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BACKGROUND & PURPOSE

Cancer survivorship can be defined as the state of being — including the

perspectives, needs, health, and challenges — experienced by people and
caregivers after a cancer diagnosis. It encompasses the physical, mental,
emotional, social and financial effects of cancer from diagnosis, through

treatment, and beyond.

RISE (Research Impact in Survivorship and Engagement) is an Ovarian
Cancer Canada (OCC) and Cancer Research Society (CRS) joint funding
competition in which individuals with lived experience of ovarian cancer -
either as a patient or caregiver - actively define national priorities for
ovarian cancer survivorship research and care.

“There's this wild perception that once treatment is over and
you've been told there's no evidence of disease, that you're
okay and you are just supposed to slip back into the life you
had before. And even when you are surrounded by loving
family and friends, it is the loneliest experience and absolutely
terrifying.” ~survey respondent

OVERALL PROCESS

OCC and CRS have worked alongside a RISE National Organizing
Committee of 8 patients and caregivers and OCC’s Patient Partners in
Research (PPiR) team to co-develop the competition framework and
define research priorities based on input from the broader ovarian
cancer community. Following an academic pre-screen, patient reviewers
will drive final funding recommendations.

Co-develop competition framework + patient and caregiver
survivorship survey (Jan - Mar)

Finalize competition guidelines based on survivorship
survey results (Mar-Apr)

Launch competition via OCC x CRS channels and expanded
list of multidisciplinary researchers (Apr)

Academic pre-screen: pass/fail based on scientific merit, fit
and feasibility (Aug-Sep; 15 reviewers; N=12 selected)

Evaluation & funding recommendations by patient
reviewers using criteria below (Oct; 9 reviewers)

Final evaluation criteria

O Impact on ovarian cancer

@ Importance to patients
B Project fit

Bl Lay summary

0 Patient engagement plan

SURVIVORSHIP SURVEY HIGHLIGHTS

WHO RESPONDED (N=134)

110 (82%) EN | 24 (18%) FR

118 (88%) personal history of ovarian
cancer | 16 (12%) caregivers

75 (58%) diagnosed between 2020-2024
46 (35%) diagnosed before age 50

5 (4%) First Nations, Métis or Inuk (Inuit)
120 (87%) self-reported white ethnicity
92 (70%) urban | 37 (28%) rural

42 (31%) household income < $75,000
101 (76%) married

4 (3%) identify as 2SLGBTQI+

THE BASICS

Designed with patients and caregivers,
for patients and caregivers

Bilingual, anonymous, national

15 questions on survivorship
challenges from the patient or
caregiver perspective, quality of life
and research priorities

Mix of multiple choice and open text
Results directly informed RISE
competition guidelines for applicants

MOST DISRUPTIVE SURVIVORSHIP CHALLENGES

The proportion of patient respondents overall (top chart) and by age at diagnosis (bottom
chart) who indicated that each challenge was significant or disruptive, in either the short
or long term. Not shown: the top two challenges identified by caregivers included
emotional/mental health challenges (100%) and changes in family dynamics (75%).

Physical health challenges 90%
Emotional/mental health challenges 86%
Navigating healthcare systems 49%
Sexual health challenges 48%
Changes in family dynamics 48%
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TOP PRIORITIES FOR SURVIVORSHIP RESEARCH

Physical well-being. e.g., improving physical recovery post-treatment, alleviating
treatment-related long-term side effects

\/ Psychosocial/emotional well-being. e.g., long-term psychological support to help
patients navigate the emotional aftermath of cancer treatment and survivorship

\/Health & lifestyle. e.qg., lifestyle interventions to improve long-term health outcomes
and decrease the risk of recurrence

\/ Health inequities. e.g., understanding and addressing health disparities related to
ovarian cancer, including geographic, socio-economic, and racial/ethnic inequities

Treatment advances. e.g., more targeted therapies to extend survival, reduce side
effects and improve quality of life

A NATIONAL SCOPE

26 patient & caregiver co-
development team (RISE
Organizing Committee + PPIR)

25 EOI lead applicants

ATTRACTING NEW RESEARCHERS

OCC-led competitions typically attract clinical, pre-clinical or discovery-based
researchers at varying career stages, with funding directed towards the
biomedical aspects of prevention, diagnosis and treatment.

With a new focus on survivorship and efforts to broaden our contact list to include
other disciplines, 76% of applicants at the EOIl stage were new to OCC.
Applications covered a wide range of aspects of survivorship (top chart), that
directly address priorities identified by patients and caregivers. A comparison of
self-reported EDI aspects of RISE lead applicants compared to other recent OCC-
led competitions is shown (bottom chart).

Application focus (at EOI stage)

O Exercise

B Sexual health

B Psychosocial support

| Al/digital health

B Symptom management
O Ireatment de-escalation
O Care models

Lead applicant characteri.ctiﬁSE @ Other competitions

45%
From -
rom under-represented group _13%

Y [

0)
Psychosocial researcher 25%

84%

0%
45%

(0]

0% 20% 40% 60% 80% 100%

CONCLUSIONS

This unique competition driven by individuals directly impacted by ovarian cancer
has garnered significant interest from patients, caregivers and a new community
of multidisciplinary researchers. Survey findings and funded research projects will
build a foundation for long-term impact on survivorship care and policy.
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