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An action plan to help attract more clinical trials to Canada 

Countries that attract clinical trials can offer leading-edge treatments 
to patients, attract world-class clinicians and scientists, and generate 

jobs and economic benefits. However, Canada is losing clinical trial 
opportunities to comparator countries. While our science is excellent, 
our clinical trial landscape is difficult to navigate. Multiple provincial 
and organizational requirements can be cumbersome for industry and 
it may be difficult to find interested and eligible patients. Countries 
that can get trials off the ground quickly without compromising cost 

Reclaiming Canada’s capacity 
to attract the human, social and 
economic benefits of clinical trials
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Canada has embarked on a mass collaboration to help us regain the human, social, and economic benefits of clinical trials. Why? Canada is losing clinical 

trial opportunities that allow patients access to leading-edge drugs and devices, keep researchers at the forefront of clinical innovation, and generate economic 

benefits. While we have great science, comparator countries who are more nimble at initiating trials are becoming preferred partners for industry investments. 

To rebuild Canada’s advantage, industry, academic healthcare, government and others have agreed on an action plan; secured resources and political will; 

and begun initial work. To expedite progress, a Canadian Clinical Trials Coordinating Centre (CCTCC) is being funded by Canada’s Research Based 

Pharmaceutical Companies (Rx&D), the Canadian Institutes of Health Research (CIHR), and the Association of Canadian Academic Healthcare 

Organizations (ACAHO). In this commentary, the authors offer a perspective on what is planned and what they feel is necessary to ensure success. 
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or quality are industry’s preferred partners. To help address these is-
sues, representatives from industry, academia, government, national and 
provincial clinical trial bodies, and others met to discuss a single question: 
“What can we do to improve the cost, quality, speed and relationships 
involved in clinical trial start up times”? The resulting Action Plan “To 
Your Health & Prosperity, an Action Plan to Help Attract More Clinical 
Trials to Canada” includes nine consensus-based recommendations from 
a slate of over 40 potential actions. The nine recommendations include: 
setting up a coordinating body to oversee and resource implementation 
of the action plan; establishing national metrics to monitor progress; ad-
dressing broader issues related to the research ecosystem; streamlining 
processes for contract evaluation; facilitating patient recruitment; im-
proving ethics approval processes; implementing clear standard operat-
ing procedures; creating an asset map; and improving Canada’s tax and 
intellectual property policies. 

 Confidence in these recommendations grew as the Senate Standing 
Committee on Social Affairs, Science & Technology independently con-
verged on many of the same issues in their October 2012 report on clini-
cal trials infrastructure. Perhaps as a consequence, the Government of 
Canada’s recent response to the Senate Report listed the Action Plan as 
the first of its commitments, to be led on its behalf by CIHR — the Ca-
nadian Institutes of Health Research. Indeed, CIHR has successfully in-
tegrated the clinical trials action plan into the rubric of its overall Strategy 
for Patient Oriented Research, which, using the levers of health research, 
is providing a crucial infrastructure for changing the healthcare system.

What does success look like?

Ultimately, success is the human, social and economic benefits of 
more clinical trials. As a starting point to help achieve this, the action 
plan begins with a vision for Canada to become a premier country for 
conducting industry-led clinical trials (CTs). The Action Plan goals 
are to: (1) help reverse or halt a downward CT investment trend; (2) 
improve business operations; and (3) create a positive forward-looking 
opportunity. The table below was used in the Action Plan to describe 
what success would look like if we could transform today’s vignette of 
clinical trial business using the recommendations in the Action Plan. 

Next steps on the road to success

The convergence of interests across government, industry and aca-
demia; the Strategy for Patient Oriented Research; and the availabil-
ity of political will and initial funding, presents a rare opportunity to 
help Canada reclaim its leadership in clinical trials. This fall, ACAHO, 
CIHR and Rx&D will look to expedite completion of the Action Plan 
through the establishment of a Canadian Clinical Trial Coordinating 
Centre (CCTCC). The CCTCC will be evaluated at the end of year 
one and is expected to complete the proposed recommendations within 
a three- to five-year time frame. As it gets off the ground, we offer our 
perspectives on what may become critical success factors going forward: 

A national advisory panel 

Under the auspices of the Canadian Clinical Trials Coordinating Cen-
tre, CIHR, Rx&D and ACAHO are expected to strike a national ad-
visory panel. We believe this is a critical success factor for this initia-

tive. The Canadian clinical trials community is highly networked and 
interconnected. If a national advisory panel is formed to take advantage 
of the structure and flow of information within and across these net-
works, each effort undertaken for the Action Plan could have a magni-
fied impact. 

Consider for example, that a single healthcare organization may 
work simultaneously with multiple pharmaceutical, vaccine or de-
vice companies, disease networks, provincial bodies, or domain-spe-
cific initiatives destined to improve clinical trial operations. When 
we multiply this by the number of organizations and stakeholders 
involved, mass confusion could result without strategic alignment. A 
robust national advisory panel would allow for a meaningful conver-
sation on how we coordinate clinical trial operations at the national 
level. This should be a carefully planned and inclusive process that 
builds on existing successes. If struck strategically, it could also help 
signal to interested parties worldwide that Canada is serious about 
this endeavour. 

Trust building for efficiency

Building trust is another critical success factor for efficient improve-
ments in clinical trial operations, especially when interests involving 
diverse stakeholders are involved. What might this mean in the con-
text of the action plan? 

From… Today’s Vignette of 
CT Business Landscape 

To... Tomorrow’s Vision 
for CT Business

Multiple disjointed initiatives with 
side-of desk coordination

National coordinating capacity & 
resource

Anecdotal performance reports & 
repetitive datasets on CTs

Consolidated & communicated 
metrics on CTs

Unpredictable policy & funding 
landscape affecting CTs

A bold vision for research and 
patient care

Multiple ethics review application, 
consent, standard projects

Increased standardization and 
harmonization

Complex and disjointed patient 
recruitment approaches

National recruitment strategy and 
databases

High search costs for training and 
operating standards

Common Standard Operating Pro-
cedures, training and certification

Delayed SR&ED tax credits & 
Suboptimal IP policy

Improved tax and IP landscape for 
CTs

No storefront for sponsors re CT 
assets & feasibility studies

Completion of national CT asset 
map

Source: To Your Health & Prosperity: An Action Plan to 
Help Attract More Clinical Trials to Canada p.8

The convergence of interests across government, industry 

and academia; the Strategy for Patient Oriented 

Research; and the availability of political will and 

initial funding, presents a rare opportunity to help 

Canada reclaim its leadership in clinical trials.
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Shared goals: The action plan was designed to reflect the shared 
goals of industry, academic healthcare, provincial and domain leaders, 
and others. Its recommendations were only selected if there was a clear 
need, capacity, opportunity and interest to achieve them. Controver-
sial action items were simply omitted. This may be the ironic luxury 
of missing infrastructure, but it is used to its best purpose here. As 
the CCTCC is organized, we will need to move beyond establishing 
shared goals to executing the recommendations in a shared fashion. 

Goodwill: Through this action plan, many organizations, which are 
themselves world-leaders in their areas, will be asked to coordinate 
across domains, organizations and regions. To make this palatable, the 
benefits of a pan-Canadian advantage must be greater than the exist-
ing corporate convenience; they must support robust performance at 
the provincial, population and domain level; and they must engage 
patients, investigators, and industry in a meaningful way. 

Capacity: No amount of goal sharing and goodwill in clinical trial 
operations will suffice unless there is expertise and capacity to achieve 
the goals. Fortunately, our country has willing experts. Organizations 
like the Network of Networks, Clinical Trials Ontario, British Co-
lumbia Clinical Research Infrastructure Network, Alberta Innovates 
Health Solutions, Saskatoon Centre for Patient Oriented Research, 
the Fondation Recherche Québec-Santé, and the Canadian Associa-
tion of Research Ethics Boards, among others, are close to the front-
line. In a few cases they are accountable to existing resources that may 
exceed those currently dedicated to the entire action plan. Given the 
opportunity, they can supply accepted and tested solutions that can 
be shared or adapted. This gives mileage to each dollar and prevents 
duplication. 

Leverage the spillover effects of success

While the action plan is intended as a starting point focused on in-

dustry-led trials, addressing issues such as ethics reviews, contracts, 
patient recruitment, and standard operating procedures should also 
have a positive impact on trials that are initiated by investigators. Such 
trials are usually supported by the federal and provincial governments, 
foundations and/or the institutions themselves. For some areas of re-
search, such as cancer, academic trials have become the focus of multi-
million dollar initiatives. By considering both investigator-initiated 
trials and industry-led trials in tandem, we have the opportunity to 
leverage multiple means towards the same end. This requires appropri-
ate consideration on how to engage clinical investigators and connect 
the diverse ongoing initiatives. 

Conclusion

The success factors described above are germane to how we set up 
the initial infrastructure for the Action Plan. Many other successes 
will be required and time will tell how quickly the recommendations 
in the outlined Action Plan can help reverse the reported downward 
trend. However, we have nothing to gain by standing still. 

A positive forward-looking and nationally coordinated landscape 
for clinical trial operations is bound to pay off whether by keeping 
existing investments or stimulating new ones. Canada’s collective 
effort will outweigh inaction as we encourage global companies to 
bring the human, social and economic benefits of clinical trials to 
our country.
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