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NEW: Please note that CFN will be rejecting all submitted grant 

applications that are incomplete (e.g., missing any of the required 
documentation, documents that are incomplete). Rejected grants 

will not be reviewed/considered for funding. Please also read 
Application instructions very carefully and be sure to meet 1:1 

matching partnership funding and ethics requirements. 
 
About CFN 
The Canadian Frailty Network (CFN) is a network funded by the Government of Canada’s Networks of Centres 
of Excellence (NCE) Program to improve care for Canadians living with frailty by increasing frailty recognition 
and assessment, by increasing evidence for decision making that includes citizen engagement, and by 
advocating for change in the health and social care systems to ensure that the needs of this vulnerable 
population are met. 
 
A Collaboration with the New Brunswick Health Research Foundation  
CFN is pleased to announce this Catalyst (CAT) funding initiative in partnership with the New Brunswick Health 
Research Foundation (NBHRF; www.nbhrf.com/en). CFN and NBHRF encourage a multi-provincial study design 
to advance healthcare improvement throughout Canada. CFN and NBHRF have created a separate fund to 
encourage investigators to co-ordinate, support and promote health research and knowledge translation 
studies in New Brunswick (NB) focused on evaluating priorities identified by citizens using the James Lind 
Alliance (JLA) priority settings process. 
 
Priority Setting   
This CAT competition is based on the findings of the CFN-funded Canadian Frailty Priority Setting Partnership 
study (see http://www.cfn-nce.ca/engaging-canadians/helping-to-set-research-priorities/).  This recently 
completed study used the James Lind Alliance (JLA) process to establish citizen-identified priorities for 
investigation.   
 
The JLA is a non-profit initiative of the UK National Institute for Health Research and the Medical Research 
Council (http://www.jla.nihr.ac.uk). The JLA has developed a methodology for collaborating with patients, 
caregivers and clinicians to set priorities and is guided by the principles of active engagement of key 
stakeholders (patients, caregivers) in the process of priority setting. This approach has been used successfully 
with numerous groups and organizations, focusing on diverse health conditions.   
 

2018 Catalyst Grant – Frailty Priorities 
Competition 

Program Guidelines  

http://www.nbhrf.com/en
http://www.cfn-nce.ca/engaging-canadians/helping-to-set-research-priorities/
http://www.jla.nihr.ac.uk/
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The Canadian Frailty Priority Setting Partnerships study resulted in the identification of the following top 10 
frailty priorities.  This CAT competition will fund submissions that directly address one or more of these 
priorities through either research, knowledge translation or quality improvement studies. 
 
10 Priorities Identified: 

1. How can health systems be organized to provide integrated/coordinated care that would better meet 
the health and social care needs of older adults living with frailty, and their family/caregivers? 

2. How can care, services and treatments be tailored to meet the needs of older adults living with frailty 
who are isolated and/or without family/caregiver support or advocates?  

3. What is the impact of community- and home-based services, programs and resources in preventing 
and managing frailty (including slowing progression and/or minimizing the impact of frailty)? 

4. What are the costs and benefits of alternative models of housing, including multigenerational or 
shared living, for older adults living with frailty? 

5. What would help avoid unnecessary hospitalizations and emergency department visits for older adults 
living with frailty? 

6. What frailty-related attitudes, skills and knowledge should health and social care providers have? What 
are effective ways of improving attitudes and providing skills and knowledge about frailty for health 
and social care providers? 

7. What would help older adults living with frailty and their family/caregivers recognize when living at 
home is no longer viable? 

8. What are effective ways of supporting family/caregivers of older adults living with frailty to maintain 
their own health and wellbeing and/or that of older adults living with frailty? 

9. How can frailty measures be used by health care practitioners, older adults and family/caregivers to 
inform treatment and care decisions? 

10. What is the impact of exercise and physical activity (including type, duration and intensity) in 
preventing and managing frailty (including slowing progression and/or minimizing the impact of 
frailty)? 

 
 
Competition Details 
Overall Goal: CFN invites qualified teams to submit applications focused on improving the lives of older 
Canadians living with frailty by investigating one or more of the identified priorities. The CAT Grant Program 
supports scalable implementation studies, feasibility studies, translational studies or quality improvement 
studies that investigate novel and innovative approaches, methodologies and/or technologies, including social 
innovations and novel approaches to policy change.  
 
Studies must focus on older Canadians living with frailty and/or their families and caregivers and protocols 
must include frailty assessment of all study participants using a published and validated frailty assessment 
instrument appropriate for the care setting.   
 
Successful CAT investigators will be required to: 

1) Utilize CFN’s Network-wide digital data management system (DDMS) currently being developed by 
CFN. Core to CFN’s DDMS initiative is that minimally all CFN-funded study teams agree to upload all 
study data (i.e. raw data etc.) into the DDMS once the project is complete. Uploaded data will be 
embargoed for a reasonable period of time to allow investigators to publish their findings. CFN DDMS 
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will ultimately allow for multi-study data integration and analysis for use by all CFN network 
investigators in the future.  Additional information on CFN’s DDMS will be provided in the near future.   

2) Present details of their project at CFN’s annual conference in September 2018. 
 
Funding Details: Under the CAT Grant Program CFN will fund projects with multidisciplinary, multi-institutional 
teams for up to 16 months at a maximum budget of $100,000. Total budget for this competition is $650,000. 
This is in addition to the funds allocated for work conducted in the province of NB. See below for additional 
details.  
 
Proposals must include partners who have committed cash or eligible in-kind contributions on a 1:1 basis to 
that of CFN funding. To be clear, as an example, if you request $100,000 from CFN you will need to secure an 
additional minimum $100,000 in partner cash or in-kind contributions. 
 
Because we have increased the Catalyst grant time frame from 12 to 16 months, no extensions will be granted 
to funded projects. In addition, CFN is requiring that all applicants demonstrate that they have submitted their 
study for REB review/approval.  For applicants whose REB will not review studies prior to funding, please 
provide a letter from your REB stating that reviews will only take place once CFN funding is confirmed.  To 
receive CFN funds, successful Applicants must submit final ethics approval to CFN.  Failure to provide REB 
approval within four months of the Project Leader being notified of grant approval (i.e. Receiving Notice of 
Award) will result in termination of the grant.   
 
Specific Partner Funding Initiatives: 

• NBHRF Collaboration:  CFN and NBHRF have created a separate fund to encourage investigators to co-
ordinate, support and promote health research and knowledge translation studies in NB. CAT studies 
that include a study component in NB will have an opportunity to access these funds.  To be clear, CFN 
and NBHRF encourage a multi-provincial study design to advance health care improvement throughout 
Canada, but specific funds are allocated for the study component conducted within NB.  

• Future Partnerships: During the application stage CFN may enter into additional corporate 
partnerships that may expand the total budget of this competition.   All interested applicants should 
regularly check the CFN website for additional funding opportunities. 

 
Eligibility Criteria: It is important to note that these funding criteria reflect the mandate and objectives of CFN 
and the NCE. 

• Applicants (Principal Investigators, PI) must be eligible to receive grant funding from CIHR, NSERC or 
SSHRC. There can be more than one PI per project; however, a lead PI known as the Project Leader for 
the proposal must be identified. 

• Applicants must be part of an Institution that is a signee of the CFN Network Agreement (see 
http://www.cfn-nce.ca/about-us/our-members-and-partners/member-institutions/). To receive funds, 
successful PIs must abide by the Network Agreement, through which they will become Network 
Investigators of CFN, and take on all of the associated rights and obligations. These obligations include 
the requirement to provide CFN with project reports as requested and to participate in reviews of 
projects and proposals submitted to CFN funding opportunities as required. Successful PIs will also 
need to adhere to the Network’s Conflict of Interest Policy and Conflict of Interest Guidelines, and 
submit a Conflict of Interest Declaration Form. 

 
Evaluation Criteria: In addition to the above, eligible proposals must satisfy the evaluation criteria listed 
below.   

http://www.cfn-nce.ca/about-us/our-members-and-partners/member-institutions/
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• Catalyst grants must demonstrate the potential for their future equitable scale and spread.  Because of 
the relatively short-length of the Catalyst funding term, proposals must describe future 
implementation plans to demonstrate future scalability and spread.  

• Projects must fit within CFN’s strategic priorities and patient-oriented themes. CFN’s strategic priorities 
focus our funding activities into four broad areas related to the care of Canadians living with frailty.  

o CFN’s strategic priorities: Matching care to values; Empowering, engaging and supporting 
patients and their families and caregivers; Improving clinical outcomes and Improving care 
across the continuum 

o CFN’s patient-oriented themes: Improved end-of-life care (EOL)and advance care planning 
(ACP); Improved acute care and critical care; Optimization of community care/residential care 
and Optimization of transitions of care.  

• Proposals must have a clearly stated hypothesis, goals and objectives, with clearly defined milestones 
and deliverables.  If appropriate proposals should clearly define the question(s) and knowledge or 
practice gap(s) being investigated.  A detailed project schedule is mandatory.  

• Study protocols must include a frailty assessment of all study participants using a published validated 
frailty assessment instrument appropriate for the care setting. Analysis of differential impact of the 
study intervention or innovation based on the degree of frailty is strongly encouraged. 

• Proposals must include the evaluation of one or more measurable socio-economic outcomes such as 
patient-centred outcomes, patient-centred experiences, patient/family satisfaction, or health 
economic outcomes.  These outcomes must be measurable within the funding period.  Where 
appropriate, the inclusion of a health economist and/or ethicist on the project team is strongly 
encouraged and would greatly strengthen the proposal. 

• Project feasibility needs to be demonstrated through a detailed description of the methodology and by 
the inclusion of experienced team members with the appropriate expertise.   

• Proposals must include Highly Qualified Personnel (HQP) trainees who will be directly involved in a 
meaningful way in the study. HQP trainees must participate in appropriate aspects of the CFN Training 
Program (See http://www.cfn-nce.ca/training/training-program-requirements-for-hqp/), which has 
been designed to promote and facilitate interdisciplinary and multi-sectoral learning and experience 
for the next generation of HQP by providing opportunities not available within their institutions and/or 
educational programs. HQP can be part-time or full-time graduate/doctoral/post-doctoral or 
undergraduate students, residents, fellows or working professionals.  Note that meaningful 
involvement in the study components of a CFN-funded project would include such activities such as 
data collection, data synthesis, report writing, etc., but would exclude tasks that are more related to 
administration and/or coordination (e.g. data entry, meeting scheduling, minute taking, completion 
and distribution of paperwork, etc.).  

• Proposals must clearly describe a knowledge translation plan and potential for project results to have a 
significant effect on health care practice or policy.  Projects must demonstrate that knowledge users 
(e.g. patients/families, decision makers, stakeholders, practitioners) are involved in the study in a 
meaningful and tightly integrated manner.  For clarity, meaningfully involved participation of 
knowledge users includes being involved in the planning and execution of the project and/or in 
assisting in the interpretation and translation/mobilization of the findings.  Teams must describe the KT 
strategy and expected outcomes based on a KT framework identified in the April 2012 Knowledge 
Translation Framework for Ageing and Health from the World Health Organization 
(http://www.who.int/ageing/publications/knowledge_translation.pdf). 

http://www.cfn-nce.ca/training/training-program-requirements-for-hqp/
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• Proposals must demonstrate collaborative efforts of investigators in more than one discipline (e.g. 
combinations of disciplines from the biomedical sciences, natural sciences and social sciences), and at 
more than one institution, and preferably from more than one province. 

• Proposals must demonstrate meaningful partnerships and collaborations with other organizations and 
stakeholders (e.g. health care practices, service providers, care facilities, etc.) to create opportunities 
for knowledge exchange, translation and mobilization. Ultimately proposals need to demonstrate the 
potential that results will be recognized nationally and globally for scientific excellence and improve 
the care for Canadians living with frailty and/or improving the lives of their caregivers. 

 
How to Apply 
The application process requires submission of an Intent to Apply (IA) prior to submitting a complete 
Application.  CFN will only accept an Application if an IA has been submitted by the deadline indicated below.  
See steps below.   
 
Step #1 - Intent to Apply (IA):  

• Download the Intent to Apply template at http://www.cfn-nce.ca/improving-evidence-through-
research-and-kt/funding-opportunities/2018-catalyst-research-priority-setting-grant-program/.  

• Completed IA must be submitted via email to apply@CFN-nce.ca.   
• Information collected in the IA includes a summary of the study (highlighting objectives, milestones, 

deliverables), team members and partners. 
• The IA is for administrative purposes only and will not be adjudicated. 
• Project team member lists must include all confirmed and anticipated Principal Investigators (PI) and 

Co-Investigators (Co-I).  No additional PIs or Co-Is can be added after the IA has been submitted but PIs 
and Co-Is can be removed.  The Project Leader (PL; i.e. primary lead PI) is responsible for managing the 
project team to create, prepare and submit the complete Application.   

• See http://www.cfn-nce.ca/media/66477/cfn-project-team-roles-2016-07-07.pdf for project team role 
definitions.  

•  After registering your IA, you will receive a CFN file number that you will use to submit your completed 
online Application by the deadline. 

 
Step #2 - Application: Only Project Leaders that have previously submitted an IA are eligible to submit an 
Application.  Go to CFN’s Forum website (https://forum.tvn-nce.ca/index.php/Main_Page) to complete the 
online Application. Please review the Application instructions prior to completing the Application.   
A complete Application is comprised of: 

1. Project Team Information 
2. Application Form 
3. Partner Letters of Support 
4. Detailed Budget and Budget Justification 
5. Principal Investigators’ CVs 
6. CVs of other team members 
7. Required signatures 
8. Proof of study submission to the applicable Research Ethics Board (REB) –  CFN is requiring that all 

applicants demonstrate that they have submitted their study for REB approval.   
For applicants whose REB will not review studies prior to funding, please provide a letter from your 
REB stating that reviews will only take place once CFN funding is confirmed.  

http://www.cfn-nce.ca/improving-evidence-through-research-and-kt/funding-opportunities/2018-catalyst-research-priority-setting-grant-program/
http://www.cfn-nce.ca/improving-evidence-through-research-and-kt/funding-opportunities/2018-catalyst-research-priority-setting-grant-program/
mailto:apply@CFN-nce.ca
http://www.cfn-nce.ca/media/66477/cfn-project-team-roles-2016-07-07.pdf
https://forum.tvn-nce.ca/index.php/Main_Page
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Note that successful applicants will need to submit all REB approvals to CFN within four months of 
being notified of CFN funding.  Failure to provide REB approval within this time frame will result in 
termination of CFN funding.  
 

Important Dates 
Please read Program Guidelines and the Application Instructions carefully before completing and submitting 
your complete Application. 

1. Deadline to submit Intent to Apply (IA) – Monday, January 15, 2018 - 5 pm ET. 
2. Deadline to submit a complete Application – Monday, February 26, 2018– 5 pm ET.  
3. Adjudication of Applications is estimated be completed by end of June 2018. 

Applications will be adjudicated by CFN’s Scientific Review Committee and Research Management 
Committee. 

4. Successful Applicants will be notified in early July 2018. Funding installments will commence after all 
necessary agreements have been executed and REB approval received.   

 
Contact for Further Information 

Perry Kim, PhD, Manager, Research and Intellectual Property 
Phone: (613) 549-6666, ext. 6208 
Email:  research@CFN-nce.ca 
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