacity in the field of aging given the need for more
research on aging will likely increase based on Canada'’s and the world’s demographic.

The Panel feels that the continued use of multi-Institute and inter-sectoral collaborations by IA
will be critical to address emerging areas of research within I1A’s mandate. For example,
collaborations with other Institutes, government agencies, not-for-profit, charitable and private
sector organizations will be a necessary and effective way to leverage resources and expertise
to address areas that intersect with critical areas of aging research that should be increasingly
supported, such as big data, geroscience, sensory and cognitive issues, policy research, social
participation/inclusion, health promotion and prevention, and aging in place. It also will be
important for IA to ensure that industry is aware of the research results and works to engage and
collaborate with industry to ensure the knowledge translation and mobilizations includes
opportunities to move from ideas to innovations to have greatest possible impact on the health of
Canadians.

13 CIHR 2011 International Review — Expert Review Team Report for Institute of Aging, http://www.cihr-
irsc.gc.ca/e/43580.html
12 REVIEW OF THE INSTITUTE OF AGING
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2. Recommendations

Recommendation 1: The Panel recommends framing IA’s mandate with an approach of
aging that reflects the potential and opportunity of aging, as well as the unique and
positive contributions of older people.

Recommendation 2: The Panel recommends that IA continue developing and
implementing an inclusive approach to aging research that incorporates intersectional,
interdisciplinary, and intersectoral aspects of aging at both individual and societal levels,
recognizing the importance of emerging areas, such as sensory and cognitive issues, big
data, and geroscience.

Recommendation 3: The Panel recommends IA continue to consider the impact and
highlight the importance of health equity, health access, the social determinants of
health, co-morbidities, and the increasing diversity of the aging population in the funding
of research in aging to improve the health for aging Canadians (e.g. health
promotion/prevention, mobility in aging, social/community engagement, loneliness,
active aging, aging in place), and increase the effectiveness of health services and
products and the Canadian health care system.

Recommendation 4: The Panel recommends that IA continue to develop innovative
initiatives to build capacity at the various career stages, with a focus on early and mid-
career researchers to support the next generation of aging researchers.

Recommendation 5: The Panel recommends that IA continue to build capacity to translate
and mobilize knowledge and technologies to clinicians, policy makers, businesses, and
the public to develop more effective products, practices, policies and services, and
improve the health care system and health of Canadians.

Recommendation 6: The Panel recommends that CIHR continue to fund aging research
across all four CIHR research pillars, ensure there are review panels with a focus and
expertise in aging, and maintain the current proportion of funding to approximately 70%
investigator-initiated research and 30% research in priority areas to address the
crosscutting nature of aging research and to capitalize on emerging opportunities.

B. Observations for the Next Scientific Director

1. Panel Observations

The Panel recognizes the current SD’s strong ability to engage, collaborate, and partner with a
wide range of stakeholders at the national and international levels has fostered many successful
outcomes/partnerships and significantly increased the profile of Canada and Canadian
researchers in the aging sector. This has allowed for researchers and stakeholders from the
public, private, and non-profit sectors to establish the critical partnerships required for IA to
achieve its mandate. The Panel notes that the next SD will need to maintain and build on this
broad stakeholder/partnership engagement approach, which were widely emphasized and
appreciated by partners.
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At the international level, the Panel commends Dr. Joanette and IA on the numerous
partnerships, including the Alzheimer’'s Disease Neuroimaging Initiative, Network of Centres of
Excellence on Neurodegeneration, Joint Programme Neurodegenerative Disease Research,
Joint Programming Initiative 'More Years, Better Lives', and Global Action Against Dementia.
During his tenure, Dr. Joanette has participated in many international partnerships and been a
member of numerous international advisory and management boards. For example, he was
Chair of the World Dementia Council from February 2016 to March 2018 (and remains a
member). He contributed as an international expert to the World Health Organization’s Global
Dementia Observatory Reference Guide and maintained a strong connection with the WHO staff
in the Department of Aging and in the Department of Mental Health and Dementia. The Panel
observes that it will be important for the next SD to possess strong international leadership skills
to continue and build on Dr. Joanette’s work to bring Canada, CIHR and IA to the forefront in the
fields of aging and dementia research.

At the national level, the SD and Institute have led or supported key initiatives such as the
Canadian Longitudinal Study on Aging, the Dementia Research Strategy including the Canadian
Consortium Neurodegeneration in Aging, the Canadian Pavilions, the meetings of the Directors
of the Canadian Research Centers on Aging, and the Tri-Agency and Health portfolio initiatives
such as Healthy and Productive Work and the development of the National Dementia Strategy.
The Panel considers that the CLSA and the DRS are integral to IA’s mandate, and perceives
that IA’s leadership of these initiatives remains critical to informing the scientific direction and
continued implementation of these flagship initiatives for CIHR. In particular, the next SD will
need to provide strong leadership to maintain the momentum on these two major initiatives to
achieve their objectives and contribute to CIHR'’s overall objective. At the same time, it will be
important for the next SD to engage, support and include researchers from all areas for aging
research across the 1A’'s mandate.

2. Recommendations

Recommendation 7: The Panel recommends that IA maintain its scientific leadership role
for the CLSA and the DRS while remaining inclusive of and attentive to the broader aging
research community not connected to these initiatives.

Recommendation 8: The Panel recommends that the next SD continue to engage with and
support the broad aging research community to both maintain and expand partnerships
between researchers, funding agencies, knowledge users, the health portfolio
organizations, health charities and the private sector at the national and international
levels to position Canadian aging researchers as leaders and innovators.
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V. Key Findings

A. Relevance
1. Ongoing relevance of the IA mandate

Prior to the creation of CIHR in 2000 and the establishment of 1A, there was limited capacity for
aging research in Canada. Since its inception, IA has developed and implemented programs
designed to build capacity, organize the research community on aging across disciplines and
sectors, partner with stakeholders, identify evidence gaps and emerging aging challenges,
support innovative research, and work closely with all CIHR Institutes to promote the research
on aging within the funding programs and initiatives. As outlined in Section I, the focus of the IA
2013-2018 Strategic Plan is based on two strategic directions composed of two priorities each,
with a fifth enabler priority to guide its activities, funding opportunities, and knowledge translation
activities.

Investments
CIHR investment in the field of aging research is classified into two categories:

1. CIHR investmentin IA’s mandate: CIHR’s investment in IA’s mandate refers to all
investments, investigator-initiated research and research in priority areas made by CIHR and
classified as within IA’s mandate.'*

2. Investment in IA’s Institute-Specific Initiatives: Like each of CIHR’s 13 institutes, 1A
receives an annual strategic research budget, referred as the Institute-Specific Initiative (ISI).
IA’s ISl is under the authority of the institute, and IA can invest it to support a wide array of
research activities (e.g., capacity-building initiatives) or to address areas of strategic
importance to the Institute that are not be adequately addressed by CIHR’s investments in
investigator-initiated research or research in priority areas.

Until 2014-15, the ISI budget per Institute was set at $8.6M. As a result of the Institute
Modernization, in 2015-16 and 2016-17 half of each Institutes’ strategic research budgets
($4.3M per year) was reallocated to CIHR’s Roadmap Accelerator Fund (RAF), to support multi-
Institute and multidisciplinary initiatives aligned with CIHR’s research priorities patterned along
the lines of CIHR’s existing Signature and Strategic Initiatives. The remaining half of the budget
remained under the control of Institutes for Institute-Specific Initiatives. As of 2017-18, CIHR
ended the RAF, and the Institutes regained control of their full strategic research budgets of
$8.6M. However, some of the commitments were for multiple years, so it will take some time for
the full budget to be available to IA for Institute-Specific Initiatives. Despite the end of the RAF, it
also is expected that the CIHR Institutes will continue to work in collaboration with each other.

14 0n an annual basis, |A institute staff validate the IA-relevance of every funded application containing IA
keywords. Some classification is based on the self-identification by applicants, such as CIHR theme and institute
affiliation. It is important to highlight that one grant/award may be relevant to more than one institute, and so may
be double-counted.
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Overview of the investments related to IA

Over the past 17 years, the average annual percentage of CIHR investment in IA mandate was
11% of CIHR'’s total annual investment. Between the period of 2000-01 and 2009-10, the
average annual percentage of CIHR investment in IA increased from 8% to 13% before steadily
decreasing to 9% as of 2016-17. The decrease can be partially explained by some
methodological changes related to the over-inclusive key words used for the validation exercise,
and the redundancy (duplication) in counting projects. The decrease can also be partially
explained by the implementation of the new peer review process in 2014-15, which resulted in
the abolition of two IA-specific peer review committees—Biological and Clinical Aspects of Aging
(BCA), and Social Determinants of Aging (SDA)—both of which were crucial for the support of
interdisciplinary projects related to aging research. Similar to CIHR’s core research funding
budget, investment in IA’s mandate through investigator-initiated grants/awards averaged 65%
over the 16 years period ($59M). In comparison, CIHR’s investment in IA’'s mandate through
Research in Priority Areas funds averaged 35% over the 18-year period ($31M) (see Appendix
3: Figure 1).

Between 2002-03 and 2008-09, I1A’s ISI budget had an overall increasing trend ranging between
$3.6M and $9.4M.%® This period was followed by an overall decreasing trend between the years
2009-10 to 2014-15, ranging from $9.4M to $6.6M. Then, starting in 2015-16 and 2016-17, IA’s
spending dropped to $3.0M and $4.5M, respectively. This period coincides with the reduction of
the ISI budgets from $8.6M to $4.3M. During this period, IA’s ISI spending was less than $4.3M
given that IA’s original commitments for these years to CIHR RAF initiatives were greater than
$4.3M.1¢ Despite having the full control of their budget, the 2017-18 IA ISI budget available was
only $3.9M due to IA’s previous commitments (see Appendix 3: Figure 2).

From 2013-14 to 2017-18, IA’s mandate and ISI investment were made across all five Strategic
Priorities. While IA’s ISI investment was mainly in “Health care and services that combine and
integrate continuity, innovation and efficiency,” with an annual average of $3M, it ranked 3" in
CIHR investment in IA’s mandate ($31M). CIHR investment in IA’s mandate was mainly in
“Interventions appropriate to the complexity of older people’s state of health,” with an annual
average of $59M, but it ranked 3 in 1A 1SI investment ($2.4M) (see Appendix 3: Figure 3 and
Figure 4).

Overall, IA has been engaged in interdisciplinary, integrative health research across all four
CIHR themes. Between 2001-02 and 2017-18, investment at both levels related to the field of
aging were mainly in Biomedical research. However, during the term of Dr. Yves Joanette, a
shift in the distribution of funding per theme of IA’s ISI investment was observed. While
maintaining an annual average of 44% at IA’'s mandate level, Biomedical investments by IA’s ISI

15 Any added money to the Institute’s $8.6M budget could be attributed to the reprofiling of unused funds and/or
be considered additional dollar transfers from other government departments, which routinely happens with some
CIHR Institutes.

16 Although the $4.3M was the targeted ISI budget, not all institutes ended up with $4.3M after the RAF because
their existing commitments to CIHR initiatives were greater than the amount they were allocated to invest there
($4.3 M), so the difference had to be deducted from their remaining $4.3M.
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dropped considerably, reaching 4% in 2017-18, and averaging 18% during the term of the
current SD. During Dr. Joanette’s tenure, the annual average investment by IA’s ISl increased in
the other three themes: Health Systems and Services reached 32% in 2017-18 (13% average);
Clinical reached 31% in 2017-18 (9% average); and Social, Cultural, Environmental and
Population Health was at 25% in 2017-18, after a high of 31% in 2016-17 (9% average) (see
Appendix 3: Figure 5 and Figure 6). Thus, the pattern of IA ISI allocations complemented the
investments in 1A mandate to ensure some coverage of all themes.

IA also covers the full range of themes in its contributions to several Multi-Institute
Collaborations in Signature Initiatives and RAF Initiatives in various capacities (described in
more detail in the following section).

IA has a leadership role in the following Initiatives:
e DRS, including the CCNA;
o CLSA;
e Healthy and Productive Work; and
e eHealth Innovations.

IA collaborates with the other Institutes in the following Initiatives:
e Canadian Microbiome 2;
e Personalized Health/Medicine;
e Transitions in Care;
e HIV/AIDS Comorbidities Prevention and Healthy Living;
e Healthy Life Trajectories Initiative (HeLTI); and
¢ Indigenous Component of HeLTI (I-HeLT]I).

IA also financially contributed to the following initiatives from 2011-12 to 2017-18:
¢ Community-Based Primary Healthcare (CBPHC);
e Canadian Epigenetics, Environment, and Health Research Consortium (CEEHRC);
¢ Inflammation in Chronic Disease;
o Pathways to Health Equity for Aboriginal Peoples (Pathways); and
e Antimicrobial Resistance (AMR).

The bibliometric analysis!’ shows considerable growth of Canada’s profile in aging research.

Between 2000 and 2017, Canadian researchers published over 31,000 publications within the
mandate of 1A, with the annual number of publications steadily increasing from 830 in 2000 to
2,772 in 2017. Among the top 10 productive countries, Canada is ranked 7" 8 in all five aging

17 The objective of the bibliometric analysis is to show how Canada ranks regarding IA’s priority areas when
compared to the top 10 most productive countries in these research areas.

18 The number of publications per country is calculated as the number of scientific articles, review notes and review
papers with authors from a country, as found in authors’ addresses. These numbers of publications are also
compiled for Canadian institutions and sectors (university, hospitals, industries, federal government, provincial
government and others).
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priority areas (see Appendix 3: Figure 7).1° When considering the population of the top 10 most
productive countries, Canada is ranked 1%t among countries with a population of less than 50 M.
During the same period, the Specialization Index (SI) % shows that Canada is more specialized
across the five priority areas as whole, compared to the world average. In fact, Canada ranks 5"
amongst the top 10 countries for the Sl of publications (see Appendix 3: Figure 10). Additionally,
when measuring whether Canadian researchers publish in journals with a high Impact Factor,
Canada ranked 4" for the Average Relative Impact Factor?* (ARIF) (see Appendix 3: Figure 8).
The number of citations received by a published paper also is well above the world average:
Canada ranked 2" for the Average Relative Citations??> (ARC) (see Appendix 3: Figure 9).
Regarding collaboration, Canada is ranked 3 in inter-institutional collaboration, and 2" in
international collaboration for the five priority areas (see Appendix 3: Figure 11 and Figure 12).

Findings across all lines of evidence indicate that IA has met its overarching mandate. In
particular, Interviewees emphasized the key role that IA played in leading and supporting key
initiatives (e.g., the DRS, CCNA, and CLSA) and advised continuing the momentum fostered
through these initiatives. Furthermore, IA has been successful creating and fostering
partnerships, both within Canada and internationally. Interviewees also mentioned the SD has
been a strong advocate of aging by increasing its impact within CIHR as well as with other
Institutes. Suggestions from interviewees include further consideration of advancing and
translating knowledge, as well as supporting research and capacity that consider the broader
physical, mental, and social factors of the aging process (e.g. social determinants of health,
sensory processes).

B. Impact
1. Knowledge Advancement and Translation Activities

Under the tenure of the current SD, IA has supported and led a number of major research
initiatives and projects advancing and translating knowledge in the field of aging research. The
CLSA and DRS are associated with the Institute as the major initiatives in addressing 1A’s
strategic directions.

1% For the purpose of the bibliometric analysis, IA identified the priority areas of: the life course as a determinant of
an active and satisfying aging; adding life to the late years; interventions appropriate to the complexity of older
people's state of health; health care and services that combine and integrate continuity, innovation and efficiency;
and, ensuring the conditions for a positive impact on older people's health and wellness.

20 The Specialization Index is an indicator of the relative intensity of publication of a country in the priority areas of
the Institute of Aging relative to the intensity of the world in the same areas. It’s calculated by dividing the
proportion of papers of a given entity (ex: Canada or the other countries) in a given field (here each of the IA’s
priority areas) by the proportion of papers produced in the whole world in the same field.

21 The Average Relative Impact Factor provides a measure of the scientific impact of the journals in which a group
of researchers publishes. The ARIF of a given institution (or group of researchers) is computed using the average RIF
of all papers belonging to it.

22 The Average Relative Citations is based on the number of citations received by a published paper from its
publication date to the end of the studied period. The number of citations received by each paper is normalized by
the average number of citations received by all papers of the same subfield, hence taking into account the fact that
citation practices are different for each specialty.
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Strategic Direction 1: Optimizing population health and wellness over the trajectory of
aging

Major Initiative: the Canadian Longitudinal Study on Aging

The CLSA is a national, longitudinal research platform that has recruited participants from all ten
Canadian provinces, and is collecting data on wide-ranging areas, such as the medical, social,
psychological, lifestyle, and economic aspects of people’s lives, along with biological samples
that will support numerous aging-related research questions. As of 2015, the recruitment and
data collection were completed for the 51,338 participants, aged 45-85 at enrolment. To date,
CLSA has retained most of its participants with a retention rate of 94.5%. The participants are
separated in two complementary cohorts that may be studied separately or together:
e The Tracking cohort of 21,241 participants randomly selected from within all ten
provinces who are interviewed by telephone; and
e The Comprehensive cohort of 30,097 participants randomly selected from within 25-50
km of 11 data collection sites (in seven provinces) who are interviewed in-person, take
part in in-depth physical assessments at data collection sites, and provide blood and
urine samples.

The CLSA platform is designed to support the collection, preparation, and release of data and
biospecimens to build capacity for high-quality research on aging in Canada and internationally.
CLSA also has prioritized the availability of data for trainees specifically by implementing a policy
to provide raw data free of charge for those completing graduate theses or postdoctoral
research. Over 160 co-investigators, including theme leads and site leads, contributed to the
initial design and content of the CLSA and continue to provide ongoing support.

Since 2016, more than 124 research teams have accessed the data, an additional 60 research
teams have been engaged in conducting methodological projects using the CLSA platform, and
more than 15 research papers have been published using CLSA data. The topics of CLSA
projects range from those that are focused on a specific aspect of aging (e.g. lung function) to
those that are more comprehensive in scope (e.g. health and social inequity).

Additional Initiatives

Also under the strategic direction: “Optimizing population health and wellness over the trajectory
of aging,” IA has led Canada’s participation in the European Joint Programming Initiative “More
Years, Better Lives” since 2015 in partnership with the Institute of Health Service and Policy
Research, as well as the Social Sciences and Humanities Research Council. The Institute also
co-led the Healthy and Productive Work initiative, and participated in the Canadian Microbiome
Initiative 2.

Strategic Direction 2: Addressing the complex health challenges of older adults
Major Initiative: CIHR Dementia Research Strategy

The DRS aims to support research on the latest preventive, diagnostic, and treatment
approaches to Alzheimer's disease and other neurodegenerative diseases causing dementia.
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Featuring international and national components, the DRS allows the Government of Canada to
support world-class research on dementia that will contribute to the global pursuit of finding a
cure or disease-modifying treatment for dementia by 2025. The objectives of the DRS are to:
¢ Create new scientific knowledge and enable its translation into improved health and
wellness of people living with dementia, their families and their caregivers; and
e Ensure collaborative Canadian participation and leadership towards world-class research
that is aligned with a coordinated and global agenda in order to address the complex
challenges of dementia.

To date, this component has enabled Canada and Canadian researchers to participate in the
following key international research initiatives:

e Alzheimer’s Disease Neuroimaging Initiative (ADNI) (United States): ADNI unites
researchers with study data as they work to define the progression of Alzheimer’s
disease. Through the DRS, CIHR supports four ADNI Canadian Centres.

e Network of Centres of Excellence on Neurodegeneration (CoEN) (Canada and 8
European countries): This initiative aims to encourage collaborative research between
recognized national centres of excellence in neurodegeneration in order to accelerate
progress in understanding the mechanisms of disease, as well as the identification of
new therapeutic approaches. Since 2011, 11 projects involving Canadian researchers
were funded.

¢ Joint Programme Neurodegenerative Disease Research (JPND) (European Union
Initiative with 27 partner countries, including Canada): JPND is the largest global
research initiative aimed at tackling the challenge of neurodegenerative diseases. JPND
aims to increase coordinated investments between participating countries in research
aimed at finding causes, developing cures, and identifying appropriate ways to care for
those with neurodegenerative diseases. Since 2012, 13 projects have involved Canadian
researchers.

The national component of DRS includes:

e Canadian Consortium Neurodegeneration in Aging (CCNA): Launched in 2014-15,
the CCNA benefit from a permanent, ongoing $5M/year budget commitment from the
Government of Canada. The goal of the CCNA is to support a collaborative, integrated,
strategically oriented, bold, transformative, and highly impactful research and knowledge
translation on Alzheimer's disease and other neurodegenerative diseases in aging
having an impact on cognition. CCNA brings together more than 350 clinicians and
researchers who work among 20 pan-provincial teams throughout Canada to accelerate
progress in age-related neurodegenerative diseases, including Alzheimer’s disease,
Vascular dementia, Frontotemporal dementia, and Lewy body dementia (among others).
The CCNA teams draw on the data and support eight national platforms. They are also
supported by four cross-cutting programs that are integrated throughout the activities of
the teams: Women, Gender, Sex and Dementia (WGSD), Knowledge Translation and
Exchange (KTE), Training and Capacity Building (TCB), and, Ethical, Legal, and Social
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Issues (ELSI). In terms of other impacts to date, review of the CCNA Progress Reports
submitted to CIHR indicate that the CCNA has:

(0}
0}

(0}

Published approximately 110 publications between 2014 and 2017,

Produced 387 scientific presentations and 114 knowledge translation activities
directed at the general public;

Considered sex and/or gender in research, with 18 of 20 teams indicating that
issues of sex/gender are being factored into their experiments/analysis;

Included indigenous considerations in four of seven teams;

Established and strengthened partnerships with international collaborators: 14 of
20 teams report the formation of new partnerships, with a total of 42 international
researchers/entities; and

Transformed the collaborative way research on dementia is done in Canada.

e New Directions in Dementia

(0]

Team Grant: Big Data on Dementia (2016): In partnership with the Institute of
Neurosciences, Mental Health and Addiction (INMHA), the objectives of this
funding opportunity were to: support the generation and enrichment of Canadian
big datasets on neurodegenerative diseases and support the access, linkage,
analysis, and dissemination of Big Data on dementia in Canada and
internationally. One project was funded with $4.75M over 5 years.

Operating Grant: Social Inclusion of Individuals with Dementia and Carers
(2016): In partnership with INMHA and the Alzheimer Society of Canada, the
objectives of this funding opportunity were to support research projects focused
on: improving the social inclusion of those living with dementia and/or their carers
— “living better with dementia”; and, identifying and evaluating scalable relevant
interventions having an impact on social inclusion at the individual or population
levels. Four grants with total of $1.2M over 4 years were funded.

Operating Grant: Challenge of Dementia in Indigenous Populations (2016):
In partnership with INMHA and the Institute of Indigenous Peoples’ Health, the
aim of this funding opportunity was to build capacity among Indigenous and non-
Indigenous scholars or students in the area of dementia research. Two grants
received a total of $1M over 5 years in funding.

e The Wilfred and Joyce Posluns Chair in Women’s Brain Health and Aging: In
partnership with INMHA, the Institute of Gender and Health, the Ontario Brain Institute,
the Posluns Family, and the Alzheimer Society of Canada, the objective of this funding
opportunity was to support a leading researcher based at an Ontario institution to
develop and implement a Chair with the goal of impacting and enhancing research on
sex and gender differences in brain health and aging. The Chair was awarded to
Dr. Gillian Einstein one of Canada’s leading experts in the field of neuroscience, sex, and
gender. As Chair, Dr. Einstein has:

(0]

Leveraged funding over $1.3M for her research;
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o0 Engaged with 8 health system/care practitioners/professionals, 3 community
advisory members, 145 patients enrolled, 17 researchers/academics and 12
trainees;

o Published 3 peer-reviewed journal articles and 3 book chapters;

Participated in 26 presentations; and

0 Beeninvolved in 6 national articles in mass media or interviews and 10
international articles in mass media or interviews.

o

Additional Initiatives

Under the strategic direction “Addressing the complex health challenges of older adults”, IA has
also co-led the eHealth Innovation initiative, which funded 13 aging-related teams out of the 19
funded teams. The Institute has also been active in the following: Late-Life Issues initiative,
which supported two teams since April 2016; the Geroscience initiative, which was launched in
August 2018; the Personalized Health initiative; and the Transitions in Care, in which 1A leads
the Understanding the Health Impact of Inactivity for the Benefit of Older Adults and Astronauts
component in partnership with the Canadian Space Agency.

2. Contributions to Building Capacity

With regards to the enabling Strategic Priority, “Ensuring the Conditions for a Positive Impact on
Older People’s Health and Wellness”, IA delivers the well-received annual Summer Program in
Aging (SPA), an advanced research training program that crosses disciplines, sectors,
institutions, and geographical boundaries and addresses one or more of the 1A’s priority
research themes. SPA is open to graduate students and post-doctoral fellows involved in
research on aging, as well as those doing post-graduate clinical training with a research
component in aging. The program is composed of plenary lectures and interactive workshops on
topics such as peer review, grant proposal writing, interdisciplinarity, research communication,
and knowledge translation. Since 2006, IA has co-hosted twelve SPAs, in partnership with
research centers on aging across Canada, and has engaged more than 540 masters, doctoral,
and postdoctoral trainees. Overall findings from the recent SPA assessment indicate that SPA
is:
e Strategically built around a focused topic area each year, allowing for capacity-building in
research that aligns with one of 1A's strategic priorities and initiatives;
¢ A training platform for CIHR best practices (e.g., grant writing, peer review, sex- and
gender-based analysis (SGBA));
¢ Increasingly known as Canada's elite training program in aging research;
¢ Resulting in alumni who are now in positions where they can mentor their own trainees
and send them to a SPA;
¢ A valuable networking tool for collaborations with international agencies, researchers,
and trainees;
¢ Increasingly known internationally, which allows for possibilities for collaboration on an
international level for trainees who have participated in a SPA; and
e |A’s flagship training program.
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From 2001 to 2018, I1A’s ISI annual investments in capacity building accounted on average for
34% of its budget. These include investments in catalyst/pilot programs, training grants and
awards, and development grants (see Appendix 3: Figure 13). During the same period, 9% of
total CIHR funded direct trainees? and 14% of indirect trainees?* were funded under 1A’s
mandate (see Appendix 3: Figure 14 and Figure 15). However, the reporting of CLSA and CCNA
trainees (direct and indirect) is reported on separately and therefore not included in the
percentage above. As per the 5" Progress Report of CCNA (December 2017), there were 214
documented CCNA-affiliated trainees reported by researchers. This includes trainees not directly
funded by the CCNA but engaged in a CCNA research project. With respect to CLSA, 47
trainees accessed CLSA data between 2014 and 2018. Regarding the researchers funded under
IA’s mandate, they represent 19% of total CIHR funded researchers between 2001 and 2018
(see Appendix 3: Figure 16). Of which, on an annual average, 70% were mid-career and senior
researchers at the 1A’'s mandate and ISI investment. Meanwhile, the early career researchers
were funded in a proportion of 12% (see Appendix 3: Figure 17).

With regards to knowledge translation and engagement with the public, it is worth noting that
CIHR’s very first Café Scientifique was focused on aging, and IA has since organized numerous
Café Scientifiques. In addition, 1A partnered with Dementia Care Alliance of the University of
Waterloo and the Alzheimer Society to present Cracked: an innovative research-based play that
follows persons with dementia and their families on their unique journeys with dementia, from
diagnosis to their new lives in long-term care.

Findings from stakeholder interviews suggest three overarching themes. The first is that IA has
successfully supported capacity building amongst senior researchers. Examples include
supporting the funding of research Chairs. The second theme is that, although SPA supports
trainees, there is a gap in the support of early and mid-career researchers. Here, CIHR’s Project
Grant program was cited as excellent example of supporting capacity building in this area, but it
was suggested additional capacity building opportunities for researchers in early stages of their
career (e.g., mentorship, networking, grants) should be created, along with additional, broader,
training opportunities for trainees beyond specialized topics in the SPA. The third theme is that
IA should build on its successes to date to further advance knowledge translation to
professionals, decision makers, and the public to improve visibility of Canada’s aging research
beyond academia.

23 Direct Trainees = Bachelors, Masters, Doctoral, or Post-Doctoral students/fellows who received/are receiving a
training award through a CIHR-funded program within the Institute’s mandate. A direct trainee is counted as
funded within a specific Institute's mandate can also be counted as a direct trainee funded under another
institute's mandate if the award this person receives is also relevant to the other institute.

2 Indirect Trainees = The Full Time Equivalent (FTE) of Bachelors, Masters, Doctoral or Post-Doctoral
students/fellows who received/are receiving a stipend paid through researcher grants within the Institute’s
mandate.
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C. Convener and Catalyst
1. Contribution of Scientific Leadership to the Convener-Catalyst Role

IA has used a variety of networking and stakeholder engagement approaches to help bring
together various aging stakeholders, ranging from creating stakeholder alliances and
international partnership opportunities, to hosting meetings and symposia as part of IA-led
strategic initiatives. All lines of evidence indicate that Dr. Joanette has been a true leader in the
convener and catalyst role.

Beginning in 2014, 1A has developed a unique collaboration with Canadian partner organizations
and other CIHR Institutes by coordinating a Canadian-branded common exhibit space at
international conferences known as the “Canadian Pavilion.” In addition to the Canadian Pavilion,
IA also established a tradition of hosting Networking Events for Canadian participants and
international partners, in collaboration with its partners at international conferences since 2014.
Stakeholder interviewees suggested that both approaches have significantly increased the
visibility of Canadian aging research around the world.

Beginning under the leadership of the previous SD, and continuing today, IA convened the
meeting of the Directors of the Canadian Research Centers on Aging on a semi-annual basis to
have an opportunity to exchange best practices and encourage collaboration.

In the context of CCNA, IA initiated a novel approach with the CCNA'’s First Partners’ Forum.
The purpose of this forum was to provide a platform for researchers, partners, and other
stakeholders to exchange information and to allow those stakeholders to provide feedback that
ultimately will contribute to shaping the full application for the CCNA.

Complementary to the international initiatives mentioned in previous sections, the Institute has
sought to engage with international partners and stakeholders to provide researchers on aging
and dementia the opportunity to establish international collaborations for joint learning
opportunities and establish a critical mass to advance the knowledge base in aging.

Canada and France cohosted the second Global Action Against Dementia legacy event in 2014
through CIHR, led by IA and the French National Alliance for Life and Health Sciences (Aviesan).
Nearly 200 industry leaders, academia, and policy makers from across Canada and around the
world met in Ottawa. The ultimate goal was to propose practical solutions for the development
and support of joint public-private, international approaches to dementia research.

Under the leadership of IA and the Institute of Health Services and Policy Research, and in
partnership with two Networks of Centres of Excellence (NCE) — AGE-WELL and the Canadian
Frailty Network — CIHR became the official Canadian representatives in the European Union’s
(EV) Active and Assisted Living Program. AGE-WELL aims to help older Canadians maintain
their independence, health and quality of life through technologies and services that increase
their safety and security, support their independent living, and enhance their social participation.
The Panel believes it will be important for 1A to support and encourage technology related
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research and knowledge mobilization when AGE-WELL completes its NCE funding in February
2020, should it not be renewed through 2023. %

IA has hosted various public events that facilitate informal public discussions and exchanges on
topics related to aging. IA has also fostered dissemination on emerging research and topics
related to aging through media interviews, newsletters, bulletins, and journal articles. Since 2011,
IA’s Scientific Director, Dr. Joanette has completed over 31 interviews?® for radio, print
newspapers, and television in English and French. From 2016 to 2018, IA has circulated 21
newsletters as well as 35 funding opportunities. Furthermore, IA has authored nine articles in the
Canadian Journal on Aging in addition to various other publications in international journals.
During the current SD’s tenure, the Institute organized or attended more than 450 meetings.
Between 2011 and 2018, the Institute held 15 Institute Advisory Board meetings; organized or
attended 129 Conferences, Seminars, and Workshops; and convened close to 20 meetings with
stakeholders to discuss and exchange upon the 2013-2018 Strategic Plan. IA has also
conducted and prepared numerous meetings regarding CIHR initiatives. In fact, IA was involved
in over 165 events related to DRS; 13 for CLSA; 9 for eHealth Innovations; 5 for Healthy and
Productive Work; and 41 regarding other CIHR initiatives. IA also hosted the first “outside of
Europe” Management Board meetings for the EU Joint Programme on Neurodegenerative
Disease Research (JPND) and the Joint Programming Initiative on More Years, Better Lives
(JPI-MYBL). On average, IA was engaged in 65 meetings per year between 2012 and 2018.

2. Involvement of the Scientific Director

Dr. Joanette has maximized opportunities to further advance the cause of aging and dementia.
Dr. Joanette was a key witness for the Canadian Senate Standing Committee on Social Affairs,
Science and Technology (SOCI) Committee, which focused on the challenges of dementia in
Canada. Dr. Joanette actively participated in the planning of the “National Dementia Forum,” and
is currently actively involved in the development of the National Dementia Strategy. From
February 2016 to March 2018, Dr. Joanette chaired the World Dementia Council, and he
currently remains a member of the Council. Additionally, IA is a member of many international
advisory and management boards, including several European initiatives in which Canada
participates, including the EU Joint Programme on Neurodegenerative Disease Research. He is
a member of the following: Steering Committee of the Joint Programming Initiative: More Years,
Better Lives; Advisory Board of the Milken Institute’s Centre for the Future of Ageing; and Global
Council on Brain Health. He contributed as an international expert for the development of the
Global Dementia Observatory Reference Guide from the World Health Organization. He
participated in shaping Canada’s contribution to the Global Action Plan on Dementia (adopted by
the World Health Assembly). In addition, he maintained a strong international presence with the
staff of the World Health Organization in the Department of Aging and in the Department of
Mental Health and Dementia.

25 AGE-WELL is currently applying for a three years renewal. For more information on AGE-WELL: https://agewell-
nce.ca/about-us.

26 The 31 interviews went through CIHR channel. However, Dr. Yves Joanette was also interviewed without CIHR
involvement on a number of other occasion, which were not accounted for.
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All stakeholders interviewed stressed how successful IA was to the development partnerships
across multiple stakeholder groups including, but not limited to, international organizations, non-
for-profit organizations, private sector, and other federal and provincial departments and
agencies. They also observed that the current SD has been at the forefront of building and
maintaining communities and networks within aging research and beyond.

3. Partnering to Achieve CIHR and Institute Objectives

IA partnerships and collaborations with other entities took several forms, such as collaborating
and convening to enable knowledge exchange and networks of researchers and practitioners,
raising more research funding, as well as increasing the capacity within specific areas. Partner
organizations include all of the other CIHR Institutes, along with government agencies and
departments, international partners, and not-for-profit organizations, such as health charities
(see Appendix 4).

IA has been very successful at leveraging partner contributions to funding opportunities funded
from their ISI budget. The leverage ratio between 2001-02 and 2017-18 was 0.44, which means
for every $100 invested out of IA’s budget there is $44 leveraged from external partners. During
the current SD’s tenure, the average ratio was 0.88, and there was a steep increase in 2015-16
to 2.05. The leverage ratio decreased in 2016-17 and 2017-18, yet remained above 1.0 (See
Appendix 3: Figure 18 and Figure 19).

D. Operational Effectiveness

The Institution within which |A operates receives $1M annually from CIHR as an Institute
Support Grant (ISG). Over the period ranging from 2011-12 to 2017-18, IA has spent an average
of 97% of its annual ISG allotment. The remaining 3% of the ISG allotment for each year, plus
the funds received from partners to reimburse the costs of strategic and collaborative activities
throughout each fiscal year, has resulted in an accumulated surplus of approximately $446K as
of the end of the 2017-18 fiscal year (see Appendix 3: Figure 20). IA has allowed the
accumulation of the surplus over the years in order to ensure sufficient funding for the final four
months of its mandate, a period for which the estimated expenditures will exceed the annual ISG
allotment. Between 2011-12 and 2016-17, IA spent an annual average of 71% on Institute
Operations (which include staff salary) and the remainder was used for Institute Strategic
Development (ISD) (see Appendix 3: Figure 21). Further analysis of the Institute Strategic
Development expenditures reveals that 78% was used for conferences, symposia, and
workshops led by IA (see Appendix 3: Figure 22).

During the term of Dr. Joanette, CIHR changed the nature and the extent of the support it
provides to the Institutes. Prior to July 2015, the Institutes were supported by full-time Ottawa-
based Institute Staff (OBIS). This support was composed of individuals who worked for Institutes
but were situated at CIHR’s headquarters in Ottawa. In the case of IA, this represented two full-
time employees. As part of the Institute Modernization introduced in 2014 by CIHR’s Governing
Council, it was decided that the Ottawa-based Institute Staff would be replaced with the
Integrated Institute Teams (IIT). This matrix management model of integrated teams comprised
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of staff from various Branches across CIHR Portfolios that provide functional support to each
Institute as a part of the integrated team. Each IIT team member works with multiple Institutes.
The workload of the Institute increased significantly with the implementation of these changes
with an unchanged ISG budget. In order to partially mitigate this additional workload, 1A hired an
additional employee (0.8 FTE) in 2015.

IA is composed of an SD, four employees and a consultant. Since Dr. Yves Joanette started as
the SD of IA, the Institute has retained talent within its staff and has successfully minimized
turnover.

E. Summary

In summary, the Panel commends the IA for its exceptional support and growth of the aging
research community in Canada. Over the last review period, Canada’s profile and reputation in
aging and health research has been strong and continues to increase globally. Significant new
ventures have been developed to maintain the postitive trajectory in the years to come, and the
IA is known for its strong support of trainees through programs like the SPA. The SD should be
commended for his role in overseeing IA’s success. He is recognized as highly collaborative and
has been a leader both nationally and internationally, which has helped bring Canada to the
forefront in aging and health research, particularly in the area of dementia.
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e Verena Menec, Professor, Department of Community Health Sciences, Rady Faculty of
Health Sciences, Max Rady College of Medicine, University of Manitoba

e Ben Mortenson, Associate Professor, Department of Occupational Science and
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Centre on Aging, Université de Sherbrooke
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Appendix 2: Overview of Data Sources and Methods

Data source Description

Situational .
Analysis (SA)

Key informant o
interviews

Bibliometric .
Analysis

Analysis of secondary data and documents, which aims to:

- Present an overview of the evolution and current status of 1A
investments and activities, mapped against the four quadrants
highlighted under CIHR'’s Institute Review design.

- Provide IA’s context and background within which the data collected
from other lines of evidence (primary data collection methods) could
be interpreted.

The SA covers the period from 2000-01 to 2017-18 and analyzed data
from:
- CIHR Electronic Information System (EIS)
- Financial data for IA’s Institute Support Grant (ISG)
- lA-related documents such as Strategic Plans, reports to the
Governing Council, Internal Assessment Reports, and Website.

25 min telephone interviews with 12 members of IA research and
stakeholder communities who have worked with and/or are knowledgeable
about IA, to gain informed perspectives on Institute relevance and
performance.

The interview candidates were identified by IA and reviewed and prioritized
the Panel Chair.

The interviews were conducted by the Panel during the 2-day Review
Panel Workshop as well as by EU staff and the Chair before and after the
workshop.

lllustrates the position of Canada compared to the 10 most active countries
in publications related to the Institute’s priority areas of:
The life course as a determinant of an active and satisfying aging;
Adding life to the late years;
Interventions appropriate to the complexity of older people's state of
health;
Health care and services that combine and integrate continuity,
innovation and efficiency; and
Ensuring the conditions for a positive impact on older people's health
and wellness.

Provide information about the power of citation of Canadian publications,
their number and the extent of international collaboration in publications
within the Institute’s priority areas.

The bibliometric analysis was conducted by the Observatoire des sciences
et des technologies, Centre interuniversitaire de recherche sur la science
et la technologie.
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Figure 1. Annual Percentage of CIHR investment in IA’s mandate
14%

12%

Percentage

X

O N v > 4 & o \ Y < N " >
O N o N N N S N N O & & S N
DX S S S S S S S O S S S
Fiscal year

Figure 2: 1A Institute-Specific Initiative (ISI) Budget Spending
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Figure 3: CIHR Investment in IA’s mandate Strategic Priorities

Expenditures (Millions of S)

Figure 4: IAISI Investment in IA Strategic Priorities
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Figure 5: CIHR Investment in IA Mandate: Percentage of Theme
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Figure 7: Number of Publications
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Figure 10: Specialization Index
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Figure 11: Inter-Institutional Collaboration
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Figure 12: International Collaboration
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Figure 13: Investment in Capacity Building out of IA’s ISI Budget
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Figure 14: Percentage of Direct Trainees Funded under IA’s Mandate
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Figure 15: Percentage of Indirect Trainees Supported under IA’s Mandate
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Figure 16: Percentage of Funded Researchers under IA’s mandate
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Figure 18: Leverage Ratio of Partnerships: Partners to Investments out of IA’s ISI
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Figure 19: Leverage Ratio of Partnerships: Partnership Contributions and IA’s ISI
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Appendix 4. Sample list of Partners

Canadian Digestive Health Foundation
Alzheimer Society of Canada
Alzheimer Society of Saskatchewan
Ovarian Cancer Canada (Toronto)

BC Cancer Agency (Vancouver, BC)
CancerCare Manitoba

Canadian Nurses Foundation (Ontario)
Ontario Ministry of Health

Natural Sciences and Engineering
Research Council of Canada (NSERC)
Nova Scotia Health Research
Foundation

British Columbia Ministry of Health
(Victoria)

Canadian Foundation for Healthcare
Improvement (Ottawa)

The CAPITAL CARE Group
(Edmonton)

Canadian Occupational Therapy
Foundation

AstraZeneca Canada Inc.

Pfizer Canada Inc. (Quebec)

Heart and Stroke Foundation of
Canada (Ottawa, Ontario)

St-Joseph's Health Care London -
Parkwood Institute

Heart and Stroke Foundation of Ontario
(Toronto)

National Natural Science Foundation of
China (Haidian, Beijing)

Japan Society for the Promotion of
Science

Veterans Affairs Canada

Ontario Neurotrauma Foundation
Physiotherapy Foundation of Canada
The Academy of Finland

Alberta Health Services

Interior Health Authority (Kelowna, BC)
Alberta Innovates Corporation

Michael Smith Foundation for Health
Research

Rx&D Health Research Foundation

The Foundation Fighting Blindness
(Canada)

Economic and Social Research Council
(UK)

Parkinson Society Canada (Toronto)
Can. Assoc. Speech Language
Pathologists (Toronto)

The French National Research Agency
(France)

Fonds de recherche du Québec - Santé
(FRQS)

The Change Foundation

Canadian Patient Safety Institute
Canadian Physiotherapy Association
(Ottawa, Ontario)

The Swedish Council for Working Life
and Social Research (Sweden)

Israeli Ministry of Health

Biotechnology and Biological Sciences
Research Council (UK)

National Research Fund (Luxembourg)
Ste-Anne's Hospital Foundation
(Quebec)

Hotchkiss Brain Institute (University of
Calgary)

Deutsche Zentrum fur
Neurodegenerative Erkrankungen
(Germany)

Ministero della Salute (Italy)

Medical Research Council (UK)
Instituto de Salud Carloss Il (Spain)
Ottawa Hospital Research Institute
University of Ottawa Heart Institute
Hypertension Canada (Markham,
Ontario)

McGill University

Libin Cardiovascular Institute of Alberta
University of Alberta

University of Western Ontario

ThéCell : Le réseau de thérapie
cellulaire et tissuaire du FQRS
(Québec)
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Heart & Stroke Foundation Centre for
Stroke Recovery (Ottawa, Ontario)
Research Institute of the McGill
University Health Centre

Université de Montréal

Crohn's and Colitis Foundation of
Canada

Arthritis Society

Ontario Ministry of Health & Long Term
Care

Manitoba Health Research Council
Robin and Barry Picov Foundation
(Ajax)

Eli Lilly Canada Inc (Ontario)
Sanofi Aventis groupe (Paris, France)
Women's Brain Health Initiative
(Toronto, Ontario)

Alzheimer's Research UK

New Brunswick Health Research
Foundation (Fredericton, NB)
Alberta Prion Research Institute
(Edmonton)

Saskatchewan Health Research
Foundation

Health Quality Council (Saskatoon)
University of Saskatchewan
Saskatoon Health Region
(Saskatchewan)

The Netherlands Organization for
Health Research and Development
(ZonMw)
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Federal Ministry of Education and
Research (Germany)

The Research Council of Norway
Swedish Research Council (Sweden)
Royal College of Surgeons in Ireland
(UK)

Research Foundation - Flanders
(Belgium)

Ministry of Economy and
Competitiveness (Madrid, Spain)
Ministry of Education, Universities and
Research (Rome)

Social Sciences & Humanities
Research Council (Ottawa, Ontario)
Quebec Network for Research on
Aging (Montreal, QC)

Posluns Family Foundation

Ontario Brain Institute (Toronto,
Ontario)

Swedish Research Council for Health,
Working Life and Welfare (Sweden)
German Federal Ministry of Research
and Education (Berlin)

Federal Ministry of Science, Research
and Economy (Austria)

Science Foundation Ireland
Innovation Fund Denmark: Research,
Technology and Growth (Denmark)
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