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INTRODUCTION RESULTS Researcher survey results Visioning workshop results
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Mot a strength Somewhat strong Moderately strong M Strong W Very strong governance to the entlre network- |
The patient survey was sent to 12 Can-SOLVE CKD patient
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Challenges for CNTN to overcome ranked from most to least interested CNTN members to join one or
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Canada. Over 40 stakeholders, representing 7 provinces, participated in the All of the above 83% (5)

workshop, including 10 patient partners, 22 researchers, and members of the Figure 2 — Executive committee structure

Can-SOLVE CKD Operations Team.

The workshop agenda included presentations on the survey results, a

Successes, Weaknesses, Opportunities and Threats (SWOT) analysis and small CO N CLUSIONS

group discussions with guided questions that were brought to the larger
group for discussion.
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With its new vision and committee structure, CNTN aims to promote a culture of collaboration
within the Canadian kidney community and integrate patients into research. The network
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