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B. Key dates 

  
Competition materials available online On or before Sept 29, 2026 
Full application submission deadline Nov 30, 2026 
Application review period Dec 2026 – Jan 2027 
Competition results communicated to researchers Late Jan 2027 
Funding start date On or before March 31, 2027 

 
C. Competition Funder 
Ovarian Cancer Canada (OCC) is the only national organization dedicated to overcoming 
ovarian cancer (OC). Our mission is to boldly and unapologetically take action against OC 
until the number of deaths from this disease is zero. Central to this is our commitment to 
investing in all stages of research from bench to bedside to drive scientific progress and 
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improvements to patient-centered care in OC prevention, early detection, treatment and 
survivorship (https://ovariancanada.org/about-our-research).  
 
D. Competition areas of focus 
 
Early detection 
Research into the early detection of OC is the most consistently expressed research priority 
by our patient community, with 73% of OCC’s Every Woman Study: Canadian Edition 
respondents identifying this as one of the three most important priorities for improving OC-
related outcomes (link). Early detection of OC is a complex issue, owing to the distinct 
origins, biology and clinical behaviours of the diƯerent types of OC and the substantial 
technical challenges inherent in accurate detection of precursor lesions or small volume 
disease. It is also an area with great potential for innovation and commercialization, on the 
heels of transformative advances in our scientific understanding of OC, an increased variety 
of biospecimens available for study (e.g., circulating DNA, surgical tissue removed during 
risk-reducing surgery in people at highest risk), and the development of more sensitive and 
sophisticated technologies over the past few decades.  
Precision treatment 
Until recently, treatment of OC and related gynecologic cancers followed a one-size-fits-all 
approach. Scientists and clinicians now recognize that no two patients—and no two 
cancers—are the same. As a result, clinical practice is moving away from a single model of 
care and toward precision medicine—an approach that considers the unique 
characteristics of a person’s disease (e.g., tissue of origin, histologic type, key molecular 
features) and their overall health and circumstances. Given the complexity of OC and related 
gynecologic cancers – most notably, endometrial cancer (EC) - we are deeply invested in 
funding clinical trials aimed at identifying the best treatment options for every individual 
facing a diagnosis. 
 
Pragmatic clinical trials  
Pragmatic clinical trials (PCT) are designed to test the eƯectiveness of novel interventions 
and approaches in real-world settings and in diverse patient populations. As these settings 
are more closely aligned with the settings in which successful interventions will be 
implemented, their translation potential is more readily realized than traditional 
(explanatory) clinical trials. PCTs often leverage existing healthcare infrastructure, making 
them easier to implement in everyday healthcare settings. In contrast to traditional clinical 
trials, PCTs promote health equity by broadening eligibility criteria to include a wide range of 
participants varying in age, ethnic background, and health status, to ensure that findings 
reflect typical patient populations. By focusing on outcomes that matter in daily practice, 
PCTs are more patient-centered and produce evidence that is especially valuable for 
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clinicians, policymakers, and patients seeking practical, eƯective healthcare solutions. An 
overview of PCT considerations and resources are here and in Annex A. 
 
E. Project eligibility & evaluation criteria 
This competition is open to all researchers studying OC in Canada. The goal of this national 
competition is to fund leading-edge PCTs with the greatest potential to drive 
advancements in the early detection or precision treatment of OC. Innovative and 
patient-centered ideas that can be integrated into the existing healthcare system are 
encouraged. In line with longstanding OCC research principles, meaningful engagement 
with patients as research partners – throughout the planning and implementation of the 
project – is required (Section I). New requirements specific to this competition include an 
integrated pathway to commercialization (Section J) and consideration of equity, diversity 
and inclusion (EDI) principles in study design (Section K). Eligibility considerations are 
summarized in Table 1. 
 
Table 1. Breakthrough Fund Competition Eligibility Considerations 

Area Eligibility requirement/s 
Disease focus  Ovarian cancer (OC) 

 Note: endometrial cancer (EC) may also be included, but not at 
the exclusion of OC. The rationale for inclusion of EC should be 
clearly outlined, including how findings will directly benefit OC 
patients.   

Clinical challenge   Early detection, including in individuals at increased or 
population-level risk 

 Precision treatments based on histologic type, defining 
molecular features or other relevant disease characteristics 

Eligible study 
types 

 Fits definition of a pragmatic clinical trial* (see Annex A) 
 Incorporated collection of real-world clinical data, patient-

reported outcomes and/or biospecimens for correlative studies 
Pathway to 
commercialization 

 Must outline the potential for commercialization of the 
research, even if it would be realized after the funding period 

Role of lived 
experience 
partners  

 Must outline the integration of patients or others with lived 
experience of OC (e.g., as caregivers, loved ones) as research 
partners throughout the research process 

EDI in study 
design 

 Eligibility criteria should be as broad as possible 
 Study timelines should be integrated with routine clinical care to 

the greatest extent possible 
 Geographic aspects (e.g., inclusion of multiple sites, rural/ 

remote locations) should be considered  
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The following evaluation criteria will be considered when assessing applications: 
 Scientific merit/research strategy 
 Project fit – adherence to all areas outlined in Table 1 
 Innovation & commercialization potential 
 Patient engagement, including integration of patient partners 
 Relevance to real-world clinical practice 
 Feasibility & readiness 
 Strength of supporting/preliminary data 
 Qualifications of research team & research infrastructure 
 Budget & timelines 
 Potential for impact  
 Clarity of communication 

 
F. Applicant eligibility criteria 
Study Principal Applicant/s must hold a research position at a Canadian academic 
institution and be able to hold research funds at their institution. Study co-applicants and 
collaborators may be aƯiliated with institutions outside of Canada; however, funds must be 
spent within Canada. 
 
G. Multiple applications 
There are no limits on the number of applications submitted, as either a principal applicant, 
co-applicant or collaborator.   
 
H. Budget & study term 
A total funding envelope of $1M has been allocated to this competition; applicants can 
apply for a maximum of $500,000/project over a period of 2 years. Eligible and ineligible 
expenses are listed below: 
 
Eligible expenses 
 Full or partial salary support for staƯ (e.g., research coordinators, assistants, 

associates, technicians) or trainees (e.g., graduate students and post-doctoral fellows) 
responsible for the work. Guidelines for trainee annual salaries are below: 
• MSc students - $27,500 
• PhD students - $35,000 
• Postdoctoral fellows - $50,000 

 Necessary clinical trial infrastructure costs; 
 Intervention delivery costs, including consumables and service costs (e.g., core 

facilities) required to carry out the work;  
 Costs related to acquisition, processing and characterization of human biospecimens; 
 Costs associated with data collection and analysis; 
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 Costs related to engaging patients in the planning and implementation of the project, 
including but not limited to honoraria for patient partners and/or workshops or focus 
groups related to development of patient-reported outcome questionnaires; 

 Costs related to sharing of materials (e.g., clinical biospecimens, research models) and 
data to facilitate multi-institutional collaboration; 

 Publication fees up to $4,000; 
 Up to $2,000 per year for attending meetings, seminars or conferences. 
 
Ineligible expenses 
 Remuneration of Principal Applicant, Co-Applicants or Collaborators (except for 

honoraria for patient partners); 
 Purchase of equipment, unless approved by OCC in advance; 
 Indirect costs to institutions; 
 Sabbatical or parental leave; 
 Publication fees more than $4,000*; 
 Meeting, seminar or conference expenses more than $2,000 per year. 

 
*Paid invoices for manuscript publication fees more than $4,000 can be submitted to 
atone@ovariancanada.org for consideration of partial or complete reimbursement. 
 
I. Engaging with patients as research partners 
All projects funded through this competition are required to meaningfully engage patient 
partners throughout the study period, for instance through co-developing research 
questions and study design, ensuring recruitment methods are feasible and acceptable to 
the patient population, interpreting results and knowledge translation. A high-level guide for 
scientific and clinical researchers who want to engage with patients in their research can be 
found in Annex B and here.   
 
Applicants may choose to collaborate with local patient partners within their community or 
with OCC’s Patient Partners in Research (PPiR) program to facilitate patient-researcher 
partnerships. To collaborate with members of the national PPiR team, send an email to Dr. 
Jessica Lawson (jlawson@ovariancanada.org) with the subject line “OCC Breakthrough_ 
PPiR Research Inquiry”, a completed Research Engagement Details Form (here) and 
general availability for an introductory meeting. All research teams collaborating with 
members of the PPiR team must read and sign a Research Partner Agreement (here) 
following the introductory meeting. 
 
Please note that requests will be processed on a first-come, first-served basis; we 
cannot guarantee the fulfillment of last-minute requests. 
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J. Commercialization pathway considerations 
While PCTs are primarily designed to generate real-world evidence and improve health 
outcomes, applicants should consider how successful study findings could be translated 
into sustainable practice, products, services, or health system innovations. Describe the 
potential end users, value proposition, adoption pathway and/or relevant implementation 
partners that could support broader uptake and long-term impact. Commercialization 
strategies may include (but are not limited to) licensing intellectual property, creating a spin-
oƯ company, partnering with industry, integrating innovations into healthcare delivery 
models and developing clinical decision support tools or digital health solutions. Where 
relevant, outline plans for knowledge mobilization, scale-up, and partnerships that would 
facilitate the translation of trial results into routine care. 
 
K. EDI considerations 
Applicants should demonstrate how equity, diversity and inclusion principles have been 
incorporated into the design and conduct of the pragmatic clinical trial to enhance 
relevance, accessibility, and generalizability of findings. Consider strategies that support 
participation from diverse populations and reduce barriers to enrollment, such as broad and 
inclusive eligibility criteria, recruitment approaches that reach underserved or 
underrepresented groups, and study procedures that align with routine clinical care to 
minimize participant burden. Applicants are also encouraged to consider geographic 
diversity, including the inclusion of multiple sites and rural, remote, northern, or 
underserved communities, where appropriate. Where relevant, describe how patient, 
community, and healthcare system partners from diverse backgrounds have informed study 
design, implementation, and knowledge mobilization activities, and how data will be 
collected and analyzed to understand potential diƯerences in outcomes across 
populations. 
 
L. Application process & instructions 
Ovarian Cancer Canada will administer and manage this single-stage (full application only) 
competition. All applications must be submitted in English to facilitate peer review by 
international reviewers. To be considered a complete submission, the following must be 
completed by November 30, 2026 @11:59pm ET: 

1) Completion of the Registration for Application Submission online form: here 
 

2) A single PDF document containing all components listed below, emailed to 
jlawson@ovariancanada.org with the subject line “OCC Breakthrough Competition 
2026_lastname.”  

 
Description and page limits for specific written components are indicated. All 
components must follow the same general formatting guidelines: single-spaced, 
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minimum of ¾” (2 cm) margin all four sides, 12pt font. Non-compliance to the guidelines 
could lead to an administrative rejection of an application prior to its scientific evaluation. 
 
a) Scientific abstract (max 1 page) 
 Describe the rationale, research aims, methodology, anticipated outcomes and 

their potential impact for patients.  
 

b) Lay summary (max 1 page) 
 Summary of the research project in lay terms, to be understood by those who are 

not in biomedical research.  
 

c) Research proposal (max 5 pages) 
 Describe the proposed research project, considering the following elements: 

 Rationale and background; 
 Proposed aim(s)/objectives and hypotheses; 
 Study design/methodology; 
 NEW: EDI considerations in study design; 
 Patient engagement plan; 
 How the proposed project fits eligibility/evaluation criteria; 
 Significance of the proposed research and expected outcomes; 
 Study timelines.  

 
d) Research team (max 1 page) 
 Describe the expertise and contributions of the Principal Applicant, co-

applicant(s) and other research personnel involved in the proposed research. 
 

e) Budget summary and justification (max 2 pages) 
 All budget items, including salaries and stipends, must be justified in terms of the 

objectives and milestones of the project. For every item in the budget, the 
applicant must provide a complete breakdown of the amounts requested for the 
project.  
 

f) NEW: Potential pathway to commercialization (max 1 page) 
 Describe the potential pathway to commercialization, even if it would be realized 

after the end of the research funding period.  
 

3) Figures & Tables (max 3 pages) 
 Preliminary data and/or study schema 

 
4) References (no page limit) 

 List of references cited in the Research Proposal 
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5) Letters of Support (no limit) 
 Mandatory: From lead institution, ensuring that the necessary infrastructure 

support is available for the project  
 Optional: From collaborators and service providers, as applicable  

 
6) Abbreviated CV / Biosketch 

Required for the Principal Applicant and all co-applicants (including academic and/or 
patient partners).  No specific format is required; however, the following information 
must be included:  

 
 Academic applicants: 

 Academic degrees; 
 Details of employment since graduation, including post-doctoral research and/or 

clinical fellowships; 
 3-5 research and/or clinical contributions; 
 List of publications (including submitted manuscripts and manuscripts in 

preparation) during the last 5-full time or equivalent working years; 
 Grant support received in the past 5 years + relevant pending support – please 

note any potential overlaps with the current submission. 

Named patient partners: 
 Personal Statement: Briefly describe why your personal and/or professional 

experience make you particularly well suited for your role in the proposed project.  
 Experience, Leadership, Engagement: List personal and professional experience 

relevant to the project/study topic, including participation with community and 
volunteer organizations and membership or leadership in relevant organizations 
and advisory groups.   

 Engagement in Research/Implementation: Outline past engagement in patient-
centered outcomes project/studies, including participation in an advisory 
capacity, publications authored or co-authored and presentations made.  

7)    Completed Sensitive Technology Research Area Declaration form. See Section M for 
more information. 

 
Only complete applications received by the submission deadline will be considered. 
Proposals that do not respect the guidelines will be rejected. 
 
M. Sensitive Technology Research Area Declaration 
OCC has developed a Research Safeguarding Policy (link) to ensure that all OCC research 
activities which receive full or partial federal research funding comply with the Government 
of Canada’s guidelines about the integrity and security of sensitive technology research. 
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This includes diligence in identifying sensitive technology research areas, scrutinizing 
researcher aƯiliations, and adhering to attestation and validation requirements in grant 
applications.  
 
In accordance with Innovation, Science and Economic Development requirements, all 
Principal Applicants must review this policy and complete and submit a Sensitive 
Technology Research Area Declaration Form (link) on behalf of the study team, as part of 
the application process.  
 
N. Independent review process 
All applications - excluding confidential demographic information and Sensitive Technology 
Research Area Declaration Forms - will be evaluated by an independent expert review 
committee assembled by OCC, made up of Canadian and/or international clinical and 
scientific experts (“academic reviewers”) and individuals with lived experience of ovarian 
cancer (“patient reviewers”). OCC has years of experience and processes in place for 
training of patients to participate in grant review panels and manage any potential conflicts 
of interest with submitted applications that may arise from patient-researcher 
collaborations. The selection of reviewers will be made based on expertise and compliance 
with OCC’s Research Conflict of Interest (COI) and Confidentiality Policy (here). All 
committee members are required to sign a Research Policy Declaration Form (here) prior to 
receipt of their assigned applications.  
 
Each proposal will be initially reviewed and scored by 2-3 academic reviewers and 2-3 
patient reviewers, using evaluation criteria specific to each reviewer type (academic, 
patient). At the final committee meeting, the proposal will be presented, discussed and 
scored. Note: post-discussion consensus scores will be set by assigned academic 
reviewers, followed by voting by all panel members including patient reviewers (voting 
limited to within +/-10% of the consensus score). The final rank-order list will be reviewed by 
OCC leadership, with funding recommendations made to the CEO/Board of Directors for 
approval. 
 
O. Research ethics & institutional policies 
Prior to commencing OCC-funded research activities, researchers shall ensure that the 
research protocol is consistent with the principles set out in the Tri-Council Policy 
Statement: Ethical Conduct for Research Involving Humans and is reviewed and approved 
by the Research Ethics Board at each participating institution. All Research Ethics Board 
approval letters shall be forwarded to OCC’s Director, Research at 
atone@ovariancanada.org.  
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It remains the responsibility of the principal applicant, co-applicants and collaborators to 
respect the rules and policies of their institutions. 
 
P. Reporting requirements 
All award recipients will be required to provide regular updates on progress and spending to 
OCC as a condition of funding. Reporting templates and deadlines will be provided to 
recipients upon notice of funding.  
 
Q. Contact 
For questions regarding the competition, please contact Jessica Lawson, PhD (Research 
Coordinator; jlawson@ovariancanada.org) 
 
For other questions related to research at OCC, contact Alicia Tone, PhD (Director, Research; 
atone@ovariancanada.org) 
 
 
  



PRAGMATIC CLINICAL TRIALS
RESOURCE FOR RESEARCHERS

WHAT IS A PRAGMATIC CLINICAL TRIAL (PCT)?
Pragmatic clinical trials (PCTs) evaluate the effectiveness of treatments and interventions in
routine healthcare settings, generating evidence that is broadly applicable to diverse patient
populations. PCTs often leverage existing healthcare infrastructure to test new treatment
approaches, making them easier to implement in everyday care. 

Compared with traditional (explanatory) trials, they typically use broader eligibility criteria that
include participants of varying ages, ethnic backgrounds, and health statuses, resulting in findings
that better reflect the populations seen in practice. By focusing on outcomes that matter to
patients and clinicians, PCTs produce patient-centered evidence that is highly relevant for clinical
decision-making, health policy, and the delivery of effective, equitable healthcare.

RECOMMENDED RESOURCES

Pragmatic gynecologic
cancer clinical trials:
statements and roadmap
from the Gynecologic
Cancer InterGroup Chicago
Brainstorming Meeting.
PMID 42497579

Rethinking Clinical Trials:
A Living Textbook of
Pragmatic Clinical Trials.
NIH Pragmatic Trials
Collaboratory.
rethinkingclinicaltrials.org

Why are pragmatic clinical
trials important for our
health system? Michael
Smith Health Research BC.
2021

REthinking Clinical Trials
(REaCT). The Ottawa
Hospital Research
Institute.
ohri.ca/en/react  

The following sources were consulted when
developing this resource, in addition to those listed
above: PMID 25956159, 40136343, 41960596

SOURCES

https://pubmed.ncbi.nlm.nih.gov/42497579/
https://rethinkingclinicaltrials.org/
https://www.healthresearchbc.ca/news-events/pragmatic-clinical-trials/
https://ohri.ca/en/react
https://ohri.ca/en/react
https://ohri.ca/en/react
https://ohri.ca/en/react
https://ohri.ca/en/react
https://ohri.ca/en/react
https://www.bmj.com/content/bmj/350/bmj.h2147.full.pdf
https://www.mdpi.com/1718-7729/32/3/139
https://link.springer.com/article/10.1186/s12874-019-0794-9#citeas


ELEMENTS OF A PRAGMATIC TRIAL

Content and design adapted from PMID 42497579  and 25956159

EXPLANATORY PRAGMATIC
Highly selected
patients; strict

inclusion criteria

Methods outside or
in addition to usual

care

Specialist or
academic centre

Changes workflow,
equipment, or

requires training

Highly specified,
timing tightly defined

Active monitoring;
exclusion if non-

adherent

Intensive, beyond
usual care

Outcomes distant
from the key

question

Excludes non-
compliant patients or

practice variability

Typical patients/
minimal inclusion

criteria

Recruited in usual
healthcare settings

Primary care or
routine clinical

setting

Minimal changes;
easily implemented

in routine care

Delivery details left
to the care provider

No special measures
to enforce adherence

No more than usual
care requires

Outcomes of
importance to

patients

Intention-to-treat
analysis

Eligibility

Recruitment

Care environment

Infrastructure/resources

Delivery

Adherence

Follow-up

Primary outcomes

Primary analysis

https://pubmed.ncbi.nlm.nih.gov/42497579/
https://www.bmj.com/content/bmj/350/bmj.h2147.full.pdf


Ideation &
background research

Develop hypothesis &
research questions

Draft & refine
research proposal for
funding applications

Finalize patient-facing
materials, recruitment
strategies, trial
logistics

Ongoing touchpoints
with research team

Collection, analysis &
interpretation of
study data

Sharing of research
results with various
audiences

Project wrap-up
and next steps

INTEGRATION OF PATIENT PARTNERS
THROUGHOUT PRAGMATIC TRIALS

Examples of questions that embedded
patient partners can help address

Are questions and outcomes being
measured important to real-life

patients? 

Figure and questions developed in collaboration with Alvina Nadeem, PEng, PPCC, ProSci CP 

Are recruitment methods & trial
procedures acceptable to patients?

Are consent forms and other patient-
facing materials understandable and

accurate?

Need for real-time adjustments?

Are project results and their potential
real-world impact being

communicated in a way that is
accessible to lay audiences? 

Are there follow-up studies or new
questions that are important to

patients?



Phase of Research Guiding Questions for Engagement

Pre-Project Planning
Have patient partners been involved from the start? 
How have patient priorities informed the research question or design? 
Are diverse patient voices represented?

Proposal Development Were patient partners consulted or co-authors in the proposal? 
Was patient compensation and support built into the budget?

Research
Implementation

Are patient partners involved in key decisions as the project progresses? 
Are roles, expectations, and timelines clearly communicated?

Analysis & Interpretation
How will input from patient partners influence how the study results are
explained or understood?
Are patient experiences being reflected in how the findings are described?

Knowledge Translation &
Dissemination

Will patient partners help shape how and where findings are shared? 
Are plain language summaries being co-created with patients?

Follow-Up & Evaluation
Have patient partners received updates on how their contributions made an
impact? 
How is input from patient partners being collected and used? 
Are there opportunities for ongoing involvement or future collaboration?

Advancing Research Alongside Patient
Partners: Next-Generation Best Practices for
Effective Collaboration in Health Research
(Ovarian Cancer Canada)

DESIGNING A PATIENT ENGAGEMENT PLAN
A detailed plan for patient engagement is becoming a common requirement for scientific funding
applications. Below are some guiding questions that can help when designing this plan.

ENGAGING PATIENTS IN YOUR RESEARCH: A SNAPSHOT
FOR SCIENTIFIC AND CLINICAL RESEARCHERS

RECOMMENDED RESOURCES

Patient Partner
Compensation
Guidelines (CIHR )

Patient Engagement
in Research Training

Program (CIHR)

COLLABORATE WITH
OUR TEAM

jlawson@ovariancanada.org

ovariancanada.org/for-
researchers#patient-partners

mailto:jlawson@ovariancanada.org
https://ovariancanada.org/for-researchers#patient-partners
https://ovariancanada.org/for-researchers#patient-partners


INFORM
Researcher gives a
presentation to a patient or
lay public audience 

INVOLVE
Patient works directly with a
research team throughout a
project

COLLABORATE
Patient and  researcher in
equal partnership in all
aspects of a research project

LEAD
Patient takes on leadership
role to drive research
decisions or activities 

PARTICIPATE
Patient enrolls in a clinical
trial, or fills out a survey as
part of a research study

CONSULT
Researcher seeks patient
feedback on a specific activity
or aspect of their project

Ideation & background
research

Develop hypothesis &
research questions

Draft & refine research
proposal for funding
applications

Start-up: finalize patient-
facing materials, recruitment
strategies, trial logistics

Ongoing touchpoints with
research team

Collection, analysis &
interpretation of study data

Sharing of research results
with various audiences

Project wrap-up and
next steps

PATIENT PARTNERS AS EMBEDDED
TEAM MEMBERS

LEVELS OF PATIENT ENGAGEMENT  

Shown below are examples of collaboration
opportunities throughout the lifecycle of a
research project. 

The extent of patient engagement increases
with each level. The appropriate level will
depend on the specific research engagement,
and can evolve over time.
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