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 Mission: To reduce pain and improve function, participation and quality 
of life for those affected, while alleviating the economic burden of  

pain over one’s lifespan
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AN OVERVIEW
FROM DR. NORM BUCKLEY

In the first year of the Chronic Pain Network (CPN), our major accomplishment was to 

put in place the partnership agreement amongst 26 partnering institutions and creating 

our 12-site Clinical Research Network. This allowed for, in Year Two, the execution of 

project agreements to support the 21 funded Network research projects. 

The governance structure was developed and implemented in Year One and fully 

functioning in Year Two, incorporating our 20 patient perspective partners into the 

work of the Network. The nine Network committees held a combined 55 meetings, 

participated in 11 ad-hoc working groups, conducted 16 project progress reviews, 

and four public webinars. The Network also wrote more than 10 Letters of Support 

and provided services, such as patient partner consultation, to Network members 

and their teams. 

The Network held its second Annual Meeting in April of 2018. In particular, we were 

pleased that CIHR was represented once again, this time by newly appointed Director 

Dr Karim Khan, from the Institute for Musculoskeletal Health and Arthritis (IMHA). 

As the third year begins, we are starting to see new ideas arise from the Network and 

the influence it has brought to bear on the pursuit of a Canadian Pain Strategy. 

In December 2017, the CPN, along with the Canadian Pain Care Forum, sponsored a 

Deliberative Dialogue at McMaster University Health Forum. These Dialogues are 

a creation of John Lavis and his group for advising on complex health policy 

issues. Twenty six individuals bringing a wide range of experience and 

perspective spent a day considering the issues facing Canada concerning 

pain as a disease, and the implications for research, care, education and 

public policy. The materials created (Evidence Brief, Dialogue Summary, 

brief interviews) are available on the McMaster Health Forum website 

(http://bit.ly/2uhi6Ww).

During the ‘Data Blitz’ portion of the Annual meeting, it became apparent 

that several groups are working on projects which include measurement 

of various biomarkers. As a result, we will be hosting a meeting in November 

to establish some consensus around selection of biomarkers for research 

and also begin work towards building a pain research biobank. 

Please let us know if this is a topic of interest to you, we are 

soliciting interest and expect to have a group of between 15 

and 20 attendees for the day. We look forward to all this 

coming year brings and working together to advance pain 

treatment, research and training in Canada.
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A YEAR IN 
REVIEW

This year, the Chronic Pain Network’s 

(CPN) Training and Mentoring committee 
provided support to five training initiatives: 

North American Pain School (NAPS), Pain 

in Child Health (PICH), University of Toronto 

Centre for the Study of Pain – Interfaculty 

Pain Curriculum (UTCSP-IPC), the 

Connaught Summer Institute in Pain and 

the Canadian Pain Society (CPS) National 

Student Seminars. The funds provided 

by the committee, which is responsible 

for providing high quality, innovative 

patient-oriented research training within 

the Network and creating and fostering 

linkages between trainees and mentors, 

and clinicians consumers and researchers, 

supported patient participation and 

patient engagement initiatives. In some 

cases, CPN patient partners were in 

attendance, gave presentations to the 

trainees and were integrated to engage 

with the trainees and faculty. Funds were 

also used to support the attendance of 

trainees who are linked to the CPN or 

studying with CPN Investigators.

The Patient Engagement committee, 

which ensures meaningful engagement of 

diverse patients with chronic pain within 

the Network, hosted a public webinar series, 

“Patient Engagement in Research Rounds,” 

where Network members outline their 

previous experiences in patient engagement 

in research and discuss what worked and 

what didn’t. They have also developed 

documentation for researchers on how 

to bring patients into projects. A working 

group was created to review the existing 

patient engagement evaluation processes 

to determine the ideal path forward for the 

evaluation of the Network. The process of 

introducing patient perspective partners to 

primary investigators on Network projects 

is also now underwaywith the intention 

of fully integrating patient perspective 

partners into project teams. 

This year, the Knowledge Translation 

committee, whose primary goal is to 

ensure dissemination of the output of 

the Network and facilitate contribution to 

original knowledge translation research, 

has primarily been focussed on the online 

platform PainPLUS CPN.

PainPLUS CPN, developed 
by McMaster’s Health 
Information Research Unit 
(HIRU), provides access to 
current best evidence from 
health care research to help 
inform both professionals 
and the public. 

More than 200 journals with a focus on 

pain have now been added to the PainPLUS 

platform, patient perspective partners have 

also been added as reviewers in the vetting/

rating process and the groundwork was 

laid for the generation of plain language 

summaries geared towards patient users. 
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The Indigenous Health 
Research Advisory committee 
has been working to build 
partnerships with other 
SPOR networks to create a 
collective knowledge and is 
planning a satellite meeting 
in the fall. 
The committee, which works to generate 

Indigenous research knowledge that will 

be meaningful for the Network, has also 

developed a database of resources to 

advise researchers on the appropriate 

processes for conducting health 

research with Indigenous communities. 

A manuscript is currently in progress 

focusing on the database implementation.

The Registry Working Group, 
working towards its ultimate goal of  

putting in place a Canadian registry of 

registries of chronic pain patients and 

implementing a Canada-wide needs-

based minimal set of quality indicators/

outcome measures in practice settings, 

is analyzing data that has been collected 

to develop a Canadian platform for 

harnessing existing pain patient registries 

and supporting the development of 

novel pain registry initiatives.  In parallel, 

the group is working to establish final 

consensus and define, in clinical settings, 

a minimal common set of measures/

outcomes for monitoring the quality of 

care and outcomes of pediatric and adult 

patients with chronic pain. In collaboration 

with Dr. Philip Peng, the Clinical Research 

Network and the Canadian Agency for 

Drugs and Technologies in Health (CADTH), 

work is underway to update the STOP-

PAIN Study 10 years after it was originally 

published. This encompasses mapping 

and characterizing the services offered in 

public and private multidisciplinary pain 

treatment clinics in Canada for adult and 

pediatric patients. 

In Year Two of the Network, we have 

transferred funds to 19 projects at 15 

institutions across Canada. Projects 

are reviewed twice yearly by the Patient 
Oriented Research committee. The 

committee, whose primary goal is to 

ensure that research projects funded by 

the CPN align with the its strategy, has 

developed a process and review template 

that focuses on milestone attainment, 

patient engagement, training and 

mentoring and knowledge translation. To 

date, 16 reviews have been completed, 

and all projects are on track.

Our Clinical Research Network, which 

carries out and directs all clinical 

research and clinical trial activities of 

the CPN, is fully staffed, consisting of 12 

pain clinics (adult and pediatric) across 

six provinces, and has over 50 combined 

pain studies underway, including three 

CPN multi-centre studies with a focus on 

pediatric pain.

Additionally, this past year saw CPN’s 

presence grow with our number of Twitter 

followers growing to more than 1,600 and 

Network members publishing 56 pain-

related peer-reviewed journal articles and 

giving 38 presentations.  



EXTERNAL IMPACT 
The Network has begun to be recognized 

as a resource concerning pain care and 

research. We were recently approached to 

carry out a needs assessment and develop 

educational materials for management 

of pain in hemophilia, with support from 

Bayer Pharma. The initial assessment 

was carried out at the annual meeting of 

Association of Hemophilia Clinic Directors 

of Canada in Quebec City in June, and 

work continues on this project. 

At the federal level, the Opioid Response 

Team for Health Canada approached the 

CPN for assistance in identifying and 

contacting patient partners to advise on 

the impact of the opioid crisis on their 

lives and access to care. This led to a 

roundtable meeting with the Federal 

Minister of Health, the Honorable Jinette 

Petitpas Taylor, prior to the September 

federal opioid symposium. 

Later in this report we discuss in more 

detail the progress towards a Canadian 

Pain Strategy, pursued under the 

‘translation of knowledge into policy’ goals 

set out for the CPN in our application. 

Following the direction from our steering 

committee meeting in April, we have 

pursued the amalgamation of our annual 

meeting with that of the Canadian 

Pain Society. We look to have good 

representation of the CPN in the Scientific 

Program of the CPS. 

As the process of identifying the providers 

of a SPOR Data Platform continues, we look 

to further talks with the groups involved to 

ensure that the study of pain and its care 

is supported by the new platform. 

Finally, a SPOR Summit will be held in 

Ottawa in November, and we will meet 

with the other chronic disease networks, 

Support Units and the SPOR admin team 

from CIHR to consider progress to date 

towards the SPOR objectives as well as 

opportunities for the future.   
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Focus for the Upcoming Year
In its third year, the Network looks to continue making steady progress in our 

research projects, to complete an evaluation of Patient Engagement within 

the Network,  to complete the project on hemophilia pain management and to 

complete consensus and pilot testing of the minimal dataset fields for a national 

pain registry. 

A PAIN STRATEGY FOR CANADA
One in five Canadians is living with chronic pain, and yet we still 

fail to effectively prevent or manage it in Canada. Chronic Pain 

is an area that is poorly understood by physicians, patients and 

the public in general. Experts agree that the development of a 

Canadian strategy is necessary in order to address limitations to 

existing services and other issues surrounding treatment.  

With the misuse of opioids prominent in the media, addressing 
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the crisis has become a priority for policy 

makers and clinicians, and an area of even 

greater concern for those living with pain.  

In December 2017, the Chronic Pain 

Network, with the Canadian Pain Care 

Forum, sponsored a Deliberative Dialogue 

discussing the development of a Canadian 

pain strategy. Patient pain perspective 

partners from the Chronic Pain Network and 

members of the Canadian Pain Coalition 

were joined by representatives from the 

Canadian Centre on Substance Abuse; the 

Neighbourhood Pharmacy Association of 

Canada; the Assembly of First Nations; 

the Insurance Bureau of Canada; the 

Canadian Partnership Against Cancer; the 

Centre for Addiction and Mental Health; 

the Mental Health Commission of Canada; 

the CIHR; the Canadian Consortium for 

the Investigation of Cannabinoids and 

the College of Physicians and Surgeons 

of Nova Scotia, the College of Physicians 

and Surgeons of Ontario; the College of 

Physicians of Surgeons of Manitoba, as well 

as the Federation of Medical Regulatory 

Authorities of Canada. 

In addition to the caliber and diversity of its 

participants noteworthy outcomes of the 

deliberative dialogue included identifying 

five key features of the problem: (1) 

unintended consequences for those with 

chronic pain because of the hasty response 

to the opioid crisis; (2) uncertainty about 

how to best position chronic pain alongside 

the existing opioid crisis; (3) the lack of 

tools to support the effective management 

of chronic pain; (4) the lack of capitalization 

on existing strategies; and (5) no widely 

endorsed leadership to champion change 

at a policy level. Four next steps were agreed 

upon: (1) establish and then coalesce 

behind one group or organization that 

will act in a leadership role to coordinate 

efforts and push the strategy forward in the 

short term; (2) develop a clear set of next 

steps for both governments and chronic 

pain stakeholders; (3) actively engage 

all concerned stakeholders to create a 

coordinated effort for implementing the 

next steps; and (4) pursue activities that 

can yield quick wins in the short term 

in parallel, such as public-awareness 

campaigns and developing processes 

to leverage existing data for insights 

about chronic pain, and identifying any 

challenges that require attention. 

A deliberative dialogue summary and 

a series of tools were created and have 

been made available for distribution via 

the McMaster Health Forum (http://bit.

ly/2uhi6Ww). Through a robust online 

campaign, the collateral has been made 

available to members of government, as 

well as prominent stakeholders across 

Canada in order to address the current 

“next steps” in order to move ahead with 

the development and implementation of a 

Canadian pain strategy. 

Patient Perspective Partner Billie Jo Bogden speaks of her journey with pain 
and the need for a National Pain Strategy, at the Canadian Pain Society’s 
Annual Scientific Meeting. 

http://bit.ly/2uhi6Ww
http://bit.ly/2uhi6Ww
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GOVERNANCE
The Chronic Pain Network governance structure is composed of eight committees, four working 

groups and a clinical research network (CRN). Additional ad hoc working groups are created 

as needed. In this structure, each committee and working group has a patient perspective 

partner co-chair and a researcher co-chair, with a minimum of two, and maximum of eight, 

patient perspective partners per committee. Additionally, our governance, including Steering 

committee membership, has representation from health system professionals, researchers 

and policy makers who are engaged in the described capacities of being informed, consulted, 

involved, collaborated with and empowered with decisions and actions in the CPN. 

Key Accomplishments

The Chronic Pain Network governance structure has been very productive in Year 

Two. Some examples of the accomplishments are: 

• The Executive committee and Steering committee approved a strategy for 

balancing the budget for Years Three through Five.  

• As a resource, the Patient Engagement committee created a Patient 

Engagement “tips sheet,” a one page summary outlining multiple ways patient 

partners can be integrated into projects at various stages with examples.

• The Knowledge Translation committee created a Knowledge Translation 

resource listing, outlining a list of resources for project leads integrating 

Knowledge Translation at various stages in their projects, with sections geared 

towards different stakeholders. 

• Policies and processes were developed such as: 

 » Patient Honoraria policy 

 » Conflict of Interest policy 

 » Project review process including undertaking 16 project reviews, 

 » Creation of a database of Indigenous Health Research Resources, 

 » Identified process for patient contributions to PainPLUS CPN platform
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Poulin, Garry Salisbury, Cyril Schneider, Brent Scott, Bonnie Stevens, Jennifer Stinson, Kim 
Begley (Ex-Officio), Megan Groves (Ex-Officio) and Donna Marfisi (Ex-Officio)

EXECUTIVE COMMITTEE
Co-Chairs: Norm Buckley & Jacques Laliberté*
Committee Members: Karen Smith*, Manon Choinière, Ian Gilron, Maria Hudspith, Alfonso 
Iorio, Margot Latimer, Cyril Schneider, Bonnie Stevens, Kim Begley (Ex-Officio), Megan Groves 
(Ex-Officio) and Donna Marfisi (Ex-Officio)

PATIENT ORIENTED RESEARCH COMMITTEE
Co-Chairs: Cyril Schneider & Billie Jo Bogden*
Committee Members: Jason Busse, Louis Gendron, Ian Gilron, Joy MacDermid, Tiffany Rice, 
Barry Sessle, Janice Sumpton*, Marc White*, Norm Buckley (Ex-Officio), Kim Begley (Ex-
Officio) and Donna Marfisi (Ex-Officio)

PATIENT ENGAGEMENT COMMITTEE
Co-Chairs: Maria Hudspith & Mario Di Carlo*
Committee Members: Carolynn Bulmer*, Kathleen Eubanks*, Janet Gunderson*, Therese 
Lane*, Rebecca Lee*, Patricia Poulin, Dawn Richards, Jennifer Stinson, Linda Wilhelm*, Norm 
Buckley (Ex-Officio), Kim Begley (Ex-Officio) and Donna Marfisi (Ex-Officio)

KNOWLEDGE TRANSLATION COMMITTEE
Co-Chairs: Alfonso Iorio & Mary Brachaniec*
Committee Members: Jason Busse, John Lavis, Christine Chambers, Nader Ghasemlou, Ian 
Gilron, Howard Intrater, Isabel Jordan*, Jennifer Stinson, Bonnie Stevens, Lesley Singer*, 
Norm Buckley (Ex-Officio), Kim Begley (Ex-Officio), Megan Groves (Ex-Officio) and Donna 
Marfisi (Ex-Officio)

TRAINING & MENTORING COMMITTEE
Co-Chairs: Bonnie Stevens & Carley Ouellette*
Committee Members: Christine Chambers, Manon Choinière, Renée El-Gabalawy, Alfonso 
Iorio, Margot Latmer, Mike McGillion, Jeff Mogil, Renata Musa, Lesley Singer*, Judy Watt-
Watson, Norm Buckley (Ex-Officio), Kim Begley (Ex-Officio) and Donna Marfisi (Ex-Officio)

INDIGENOUS HEALTH RESEARCH ADVISORY COMMITTEE
Co-Chairs: Margot Latimer, Sharon Rudderham & John R. Sylliboy (Co-Chair Delegate)
Committee Members: Margaret Lavallee (Elder Rep), Kristy Barnaby, Maria Hudspith, Chris 
Musquash (ACHH Team Member), Brent Young (Indigenous Student Rep), Tuma Young 
(Knowledge User), Norm Buckley (Ex-Officio), Kim Begley (Ex-Officio) and Donna Marfisi (Ex-
Officio)

* Indicates Patient Perspective Partner



13

REGISTRY WORKING GROUP
Co-Chairs: Manon Choinière & Richard Hovey*
Committee Members: Ian Gilron, Curtis May*, Jennifer Stinson, Mark Ware, Norm Buckley (Ex-
Officio), Kim Begley (Ex-Officio) and Donna Marfisi (Ex-Officio)

PEDIATRIC REGISTRY SUB-COMMITTEE
Co-Chairs: Jennifer Stinson & Carley Ouellette* 
Committee Members: Krista Baerg, Fiona Campbell, Jill Chorney, Bruce Dick, Allen Finley, Lauren 
Harris, Pablo Ingelmo, Audrée Janelle-Montcalm, Melanie Noel, Tim Oberlander, Norm Buckley 
(Ex-Officio), Kim Begley (Ex-Officio) and Donna Marfisi (Ex-Officio)
Twice Yearly Members: Abaerveldt Baerveldt, Alina Carter, Susan Carter, Jennifer Crotogino, 
Sheri Findlay, Megan Greenough, Meghan McMurty and Golda Milo-Manson 

ADULT REGISTRY SUB-COMMITTEE
Co-Chairs: Manon Choinière & Richard Hovey*
Committee Members: Sara Ahmed, Nicolas Beaudet, Ian Gilron, Irina Kudrina, Mary Lynch, 
Curtis May*, Dwight Moulin, Richard Nahas, Garry Salisbury, Dave Walton, Mark Ware, Owen 
Williamson, Ramesh Zacharias, Norm Buckley (Ex-Officio), Kim Begley (Ex-Officio) and Donna 
Marfisi (Ex-Officio)

IT REGISTRY SUB-COMMITTEE
Co-Chairs: Nicolas Beaudet & Marc White*
Committee Members: Joseph Caffazo, Manon Choinière, Jean-Francois Ethier, Jennifer Stinson, 
Frank Sullivan, Norm Buckley (Ex-Officio), Kim Begley (Ex-Officio) and Donna Marfisi (Ex-Officio) 

CLINICAL RESEARCH NETWORK
Co-Chairs: Ian Gilron & Chris DeBow*
Committee Members: Krista Baerg, Jillian Banfield, Etienne Bisson, Fiona Campbell, Adena Cox, 
Bruce  Dick, Jessie Dhillon, Scott Duggan, Renée El-Gabalawy, Linda Ferguson, Howard Intrater, 
Allen Finley, Lauren Harris, Keith Jarvi, Susan Lau, Mary Lynch, Aaron McInnes, Casey McMahon, 
Allison McPeak, Maliha Muneer, Melanie Noel, Lisa Patterson, Patricia Poulin, Saiffee Rashiq, 
Nivez Rasic, Danielle Rice, Tiffany Rice, Rachel Roy, Yoram Shir, Jennifer Stinson, Michelle Verrier, 
Marc White*, Ramesh Zacharias, Norm Buckley (Ex-Officio), Kim Begley (Ex-Officio) and Donna 
Marfisi (Ex-Officio)

* Indicates Patient Perspective Partner
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STAKEHOLDER ENGAGEMENT
CANADIAN PAIN STRATEGY DELIBERATIVE DIALOGUE

In December 2017, key stakeholders 

from across Canada gathered to discuss 

creating a national pain strategy for 

Canada. Present were representatives 

from the College of Physician and 

Surgeons for Ontario, Manitoba and Nova 

Scotia; CIHR Institute of Musculoskeletal 

Health and Arthritis; the Canadian Centre 

on Substance Abuse; the Neighbourhood 

Pharmacy Association of Canada; 

the Insurance Bureau of Canada; the 

Assembly of First Nations; the Centre for 

Addiction and Mental Health, as well as 

several patient advocacy groups.

REGISTRY WORKING GROUP MINIMAL DATA SET

One of the mandates of the Registry 

Working Groups is to implement, in 

Canadian clinical settings, a minimal 

common set of measures/outcomes 

for monitoring the quality of care 

and outcomes of pediatric and adult 

patients with chronic pain. Methods 

for establishing the minimal data sets 

were through two online national Delphi 

surveys aimed at consulting patients, 

clinicians, managers/decision makers 

and pain researchers to prioritize 

domains/subdomains to be included in 

the national registry, as well as relevant 

medical and sociodemographic variables 

and select valid, reliable instruments for 

measuring the identified domains. 
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STAKEHOLDER  
CHALLENGES

One of the challenges in engaging stakeholders 

in the research process in general has been 

helping them understand how best to work 

and communicate with each other about their 

own points of view, with respect to research. 

For example, patient perspective partners are 

enthusiastic to provide input into research but 

often feel the process is slow, that updates 

are not provided frequently enough and that 

results are not seen fast enough. Conversely, 

researchers/academics are not used to working 

with patient perspective partners to inform 

their research and are not aware of these 

feelings. As a Network, we have been working 

to help stakeholders see their involvement in 

the research process from all angles. We have 

provided opportunities to discuss concerns 

and continue to work towards ensuring that 

communication occurs regularly, even if there 

are not results to report.

Furthermore, in terms of all stakeholders 

working together in the Network, we have been 

working to help everyone engage in dialogue 

around patient oriented research, specifically 

the CIHR definition of the term. This includes 

the basic principles of  patient engagement, 

and providing examples and opportunities 

for Network stakeholders to explore how they 

think they are best suited to work together. 

To address these challenges, we have created 

a number of tools and tactics. For example, 

we have created the Patient Engagement in 

Research Rounds webinar series, which takes 

its name from the concept of hospital rounds 

where information and cases are shared and 

learned from, so that stakeholders can share 

their perspectives and experiences in patient 

oriented research. We have also created a Tips 

for Patient Engagement sheet that provides 

clear tactics and ideas in terms of best 

practices in patient engagement in research; 

and promoted these tools through our regular 

Network communications vehicles.

Patient Perspective Partner Mary Brachaniec discusses patient engagement in health research at the Canadian Pain Society’s 
Annual Scientific Meeting. 
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SEX & 
GENDER

The Network’s Sex and Gender champion plays an active role in the 

evaluation of Network-funded projects, which includes reviewing the 

reporting on Sex and Gender that each investigator submits with their 

reports. Primary Investigators are able to consult with the Network’s 

champion on the inclusion of sex and gender in their projects, as well as 

seek resources on Sex and Gender in research. 

Network-funded projects include research that 

focuses on sex and gender, such as studies 

looking at sex and gender bias in pain outcome 

measures; a cohort study on sex and gender in 

postoperative pain; and qualitative interviews 

looking at gender bias in pain management from 

the perspective of both patients and clinicians.

A challenge has been that Network projects are already underway. The 

inclusion of the gender champion in the design and implementation of 

these projects, in an earlier stage, would have had a larger impact in 

directing research. 
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RESEARCH  
PROGRAM

Many of our 22 funded projects encountered 

some delay to project start dates, as the 

contracting process was time consuming. 

For projects that were fewer than five years 

in length, this had less of an effect. Some 

projects that were five years in duration and 

started after April 2017 were impacted by 

not having the full five years to complete 

their project. As part of our research budget 

balancing strategy, we have removed funding 

for activities that would potentially begin 

during a no-cost extension year. 

The loss of a substantial cash match and 

in-kind match, and balancing the research 

budgets across Years Three through Five, 

resulted in further cuts to project budgets. 

While we continue to look for new partnerships, 

the Executive committee approved a strategy 

for reductions in funding to research projects 

that may result in changes to research 

proposals but will allow projects to continue 

and contribute to the pain research landscape 

in a meaningful way. 

Projects are encouraged to use Network 

funds as seed funding and look to outside for 

additional funding opportunities. 
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L INKAGES  
ACROSS SPOR

The CPN invited all SPOR Support Units and 

Networks to our Inaugural Annual meeting 

held in September 2017. Representatives from 

the Ontario and Alberta Support Units and 

CHILD-BRIGHT attended.  We were invited to 

and attended CHILD-BRIGHT annual meeting. 

Network Directors participate in quarterly 

meetings, with representation from all 

the SPOR Networks and CIHR to review 

potential collaborations, share challenges 

and lessons learned. From this group, the 

SPOR Network Directors Task Force in Patient 

Engagement Compensation was formed, 

with patient engagement and patient partner 

representatives from the Chronic Disease 

and PICHI Networks. This group created a 

document entitled: Recommendations on 

Patient Engagement Compensation, which 

was presented at the SPOR Participant Council 

meeting in April 2018. Additionally, the SPOR 

Training Strategies working group consists 

of members of the SPOR Chronic Disease 

networks, meets quarterly and focuses on the 

opportunity to learn from each other and plan 

patient oriented training in collaboration and 

share resources. 

The CPN Indigenous Health Research Advisory 

committee (IHRAC) is exploring collaborations 

with Diabetes Action Canada and Can-SOLVE 

CKD. Representatives from the networks have 

had one in person meeting in Halifax this year 

and plan to organize an in-person collaboration 

planning meeting in the Fall of 2018. 

CPN is working with the Building Capacity for 

Patient Engagement and Patient-Oriented 

Research in Clinical Trials Collaboration grant 

led by Monica Parry. Additionally, one of our 

principal investigators, Ian Gilron, is a co-

Investigator on the grant. 

There is a recognition by the SPOR-funded 

Chronic Disease networks that we face many 

of the same challenges in terms of building 

foundational materials for our networks, 

as well as in interfacing with the provincial 

SUPPORT Units while delivering on a national 

agenda. The Chronic Disease networks have 

come together to share information in a 

number of capacities to ensure that there 

is limited redundancy in specific areas or to 

work together collaboratively where it best 

makes sense. 



PARTNERSHIPS &  
COLLABORATIONS

According to a national study of pain in the 

bleeding disorders community, adequate pain 

management remains one of the greatest 

unmet needs for the Canadian hemophilia 

community. A new partnership with Bayer 

Canada has resulted in the creation of a CPN 

working group centered on pain management 

in hemophilia and expanded our participant 

base to include additional hematologists, 

nurse practitioners, physiotherapists and 

social worker members.

In June, the Association of Hemophilia Clinic 

Directors of Canada invited the CPN to speak 

at its Annual General Meeting, held in Quebec 

City. In addition to giving a brief talk, members 

of the CPN pain management in hemophilia 

working group administered a needs 

assessment survey to participants in order to 

better understand the prevalence and gaps 

in the management of pain in Hemophilia in 

Canada, and determine the needs of patients 

with Hemophilia-related pain, those of 

healthcare providers and those of HTCs and 

pain clinics. 

In addition to its new partnership with 

Bayer Canada, the CPN also participated 

in the Arthritis Society Research Strategy 

Workshops, supported the Indigenous Health 

Caucus with Research Canada, participated 

in the Canadian Pain Care Forum, Health 

Canada’s Opioid Symposium and provided 14 

Letters of Support. 

The Network will also be hosting the 

first Canadian Consensus Conference 

on Biomarkers in Pain Research in early 

November. The aim of the conference will be 

work towards creating a consensus on the 

most important biomarkers to pursue in pain 

research and to give further consideration to 

planning a pain research biobank. 

CPN’s Scientific Director, Dr. Norm Buckley, participates in a panel discussion at the Opioid Symposium. 19
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RESEARCH CAPACITY,  
TRAINING & MENTORING

The CPN Training and Mentoring committee supports six established training initiatives that 

address pre-licensure, graduate and post graduate levels of education. Ultimately, the goals 

of supporting existing initiatives include increased engagement of patients in collaborative 

chronic pain research initiatives; strengthened research capacity in chronic pain, building 

on existing expertise; and strengthening linkages between trainees, mentors, clinicians, 

consumers and researchers. The initiatives supported include: (1) the University of Toronto 

Centre for the Study of Pain – Interfaculty Pain Curriculum (UTCSP-IPC), (2) The Connaught 

Summer Institute in Pain (CSI), (3) the Pain Education Inter-Professional Resource (PEIR), (4) 

the North American Pain School (NAPS), (5) the Pain in Child Health (PICH) and (6) the Canadian 

Pain Society (CPS) National Student Seminars. 

Canadian Pain Society Training Events

CPS National Student Seminars are held 

in conjunction with the annual Canadian 

Pain Society meeting. In 2017, the seminar 

was focused heavily on communication 

skills: “Nice to meet you: How to present 

yourself and your ideas.” In 2018, the focus 

was on pain related ethics: “Emerging 

Ethical Considerations in Pain Research 

and Practice: What Every Trainee Should 

Know”. More than 100 trainees have 

registered and attended these seminars 

each year, which feature scientists and 

patients as keynote speakers.

Connaught Summer Institute

A five-day intensive experience for 30 

national and international trainees, 

with focused topics including:  how to 

effectively use knowledge translation 

(KT) strategies to bridge cutting edge pain 

research and clinical practice (2016); 

Innovative research methods (2017) and 

Pain across the ages (2018). Interactive 

learning approaches including patient and 

scientist presentations/discussions/KT 

activities/lab visits and a scientific day –  

open to both trainees and the public.
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North American Pain School

NAPS provides a broad overview of pain biology as well as current concepts regarding 

underlying mechanisms of pain with focused lectures on research methodology in animals 

and humans, as well as emerging topics on diagnosis and management of pain in patients.



22



23

ACKNOWLEDGEMENTS

Principal Applicants
Norm Buckley, Manon Choinière, Karen Davis, Luda Diatchenko, Allen Finley, Ian Gilron, Maria 
Hudspith, Alfonso Iorio, Margot Latimer, Joy MacDermid,  Patricia Poulin, Cyril Schneider, Bonnie 
Stevens & Jennifer Stinson

Co-Applicants
Krista Baerg, Nicolas Beaudet, Jason Busse, Kenneth Craig, PJ Devereaux, Renée El-Gabalawy, 
Louis Gendron, Nader Ghasemlou, Allan Gordon, Thomas Hadjistavropoulos, Keith Jarvi, Mike 
McGillion, Dwight Moulin, Melanie Noel, Steve Prescott, Mike Salter, Barry Sessle. Gurmit Singh, 
Karine Toupin-April, Dave Walton, Mark Ware & Judy Watt-Watson

Patient Perspective Partners
Billie Jo Bogden, Carolynn Bulmer, Mary Brachaniec, Lynn Cooper, Chris DeBow, Mario DiCarlo, 
Kathleen Eubanks, Janet Gunderson, Richard Hovey, Isabel Jordan, Jacques Laliberté, Therese 
Lane, Margaret Lavallee, Rebecca Lee, Curtis May, Carley Ouellette, Lesley Singer, Karen Smith, 
Janice Sumpton, Marc White & Linda Wilhelm

Coordinating Centre
Kim Begley, Norm Buckley, Megan Groves & Donna Marfisi

Partnering Organizations
Alberta Children’s Hospital Research Institute; University of Alberta, Anesthesiology & Pain 
Medicine; The Arthritis Society; Association Québécoise de la Douleur Chronique; Canadian 
Anesthesiologists Society; Canadian Pain Society; Centre de recherche du CHUS; Centre de 
recherché du Centre hospitalier de l’Université de Montreal; Children’s Hospital of Eastern 
Ontario Research Institute Inc.; Children’s Hospital Foundation of Saskatchewan; Dalhousie 
University, Department of Anesthesia; Eli Lilly Canada Inc.; Hamilton Health Sciences;
Hamilton Information Research Unit, McMaster University; Hospital for Sick Children (SickKids)  
Research Institute; Hotel Dieu Chronic Pain Clinic, Queen’s University; The Improving the Lives 
of Children with Chronic Pain Charitable Foundation (ILC); Laval Université, Faculty of Medicine; 
University of Manitoba, Department of Anesthesia; McGill University; McGill University,  Alan 
Edwards Pain Management; Michael G. DeGroote Institute for Pain Research and Care; Université 
de Montreal, Department of Anesthesiology; Mount Sinai Hospital, Wasser Pain Centre; 
Multiple Sclerosis Society of Canada; The Ottawa Hospital Research Institute; Pain BC; Purdue 
Pharma; Quebec Pain Research Network; Queen’s University; University of British Columbia,  
Anesthesiology; University of Regina; University of Saskatchewan, College of Medicine; 
Saskatchewan Health Research Foundation; Université de Sherbrooke, Faculty of Medicine and  
Health Sciences; University of Toronto Centre for the Study of Pain; University of Toronto, Faculty 
of Music; Western University, Department of Physical Therapy; University Health Network Toronto

The Chronic Pain Network has been made possible through funding by  
the Canadian Institutes of Health Research, the Strategy for Patient Oriented Research  

and 26 partners across the country. 



24

FOLLOW US ON SOCIAL
SEE NETWORK NEWS AS IT HAPPENS

@cpn_rdc

@cpn.rdc

Chronic Pain Network Coordinating Centre
MDCL-2101, McMaster University,1280 Main Street West  

Hamilton, Ontario L8S 4K1
Email: cpn@mcmaster.ca    Website: cpn-rdc.ca

Strategy for Patient-Oriented Research

Putting Patients First


