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1. Executive Summary 

1.1 OVERVIEW OF CIHR 
 
The Canadian Institutes of Health Research (CIHR) is the major federal agency 
responsible for funding health research in Canada. It aims to excel in the creation of new 
health knowledge, and to translate that knowledge from the research setting into real 
world applications. The results are improved health for Canadians, more effective health 
services and products, and a strengthened Canadian health care system.  
 
CIHR was created under The CIHR Act that came into force on June 7, 2000. 
 
Its mandate 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 (Bill C-13, April 13, 2000). 
 
In pursuit of its mandate and vision, CIHR has articulated the following five expected 
outcomes, three of which are strategic and the other two, enabling: 
 

 outstanding research: to advance health knowledge, through excellent and 
ethical research, across disciplines, sectors, and geography; 

 outstanding researchers in innovative environments: to develop and sustain 
Canada's health researchers in vibrant, innovative and stable research 
environments; and  

 transforming health research into action: to catalyze health innovation in 
order to strengthen the health system and contribute to the growth of Canada's 
economy. 

 
These strategic outcomes will be enabled through: 
 

 effective partnerships and public engagement: to engage with the public 
through meaningful dialogue and establish effective partnerships with key 
stakeholders; and  

 organizational excellence: to achieve its mandate through excellence in staff, 
service delivery, systems, and management. 

 
CIHR emphasizes multidisciplinary approaches to addressing health problems. The 
approach includes advancing research in four areas (or themes): biomedical, clinical, 
health systems and services, and the health of populations, societal and cultural 
dimensions of health and environmental influences on health. 
 
CIHR's mandate and structure are unique in the world. CIHR is structured around 13 
virtual geographically distributed Institutes that each support research in biomedical, 
clinical, health systems and services and social, cultural, environmental and population 
health. The Institutes are based in universities or teaching hospitals across the country, 
but may also have staff located in a variety of other venues. The Institutes are part of a 
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larger national research network that links researchers and other stakeholders across 
the country.  
 
Each Institute is headed by a Scientific Director who is an internationally recognized 
leader in his or her field and has on average five or six dedicated staff members. 
Scientific Directors receive guidance from their respective Institute Advisory Boards 
(IABs), made up of volunteers from all areas of the health research community, including 
those who fund research, those who carry it out and those who use its results. The 
Institutes are formally accountable to the CIHR President, the CIHR Governing Council 
and, through the Minister of Health, to Parliament. 
 
CIHR’s research funding for 2004-05 was $619M (up from $275M in 1999-2000). Total 
expenditures including administration were $666M in 2004-05, compared to $289M in 
1999-2000. In 2004-05, $84M was allocated to Institutes to fund strategic research and 
$13M in support funding. Funds for strategic research within CIHR (including strategic 
research funded by the Institutes and by CIHR) represent about 30% of overall research 
funds (the remainder is allocated through the CIHR open competitions). 
 

1.2 OVERVIEW OF THE INSTITUTE OF GENETICS (IG) 
 
1.2.1 Mandate 
 
The mandate of the IG is to support research on the human and other genomes, as well 
as on all aspects of genetics (including the interaction of genes with physical and social 
environments), basic biochemistry and cell biology related to health and disease, 
including the translation of knowledge into health policy and practice, and the societal 
implications of genetic discoveries. 
 
1.2.2 Research Priority Themes 
 
The IG has identified six strategic research priority themes. These were selected as 
areas of fundamental/increasing importance, or having potential for significant impact to 
address a critical weakness or build on an area of Canadian strength: 
 

 Integrating the Physical and Applied Sciences into Health Research; 
 Proteomics and Bioinformatics; 
 Population Genetics, Genetic Epidemiology, and Complex Diseases; 
 From Genes to Genomic Medicine (including Clinical Genetics Research); 
 Health Services for Genetic Diseases; and 
 Genetics and Ethical, Legal and Social Issues. 

 

1.3 EVALUATION OBJECTIVES AND ISSUES 
 
The Common Performance Measurement and Evaluation Framework (henceforth the 
Common Framework) was developed through a highly consultative approach and was 
approved by all 13 Institutes. It recommended that each Institute conduct a mid-term 
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(formative) evaluation of its activities, outputs and outcomes at the end of the first 
funding cycle in 2005. The goals of this evaluation are the following: 
 

 to provide Institutes with feedback on their overall progress and effectiveness at 
a point in time when such feedback can best be used to provide guidance for 
strategic decision-making about the direction of the Institute; and 

 to provide input into the Five Year (Quinquennial) Review of Institutes required 
by The CIHR Act. 

The issues addressed in this evaluation meet the needs of CIHR and Treasury Board 
requirements for formative evaluations. They are as follows: 
 

 Relevance: To what extent is there still a need for this Institute to support the 
development of Canadian capacity and research excellence in this field of health 
research? 

 Delivery: What has been the influence of other factors on the overall 
effectiveness of Institutes? 

 Effectiveness: How effectively has this Institute achieved its objectives, fulfilled 
its mandate and mission, and achieved its vision? How effectively and uniquely 
has this Institute contributed to the overall objective of the CIHR?  

 Alternatives: Are there alternative ways to achieve the same or better results in 
terms of research capacity, excellence and impacts in this research domain with 
greater efficiency? 

 
The scope, issues, questions and methodology were approved by each Institute, by the 
Evaluation Steering Committee and by the CIHR Standing Committee on Performance 
Measurement, Evaluation and Audit. 
 
1.3.1 Methodology 
 
The evaluation consisted of four main lines of evidence: 
 

 a review of documents and administrative data relating to the IG; 
 40 key informant interviews with IG staff and IAB members, researchers and 

students, stakeholders and partners, including a focus group discussion with IAB 
members (held at an IAB meeting); 

 case studies of two IG initiatives; and 
 a telephone survey of 177 funded and 42 non-funded researchers affiliated with 

the IG.1 
 

                                                 
1 Note that the survey of researchers was a cross-Institute survey conducted by EKOS Research Associates. 
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2. Evaluation Results 

 

2.1 RELEVANCE 
 
In general, the IG’s mandate receives broad approval from its researcher and 
stakeholder communities and most believe the strategic research priorities have been 
appropriately identified and have continued relevance. While the broad mandate and the 
numerous research domains that are encompassed by the Institute pose challenges in 
terms of managing expectations across a wide array of research and stakeholder 
communities, a perceived strength of the Institute is the breadth of disciplines that have 
been assembled into a genetics community. 
 
One caution that was raised in the key informant interviews was the extent of awareness 
of IG and engagement of basic scientists who, given their historical connection to the 
Medical Research Council, more strongly identify with CIHR central and the open 
competitions. In the researcher survey, IG-affiliated researchers have a lower level of 
familiarity with the IG than CIHR researchers overall (referring to the Institute with which 
they are aligned) and also indicate less support for strategic research in general and the 
CIHR virtual model. 
 
There is support among key informants that the IG is an appropriate and important 
mechanism to address capacity, research excellence and knowledge translation in the 
genetics and basic sciences fields (although, given the funding limitations, the IG is not 
the only mechanism). Key informants stressed the role of complementary organizations 
and granting avenues in meeting these objectives. Surveyed researchers are less 
uniform in their opinions: while seeing a need for the Institute in fostering research 
excellence and capacity development, there is a segment of the IG’s constituency that 
does not see a need for funding of strategic research. Few suggested alternatives to the 
IG mechanism were identified, however. 
 

2.2 EFFECTIVENESS 
 
The evaluation results indicate that the IG has contributed to the objectives and mission 
of CIHR in many ways and has made good progress in fulfilling its mandate and 
strategic priorities. Knowledge creation is a strength of the Institute. The Institute has 
issued a number of Requests for Applications (RFAs) in strategic areas, as well as 
developing a suite of continuous programs that focus on innovation and capacity. These 
efforts are consistent with the IG’s strategic goal of supporting the work of individual 
investigators. The Institute has also been a key contributor to CIHR joint strategic 
initiatives, being a strong force behind the Canadian Lifelong Health Initiative and the 
Regenerative Medicine and Nanomedicine Initiative. 
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The Institute sees knowledge translation (KT) as a key priority – its strategic goals and 
priorities clearly reflect this. The case study of the health services for genetic diseases 
research priority illustrates the Institute’s KT activity. In addition, the Institute contributes 
to KT through RFAs, public education, and development of white papers. The Institute’s 
researcher and stakeholder communities, however, are largely unfamiliar with the 
Institute’s contribution in this area (stemming in part from varying 
definitions/understanding of KT), and IG-affiliated researchers are also less apt to have a 
KT component in their own research projects. 
 
The IG has dedicated significant resources to capacity building using a variety of means 
such as the New Principal Investigator (PI) Meetings, awards, and Strategic Training 
Initiative in Health Research (STIHR)2 grants among others. Until now, IG activities have 
been focussed on strengthening weaker communities. The more recent focus, with 
“From Genes to Genomic Medicine”, is to build on strengths. Key informants generally 
agree that the Institute has made a positive contribution to capacity development, and 
most researchers in the survey feel that IG has contributed, to at least some extent, to 
the development of people and the research environment. 
 
The transformative vision of CIHR has been operationalized by IG through its focus on 
integrating disciplines, focusing attention on underdeveloped research communities and 
knowledge translation. Still, the bulk of open and strategic funding is directed to the IG’s 
primarily Theme 1 community, with much less funding devoted to the other Themes, 
though it should be added that some programs to which IG has contributed, such as 
Interdisciplinary Capacity Enhancement (ICE) or New Emerging Teams (NETs), require 
that the research teams be composed of various research themes. IG-affiliated 
researchers generally report a lower percentage of their research projects as being 
interdisciplinary. 
 
Examples of IG’s contribution to the CIHR ethics mandate are numerous. The Institute 
has been a leader in this area through its Genetics and Ethical, Legal and Social Issues 
Priority and Planning committee, and devoted significant resources to funding initiatives 
related to ethics.  
 
In terms of its own strategic priorities, the Institute has funded initiatives in all its strategic 
priority areas, adopting different strategies depending on the needs of the particular area 
or research community. To the extent that they are aware, the Institute’s researcher and 
stakeholder communities perceive the IG to be “performing well” relative to its strategic 
priorities (within its funding capacity) and the majority of surveyed researchers believe 
that the overall mandate of the Institute has been achieved to at least some extent. 
CIHR investments in research related to the IG’s mandate have increased significantly 
over the past five years. Progress on the Institute’s strategic priority related to population 
genetics/genetic epidemiology and complex diseases has suffered with the deferral of 
the birth cohort study, however. This is a complex area, with few researchers in Canada 
and internationally, and so has presented challenges for the Institute to advance this 
priority area. For other priorities, there are several noteworthy achievements, though 
progress is often slow in nurturing small, nascent disciplines. 
 

                                                 
2 STIHR (the Strategic Training Initiative in Health Research) consists of innovative and interdisciplinary training programs that 
support the development of new researchers. Each program can receive up to $310,500 a year for up to six years and at least 71% 
of these funds must be used for trainee stipends or travel between training locations. 
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In the area of partnerships, the Institute has been very active in inter-Institute activities 
(co-funding RFAs with other Institutes, as well as joint strategic initiatives, co-sponsoring 
New PI meetings). There has also been significant activity in international collaborations 
and the IG has developed some linkages with other organizations in its domain 
(Networks of Centres of Excellence, Genome Canada), though this is an area where key 
informants suggested a more expansive effort. While the IG has built a solid foundation 
for collaboration with Voluntary Health Organizations (VHOs), finding funding partners 
has been a challenge (the IG’s mandate does not directly align with the mission of any of 
the sizeable VHOs who associate more readily with a disease or organ-based Institute). 
Still, the Institute has partnered with organizations such as the Heart and Stroke 
Foundation and Foundation for Fighting Blindness and is working toward developing a 
project-based collaboration involving a consortium of VHOs. 
 
According to key informants, the IG has demonstrated leadership in a number of areas: 
fostering of emerging areas; stimulation of cross-disciplinary work and providing new 
opportunities for different types of research through strategic funding through RFAs and 
the Institute’s regular programs. The leadership of the SD was also praised. Most 
surveyed researchers believe the Institute is influencing the research agenda within its 
mandate at least to some extent. A minority of key informants questioned the ability of 
the Institute to influence the research agenda in light of its limited budget, however.  
 

2.3 DELIVERY 
 
There is broad approval for the planning and strategic mechanisms employed by the 
Institute – there is confidence among key informants and surveyed researchers that the 
IG has and continues to identify emerging priorities in the field. The IAB operates as an 
effective advisory body for the IG and the Priority and Planning (P&P) committee 
structure is widely praised as a means for consulting the broader research community 
and operationalizing the Institute’s strategic priorities. The work of the committees 
provides an effective foundation for the Institute’s decision-making. 
  
Consultation is seen to be strength of the Institute. In addition to sponsoring workshops 
and meetings within its community, the Institute maintains a strong presence at scientific 
and professional meetings and conferences and also maintains an effective informal 
network. 
 
Communications with the Institute’s various audiences is undertaken primarily by e-mail, 
the Web site and public media, as well as informal networks and contacts. 
Communications was identified as an area for future further development. Some 
suggestions were operational in nature (primarily, improving the Web site). Some key 
informants (particularly stakeholders) desire more regular communications from the 
Institute. Others believe the Institute should have greater visibility (e.g., among elected 
officials, government, the public) and, in fact, media analyses show only modest 
coverage of the IG in the context of CIHR coverage overall. Finally, an issue with respect 
to communications is the latitude and capacity of the Institute to communicate its 
activities and successes. This likely implies the need for a clearer definition of roles  
vis-à-vis the communications efforts of CIHR central and specialized communications 
support from outside the Institute, given its current resource limitations. The need for a 
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clearer definition and more guidance from CIHR central was also mentioned in the 
context of KT. 
 
Funding of the IG was a prevalent theme throughout the evaluation study. Most key 
informants feel that the level of funding to the Institute is inadequate in light of its broad 
mandate. Some argue that the equal funding of 13 Institutes is not sustainable beyond 
the initial start-up and would support a variable funding model based, for example, on an 
Institute’s mandate, size of its research community, or success of its programs. The 
majority view among key informants is that the 70:30 balance between investigator-
initiated and strategic research funding is appropriate (though many argued for 
increasing the amounts in both pools). However, there is a substantial pocket of 
interviewees who favour more emphasis on investigator-initiated funding. Significant 
concern was raised by key informants about perceived growing application pressure in 
CIHR open competitions and the sustainability of researchers in the longer-term (e.g., 
beyond the developmental grants and seed funding offered by the Institutes), as well as 
Canada’s international competitiveness in this area. 
 

3. Recommendations 

 
Following are recommendations that emerge from this mid-term evaluation of IG. Please 
note that the recommendations appearing here are those that are Institute specific. 
Other recommendations will be made to appropriate bodies at CIHR corporate that are 
outside the span of Institute control. 
 
Recommendation 1: 
 
The Institute has been found to be doing well and is encouraged to continue the 
following: 
 

a) sustain its efforts in the areas of research excellence, capacity development and 
funding strategic priorities, in concert with complementary organizations;  

b) maintain the current structure and operation of the IAB; 
c) maintain planning mechanisms, as they are effective; 
d) maintain efforts in knowledge creation, within the Institute’s reflective process 

that is based on lessons learned from prior efforts (e.g., taking into consideration 
readiness of the research community to respond, community saturation points, 
adequate RFA response lead time);  

e) sustain its productive efforts in the ethics area; and 
f) persist in its proactive efforts to be the voice of the basic sciences pipeline and to 

court leveraging opportunities vis-à-vis consortia of VHOs/other granting 
organizations. 

 
The following areas are ones in which it is recommended the Institute take action to 
improve:  
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Recommendation 2: 
 
Consultation and Communication – There is a continuing need for outreach to the 
basic medical scientist community to solidify their awareness, engagement and buy-in. 
 
Recommendation 3: 
 
Consultation and Communication – While internal resources are limited for this 
activity, the Institute should consider a more expansive approach to communications 
overall – with the support of CIHR central and stakeholder organizations – to clarify the 
ability and means for the Institute to raise its profile within its researcher/stakeholder 
constituency and the public, and to trumpet successes. 
 
Recommendation 4: 
 
Collaboration and Partnerships – There is a perceived need among the IG’s 
researchers/stakeholders for greater explanation of the role of the IG vis-à-vis other 
similar organizations (primarily Genome Canada) and partnership development with a 
broader community of stakeholders (e.g., private sector such as 
pharmaceutical/biotechnology). 
 
Recommendation 5: 
 
Knowledge Translation - The IG should continue to review its efforts in support of KT. 
The efforts expended by the IG in the area of KT do not always appear to have a large 
profile among IAB members, researchers & stakeholders. The area should be reviewed 
to determine to what extent the efforts are likely to result in the impacts that the IG are 
hoping to achieve, and how the partnerships and collaborations that have been 
developed could be effectively applied to KT. 
 
Recommendation 6: 
 
Contribution to Transformative Vision – 1. The Institute should continue its efforts in 
contributing to the transformative vision of CIHR through its emphasis on inter-
disciplinary work and focusing attention on nascent disciplines. 2. The Institute should 
continue to review what is being done, including all aspects to the transformative vision, 
in, particular, funding across the other three Themes. 
 
Recommendation 7:  
 
Performance Monitoring and Reporting – In order to ensure that the Institute is 
achieving the results it intends to achieve, it is recommended that performance be 
systematically monitored and reported and, where possible, effective performance 
targets be put in place to measure results. 
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4. Management Response 

Overall comments on the report, including, if desired comment on 
Recommendation 1 that suggests continuing certain activities that are going well: 
 

Recommendation Response Action Plan 
1. Consultation and Communication -  
There is a continuing need for outreach to the 
basic medical scientist community to solidify 
their awareness, engagement and buy-in. 
 

Agree:  YES   IG will continue to consult with the 
community, including the strong input though 
the Priority and Planning (P&P) committee 
structure. 
 
  IG will continue to distribute funding 
announcements to the research community. 
 
IG will engage a consultant to develop an IG- 
specific communications proposal. 
 

2.  Consultation and Communication -  
While internal resources are limited for this 
activity, the Institute should consider a more 
expansive approach to communications 
overall – with the support of CIHR central and 
stakeholder organizations – to clarify the 
ability and means for the Institute to raise its 
profile within its researcher/stakeholder 
constituency and the public, and to trumpet 
successes. 
 

Agree:  YES 
 

  IG will engage a consultant to develop an 
IG- specific communications proposal. 
  Implementation of a communication strategy 
will require assistance from CIHR. 
  Continue to publicize results from IG funded 
programs 
  Continue to promote outcomes of IG funded 
projects 
  Continue to promote results from Maud 
Menten Prize for the New PIs. 
  Continue to support national meetings, on 
average 10-20 per year. 
  Continue to organize Annual NEW PI 
meeting, in partnership with another CIHR 
Institute. 

3. Collaboration and Partnerships –  
There is a perceived need among the IG’s 
researchers/stakeholders for greater 
explanation of the role of the IG vis-à-vis 
other similar organizations (primarily Genome 
Canada) and partnership development with a 
broader community of stakeholders (e.g., 
private sector such as 
pharmaceutical/biotechnology). 
 

Agree:      
____ 
 
Disagree:   
YES 
 

  IG will continue to communicate our Institute 
activities and its roles and responsibilities to 
the entire stakeholder community.  
  Continue to work with GC to organize 
consultative meetings with researchers and 
other stakeholders, in the areas of mutual 
interest. 
  Continue to works with existing partners and 
explore new partnership opportunities, 
specific to Programs in progress and Regular 
IG Funding Programs 

4. Knowledge Translation - The IG should 
continue to review its efforts in support of KT. 
The efforts expended by the IG in the area of 
KT do not always appear to have a large 
profile among IAB members, researchers & 
stakeholders. The area should be reviewed to 
determine to what extent the efforts are likely 
to result in the impacts that the IG are hoping 
to achieve, and how the partnerships and 

Agree :      
YES 

  Our major effort will be to continue what we 
are doing, i.e almost all our activities are KT.  
In addition, we will: 

a) Continue partnership with CIHR KT, other 
Institutes  

b) Continue to explore KT strategies in 
partnership with VHO sector 

c) Explore partnering on the Case Book 
program, developed by IHSPR and IPPH 
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Recommendation Response Action Plan 
collaborations that have been developed 
could be effectively applied to KT. 
. 
 

d) Develop targeted KT strategy for IG, to be 
presented at future IAB meeting 

5. Contribution to Transformative Vision – 
1. The Institute should continue its efforts in 
contributing to the transformative vision of 
CIHR through its emphasis on inter-
disciplinary work and focusing attention on 
nascent disciplines.  
2.The Institute should continue to review what 
is being done, including all aspects to the 
transformative vision, in, particular, funding 
across  
the other three Themes. 
 

Agree:  
YES  
 
 

 Continue to contribute to the transformative 
vision of CIHR through its emphasis on inter-
disciplinary work trough investment into new 
programs and consultation and activities in all 
IG research priority themes.  
 
Continue to support development of nascent 
disciplines. Key examples include: 
- Health Services for Genetic Diseases, 
- Genetics and Ethical, Legal and Social 
Issues, 
- Population Genetics and Complex Traits. 
 
  Continue to build on strengths of the basic 
science community and clinical research 
community in next big RFA. 
 

6. Performance Monitoring and Reporting 
– 
In order to ensure that the Institute is 
achieving the results it intends to achieve, it is 
recommended that performance be 
systematically monitored and reported and, 
where possible, effective performance targets 
be put in place to measure results. 
 

Agree:  YES   Continue to monitor performance of IG 
programs on a regular basis, report to IAB 
and adjust IG actions accordingly. 
  IG, ICR are working with CIHR Evaluation 
Unit to develop the “End of the Funding 
Report”, to be used for monitoring the 
outcomes of Grants and Awards. 
  IG has developed the brief questionnaire, 
approved by CIHR Evaluation Unit, to survey 
the outcomes of a subset of IG-funded Grants 
and Awards whose grant has already 
terminated and which will not be captured by 
the “End of the Funding Report”, due to later 
implementation. 
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  Institute of Genetics Strategic Initiatives Budget (Nov. 25, 2005) 2002-03 2003-04 2004-05 2005-06 2006-07 2007-08 2008-09 2009-10 2010-11 Total 
  Requests for Applications: Funded           

  Career Transition Awards 203,333 185,000 41,250 13,750     - 443,333 

  Celera Genome Database Grants 120,528 84,120       - 204,648 

  Short-Term Research Visit Grants 135,096 96,312 122,608 99,087     - 453,103 
  New Discoveries: High-Risk, High- Benefit Grant (second competition)   149,813 147,814     - 297,627 
  Maud Menten New Prinicpal Investigator Prizes    63,000      63,000 

  Facing our Future: DRAs & PDFs    26,500 44,000 44,000 17,500  - 132,000 

  Facing our Future Grants: Operating Grants (all funded competitions) 16,998 124,715 118,014      - 259,727 

  Heath Services: Staying Ahead of the Wave Development Grants  112,082       - 112,082 

  Health Services for Genetic Diseases: Addressing Health Care ...    143,360 352,785 357,969 200,705 - - - 1,054,819 

  Knowledge Translation Grants 44,919 70,740 63,926 8,334     - 187,919 

  Clinical Genetics Training Programs: Development Grants   8,900      - 8,900 

  Clinical Investigatorship Awards 120,000 240,000 300,000 360,000 180,000    - 1,200,000 

  MD/PhD Studentship Awards 66,335 70,333 110,000 162,645 205,333 202,250 160,583 117,584 59,416 1,154,479 

  
Genomic Medicine and Human Development: including Development 
Grants    687,939 1,282,103 1,213,216 1,280,891 1,245,241 566,516 6,275,906 

  Invention - Tools, Techniques and Devices 62,052 331,045 627,572 570,179 235,370    - 1,826,218 

  Regenerative Medicine and Nanomedicine (first competition)   250,000 500,000 500,000 500,000 500,000 250,000 - 2,500,000 

  Regenerative Medicine and Nanomedicine (second competition)     215,000 140,000 65,000 65,000 32,500 517,500 

  NET Integration of Math, Stats and Biophysics into Health Research   300,000 300,000 300,000 300,000 300,000   - 1,500,000 

  NET Integration of Fundamental Bioengineering into Health Research  300,000 300,000 300,000 300,000 300,000   - 1,500,000 

  
Novel Population Genetic and Genetic Epidemiology of Complex 
Traits  128,545 144,353 128,608 30,710    - 432,216 

  Population Genetics, Genetic Epidimiology, and CD: DRAs & PDFs    126,969 230,750 230,665 125,042 17,500  - 730,926 

  Population Genetics, Genetic Epidimiology, and CD: Operating Grants   35,596 71,189 71,189 35,595   - 213,569 

  Training Program Grants (first competition) 979,884 877,990 550,320 1,058,366 1,086,986 934,046   - 5,487,592 

  Training Program Grants (second competition)  300,000 300,000 310,500 310,500 310,500 310,500  - 1,842,000 

  International Opportunity Program     114,669     - 114,669 
  Request for Applications: In Progress          - 

  Career Transition Awards: future competitions   - - - 160,000 - 160,000 - 320,000 
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  Institute of Genetics Strategic Initiatives Budget (Nov. 25, 2005) 2002-03 2003-04 2004-05 2005-06 2006-07 2007-08 2008-09 2009-10 2010-11 Total 

  New Discoveries: High-Risk, High-Benefit Grants (third competition)     150,000 300,000 150,000  - 600,000 

  New Discoveries: High-Risk, High-Benefit Grants (fourth competition)       150,000 300,000 150,000 600,000 
  Maud Menten New Prinicpal Investigator Prizes     99,000 99,000 99,000 99,000 99,000 495,000 

  Short-Term Research Visits: future competitions    - 60,913 160,000 160,000 160,000 160,000 160,000 860,913 
  Facing our Future: Grants (third competition)    200,000     - 200,000 
  Facing our Future: DRAs & PDFs (TBD)     150,000 300,000 300,000 300,000 300,000 1,350,000 
  Health Services for Genetic Diseases allocation: program TBD      250,000 500,000 500,000 500,000 1,750,000 

  Clinical Investigatorship Awards (third competition)     120,000 240,000 120,000  - 480,000 

  Clinical Investigatorship Awards (fourth competition)       120,000 240,000 120,000 480,000 

  MD/PhD Studentships (future competition with three awards)       66,000 66,000 66,000 198,000 

  Invention - Tools, Techniques and Devices (third competition)     150,000 300,000 300,000 150,000 - 900,000 

  Invention - Tools, Techniques and Devices (fourth competition)       150,000 300,000 300,000 750,000 

  Regenerative Medicine and Nanomedicine (third competition)     125,000 250,000 250,000 250,000 250,000 1,125,000 

  Novel Population Genetic and Genetic Epidemiological Approaches     - 300,000 300,000 300,000  - 900,000 
  Inter-Institute Initiatives & Partnerships         - - 

  
New Discoveries: High-Risk, High-Benefit Grants (first competition 
with IMHA) 34,562 207,376 204,147      - 446,085 

  Interdisc. Capacity Enhancement Team (ICE) Grants (IHSPR) 55,298 194,618 107,753 230,614 230,496 180,556   - 999,335 

  Privacy (IHSPR plus several Institutes)   65,672 9,381     - 75,053 

  NET Gene-Environment & Obesity (INMD)  25,000 25,000 25,000 25,000 25,000 25,000  - 150,000 
  Training Program Grant: Gene-Environment (INMHA)  100,000 100,000 103,500 103,500 103,500 103,500  - 614,000 

  NET in Genomics and Aging (IA)  25,000 25,000 25,000 25,000 25,000 25,000  - 150,000 

  New Researcher in Aboriginal Health (IAPH)   - 32,271 36,358 37,055 6,166  - 111,850 

  Neuromuscular Research Program (INMHA and IMHA)     30,500 61,000 61,000 30,500 - 183,000 

  International:  China (INMHA)     45,000 90,000 90,000 45,000 - 270,000 
  CIHR Open Competition Support         - - 

  Equipment Grants: Sept 2002 923,729        - 923,729 

  Doctoral Research Awards: October 2003   107,750 68,250     - 176,000 

  Fellowships: April 2002  80,625 99,875       - 180,500 

  Fellowships: October 2003   52,500 42,500     - 95,000 
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  Institute of Genetics Strategic Initiatives Budget (Nov. 25, 2005) 2002-03 2003-04 2004-05 2005-06 2006-07 2007-08 2008-09 2009-10 2010-11 Total 

  Operating Grants: March 2002  601,163 371,373       - 972,536 

  Operating Grants: Sept 2002  - 489,674       - 489,674 

  Operating Grants: March 2003  380,304 329,918      - 710,222 

  Operating Grants: Sept 2003   548,818      - 548,818 

  Operating Grants: March 2004   1,027,726      - 1,027,726 

  Operating Grants: September 2004   305,616 223,392     - 529,008 

  Operating Grants: March 2005    1,327,179 50,000    - 1,377,179 

  IHRTs Top-up Funding 187,944 154,087       - 342,031 

  Unused Funds at the end of FY 267,534 51,811 603,419 71,885 776,321 739,535 2,598,360 3,647,675 5,322,568 14,079,10
8 

  Reprofiling in FY 2004-05   (497,320) 224,678 224,677 139,964     

  Reprofiling in FY 2005-06    (19,799) 8,821 10,977     

  Total commitments  3,632,466 5,268,189 6,592,581 7,854,115 7,149,679 7,186,465 5,327,640 4,278,325 2,603,432 49,892,89
2 

  Total budget available 3,900,000 5,320,000 7,196,000 7,926,000 7,926,000 7,926,000 7,926,000 7,926,000 7,926,000 63,972,00
0 

  Research Priority Areas: 2002-03 2003-04 2004-05 2005-06 2006-07 2007-08 2008-2009 2009-10 2010-11 Total 
  Proteomics & Bioinformatics 529,137 774,115 597,173 882,018 897,472 814,885 310,500 - - 4,805,300 

  Integrating the Physical and Applied Sciences into Health Research 62,052 931,045 1,477,572 1,670,179 1,825,370 1,790,000 1,415,000 1,315,000 732,500 11,218,71
8 

  Health Services for Genetic Diseases 100,217 377,440 315,039 591,733 588,465 631,261 500,000 500,000 500,000 4,104,155 

  Population Genetics, Genetic Epidemiology, and Complex Diseases - 253,545 431,918 559,047 761,064 589,137 446,000 - - 3,040,711 

  Genes to Genomic Medicine (including Clinical Genetics Research) 186,335 310,333 418,900 1,210,584 1,787,436 1,655,466 1,747,474 1,668,825 811,932 9,797,285 

  Genetics and Ethical, Legal and Social Issues (GELS) 114,986 212,514 238,718 341,718 302,699 437,405 317,500 300,000 300,000 2,565,539 

  Prinicipal Investigator Enablement 2,099,036 1,914,034 2,890,146 2,045,885 459,000 719,000 409,000 419,000 259,000 11,214,10
1 

  Other 540,702 495,163 223,115 552,952 528,173 549,312 182,166 75,500 - 3,147,083 

  Unused funds 267,534 51,811 603,419 71,885 776,321 739,535 2,598,360 3,647,675 5,322,568 14,079,10
8 

  TOTAL 3,900,000 5,320,000 7,196,000 7,926,000 7,926,000 7,926,000 7,926,000 7,926,000 7,926,000 63,972,00
0 

  
NOTE:Training Program Grants - first competition: 54% 
Bioinformatics;36% Other;10% GELS International Opportunity Program - $14,669 Health Services for Genetic Diseases 
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  Institute of Genetics Strategic Initiatives Budget (Nov. 25, 2005) 2002-03 2003-04 2004-05 2005-06 2006-07 2007-08 2008-09 2009-10 2010-11 Total 

  Inter-Institute 2002-03 2003-04 2004-05 2005-06 2006-07 2007-08 2008-2009 2009-10 2010-2011 Total 

  Total Funding 89,860 551,994 527,572 425,766 420,354 371,111 159,666 0 0 2,456,463 

  % of Total Budget 2.30% 10.38% 7.33% 5.37% 5.30% 4.68% 2.01% 0.00% 0.00% 37.38% 

  IG Regular Programs 2002-03 2003-04 2004-05 2005-06 2006-07 2007-08 2008-2009 2009-10 2010-2011 Total 

   Total Funding 1,087,445 2,275,105 3,644,860 2,928,872 1,349,703 1,461,250 1,475,583 1,592,584 954,416 16,769,81
8 

    % of Total Budget 27.88% 42.77% 50.65% 36.95% 17.03% 18.44% 18.62% 20.09% 12.04% 26.21% 
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