
N2 NETWORKS 
CONTINUE TO GROW

The popularity of the Network 
of Networks continues to 
increase as researchers discover 
the value of engagement. N2 
now has

87 MEMBERS!
Among the newest to join our 
growing community are : 

• CIUSSS,
• CRCHUM
• Montreal Heart Institute

Research Centre.
• Grand River Allergy
• William Osler Health System
• The endMS National

Education and Training 
Program

COMING UP
Board of Directors  

Retreat
July 9-10, 2015

ANNUAL MEETING
 SYNOPSIS

On February 5 and 6 stakeholders from

Canada’s clinical trials sector gathered in 
Toronto for the N2 (Network of Networks) annual 
meeting. There they heard about the many initiatives 
of N2 and its partners to improve the field of clinical 
trials in Canada. Karen Arts, Chair of the N2 Board of 
Directors, opened the meeting by noting that the 
organization is now in its tenth year. The growth of N2 
during that time is quite impressive. It has gone from 
having only eight member organizations at its launch to 
more than 80 member organizations today. It was evident 
from the committee updates that followed that N2 has 
been very active since last year’s meeting. The first 
day of the meeting provided attendees with an 
update on N2, its partners, its activities and its initiatives 
to engage lay representatives. The second day provided 
members with a chance to review N2's Strategic Plan.

Another Successful 
Meeting

June 2015
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To enable and enhance 
clinical research capability 
and capacity in Canada.
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RECRUITMENT

R achel Syme, Chair of the 
Communications Committee, told 

the meeting about the work to support 
other N2 committees and engage the 
membership of the organization. To 
that end the Committee has developed 
a number of communications materials 
including a newsletter, one-pagers, 
email newsflashes and a PowerPoint 
presentation to help members share 
information about N2 with others. The 
Committee is currently conducting 
a survey of N2 members to help 
them formulate an action plan and 

hope is that this will educate patients, 
provide them with reliable information 
and increase recruitment and retention 
of patients for clinical trials.

Susanna Sellman and Sandhya Patel, Co-Chairs of the Quality Committee updated N2 members on
the outcome of a brainstorming session held at last year’s N2 meeting to identify the quality-related 

challenges that members face at their organizations. From this exercise nine issues were identified and 
were used to develop a Quality Assurance Program Guidance resource which will be published on the 
N2 website. Quality assurance tools and templates, including a risk-based monitoring template, will 
soon be made available.

QUALITY

T he goal of the Clinical Trials 
Education and Awareness 

Committee is to educate the public 
about clinical trials. To do so the 
Committee is developing a strategic 
plan, and a website to boost the 
visibility of clinical trials and increase 
public understanding. Dawn Richards, 
the Committee’s Project Manager, 
explained that the Committee is 
working to create an ongoing dialogue 
with the general public and wants 
to establish N2 as a trusted source 
of information for clinical trials. The 

Your N2 Committees
are working for you.

Committees are always looking 
for feedback on our activities 
and for new members interested 
in becoming involved. Feel free 
to contact any of the committee 
Chairs with comments, questions, 
or to add your voice to the con-
versations (www.N2canada.ca): 

MENTORSHIP
Karen Arts

RECRUITMENT
Stephania Manusha

COMMUNICATIONS
Dr. Rachel Syme

EDUCATION
Dr. Paddi O’Hara

QUALITY
Michelle Filice

METRICS
Daniel Rogers

SOP
Karen Arts

COMMUNICATIONS
is considering expanding its work to 
include social media.

Paddi O’Hara, Chair of the
Education Committee and CITI 

(Collaborative Institutional Training 
Initiative) Developers Group, 
provided an update on the N2/CITI-
Canada training program. Since its 
inception the program has trained 
more than 11,000 people using a 
platform provided by the University 
of Miami. The number of users 
increased nearly 50 per cent in the 

last year. It was announced that a 
Good Clinical Practice (GCP) refresher 
course is launching in February or 
March and that the Committee is 
working on a privacy course, and is 
considering developing a conflict of 
interest course in collaboration with 
their American counterparts. As the 
Committee works to improve and 
develop courses, they are looking 
for new members, and input from N2 
members. The Committee would like 
to expand to offer additional courses 
and would also like to provide CME 
credits for course completions. There 
is also consideration being given to 
expanding beyond standard online 
training to include webinars, in-
person sessions and other methods.

EDUCATION

Daniel Rogers, who heads N2’s Metrics Committee, gave an update on the work of the committee and
garnered valuable feedback from those at the meeting. Rogers stated that the initial selection of 

13 metrics and how to define them was piloted by two groups and they worked well, following some 
tweaks. The group is now exploring the best way to collect metrics across N2 members and Canada, 
what system to use, how to use the results and how to create benchmarks. Rogers shared that a 
conceptual metrics curriculum for a webinar series on metrics has been developed and the N2 
Board is assisting the committee to explore how best to make this available to the membership. 
The audience indicated their interest in formalizing the curriculum and the webinars. 

METRICS

The Permission to Contact (PTC) Committee shared that they are working with
the British Columbia PTC group to determine how to move this initiative forward 

nationally. This includes the development of a package of standards, best practices 
and templates. This would make it easier to ask permission of patients to be 
contacted about clinical research in the future, and thus assist with recruiting eligible 
patients to clinical trials while preventing the duplication of work that comes with 
each organization creating their own. Karen Arts, who was presenting on behalf of 
the Chair, said that the committee is also exploring how to move forward with an 
electronic permission to contact database using a pan-Canadian approach. 

PERMISSION TO CONTACT

            orking under the direction of the N2 Board the N2’s Standard Operating   WProcedures (SOPs) Committee works to make sure that SOPs are compliant,
updated, maintained and that the proper records are available. Karen Arts, Chair of the 
Committee, presented an update on its work. Arts reported that 35 SOPs for clinical 
trials operations and management are now available on the N2 website in both 
English and French along with resources to assist in their rollout. These SOPs have 
received very positive reviews by Health Canada and an update is on its way. SOPs 
for REBs (Research Ethics Boards) are also available on the N2 website as well as the 
website of the Canadian Association of Research Ethics Boards. Arts thanked Alison 
van Nie, of the Ontario Cancer Research Ethics Board for her hard work in leading the 
development of the REB SOPs. These SOPs will be available in French around the end 
of March. Biospecimen SOPs have also been developed with the Ontario Institute for 
Cancer Research and the Canadian Cancer Clinical Trials Network (3CTN). A link to 
these SOPs can be found on the N2 website.

STANDARD OPERATING PROCEDURES

Courses are available for FREE to members of N2 and can be accessed 
from our website:  www.n2canada.ca  Choose from among:

Good Clinical Practice/GCP Refresher 

Responsible Conduct of Research 

Transportation of Dangerous Goods (TDG/IATA)

Biomedical Research Ethics

Basic Social and Behavioral Research Ethics

Health Canada Division 5

TAKE A 
COURSE

N2 COMMITTEES

www.n2canada.ca



CAREB AGM Report

         DDDMETRICS AND OUTCOMES

Following the N2 committee updates
the focus of the meeting turned to 

metrics and outcomes. Kathryn Graham 
Executive Director of the Performance 
Management and Evaluation 
Department at Alberta Innovates – 
Health Solutions gave an informative 
presentation on the methods used to 
evaluate program performance. Her 
goal is to provide evidence-based 
recommendations for monitoring and 
evaluation and illustrated the process 
through a case study. Graham told the 
audience that she is planning to develop 
a ‘fit-for-purpose’ protocol to assist others 
in evaluating program performance. 

   DDSTRATEGIC PARTNERSHIPS

Part of the strength of N2 is the
connections and partnerships it 

has with like-minded organizations. 
Those at the meeting heard about 
the important work of N2 partners 
HealthCareCan, the Canadian Clinical 
Trials Coordinating Centre (CCTCC) and 
3CTN. HealthCareCan is an organization 
with the goal of advocating expediting 
and advancing the use of science and 
technology in the service of health. Tina 
Saryeddine, Executive Director, Research 
and Innovation at HealthCareCan noted 
that while her organization and N2 share 
different mandates there were areas 
where they align closely. HealthCareCan 
and N2 have entered a strategic 
partnership that will be formalized in a 
memorandum of understanding.

The meeting then heard from a 
relatively new organization in the 

world of clinical trials – the CCTCC. The 
organization traces its beginnings to 
the N2 annual meeting in 2011 when 
planning for the initiative began. It 
launched in April 2014 with the goal to 
implement an action plan to strengthen 
and improve clinical trials in Canada and 
streamline processes for companies and 
researchers. N2 became a member of the 
CCTCC in January 2015. Elena Aminkova, 
Project Manager of the Clinical Trials 
Asset Map provided the meeting with 
a sneak peak of the new online system 
for documenting site assets in clinical 
trials in Canada. The development team 
is currently collecting feedback and fine-
tuning the website for its impending 
launch.

N2 partner organization 3CTN also 
presented at the annual meeting. 3CTN 

was established to support and improve 
the efficient delivery of cancer clinical trial 
results that will define medical practice 
by addressing impediments to patient 
access and execution of academic cancer 
clinical trials through funding, resources 
and advocacy to improve the clinical trial 
environment. Jim Pankovich, N2’s Vice 
Chair and a member of 3CTN’s Steering 
Committee, noted that the Network 
is working on building buy-in with its 
stakeholders and focussing on funding, 
engagement and promotion as it works 
through its start-up phase. 3CTN has 
received funding commitments from 12 
organizations totalling $6-8 million per 
year. 3CTN is now starting to disburse 
funds to Network sites as it sets its 
business plan into action. 

 D

 LAY REPRESENTATION AND 
RECRUITMENT 

Successful completion of clinical
trials is dependent on timely and 

adequate recruitment. N2, through 
its Clinical Trials Education and 
Awareness Committee, is working to 
increase patient awareness of clinical 
trials by focussing on education. 
Efforts are underway through a 
communications campaign centered 
on a new website that is being created 
in consultation with stakeholders 
including patients, care givers and 
the general public. This site will 
provide patients and the public with 
information and resources about 
clinical trials. N2 recently applied for 
a CIHR Strategy for Patient-Oriented 
Research Patient Engagement Grant to 
help leverage N2 funds to successfully 
implement the project. An initial 
round of stakeholder feedback has 
been received and development of 
the website content has begun. The 
campaign is slated to launch in April 
2015.

Lay representation provides 
valuable feedback from a different 

perspective on the value of research 
and how it is conducted. Those 
at the N2 annual meeting heard 
from AC2ORN, a pediatric oncology 
advocacy group, and received an 
update on the Canadian Cancer 
Action Network (CCAN)/3CTN Lay 
Representation Program.

Patrick Sullivan, co-founder and
Chairman of AC2ORN, spoke 

about the needs analysis the group 
performed for pediatric oncology 
clinical trials in Canada. Through 
interviews with stakeholders, the 
analysis found a need for clinical 

   DD STRATEGIC PLAN REVIEW

During the second day of the 
meeting members got together 

to discuss the current N2 strategic 
plan and the strategic initiatives to see 
if they were still relevant and where 
the focus should be for the next year. 
Current strategic initiatives are: equip 
clinical research professionals with 
the necessary tools and programs to 
conduct high quality research with 
integrity, efficiency and continuous 
quality improvement; develop a 
sustainability plan for N2; seeking 
and securing sufficient funding and 
resources to enable N2 to implement 
the strategic plan; act as a national 
voice, advocating for issues affecting 
or influencing clinical research in 
Canada; leverage the national alliance, 
bridging and coordinating regional 
and provincial initiatives. Very robust 
conversations took place. All the 
initiatives were considered to continue 
to be important and relevant. Groups 
provided feedback as well as a number 
of ideas about areas of focus that will 
be collated and distributed at a later 
date.  

 COST OF CONDUCTING 
CLINICAL TRIALS

Bernie Eigl, Patricia Tang and
Rachel Syme led a session, which 

focused on the incremental costs of 
conducting clinical trials and potential 
drug cost savings to sites.  Much of 
this research came out of a desire to 
provide evidence to administrative 
perceptions that conducting research 

is very costly to a centre. The desire 
was to understand some of the true 
impact of conducting clinical trials. 
Eigl and Syme presented work on 
the incremental costs of conducting 
trials for two patient populations 
(prostate and breast cancer). In this 
study, eligible non-participants costs 
were compared to participant costs. 
Tang presented a retrospective study 
looking at the considerable drug cost 
savings attributable to NCIC clinical 
trials.

AGM Continued

 trials in Canada. Through interviews 
with stakeholders, the analysis found 

a need for clinical trials to have a greater 
impact. Respondents generally felt that 
regulatory hurdles with Health Canada 
and multiple, redundant reviews by 
REBs were two major impediments to 
conducting clinical trials in Canada. 
These challenges are not different 
from findings in the adult clinical 
trials environment. AC2ORN also 
believes that the public needs a better 
understanding of the research process. 
Sullivan said that too often people think 
of clinical trials as something done to 
people, not for them. AC2ORN aims for 
clinical trials to be seen as something 
that is done together with people. This 
requires working with patients and the 
public as partners.

Hearing from AC2ORN stressed
and validated the value that lay 

representation brings to the research 
process. N2 members CCAN and 3CTN 
have come together to develop their 
Lay Representation Program. Paddi 
O’Hara of the N2 Education Committee 
and member of the joint N2-3CTN lay 
representative committee explained 
that the purpose of the program is to 
better incorporate lay representation 
into the research process and build 
meaningful partnerships with lay 
representatives. To examine the roll 
of lay representatives and better 
understand the challenges and 
benefits of their inclusion, the group 
surveyed lay representatives from many 
different organizations as well as their 
colleagues. The information collected 
was used to help validate a conceptual 
framework of lay representation, 
developed by Karen Arts and Paddi 
O’Hara, and is a resource that will assist 
in improving lay representation across 
the health care system.

N2 AGM CONTINUES?



The 2015 N2 annual meeting provided 
a valuable opportunity to bring 

together the Canadian clinical trials 
community to network, exchange ideas 
and best practices. N2 members shared 
their success stories from the past year 
and identified the next set of challenges to 
tackle moving forward. As N2 celebrates 
its tenth year it is evident from its projects 
and growth in membership that the 
organization is making an impact on clinical       
trials in Canada.
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