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|. Executive Summary

The review of the Institute of Gender and
Health (IGH) 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 IGH to inform
decisions regarding the role and functioning
of the Institute. The review was conducted
by the CIHR Evaluation Unit and overseen
by the IGH Review Panel (hereafter referred
to as the Panel)—a panel of experts in
IGH’s mandate areas who reviewed and
interpreted the findings and made the final
recommendations. The observations and
recommendations of the Panel are
summarized below in relation to the

three broad issues addressed by the review.

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

The Panel concluded that IGH’s mandate is
appropriate. It is broad enough to continue
facilitating the growth of IGH activities as
well as the growth of the field of sex and
gender science. The Panel commended
IGH’s progress in: 1) advancing the field of
sex and gender science (Innovation); 2)
Integrating sex and gender in health
research, programs and policies
(Integration); and 3) translating descriptive
sex and gender health research to
interventions that improve health outcomes
(Impact). However, given the breadth and
more pressing nature of the workload
associated within fulfilling IGH’s mandate,
the Panel recommended additional

resources and/or support for IGH from
CIHR. Given the current political imperative
to implement CIHR’s Sex- and Gender-
Based Analysis (SGBA) Action Plan and
IGH’s important leadership role in this, the
Panel recommended quick action in this
regard to take full advantage of this
opportunity and to sustain and scale IGH’s
current momentum.

Recommendation 1: The Panel
recommends that IGH continue to fulfill
the roles stated in its current mandate.

Recommendation 2: The Panel
recommends that IGH continue to play a
strategic leadership role, domestically
and internationally, in fostering and
strengthening sex and gender science.
Specific areas for action include scaling
partnerships with academic institutions,
policy-makers, funders and the research
community to increase the reach and
visibility of IGH’s leadership, work and
funded research.

Recommendation 3: The Panel
recommends that CIHR, in collaboration
with IGH, review how CIHR is fulfilling its
SGBA commitments and, specifically, to
what extent CIHR relies on IGH to meet
these commitments. Unlike other CIHR
Institutes, IGH is called upon to support
CIHR’s implementation of the Government
of Canada’s Health Portfolio SGBA Policy.!
While the Panel supported the need to
leverage IGH’s expertise, this work needs to
be adequately resourced and should not
come from IGH’s existing annual budget.

Recommendation 4: The Panel recommends that CIHR re-assess the resources allocated

to IGH and specifically consider the following:

! https://www.canada.ca/en/health-
canada/corporate/transparency/corporate-
management-reporting/heath-portfolio-sex-
gender-based-analysis-policy.html
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a. Increase the current Scientific Director (SD) from 0.50 to 0.75 of a full time
equivalent? (FTE);

b. Increase IGH’s annual budget allocation as a proportion of the $354.7M
increase allocated to CIHR in Budget 2018 to build capacity to advance the field
of sex and gender science; and,

c. Increase the staff complement to ensure adequate support to the SD and IGH to
fulfill its mandate and roles. This should include: re-instating the one FTE at the
Assistant Director level based in Ottawa to integrate the roles of IGH and CIHR in
relation to SGBA, ensuring any existing vacancies are filled at IGH, and considering
the need for additional IGH staff at the host institution to scale and assess integration
and knowledge translation activities.

Recommendation 5: The Panel recommends the name of the Institute be changed to the
Institute of Gender, Sex and Health to more fully reflect its mandate to national and
international research and stakeholder communities.

Should the IGH Scientific Director be renewed?

Recommendation 6: The Panel strongly recommends that the current IGH Scientific
Director be renewed. Dr. Tannenbaum'’s exceptional achievements in her first term affirm her as
uniquely suited to deliver on IGH's 2018-23 strategic plan.

Other Observations, Considerations or Recommendations

The Panel supports the renewal of IGH’s strategic plan to refresh its ten goals and outline key
actions and indicators that build on the work and achievements of the 2013-17 strategic plan
(Strategy 2017). The 2018-23 strategic plan is a relevant and important next step that should be
implemented in consultation with the IGH’s incoming IAB. The Panel strongly encourages the
SD to further strategiaclly appoint and harness the energy of all IGH Institute Advisory Board
(IAB) members to further advance the reach and impact of the institute.

Recommendation 7: The Panel recommends that IGH’s strategic plan for 2018-23 be
launched.

Recommendation 8: The Panel recommends that IGH be provided the resources
necessary to monitor the impacts of their special calls as well as CIHR funded research
under the IGH mandate. Specifically, end of grant reports for grants intending to include sex
and/or gender considerations should be reviewed to formally assess the investments made
toward sex and gender research. In addition, bibliometrics should be collected independently of
these report data to provide a baseline from which to measure publication impact and output.

2 An FTE is a unit to measure employed persons in a way that makes them comparable although they may
work a different number of hours per week. The unit is obtained by comparing an employee's average
number of hours worked to the average number of hours of a full-time worker. A full-time person is
therefore counted as one FTE, while a part-time worker gets a score in proportion to the hours he or she
works. For example, a part-time worker employed for 20 hours a week where full-time work consists of 40
hours, is counted as 0.5 FTE.
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lI. Overview of the Review and IGH

A. Review Objectives

The review of the Institute of Gender and
Health (IGH) was conducted by the
Canadian Institutes for Health Research
(CIHR) as part of the rolling review of the
mandate and performance of the 13 CIHR
Institutes as mandated by the CIHR Act and
the Policy on Results.

The IGH review aims to support CIHR to
address the following questions:

1. Are changes needed within the
current IGH mandate to address
emerging areas of research?

2. Should the IGH Scientific Director be
renewed?

The review was overseen by the IGH
Review Panel comprising experts in the IGH
mandate areas 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.

Because the formation of IGH has been an
integral development in the new and
growing field of sex and gender science, the
review covered the period 2000-17.
However, it focused on the period 2015-18
to assess the leadership of the current SD,
Dr. Cara Tannenbaum. The review
framework drew on multiple lines of
evidence, including qualitative and
guantitative data sources outlined in
Appendix 2 with key figures presented in
Appendix 3. The review used administrative
data on expenditures related to the IGH
mandate, bibliometric analysis on the
ranking of Canada compared to the top

active countries in four priority areas defined
by IGH, interviews with IGH researchers and
stakeholder representatives and Panel
deliberations. While each line of evidence
has limitations, multiple data sources were
triangulated to produce key findings.
Overall, the Panel is confident that the key
findings presented in this report provide an
accurate account of the relevance of IGH'’s
mandate and its performance based on
information available and the indicators
addressed.

B. IGH Context

As one of the 13 CIHR Institutes, IGH has a
scientific vision of a world where sex and
gender are integrated as key considerations
across health research and translated into
personalized and population health in a real-
world setting. Congruent with this mandate,
IGH funds work to address sex differences
and health disparities falling along sex and
gender lines as well as working to foster the
inclusion of sex and gender considerations
in all research. The role of IGH is to support
and champion a health research agenda
that embraces consideration of sex and
gender in a manner that is both scientifically
rigorous and responsive to the diverse
health needs of people in Canada and
around the world. The mission is to foster
research excellence regarding the influence
of sex and gender on health and to apply
these findings to identify and address
pressing health challenges facing men,

6 REVIEW OF THE INSTITUTE OF GENDER AND HEALTH
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women, girls, boys and gender-diverse
people.?

As outlined in IGH’s 2018-23 strategic plan,
IGH’s approach to innovation seeks to
support leading sex and gender researchers
to question assumptions, integrate gender-
transformative approaches and investigate
the causal mechanisms underlying sex and
gender differences. Further, to fulfill the
impact strategic direction in the new
strategic plan, IGH will build relationships
across the health ecosystem to translate sex
and gender science into personalized health
at the point of care.

In addition to this, IGH is leading the
development of the new field of sex and
gender science. Much like the development
of the field of neuroscience, sex and gender
science is emerging from individual research

3 CIHR, IGH, strategic plan 2013-17,
http://www.cihr-irsc.gc.ca/e/48638.html

disciplines by incorporating consideration of
sex and gender into existing experimental
approaches as well as developing methods
designed specifically to ask questions about
how sex and gender influence the etiology,
progress, and treatment of diseases in men,
women, boys, girls, and gender-diverse
people. The manifestation of this new
expertise is beginning to be seen in the
development of “Sex and Gender
Champions"—researchers who promote the
integration of sex and gender across
multiple health and iliness issues. Thus,
IGH’s leadership has begun to build a new
field of sex (biological factors) and gender
(socio-cultural factors) science.

REVIEW OF THE INSTITUTE OF GENDER AND HEALTH 7
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I11.Observations and Recommendations

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

Context

The IGH mandate supports health research
that takes sex and gender into account,
making it responsive to the health needs of
men, women, boys, girls, and gender-
diverse people in Canada and around the
world. To fulfill its mission, IGH plays an
important leadership role in advancing
knowledge, building capacity in sex, gender
and health research across disciplines and
career stages, and accelerating the
application of evidence in the real world.
Working with modest funding, IGH has
consulted with the community extensively to
focus its efforts on the strategic priorities of
Integration, Innovation, and Impact. These
three strategic directions are supported by
ten goals, geared towards transformation
that extends from funding opportunities in
“priority” topic areas to how IGH can shape
science more broadly through the creation
and application of new knowledge.

In line with IGH’s mandate, in 2010-11,
CIHR introduced a mandatory requirement
for all CIHR grant applicants to indicate how
their research incorporates sex and/or
gender considerations. These processes
both encouraged investigators to bring
considerations of sex and gender into their
research as well as flag their applications as
intending to incorporate sex and/or gender.
Thus, the number of applications
considering sex and gender has increased
the number of grants classified under the
IGH mandate, resulting in a significant
increase in the amount of CIHR investment
attributed to the IGH mandate (see Figure A
in Appendix 3).

CIHR investments in IGH’s strategic
directions can be divided into investments

that go toward IGH’s strategic direction of
Integration and those that go into IGH's
strategic direction of Innovation. Funded
research that incorporates sex and/or
gender, but does not align with the
Institutes’ mandate, is classified as
investment in Integration; funded research
attributed to the Institute’s mandate through
keyword validation is classified as
investment in Innovation.

CIHR investment in Integration rose from
$3M to $212M (from 58 funded applications
to 1762) from 2011-12 to 2015-16,
decreasing to $193M (1125 funded
applications) from 2015-16 to 2016-17.
Simultaneously, CIHR investments
classified as Innovation increased from
$86M (1122 funded applications) in 2011—
12 to $178M (1572 funded applications) in
2015-16, peaking at $288M (2448 funded
applications) in 2016-17 (see Figure A in
Appendix 3). The increase in CIHR's
investments in IGH’s mandate in the area of
Integration is likely an overestimate as
compliance has not been assessed by
CIHR. However, the increase in the area of
Innovation can be viewed as contributing to
the development of the field of sex and
gender science.

IGH’s mandate is directly aligned with the
Government of Canada’s Health Portfolio
Sex- and Gender-Based Analysis (SGBA)
Policy and the Tri-Council Policy Statement
on Ethical Conduct for Research Involving
Humans. Because of this mandate, IGH has
also taken a leadership role in building
capacity within government organizations to
develop SGBA action plans integrating the
effects of sex and gender into services,
programs, and policy.

8 REVIEW OF THE INSTITUTE OF GENDER AND HEALTH



Panel Observations and
Recommendations

The Panel unanimously agreed that IGH
exceeded expectations as the world’s first
and only research funding institute with a
specific focus on sex, gender and health.
The Panel noted the successes and
achievements in building awareness of the
importance of sex and gender
considerations and changing behaviours of
diverse national and international
stakeholders. In particular, the Panel
commends IGH'’s leadership and
partnerships across CIHR in multi-institute
initiatives, as well as internationally through
partnerships with the European Union, the
Office for Research on Women’s Health
(US), the Matera Alliance,* and ZonMW.°
Specifically, Canada’s international visibility
and leadership in the sex and gender field
has been, and will continue to be, catalyzed
by IGH’s continued brokering of high impact
international partnerships and collaborations
such as GENDER-NET Plus and the Matera
Alliance. Further, the development and
implementation of core competency e-
learning modules for researchers, peer
reviewers, and trainees was said to build
competence within Canada. IGH's
development of Sex and Gender Champions
is also playing a role in developing sex and
gender science. The Panel noted the
significant advances in women'’s, and boys’
and men’s health, the impact of gender-
sensitized knowledge translation
interventions, and inclusion of sex as a
variable in biomedical research that have
emerged from IGH investments.

Many foundational discoveries have
revealed that sex and gender matter across
all pillars of health research: from the
biology of the cell to their impact on society.
The past ten years have seen promising
developments pertaining to sex and gender
in the scientific landscape, which have been

4 An international alliance with Germany, Italy, the
Netherlands, Sweden and the US to improve the
applicability of drug trials in women.

supported by CIHR as well as other
organizations. The Panel observed that
IGH’s strategic directions to foster the
integration of sex and gender in health
research (Integration), and promote
scientific discoveries in sex and gender
health research (Innovation) is crucial to the
development of the field of sex and gender
science. The Panel concluded that IGH's
mandate should not be changed as it is
critical to the development and
advancement of this new field both in
Canada and internationally.

Recommendation 1: The Panel
recommends that IGH continue to fulfill
the roles stated in its current mandate.

Further, the Panel encouraged IGH to focus
its current resources on building the field of
sex and gender science as well as
accelerating discoveries in sex and gender
health research through novel approaches,
and methods and measures. The Panel
unanimously agreed that investments in new
cell/animal models and research
approaches as well as applications will
continue to move the field of sex and gender
science forward. An emerging priority is to
translate these new methods and
methodologies into updated guidelines and
manuals for diverse stakeholders. These
investments will allow IGH to maintain its
leadership role, and push this new field of
sex and gender science forward both in
Canada and internationally.

The Panel concluded that IGH’s mandate is
appropriate and broad enough to meet
increasing developments in the field.
However, this places demands on IGH's
resources to respond to increasing needs in
each of its three strategic directions. First,
IGH’s role in the Integration of sex and
gender into other areas of health research is
expanding beyond CIHR'’s budget allocation
to IGH and also beyond research to CIHR
and other federal government programs and

5 The Netherlands’ organization for health research.
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policies. In the area of Innovation, IGH has a
unique and pressing responsibility to
advance and disseminate sex and gender
health research and continue to build and
lead the field of sex and gender science
both nationally and internationally. The
demand to the strategic direction, Impact,
can be expected to increase in both policy
and practice, given IGH’s achievements in
Integration through their work with
government departments to ensure policies
are responsive to sex and gender
considerations. There will also be an
increased demand to the strategic direction
of Innovation in order to grow knowledge
translation capacity to support the
dissemination and application of research
findings to sex- and gender-specific health-
care practices.

Recommendation 2: The Panel
recommends that IGH continue to play a
strategic leadership role, domestically
and internationally, in fostering and
strengthening sex and gender science.
Specific areas for action include scaling
partnerships with academic institutions,
policy-makers, funders and the research
community to increase the reach and
visibility of IGH’s leadership, work and
funded research.

The Panel commended IGH’s expertise in
the Integration of sex and gender
considerations within and across health
research funding at CIHR, with funders and
research ethics boards. A key component of
IGH's Integration activities have been the
provision of its expertise and resources to
the leadership and implementation of
CIHR’s SGBA Action Plan as well as
leadership and advice on SGBA application
within the federal government.

Recognizing that IGH holds vital expertise in
SGBA, it is important that IGH continue to
support CIHR in the implementation of the
SGBA Action Plan as part of the

6 https://www.canada.ca/en/health-
canada/corporate/transparency/corporate-

Government of Canada’s commitment to
SGBA requiring that sex and gender be fully
considered and systematically incorporated
into policy, programs, and services. Given
the political imperative to implement CIHR’s
SGBA Action Plan and IGH’s important
leadership role in its implementation, the
Panel identified the need for IGH to be
involved in ensuring the SGBA mandate is
met and additional resources should be
directed to IGH in order to fulfill these
responsibilities without taking limited
resources away from other responsibilities
under its mandate.

Recommendation 3: The Panel
recommends that CIHR, in collaboration
with IGH, review how CIHR is fulfilling its
SGBA commitments and, specifically, to
what extent CIHR relies on IGH to meet
these commitments. Unlike other CIHR
Institutes, IGH is called upon to support
CIHR’s implementation of the Government
of Canada’s Health Portfolio SGBA.® While
the Panel supported the need to leverage
IGH’s expertise, this work needs to be
adequately resourced and should not come
from IGH’s existing annual budget.

The Panel observed numerous demands on
IGH within its mandate in terms of its stated
role to: 1) advance and disseminate sex and
gender science (Innovation) as well as
continue to lead the field; 2) integrate sex
and gender in science as well as programs
and policies, including CIHR’s SGBA Action
Plan; and 3) translate sex and gender health
research findings to improve health
outcomes. Given the breadth and increasing
nature of these needs within IGH’s mandate
and current resources available, the Panel is
concerned that it will be very difficult to meet
these needs and, by extension, its mandate,
without additional resources and/or support
from CIHR. The Panel noted three areas
where resources are expected to be needed
to meet these increased needs within IGH's
mandate:

management-reporting/heath-portfolio-sex-
gender-based-analysis-policy.html
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e The time available to the SD to
provide expertise, engage
researchers, stakeholders and
knowledge users, and fulfil the role
of SGBA Champion may not be
feasible under the current
arrangement of time dedicated to the
role of CIHR Scientific Director—
expected to be 50% of working
hours;

o Resources to support Institute
operations in light of the loss of
Ottawa-based Institute staff (OBIS)
dedicated to IGH and corporate
knowledge in the move to the matrix
model of Integrated Institute Teams
(II'T) as well as the need for
additional staff to effectively deliver
on the strategic directions; and,

¢ Funding for IGH specific research
initiatives to continue to lead and
advance the field of sex and gender
science by funding innovative and
excellent research, enhance the
capacity of the research community,
and ensure its translation to and
application in both policy and
practice.

In addition, there is a fourth need within
IGH’s mandate which is not simply
advancing an already established field but
leading the development of an emerging
field of ‘Sex and Gender Science’. An
analysis of IGH mandate investment data
show that investments in Innovation
exceeded those of Integration, suggesting a
successful transition from researchers
merely including sex and gender as
variables in their study designs towards
more thorough considerations, which have
the potential to translate into Innovations in
the field of sex and gender science.

7 An FTE is a unit to measure employed persons
in a way that makes them comparable although
they may work a different number of hours per
week. The unit is obtained by comparing an
employee's average number of hours worked to
the average number of hours of a full-time

In summary, it is important to note that,
within its mandate, IGH now does the
following:

1) Supports the advancement and
application of sex and gender in
health research;

2) Supports CIHR in its new role
and overall commitment to
applying sex and gender across
the organization (SBGA)—an
expanded role within its
mandate;

3) Translates sex and gender health
research findings to improve
health outcomes; and,

4) Nurtures and develops the new
field of sex and gender science,
which is a new and developing
role within the mandate since the
2013-17 strategic plan.

Recommendation 4: The Panel
recommends that CIHR re-assess the
resources allocated to IGH and
specifically consider the following:

a. Increase the current Scientific
Director (SD) from 0.50to 0.75
of a full time equivalent’ (FTE);

b. Increase IGH’s annual budget
allocation as a proportion of
the $354.7M increase allocated
to CIHR in Budget 2018 to
build capacity to advance the
field of sex and gender
science; and,

c. Increase the staff complement
to ensure adequate support to
the SD and IGH to fulfill its
mandate and roles. This should
include: re-instating the one FTE
at the Assistant Director level
based in Ottawa to integrate the
roles of IGH and CIHR in relation
to SGBA, ensuring any existing
vacancies are filled at IGH, and

worker. A full-time person is therefore counted
as one FTE, while a part-time worker gets a
score in proportion to the hours he or she works.
For example, a part-time worker employed for 20
hours a week where full-time work consists of 40
hours, is counted as 0.5 FTE.
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considering the need for
additional IGH staff at the host
institution to scale and assess
integration and knowledge
translation activities.

Finally, the Panel identified a need to
change IGH’s name to the Institute of
Gender, Sex, and Health to more fully reflect
the state of the science and to explicitly
communicate its mandate to researcher and
stakeholder communities nationally and
internationally. The Panel debated as to
whether sex or gender should be the first
term in the new name but consensus was to
put gender first to link the new name clearly
with the original name.

Recommendation 5: The Panel
recommends the name of the Institute be
changed to the Institute of Gender, Sex
and Health to more fully reflect its
mandate to national and international
research and stakeholder communities.

B. Should the IGH Scientific
Director be renewed?

Context

The current SD, Dr. Cara Tannenbaum,
started her term in January 2015, inheriting
the 2013-17 strategic plan of the preceding
SD in the early days of its implementation.
The current SD worked on operationalizing
the 2013-17 strategic plan, and, in 2017,
renewed and advanced IGH’s commitment
to the strategic directions of Integration,
Innovation and Impact. She aims to further
shape and accelerate the integration of sex
as a biological variable and gender as a
socio-cultural determinant of health to
advance sex and gender knowledge across
the four CIHR pillars. IGH’s latest strategic
plan (2018-23) is currently pending
approval by CIHR.

During the first term of the SD, several
changes implemented at CIHR impacted the
allocation of resources to all the institutes.
First, the Roadmap Accelerator Fund (RAF)

required the Institutes to reallocate half their
budgets to the RAF. Second, the Institute
Advisory Boards (IAB) for each Institute
were ended in July 2016 and a hew model
of five cross-cutting thematic 1ABs alignhed
with the strategic directions and research
priorities of CIHR’s five-year strategic plan,
Health Research Roadmap II, was
instituted. In 2017-18, the model of one IAB
per institute was re-instated and is currently
being implemented. Third, the Ottawa-based
Institute staff (OBIS), who were dedicated
Ottawa-based personnel providing service
to one Institute, were reformed into Institute
Teams (IIT), serving all of the Institutes. The
Panel observed that these three
reorganizations were particularly difficult for
a new SD—especially one with such a
broad stakeholder community, a huge
dissemination and teaching responsibility,
and a nascent field to develop. The Panel
commended the SD for not only managing
well under these circumstances but
flourishing and developing the field of sex
and gender science.

Panel Observations and
Recommendations

IGH has benefitted from strong leadership
since its inception and the Panel
commended the leadership provided by the
current SD during a challenging period of
transition at CIHR. The SD has considerable
strengths reflected in moving sex and
gender considerations towards broad
implementation, accountability and impact.
The SD is a leading source of information in
the field, as well an active spokesperson,
mentor, and advocate for SGBA in health
research. Her academic, research, and
clinical perspectives were consistently
highlighted as important strengths by key
informants, allowing Dr. Tannenbaum to
interface well within all sectors and with
diverse stakeholders. The SD also clearly
contributes as an effective member of the
CIHR management team and collaborator
with other Institutes and the broader
research community nationally and
internationally.
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The Panel found that under the leadership
of the current SD, the Institute has identified
and leveraged strategic research
investments with other government
agencies and the private sector in high
impact areas. Some examples include: the
Policy-Research Partnerships, the Healthy
and Productive Work Initiative, the Matera
Alliance, and GENDER-NET Plus. The
Panel further notes that the SD is actively
addressing partnership challenges with
other government agencies and the not-for-
profit sector and recommends that
increased resources, flexibility and
autonomy would enable Dr. Tannenbaum to
more fully engage a range of partners and
diverse stakeholders.

The Panel also found that under the
leadership of Dr. Tannenbaum, a new field,
sex and gender science, has been emerging
in Canada and internationally, led to a great
degree by IGH. Specifically, when compared
to other fields, sex and gender science is in
its early days. However, many foundational
discoveries have revealed that sex and
gender matter across all pillars of research:
from the cell to society. &°

Given Dr. Tannenbaum’s exceptional
achievements in her first term, and fact that
IGH is poised to deliver on a renewed
strategic plan, the Panel felt that continuity
of leadership is very important at this time to
solidify and further build the field of sex and
gender science. The SD has a strong vision
and excellent follow-through on her goals,
but requires additional supports and
resources to effectively execute IGH’s vision
and keep it in the lead internationally. IGH is
continually looked to for leadership in sex
and gender research and it is acknowledged
internationally that Canada has a unique
perspective that strives to include both sex
and gender rather than just one or the other.
The Panel encouraged the SD to reflect on
how to strategically appoint and harness the
collective energy of the soon to be
appointed IAB members and the Sex and

8 Dabboussy & Uppal (2012)

Gender Champions to advance the reach
and impact of the Institute.

Recommendation 6: The Panel strongly
recommends that the current IGH
Scientific Director be renewed.

C. Other Observations and
Recommendations

Panel Observations and
Recommendations

As part of the review, the Panel reviewed
IGH'’s strategic plan for 2018—-23. The Panel
noted IGH’s extensive community outreach
to build consensus in the research
community in the preparation of the next
strategic plan. The strategic plan renews
and advances IGH’s commitment to the
strategic directions of Integration, Innovation
and Impact. The Panel supported the
renewal of IGH’s strategic plan to refresh its
ten goals and outline key actions and
indicators that build on the work and
achievements of the 2013-17 strategic plan.
The 2018-23 strategic plan is a relevant and
important next step that should be
implemented in consultation with the IGH’s
incoming 1AB.

Recommendation 7: The Panel
recommends that IGH’s strategic plan for
2018-23 be launched.

IGH has done an excellent job of drawing
researchers involved in more established
fields into considering sex and gender in
their research but there continues to be a
need to attract researchers’ attention to the
field of sex and gender science through
funding mechanisms. The Panel strongly
encouraged the SD to strategically appoint
and harness the energy of all IGH Institute
Advisory Board (IAB) members to further
advance the reach and impact of the
institute. Given IGH’s budget, the Panel
noted that it will be important for IGH to work
with their 1AB to identify and develop funding

% Rojek & Jenkins (2016)
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opportunities to attract researchers to the
field yet also leverage current IGH
investments to continue to build capacity in
the field. For example, funding mechanisms
could include early career and mid-career
investigator awards, research chairs, and
team/network grants that target various
career stages and also feature awards or
stipends for doctoral and postdoctoral
trainees. The Panel noted that renewed
support to early and mid-career scientists
via sex and gender research chairs helps to
accelerate research and advance the field of
sex and gender science. An integrated
approach to attracting researchers and
building capacity will increase IGH’s
community of researchers and enhance
both the application of sex- and gender-
based analysis and the success of sex and
gender researchers in CIHR’s investigator-
initiated funding programs. The Panel
supported IGH continuing to provide
supplemental grants to integrate sex as a
biological variable in biomedical research
and to remove barriers to female
participation in clinical trials as well as
animal research.

The Panel commended IGH for their
innovative initiatives to build capacity in and
accelerate knowledge translation such as the
Hackathon Design Jams, training modules,
webinars, and social media training. IGH
should continue to invest and take a
leadership role in bringing diverse
stakeholders together to experiment with
innovative knowledge translation initiatives to
forge new partnerships with not-for-profit and
for-profit organizations. In order to effectively
assess the translation and application of sex
and gender knowledge into evidence and
action, it will be important for IGH, in
collaboration with CIHR, to monitor the reach,
uptake and impact of activities and
investments of the Integration and Innovation
strategic directions. For example, in the case
of the Integration strategic direction it will
important review end-of-grant data to assess
the extent to which the plans to integrate sex
and/or gender were implemented in the
research. On this point, the Panel noted it will

be important for CIHR and IGH to monitor
and assess the integration of sex and gender
considerations across CIHR  funding
programs as part of CIHR's SGBA Action
Plan.

Recommendation 8: The Panel
recommends that IGH be provided the
resources necessary to monitor the
impacts of their special calls as well as
CIHR funded research under the IGH
mandate. Specifically, end of grant reports
for grants intending to include sex and/or
gender considerations should be reviewed
to formally assess the investments made
toward sex and gender research. In
addition, bibliometrics should be collected
independently of these report data to
provide a baseline from which to measure
publication impact and output.
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V. Key Findings

A. Relevance

IGH is the world’s first and only funding
institute with a specific focus on sex, gender
and health research. The bibliometric
analysis confirms that the focus of the
institute is relevant; key words associated
with this emerging field are increasingly
found in publications between 2011 and
2016. Findings demonstrate that Canada is
doing well compared to the other top ten
countries in the world. The annual number
of publication by Canada increased from 51
in 2000 to 201 in 2016. Canada ranked third
in the production of publications, and fourth
in relation to the quality and impact of
journals and relative citations.°

IGH’s mandate is to foster research
excellence regarding the influence of sex
and gender on health and to apply these
research findings to identify and address
health challenges facing men, women, girls,
boys and gender-diverse people. As of
2013, IGH increased its focus on three key
priorities with a focus on integrating sex and
gender into health research in Canada by
consolidating its strategic funding
opportunities. They included: 1) Integration;
2) Innovation; and, 3) Impact. In the new
strategic plan, the current SD articulates a
health ecosystem approach that will move
the awareness of sex and gender

10 The bibliometric approach was limited by: 1)
the limited appropriateness of relevant MeSH
terms in PubMed that corresponded to IGH
priority areas (selected MeSH terms focused on
sexual minorities; fertility and gender, gender
specificy; and sexism and gender violence); and,
2) the ability to then match the identified MeSH
terms to the Web of Science database that
includes papers from the most important
international journals in all scientific disciplines
but does not include national journals,
conferences, or grey literature. As such, the
number of research papers identified was

considerations from its current state to a
broader base of government, clinical
practice, and the public—into personalized
health at the point of care.

IGH’s mandate is directly aligned with and
responds to the Government of Canada’s
Health Portfolio SGBA Policy, as well as the
Tri-Council Policy Statement on Ethical
Conduct for Research Involving Humans,
launched in 2010. Research is aligned with
federal partners (e.g., Health Canada, the
Social Science and Humanities Research
Council of Canada) and provincial partners.

The introduction of the mandatory
requirement for all CIHR grant applicants to
document sex and/or gender considerations
in 2010-11 led to a sharp rise of CIHR
investment in IGH mandate because every
application that intends to incorporate sex
and/or gender is accordingly classified
under the IGH mandate. As with all the
institutes, the majority of this investment
comes from CIHR’s investigator-initiated
research program competitions, which are
not managed by IGH.

The Government of Canada’s Budget 2018
provided unprecedented support for
fundamental research through the three
federal granting agencies. For CIHR, this
has resulted in an increase to its budget of
$354.7 M over 5 years starting in 2018-19.
The 2018 Budget responds to Canada's

relatively small for some IGH priority areas, does
not reflect a full bibliometric assessment of sex
and gender science, or focus specifically on
CIHR’s funded research contribution to the field.
As well, the approach for the number of
publications did not take into account the relative
population of researchers in different countries
and thus, for larger countries with a larger
research base (researchers and funding), more
publications would be expected.
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Fundamental Science Review, released in
2017 that stressed the need for significant
reinvestment in the federal research
ecosystem over a more predictable and
better planned multi-year horizon.! Prior to
Budget 2018, CIHR’s annual budget had
remained relatively stable 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. The
majority of CIHR funding under the
mandates of the 13 Institutes is investigator-
initiated research funding; whereas the
Institutes’ strategic research budgets??,
which are comparably smaller, are used to
catalyze, using strategically placed
investments. This newly increased
investment in investigator-initiated research
could increase CIHR investments that are
mapped to IGH’s mandate, and thus may
lead to increased demand on IGH to support
the Integration of sex and gender by
additional investigator-initiated research.*®

IGH’s mandate and strategic direction
continues to build awareness both in why
gender and sex should be incorporated into
research designs and how to do that in line
with CIHR’s Health Research Roadmap II.

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

12 |nstitutes strategic research budget are $8.6 M
per year. As a result of the Institute
Modernization, in 2015-16, half of each
Institutes’ strategic research budgets ($4.3 M per
year) was invested in CIHR’s Roadmap
Accelerator Fund (RAF) to support multi-Institute
and multidisciplinary initiatives align with CIHR’s
research priorities patterned along the lines of
existing CIHR Initiatives. The remaining half of
the budget remains under the control of Institutes
to direct toward Institute-specific initiatives. As of
2017-18, Institutes returned to a strategic
research budget ($8.6 M); however, prior
commitments to CIHR initiatives in the sum of

When investments are broken down by IGH
Strategic Priorities, investments in
Innovation exceeded those in Integration,
suggesting a successful transition from
Integration to Innovation. As noted
previously, Figure A (in Appendix 3) shows
that CIHR investment in Integration rose
from $3M to $212M from 2011-12 to 2015
16, decreasing to $193M from 2015-16 to
2016-17. Over this same period,
investments classified as Innovation
increased from $86M in 2011-12 to $178M
in 2015-16, peaking at $288M in 2016-17.

IGH’s contribution to CIHR Initiatives out of
its I1SI budget increased from 1% in 2011-12
to 24% in 2014-15. Like all other CIHR
Institutes, IGH'’s contribution to the CIHR
Initiatives starting in 2015-16 was mainly via
the $4.3M re-allocated to the RAF.
However, in 2015-16 and 2016-17, IGH
also contributed to CIHR Initiatives from the
remaining $4.3M in its ISI budget. This
significant increase in investments to CIHR
Initiatives in 2015-16 coincides with the
beginning of the current SD’s term and the
decision to operationalize the Integration
priority by making investments in CIHR
Initiatives to foster the integration of sex and

$4.3 M per year will remain in effect until 2020-
21 (RAF).

13 CIHR investments are mapped back to IGH’s
mandate based on a search of the research
abstract and title using a list of IGH’s identified
keywords. Every year, the funded application
lists generated by this process is reviewed by
each Institute’s staff (content specialists) to
identify applications that are relevant to their
mandates. Applications funded by the institute
strategic research budget are automatically
considered as relevant to mandate. All relevant
applications are then classified by research
focus area, and strategic priority area. It is
important to highlight that one grant/award may
be relevant to more than one priority research
area. Also, since the payments for many grants
and awards occur over multiple years, they are
counted over in each of these years.
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gender considerations across CIHR themes
and priorities.

IGH contributed to eleven cross-cutting
multi-institute CIHR initiatives in various
capacities. These include: Canadian
Consortium on Neurodegeneration in Aging
(CCNA), Canadian Longitudinal Study on
Aging (CLSA), Dementia Research Strategy
(DRS), Canadian Epigenetics, Environment
and Health Research Consortium, Global
Alliance for Chronic Disease (GACD),
Healthy Life Trajectories, Inflammation in
Chronic Disease, Pathways to Health Equity
for Aboriginal Peoples, Community-Based
Primary Health Care (CBPHC), Health and
Productive Work (HPW), and Personalized
Health.

In addition to reaching out to CIHR at large,
IGH successfully reached out to its
research, not-for-profit, and industry
communities. Stakeholder representatives
interviewed commended IGH for consulting
them on the Institute’s renewed strategic
plan and for the Institute’s extensive
community outreach, which helped to build
awareness of sex and gender
considerations. IGH stakeholders agreed
that IGH’s diverse integration initiatives are
on point and continue to build capacity in
sex and gender integration in health
research. An emerging priority as resources
permit would be to translate these new
methods and methodologies into updated
guidelines and manuals for diverse
stakeholders (including industry). Key
informants to a large extent mentioned the
need to deepen conceptualizations of the
intersections between sex and gender,
noting the value of building incentives for
basic scientists and social science
researchers to collaborate on this task.

Non-academic research partners
interviewed called for increased flexibility for
IGH to be able to enter into alternative
funding arrangements with diverse partners,
referencing the limitation of CIHR processes
to forge new partnerships with not-for-profit
and for-profit organizations. Further, key
informants agreed that there is a need for

additional senior level support for the SD to
help fulfill CIHR’s SGBA commitments
requiring that sex and gender be fully
considered and systematically incorporated
into policy, programs, and services.

Key informants as well as the Panel agreed
that IGH’s mandate continues to be relevant
and is sufficiently nimble to lead the
development of the emerging field of sex
and gender science in Canada and for IGH
to lead in this internationally. All lines of
evidence align to conclude that there is a
continued need to move the field from a
current state of awareness of sex and
gender considerations towards broader
implementation and impact. There continues
to be a need to identify and address
significant disparities in health-care access
and health outcomes for women, men, girls,
boys and gender-diverse people.
Addressing these disparities requires a
better understanding of how gender
influences health behavior and health-care
utilization, and how sex-based biological
factors influence risk factors for disease and
response to treatments.

B. Impact

IGH has had strong impact. It has been
actively working toward supporting
innovative research and advancing
knowledge under its mandate and priority
research areas. IGH has worked to ensure
that research evidence is translated into
action that improves health research,
services, policies and systems in all IGH
strategic initiatives. To achieve this goal,
IGH has engaged in advocacy, creating
training tools and resources on sex, gender
and health research, and citizen
engagement.

Knowledge creation and translation
highlights in the policy domain include:

e The development of Policy-Research
Partnerships (discussed below);
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e Setting the standard for caregiver-
friendly workplaces that has the
potential to enhance work-life
balance for carer-employees,
improve workforce retention for
employers and reduce health-care
costs;

e SGBA integration into WHO Zika
Virus Guidelines;

o SGBA integration across CIHR and
the Government of Canada’s Health
Portfolio; and,

o SGBA integration in the Ontario
Ministry of Labour granting process.

The Policy-Research Partnerships initiative
was developed and launched in partnership
with the Health Canada Gender and Health
Unit in 2016-17. This initiative is a key
activity of Health Canada’'s SGBA Action
Plan, aimed at funding research-policy
partnerships, which will help bridge the gaps
between research knowledge and policy
development. To date, 5 policy-research
partnerships have been funded in the areas
of:

e Psychologically healthy workplaces;

e Digital technology to support informal
caregivers;

e Cannabis risk perceptions;

e Public education and awareness;
and,

¢ Reorientation of Health Canada Risk
Communications for Health
Products.

Knowledge creation and translation
highlights in the practice domain include:

%4 The Hacking the Knowledge Gap initiative
launched in 2017 involves a series of themed
design jams that bring together research trainees
and individuals with different but complementary
knowledge, expertise and lived experiences to
address pressing health problems facing men,
women, girls, boys and gender-diverse people.
Potential solutions include but are not limited to
public awareness campaigns; clinician
awareness activities; e-health applications that

e The development of Sex and Gender
Equity in Reporting (SAGER)
Guidelines; and,

e Clinical Practice Guidelines:

0 Integration into Canadian
Cardiovascular Society
Guidelines; and

0 Integration into U.S.
Preventive Services Task
Force recommendations for
male infertility, risk
assessment, genetic
counselling and genetic
testing for BRCA-related
cancer in women.

Knowledge creation and translation
highlights in the public domain include:

e |IGH SD featured in CBC's The
Current, Chatelaine, Gazette des
Femmes, Wall Street Journal,
National Post, Globe and Mail, and
Global News;

e The scale up of Men on the Move
Model developed by IGH funded
research in BC; and

e 3 events that applied design thinking
methodology as a novel KT tool:

0 Women’s Heart Health
Design Jam (2017)

0 E-Mental Health Component
of Healthy and Productive
Work, Work Stress and
Wellbeing Hackathon (2017)

o0 LGBTQI2S Health and
Wellness Design Jam
(2018).14

IGH has led and contributed to several
capacity-building initiatives geared to all

provide support to users for self-management
techniques, accessing health services or
increase communication between health
professionals; and guidelines that outline the
best research-informed practices for a health
practitioner, service or program. The outputs and
impacts of proposed solutions from these
initiatives are currently being implemented.
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level of researchers with the purpose of
improving awareness, knowledge and self-
efficacy of investigators to implement sex-
and gender-based analysis in health
research. Highlights of IGH capacity building
initiatives include:

e Sex and Gender Champions
initiative that advocates for
mandatory inclusion of individuals
with SGBA expertise on research
teams for several strategic and
priority-driven initiatives;

e Catalyst Grants to integrate sex as a
biological variable in biomedical
research; and,

e Specialized competency training for
researchers and peer reviewers.

From 2010 to 2016, IGH’s investments in
capacity building opportunities accounted for
an annual average of 24% out of total IGH
ISI budget investment ($1.4M per year). The
majority of IGH’s investments in capacity
building programs was through Training
Grants, with an average annual investment
of $737K between 2001-02 and 2016-17
(40% of IGH’s capacity building investments
annually), followed by Catalyst and Pilot
Grant with an annual average investment of
$488K (29%), and Training Awards with an
annual average of $189K per year (13%).
Increased investments in capacity building
in 2015-16 and 2016-17 led to improved
self-reported awareness, capacity and self-
efficacy to implement SGBA.

Another measure of capacity building is to
track the number of researchers and
trainees funded under IGH’s mandate. The
number of researchers funded in IGH’s
mandate is directly related to the amount of
research investment mapped to IGH'’s
mandate. As a percentage of total CIHR
funded researchers, researchers funded
under IGH’s mandate steadily increased
from 7% (n=291) in 2000-01 to 70%
(n=7,848) in 2015-16, with an average of

15 |GH currently has branches in seven Canadian
universities and has 60+ members.

55% from 2012-13 to 2015-16. The number
of direct trainees funded under IGH'’s
mandate, as a percentage of the total CIHR-
funded direct trainees, ranged from 2%
(n=29) in 200001 to 42% (n=930) in 2015-
16. The maximum (42%) was achieved in
2015-16. Both increases are a result of the
CIHR policy requiring applicants to highlight
sex and/or gender consideration in their
applications; there is a need for monitoring
compliance with claimed sex and gender
considerations to improve the accuracy of
statistics related to the IGH mandate.

All lines of evidence align to conclude that
IGH has made progress supporting
innovative research and mobilizing
knowledge in the policy, clinical practice,
and public domains. IGH has developed
SGBA expertise on research teams for
several strategic and priority-driven
initiatives through their Sex and Gender
Champion initiative and is currently
developing a National Sex and Gender
Trainee Network that pairs trainees with
mentors at their universities.'® One of IGH’s
most notable contributions to building
capacity of the health research enterprise
was achieved through the implementation of
their online training modules where
researchers and peer reviewers self-report
improvements in SGBA awareness,
knowledge and self-efficacy. Key informants
with extensive knowledge and expertise in
SGBA highly recommend their students to
take the online trainings, and report learning
something new at the various meetings and
workshops they attend.

While the proportion of applications with
integration of sex and/or gender have
increased, there is a continued pressing
need to build capacity to integrate and
deliver on SGBA considerations in
successful CIHR investigator-initiated
applications across all pillars (see Figure B
in Appendix 3).
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The SD was described as a charismatic
leader, mentor, and champion for SGBA.
Her academic and medical credentials, and
her approach has allowed her to influence
scientists in the biomedical and clinical
fields, demonstrating progress in the uptake
of sex differences research in Pillar 1 and 2.

The knowledge translation initiatives such
as the Hackathons and Policy-Research
Partnerships were described as innovative
and promising to advance the emerging field
of sex and gender science.

C. Convener and Catalyst

In the last three years, the SD and AD have
given over 120 presentations and
workshops on the importance of sex and
gender to a variety of audiences in Canada
and internationally. All lines of evidence
demonstrate that IGH has successfully
forged collaborations and strengthened
networks among the established chairs,
centers, and teams supported by IGH
initiatives to share information and work
together across research areas, disciplines
and research pillars. Key informants
interviewed for the review commend IGH’s
SD and her team for their effective convener
and catalyst roles within the scientific
community. IGH attended and hosted many
investigator meetings of CIHR institutes,*®
health research forums, and conferences to
build awareness of the importance of
integrating sex and gender for scientifically
excellent and ethical research.

Similarly, IGH has convened one meeting a
year with new investigators from CIHR'’s
Foundation Grant Program to encourage
them to consider sex and gender in their
research programs. The Institute hosts in-
person meetings so that grantees can
discuss potential collaborations and engage
in discussions about the evaluation of their
work. IGH makes a point of highlighting

16 |IGH attended and hosted investigator
meetings for the Institutes of Genetics, Cancer
Research, Aging, and Infection and Immunity.

funded work that considers sex and gender
on the IGH website and in newsletters. The
Institute also worked with its funded
researchers to develop fact sheets on
important findings in sex and gender
science, and has hosted two Best Brains
Exchanges during the term of the current
SD.

IGH’s convener and catalyst activities
successfully leveraged funding to meet the
needs of a large and diverse research
community. Annual partner contributions to
funding opportunities under the IGH
mandate steadily increased from $377K to
$40.1M from 2001-02 to 2016—-17. Partner
contributions to funding opportunities funded
out of IGH’s budget increased from $37,861
to $3.7M in 2016-17, peaking at $4.1 million
in 2015-16 (see Figure D in Appendix 3).
When examining partner contributions to
opportunities out of IGH’s budget between
2014-15 and 2016-17, the majority of
partner contributions to IGH’s initiatives
were from not-for-profit organizations and
international organizations with an annual
average contribution of $1.9M for the former
and $727K for the latter.

Contributions from not-for-profit
organizations reached its maximum in
2016-17 with $2.2M. International
organizations maximum contribution was in
2015-16 ($1.1M). For example, IGH
convened with the International Research
Community on GENDER-NET, the first
European Research Area Network (ERA-
NET) and GENDER-NET Plus, an
international consortium of sixteen research
funders in thirteen countries. From 2001-02
to 2013-14 the majority of partner
contributions came from academic partners,
with an average contribution of $916K over
the 13-year period.

The average annual leverage ratio over
IGH’s 16 year period is 0.29. This means for
every $100 invested by IGH $29 was
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leveraged via external partners. After an
increase from 0.17 in 2001-02 to 0.28 in
2008-09, the leverage ratio dropped from
2009-10 to 2010-11 followed by a steady
increase from 0.27 in 2012-13 to 0.78 in
2016-17 (see Figure E in Appendix 3).7

D. Operational Effectiveness

IGH receives $1M annually from CIHR as an
Institute Support Grant (ISG) to establish
and sustain Institute operating costs and
activities. Since 2011-12, IGH spent an
annual average of 76% of its ISG budget on
Institute Operations and 24% of its ISG
budget on Institute Strategic Developments
(ISD) (see Figure F in Appendix 3). Further
analysis of the ISD reveals that spending on
conferences, symposia and workshops
accounted for 47% of ISD expenditures,
expenditures for professional services
averaged 25% and the operation of the
Institute-specific IAB, while in operation,
accounted for 19% of ISD expenditures.
Since 2015-16, IGH has increased its
expenditures in the ISD, which is partially
attributable to supporting and facilitating
Convener and Catalyst activities (e.g.,
consulting and convening communities,
meetings to facilitate collaborations and
partnerships) as well as advancing the
Institute’s Integration strategy (e.g., SD and
AD travel to present at conferences, the
development of three interactive online
training modules plus their associated

71t is worth noting that the increase in the leverage
ratio from 2014-15 to 2015-16 is likely attributed to
the the establishment of the RAF, demonstrating

annual hosting costs, and scientific
meetings and travel costs).

All lines of evidence align to conclude that
IGH is using its limited resources well but
that IGH has been pushed beyond capacity
to fulfill the four components of its mandate.
Key informants expressed concern for IGH’s
capacity to maintain and build on the
momentum generated in the first term of the
SD without additional resources. The SD
and AD’s consultations, presentations and
workshops were described as essential to
the support of an emerging field of sex and
gender science and ensuring research
excellence is being done. IGH has been
working with half the funding budget, and
half the number of FTEs while leading the
design and implementation of CIHR's SGBA
in Health Research Action Plan. The loss of
Ottawa-based Institute Staff poses a
challenge for IGH considering the number of
initiatives under its responsibility and that
the current ISG budget is not sufficient to
support the required staff.

IGH’s successful partnership with other CIHR
Institutes.
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VI.  Appendices

Appendix 1: IGH Review Panel Members’ Affiliations and Conflict of
Interest Declaration

Chair: Gillian Einstein, Wilfred and Joyce Posluns Chair of Women's Brain Health and Aging; Professor,
Department of Psychology, University of Toronto; Adjunct Scientist, Women's College Research Institute;
Founder, Collaborative Graduate Program in Women's Health, University of Toronto

Panel Members:

Geert de Vries, Professor, Neuroscience Institute and Associate Vice President for Research & Economic
Development, Georgia State University

Sylvie Mader, Principal Investigator, Molecular Targeting in Breast Cancer Research Unit, IRIC;
Professor, Department of Biochemistry, Faculty of Medicine, Université de Montréal

Cindy Moriarty, Executive Director, Health Programs and Strategic Initiatives, Strategic Policy Branch,
Health Canada

John Oliffe, Professor and Associate Director of Research, School of Nursing, University of British
Columbia; Founder and Lead Investigator, University of British Columbia's Men's Health Research
program

Londa Schiebinger, John L. Hinds Professor, History of Science, Stanford University; Director, EU/US
Gendered Innovations in Science, Health & Medicine, Engineering and Environment Project

Panel Member Conflict of Interest Declaration

Confirmed no real, apparent or potential conflict(s) of interest with

Gillian Einstein respect to her involvement with the Review Panel

Confirmed no real, apparent or potential conflict(s) of interest with

Geert de Vries respect to his involvement with the Review Panel

Confirmed no real, apparent or potential conflict(s) of interest with

Sylvie Mader respect to her involvement with the Review Panel

Confirmed no real, apparent or potential conflict(s) of interest with

John Oliffe respect to his involvement with the Review Panel

Confirmed no real, apparent or potential conflict(s) of interest with

Londa Schiebinger respect to her involvement with the Review Panel

Confirmed no real, apparent or potential conflict(s) of interest with

Cindy Moriarty respect to her involvement with the Evaluation Panel
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Appendix 2: Overview of Data Sources and Methods

Data source

Situational
Analysis (SA)

Key informant
interviews

Bibliometric
Analysis

Description

Analysis of secondary data and documents, which aims to:

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

- Provide IGH’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 2016-17 and analyzes
data from:
- CIHR Electronic Information System (EIS)
- Financial data for IG’s Institute Support Grant (ISG)
- IGH-related documents such as strategic plans, reports to the
Governing Council, Internal Assessment Reports, and
Website.

30 min telephone interviews with 10 members of IGH research
communities who have worked with and/or are knowledgeable
about IGH, to gain informed perspectives on Institute relevance
and performance.

Some of the interviewees were identified by Institute and vetted by
the Panel Chair and some were identified by the Panel members.
Some interviews were conducted by the Panel members and Chair

during the 2 day face-to-face Panel workshop and some conducted
by the CIHR Evaluation team after the Panel workshop.

lllustrate the position of Canada compared to the 10 most active
countries in publications related to the Institute’s priority areas.

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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Appendix 3: Key Figures

Figure A: CIHR Investments in IGH’s Mandate by Strategic Priorities
Figure B: Increase of awareness of sex and gender across CIHR pillars
Figure C: Investments in Capacity Building out of IGH Budget

Figure D: Partner Contributions to IGH Funding

Figure E: Leverage Ratio of Partnerships: Ratio of Partners Investment to IGH Budget
Investment

Figure F: IGH’s Utilization of Institute Support Grant (ISG)
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Figure A: CIHR Investments in IGH’s Mandate by Strategic Priorities
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Figure B: Increase of awareness of sex and gender across CIHR pillars®
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Figure C: Investments in Capacity Building out of IGH Budget
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18 Source: SD presentation to IGH Review Panel and IGH strategic plan 2018-23.
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Figure D: Partner Contributions to IGH Funding
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Figure E: Leverage Ratio of Partnerships: Ratio of Partners Investment to IGH Budget
Investment
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Figure F: IGH’s Utilization of Institute Support Grant (ISG)
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Appendix 4: List of IGH Strategic Partners

- Mental Health Commission of Canada

- National Instutes of Health — Office of Research on Women'’s Health

- European Association of Science Editors

- Health Canada

- Employment and Social Development Canada

- Social Sciences & Humanities Research Council

- The Netherlands Organization for Health Research and Development
(ZonMw)

- National Collaborating Centre for Methods and Tools

- Heart & Stroke Foundation

- Fonds de recherche du Québec - Santé (FRQS)

- Organization for the Study of Sex Differences

- Gender Summit

- Canadian Cardiovascular Society

- Egale Canada

- Canadian Foundation for AIDS Research

- Rainbow Health Ontario

- Brain Canada Foundation

- Ontario HIV Treatment Network

- Memorial University

- Hacking Health

- Institut de recherche Robert-Sauvé en santé et en sécurité du travalil

- Cossette Health

- Michael Smith Foundation for Health Research

- Canadian Centre for Occupational Health and Safety

- European Commission — Horizon 2020 European Union funding for Research
& Innovation
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