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Bruyère Academic Medical Organization 
43 Bruyère St., Ottawa K1N 5C8 

Tel: (613) 562-6262, Ext. 1087 
Fax: (613) 562-6333 

E-mail: bamo@bruyere.org 
 

INNOVATION FUND PROJECTS – 2020-2021 
 

Deadline: October 23, 2020 
 
This document provides guidance regarding the Bruyère Academic Medical Organization (BAMO) application 
process for Year 13 – Innovation Fund.  Innovation Fund proposals will be reviewed in November and December 
2020.  Please review the document AHSC AFP Innovation Fund Framework and Guidelines – Year XIII for 
further instructions on the application process. 
 
Introduction: Ontario Academic Health Science Centre Alternate Funding Plan Innovation Fund 
Background and Process   
 
The Innovation Fund was created by the Alternative Funding Plan (AFP) agreement between the Academic 
Physicians, the Ontario Medical Association (OMA) and the Ministry of Health (ministry). Over $10 million 
annually was made available to Academic Physicians to support the development of new and innovative 
approaches to health care delivery and to provide leadership in the dissemination of new knowledge across the 
healthcare system. 
 
An increase in the Innovation Fund was provided for in the February 2019 Kaplan Board of Arbitration.  The 
allocation of the additional innovation fund to each governance organization will be based on the same criteria 
and methodology as used to distribute the original $10 million.  Effective April 1, 2019, an additional $7.5 million 
will be distributed and a further $2.5 million as of April 1, 2020 (for a total increase of $10 million in innovation 
funds).  
 
All BAMO participating academic physicians are eligible to apply and a competitive peer review process selects 
the most deserving projects proposed at each Academic Health Science Centre (AHSC). 
 
The Innovation Fund provides short-term seed funding to support innovative projects and to enable academic 
physicians to develop programs sufficiently to qualify for additional support and evaluate novel strategies to 
transform health care delivery in Ontario. 
 
Projects would be particularly “innovative” if they: 
 

• Have definite potential to impact health care delivery 

• Are implementable (realistic project goals) 

• Have clear measurable metrics for success 

• Offer opportunities to translate new knowledge into medical practice 

• Are transferable to other institutions or regions of the province 
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Background:   Bruyère Academic Medical Organization (AMO) Innovation Fund Competition 
 
BAMO encourages Academic Physicians to apply for Innovation Funding.   The Innovation Fund was intended to 
support projects for up to two years.  Academic Physicians are encouraged to keep in mind the following Bruyère 
Continuing Care Vision and Values when preparing their research proposals. 
 

VISION 
Enhancing lives. 

Transforming care. 
 
 

VALUES: Respect – Compassion – Collaboration – Accountability – Learning 

 
In previous years, Innovation Funds have been use to support BAMO projects such as: 
 

• “SoloWalk robotic gait assist to increase walking during inpatient restorative rehabilitation – A feasibility 
study” Dr. Jonah Marek  2020-2021 

• “LIFEView audiovisual technology: Virtual to support wellbeing and quality of life at the end of life” Dr. Jill 
Rice 2019-2020 

• “Identifying delirium risk and outcomes at the end of life in continuing care: A population-based 
administrative data study” Dr. Peter Lawlor 2019-2020 

• “Why won’t my knee straighten? Determining the role of mesenchymal stem cells in osteoarthritic knee 
contracture” Dr. Mark Campbell 2018-2019 

• “Home-based virtual reality training for sitting balance after discharge from inpatient stroke rehabilitation: 
A feasibility study” Dr. Hillel Finestone 2017-2018 

• “Reducing post-operative knee flexion contracture recurrence by correcting leg length discrepancy in the 
non-surgical knee in patients undergoing total knee arthroplasty for primary osteoarthritis - a feasibility 
study” Dr. Mark Campbell, 2016-2018 

• “Driving Signature - working towards improved clinical decision making – distinguishing between drivers 
of shared vehicles” Dr Frank Knoefel, 2013 - 2015 

1 Oversight and Administration of the Innovation Fund: 

The Provincial Academic Medicine Steering Committee, with the support of the AHSC AFP Governance 
Organizations, established the Innovation Fund Provincial Oversight Committee (IFPOC) to oversee the AHSC 
AFP Innovation Fund. The IFPOC includes representation from the research and innovation sector, academic 
medicine, government as well as the AFP Governance Organizations. Dr. Richard Weisel chairs the Committee. 

1.1 Forms – Year 13 

In 2014, IFPOC implemented a new website and new forms for the submission of applications for funding.  
 
For Applicants, the forms are: 
 
P1 - Project Proposal 
P2 - Proposal Budget 
P3 - Final Narrative Report 
P4 - Final Budget and Financial Statement 
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2 BAMO INNOVATION FUND 2020-2021 Timeline 

 

October 2, 2020 Deadline to contact BRI Method Centre for proposal 
review 

October 23, 2020 Internal deadline for submission 

October 23, 2020- November 6, 2020 Peer review of proposals 

November 9-November 20, 2020 Meeting of the Peer Review Committee (PRC) 

December 3, 2020 Vote on PRC recommendations by the BAMO 
Governance Committee 

December 2020 Applicant revisions of proposals, as 
appropriate/required 

January 8, 2021  Submission to the Innovation Fund Provincial Oversight 
Committee (IFPOC).  Participants will upload P1 and 
P2 (previously Form 2) for each new Year 1 Project 

February-March 2021  Approval by IFPOC, notification of applicants and flow 
of funds.   
 
Ministry distributes Innovation Fund allocations to each 
AHSC AFP Governance Organization, on the 
basis of proposals approved for funding by the IFPOC  

 

3 Funding 

• BAMO 2020-2021 competition will only approve one year of funding for projects at a time.  Year two 
funding for each project is not guaranteed.  Projects seeking year two funding are invited to submit a 
status update and proposal for year 2 funding for review by the Peer Review Committee (as per timelines 
above). Projects can only be funded for a maximum of two years. 

• Use of Innovation Funds for physician remuneration may not exceed current OMA per Diem rates (see 
IFPOC Framework Document).  

• AHSC AFP funding is allocated only for approved project and budget, and cannot be employed for any 
other purpose. Carry-overs are not permitted. Funding may not be re-allocated for unspecified purposes 
and cannot be moved between projects. 

• Governance Organizations (BAMO Governance Committee) will monitor and be accountable for funding 
received through the AHSC AFP Innovation Fund. Governance Organizations are required to review all 
funded projects annually to ensure that they are on track and worthy of continued funding (where 
appropriate). Governance Organizations are particularly encouraged to review previous year’s projects to 
ensure they have begun their work and to see if any funds have been spent.  

• Project leaders have until March 31st of the following year (March 31, 2022) to initiate their project and to 
begin to spend funds. 

• Further funding guidelines are included in the AHSC AFP Innovation Fund Framework and Guidelines – 
Year 13 and should be reviewed carefully by all applicants. 

 

4 Eligibility Criteria 

• The “Project Lead” for each proposal must be a BAMO Participating Physician or New Participating 
Physician, as defined in the AHSC AFP Agreement. 

• Innovation Funds should be used to support the human resources and infrastructure necessary to 
implement, test and/or evaluate new concepts and modes of health care delivery. In general, the funds 
are not intended for equipment; however, the innovative use of equipment could form the basis of a 
project. Funding may not be used to defray the cost of implantable medical devices or drug trials. While 
this funding is clearly intended to support innovative clinical care to patients, it is not intended as a 
substitute for perceived inadequacies in either the OHIP fee schedule or individual institutional funding. 
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• The proposal must indicate a topic and description that is in-scope as defined by the Provincial Innovation 
Fund Guidelines.   

• If your project includes the collection and analysis of data, the project proposal must be reviewed 
in advance by the Bruyère Research Institute (BRI) Methods Centre at 
vwelch@campbellcollaboration.org by October 2, 2020. 

• IFPOC will review each application. Those projects that do not conform to the Provincial Framework or do 
not meet the criteria established by the Governance Organization will be returned to the Governance 
Organization for revision, or the Governance Organization will be invited to replace that project with 
another application during the review process that year and no later than the end of March. 

4.1 Scope of Projects Eligible for Funding 

Innovative, promising and deserving projects are eligible to receive funding through the Innovation Fund across a 
wide scope of areas of focus including but not limited to: 
 

• Patient education and enablement 

• Continuity of care 

• Process improvement models to improve efficiencies, patient safety and quality of care 

• Support/collaboration from AHSCs to community hospitals, LHINs and other services in their region 

• Remote access to care 

• Knowledge transfer across AHSCs and the broader health care system 

 
In order to facilitate IFPOC’s ability to provide “leadership in the dissemination of new knowledge”, the Innovation 
Fund particularly encourages projects that address the current health system priorities including: mental health 
and addictions; patient safety; effectiveness of health care delivery; home and community care; indigenous 
health; quality improvement; sustainability; social determinants of health; health system funding reform; better 
care pathways for pregnant women; and, cost– benefit comparisons. 
 
For 2020-2021, based on experience in the first ten years of this Fund, the following are examples of projects that 
were judged to be less innovative by IFPOC and have not been approved: 

• Stand-alone databases 

• Drug or other industry related projects 

• Projects designed to evaluate a new device/drug in which there is significant industry sponsorship. 

5 Evaluation of Project Proposals 

 
The following process will be used to review innovation funding proposals; 
 
The Peer Review Committee (PRC) will be appointed by the BAMO Governance Committee (GC) and will consist 
of: 

1) A BAMO physician, appointed by the Medical Staff Executive;  

2) Scientific Director of the Bruyère Research Institute, a University of Ottawa representative or delegate; 

3) Chair of the Bruyère Governance Organization or an internal member delegate, and; 

4) An external member.  

 
These reviewers must not be deemed to have a conflict of interest.  The BAMO Administrator and/or 
administrative assistant will act as the secretary for the PRC.  The 4 reviewers will review all applications within 
the set timelines and complete the reviewer evaluation form. 
 
The PRC will meet to discuss the proposals, and the reviewer comments and scores. Each application is 
discussed one at a time and will be reviewed in a three stage process: 
 

mailto:vwelch@campbellcollaboration.org
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Stage 1:  Meeting IFPOC Requirements 
 
Projects will be reviewed in relation to meeting the standards of IFPOC project requirements.   Within your project 
description, please outline how your project responds to the following IFPOC Review Criteria (detailed list in the 
IFPOC Framework document; 5.2 Review Criteria).  The assessment of proposals by each Governance 
Organization competitive peer review committee should be based on the following criteria: 
 

a) Potential impact 

b) Proposal merit 

c) Team strengths 

d) Assessment 

e) Priority 
 
IFPOC Members will consider the proposals submitted for funding based on a number of guiding criteria: 
 

• Assessment: clear and measurable outcomes indicating that the project will improve health care delivery 

• Merit: distinctly “innovative” 

• Potential impact: the project can be translated to clinical practice and impacts health care delivery 

• Strength: quality of proposal and participants 

• Scope: the potential to impact health care delivery in multiple institutions across the Province 

 
Stage 2:  Projects that meet all of the IFPOC requirements will be ranked according to a single evaluation 
merit scale. 
 
A consensus rating (based on initial reviewer ratings and discussion) is reached by the reviewers.  If a consensus 
cannot be reached, the average of reviewer ratings will be used; IFPOC requests that review committees and 
Governance Organizations give priority to projects which have the potential to impact health care delivery in 
multiple institutions or across the province 
 
The PRC will summarize its decision and will bring forward a recommendation to the BAMO GC.   
 
Stage 3:  The GC will be asked to vote in favor of the recommendation.  Governors deemed to be in a 
Conflict of Interest position will abstain from the vote.   

5.1 Process Integrity 

The integrity of the Innovation Fund competitive peer review process, like others, will be dependent on shared 
principles of confidentiality and conflict of interest. 
 
Confidentiality: 

• All information contained in expressions of interest will be considered strictly confidential. The 
applications and any discussions related to them will not be used for any purpose beyond that for which 
they were originally intended. Outside of their group deliberations, peer review committee members will 
not discuss expressions of interest with other parties. 

 
Conflict of Interest: 

• Governance Organizations, review committees, and Project Leads are expected to be aware of, and to 
manage, any conflict of interest situation within the peer review committee. 

• Peer-Review Committee (PRC) members will be assessed as having a conflict of interest if they or an 
individual Participating Physician they represent submits an Innovation project proposal for consideration 
by the PRC.  



6 

 

• Governance Organizations must make every effort to ensure that the decisions of its peer review 
committee are fair, objective and transparent, and that the peer review process is communicated broadly 
to practice plans and Participating Physicians. Peer review committee members may be assessed to 
have a conflict of interest if they, or an individual Participating Physician they represent, submit an 
Innovation project proposal for consideration by the peer review committee. Peer review committee 
members deemed to have a conflict of interest on this basis shall be excused from discussions and 
decisions of the peer review committee as they pertain to project proposals for which the conflict of 
interest exists. Each member should attempt to avoid adversely influencing competing applications. 

6 Project Timelines 

• The Participating Physician who receives Innovation Funding for their project must adhere to the following 
project timelines and reporting requirements:  

• The Participating Physician will be required to obtain REB approval, in writing, prior to commencing their 
project.  If no REB approval is required, this needs to be stated in writing by the REB.  The submission to 
REB must be made and approval obtained within 6 months of the Project announcement date.    If no 
approval is obtained from the REB within 6 months of project announcement date, BAMO will require a 
status update from the Participating Physician. 

• If the Participating Physician is experiencing delays in their project timelines (i.e. ≥ 6 months), an interim 
report on progress and a request for an extension must be submitted to the BAMO Board for review and 
approval.  

• Funding for each accepted project begins from April 1st (after funds are forwarded to the institutions from 
the ministry) and the project leaders have until March 31st of the following year to initiate their project and 
to begin to spend their funds. 

• Annual Progress Reports are due by March 15th of each year. 

• A summary and final report - Forms P3 (Final Report) including budget details - P4 (Final Budget) must 
completed.  Each final report is due the sooner of either a) within 60 days of the end of the project, or b) 
within two years of the funding term of the project to BAMO.  

• The Participating Physician will be allowed 3 years from project announcement date to complete a 1 year 
project (within two years of the end of the term of their project funding period) per IFPOC requirements.  
(eg. 1-year projects funded in March 2015 must submit final reports by March 2019.) 

• Failure to meet IFPOC reporting deadlines could impact the Bruyere AMO’s Peer Review 
Committee’s decision to recommend investigator(s)’s future projects for funding.   
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