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The Core of the National Diabetes Management Strategy

Considering the following factors, Western and London are ideally positioned to launch the National Diabetes Management Strategy: Western is
home to an internationally recognized team of researchers with demonstrated leadership in the area of diabetes and patient-physician interaction
and the characteristics of Southwestern Ontario feature a mix of urban and rural communities.

National Expansion

Our expertise, the portability and adaptability of this model of care for different patient groups, combined with our partnership with the (DA, are
key indicators of the potential success and sustainability of this project. We are committed to working with the more than 150 CDA regional offices
across Canada to discover which communities are at highest risk and thus where it would be best served in the future to roll out this model of care.

The University of Western Ontario
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We plan to implement the National Diabetes Strategy through the following seven functional program components going
forward.

1. Innovations in Family Care

With the proper management and care, a full and healthy life is possible for those with diabetes. We want to ensure that the Clinical Practice Guidelines
for the Management of Diabetes (CPGs) are fully implemented and integrated into the primary care cycle. These guidelines are designed to help
translate clinical evidence into information health care professionals (working in diabetes-related fields) can use in their everyday practice. As the
majority of diabetes care takes place in the family practice setting, there is an imperative to focus research on evaluation of the current level of care
and challenges facing primary care practitioners in fully implementing these guidelines.

2. Physician and Allied Health Worker Education

The dynamic nature of our National Strategy—program development, implementation, evaluating the effects of interventions, gathering
feedback—will enable us to continue to determine the best practices and establish high, effective standards for diabetes management and care. It
is imperative to disseminate research findings and the latest standards for care through training, outreach and educational initiatives. Involving the
health care practitioners will ensure patients have the necessary information to modify their behaviour and manage their condition most effectively.
For example, Primary Health Care Reform in Ontario has led to the establishment of multi-disciplinary family health teams (FHT’s) in which chronic
disease management (and specifically diabetes) is a primary target for improvement in care.

3. Diabetes and Cardiovascular Disease

Over time, diabetes can damage the heart and blood vessels and increases the risk of heart disease and stroke. In fact, it is the cardiovascular
complications of diabetes that account for the major morbidity and mortality costs associated with diabetes. According to the Canadian Diabetes
Association, approximately 80 percent of people with diabetes will die as a result of heart disease or stroke. The 2008 CDA CPGs feature a substantially
enhanced cardiovascular disease (CVD) section and will pose new challenges and opportunities in reducing CVD burden in individuals with diabetes.

4, Diabetes in Special Populations
The effects of genetic factors, environmental changes, and lifestyle considerations on people with diabetes are just beginning to be understood and

constitute important research priorities. For example:

One in five seniors has diabetes and many suffer severe complications such as blindness, cardiovascular disease, kidney disease,
gangrene and amputation.

Aboriginal people are three to five times more likely than the general population to develop type 2 diabetes.

77 percent of new Canadians come from populations that are at higher risk for type 2 diabetes including people of Hispanic, Asian, South
Asian or African descent.

Individuals with seriously mental health diseases (i.e. schizophrenia) who are at increased risk for CVD and diabetes.

The University of Western Ontario
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Given that Canada has many populations that exhibit a high prevalence of cardiovascular complications from diabetes (various ethnic groups,
adolescents, elderly persons, females, Aboriginal peoples, etc.), the investigators at Western's Schulich School of Medicine & Dentistry are ideally
positioned to study these problems.

5. Economic Impact Studies
Diabetes and its complications impose significant economic consequences on individuals, families, health systems and countries. For example:

. Diabetes and its complications cost the Canadian health care system an estimated $13.2 billion every year and, without intervention, this
figure is expected to rise.
. People with diabetes incur medical costs that are two to three times higher than those without diabetes. A person with diabetes can face

direct costs for medication and supplies ranging from $1,000 to $15,000 a year.

Our National Strategy will facilitate research on important economic questions related to the treatment of diabetes in Canada. Specifically, it will
enable health economists to analyze the costs of care, the economic burden of disease, and the cost effectiveness of different treatment methods as
well as to forecast what will be needed to manage patients diagnosed with diabetes in the future.

6. Research Partnerships

Regional research partners are an important component of the National Diabetes Management Strategy. The regional research groups will establish
partnerships with specialists, hospitals, tertiary care centres and community care programs across the continuum of care and use information and
information technology to enable these multidisciplinary teams to provide more effective and efficient service delivery.

This new initiative will expand Western’s existing expertise and bring together our many research partners including the Southwestern Ontario
Medical Education Network (SWOMEN), Lawson Health Research Institute, the Diabetes Education Centre of St Joseph’s Health
Care London, the Canadian Centre for Activity and Aging where Medical Director Dr. Rob Petrella studies the cardiovascular complications of
diabetes, and the South West Local Health Integration Network Diabetes Programs.

Western focuses on opportunities for multidisciplinary collaborative research projects and the National Diabetes Management Strategy will allow us
to continue to build on this expertise. The project will also encourage opportunities for the support of graduate and post graduate students, helping
build the next generation of academic researchers.

7. Name the Chair in Diabetes Management

The National Diabetes Management Strategy aims to improve the model of care for people suffering from diabetes and requires solid leadership in
order to make a significant impact. The Chair in Diabetes Management is the recognized leader of our National Strategy. Approximately $112,500
is needed on an annual basis to support the activities of the Chair. An endowment fund of $2.5 million will generate annual income at this level.

The University of Western Ontario




National Diabetes Canadian
Management Strategy Dia Qgg?osn

Western and the Canadian Diabetes Association are committed to raising $3 million to establish and support
the National Diabetes Management Strategy. The funds will support the following project components:

] Chair in Diabetes Management
The National Diabetes Management Strateqy is critical to the health of Canadians. An initiative of
this scope—with the objective of health promotion through an improved model of care—
requires solid leadership in order to make a significant impact. To ensure our success, we are
committed to establishing a Chair in Diabetes Management at Western; a Chair that will be
unique in Canada. An endowment fund of $2.5 million will generate annual income of $112,500
to support the activities of the Chair. The Chair will be the recognized leader of the
Diabetes Management Model.

In January 2008, it was announced that Dr. Stewart Harris had been selected

as the first holder of the Canadian Diabetes Association Chair in Diabetes Management at The
University of Western Ontario (see Appendix for brief biography). Dr. Harris envisions the goals of
the Chair as follows:

Improve long-term health outcomes of people with diabetes

Develop and evaluate evidence-based models of optimal diabetes management
Advance the treatment and management of diabetes

Improve the quality of life for people with diabetes

$348 3

u Diabetes Management Strategy
Funding of $2.5 million is required to support the Diabetes Management Strategy at a level of
$250,000 per year for 10 years. These funds will support all the components of this translational
research project, including the creation of an evidence-based model of care by electronically
tracking interactions between physicians, patients, and the health care system and identifying
best practices in the treatment of diabetes.

With the support of our private sector partners, Western and the Canadian Diabetes Association
will achieve our common goal of optimizing care for patients with diabetes in Canada.

The University of Western Ontario
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DONATION  BENEFITS RECOGNITION
®  Possible media release®
Membership on the Advisory Council* * Possiblestory inmpact Western™
Advisory Council meeting minutes™ *  Thankyou plaque from Western and the (DA*
PLATINUM 0 ort:nities to discuss%rends and strateqies with | - Listing on Western's campaign web site (under development)**
Ag\ljisor Council members* g ®  Listing on the Strategy web site and CDA web site (both under
$1,000,000 yhour ) . development)*
Membership in Western’s 1878 Societies o . .
and over Chair's Annual Stewardship Report™ ®  Donor listing in the National Diabetes Management Strategy brochure
Periodic updates from the Chair* (under deve!opmgn 0
®  New donor listing in Impact Western**
®  New donor listing plaque outside Strategy Office*
®  Possible story in Impact Western**
Membership on the Advisory Council* *  Thank you plaque from Western and the (DA*
GOLD Advisory Council meeting minutes* ®  Listing on Western's campaign web site (under development)**
Opportunities to discuss trends and strategies with | ®  Listing on the Strategy web site and CDA web site (both under
$500,000 t Advisory Council members* development)*
! 0 Membership in Western's 1878 Societies** ®  Donor listing in the National Diabetes Management Strategy brochure
$999,999 Chair's Annual Stewardship Report* (under development)*
Periodic updates from the Chair* ®  New donor listing in Impact Western**
*  New donor listing plague outside Strategy Office*
®  Thank you plaque from Western and the CDA*
SILVER - L N ®  Listing on Western's campaign web site (under development)**
gﬂh:r::’t;j;:ﬁa;l;:;grzyi;;gzgolfzs Societies ®  Listing on the Strategy web site and CDA web site (both under
$250,000to Periodic updates from the Chair* development)*
$499,000 *  New donor listing in Impact Western**
*  New donor listing plaque outside Strategy Office*
® Listing on Western's campaign web site (under development)**
BRONZE Membership in the University’s 1878 Societies™ *  Listing on the Strategy web site and CDA web site (both under
Chair's Annual Stewardship Report* development) .
$100,000 to - . ®  Recognition certificate™
! Periodic updates from the Chair*
$249,999 *  New donor listing in Impact Western**
®  New donor listing plaque outside Strategy Office*
DONOR ®  Recognition certificate™
. . ®  New donor listing in Impact Western**
) *
$5,000 ;:;g;ifﬁnzg{(gﬁl:fr;di:f (I:;T: ‘ *  New donor listing plaque outside Strategy Office*
to P ®  Listing on the Strategy web site and CDA web site (both under
$99,999 development)*

*Joint benefits and recognition from Western and the (DA
** Recognition for Western donors only
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Advisory Council Membership

Donors of $500,000 and higher will be invited to become members of an Advisory Council that will include
Principal Investigators, the Associate Dean of Research at the Schulich School, Vice-President of Research at
the (DA, fellow industry representatives, and external academic collaborators.

The Advisory Council will be called on to give advice on issues such as project design and funding opportunities.
Members will be required to attend two meetings annually (one in person, one optionally via conference call)
but will have no binding authority. It is envisioned that the Advisory Council will consist of following target
partner groups: the pharmaceutical sector and community stakeholders (may include individuals,
foundations and corporations from across industry sectors).

Advisory Council Members

Dr. Stewart Harris (Chair) Dr. David J. Hollomby

The University of Western Ontario

Ms Margaret Beatty
(anadian Diabetes Association

Dr. Gillian Booth

University of Toronto

Dr. Tom Freeman
The University of Western Ontario

Dr. Hertzel Gerstein
McMaster University

Mr. Stan Glezer
sanofi-aventis Canada

Ms Kelly Gillis
South West Local Health Integration Network

Dr. Simon Griffin
(Cambridge University

Dr. Victor Han
The University of Western Ontario

Dr. David Hill

Lawson Research Institute

The University of Western Ontario

The University of Western Ontario

Dr. Irene Hramiak
The University of Western Ontario

Mr. Neil Johnson
London Health Sciences Centre

St. Joseph'’s Health Care

Mr.Vince Lamanna
Novo Nordisk Canada Inc.

Dr. Louise Moist
The University of Western Ontario

Mr. Bernard Prigent
Pfizer Canada Inc.

Dr. Moira Stewart
The University of Western Ontario

Dr. Neville Suskin
The University of Western Ontario

Dr. Amardeep Thind

The University of Western Ontario
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Appendix—Leadership in Diabetes

Dr. Stewart Harris is an internationally recognized physician and researcher who has vastly improved the practice of family medicine at the
community level. Other notable points include:

« Professor in Family Medicine, Epidemiology and Biostatistics, and Endocrinology at Western’s Schulich
School of Medicine & Dentistry.

« Holds the lan McWhinney Chair in Family Medicine Studies.

«Major research interests focus on type 2 diabetes in high-risk populations including Aboriginal Canadians
and new immigrants, as well as translational research on improving the management of diabetes in
primary care settings.

«Chair of the 2003 Clinical Practice Guideline Committee and past-chair of the Clinical and Scientific Section
of the Canadian Diabetes Association.

« Recipient of the Dr. Gerald S. Wong Service Award from the Canadian Diabetes Association in recognition of
significant contribution to the diabetes community (2007).

Dr. Stewart Harris « Research Scientist, Lawson Health Research Institute

« Recently appointed an ICES Scientist (Institute for Clinical Evaluative Sciences)

Current Related Affiliations:
National Diabetes Surveillance Committee (NDSS) and New Immigrant Canadians Committee—Member
First Nations Inuit Branch for the Aboriginal Diabetes Initiative (Health Canada)—Consultant
Public Health Agency of Canada/Chronic Disease Center (Health Canada)—Consultant
Ontario Ministry of Health and Long Term Care—Co-Chair, Diabetes Priority Action Team LHIN 2
Ontario Ministry of Health and Long Term Care—Steering Committee Executive Member, Diabetes Expert Panel Committee
International Diabetes Federation Conference in Montreal, 2009—Member, Executive Scientific Planning Committee
International Diabetes Initiative—Executive, Steering Committee

Recent News:
Dr. Harris is currently obtaining funding for a new“Diabetes Primary Care Bootcamp”—a collaborative partnership between industry and government

that will be rolled out and evaluated first in Ontario and then across Canada through newly created Family Health Teams.

Dr. Harris envisions the National Diabetes Management Strategy to roll out as illustrated in the timeline on the following page.

The University of Western Ontario
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