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1. Purpose  

The Advocacy Commi/ee is established to: 

• Advocate for equitable and 2mely access to effec6ve therapeu6cs, treatments, educa6on and 
technologies for all Canadians living with chronic kidney disease (CKD). 

• Address systemic barriers to reimbursement and regulatory approval at the federal and 
provincial levels. 

• Promote policies and prac2ces that improve pa2ent outcomes and align with the best available 
evidence in nephrology care. 

 
2. Objec0ves 

The primary objec6ves of the Advocacy Commi/ee are to: 

a) Set priori2es for ac2on: 

i. Iden6fy Barriers: Analyze and document systemic barriers to access, including delays in 
regulatory approval and reimbursement processes. 

ii. Engage Stakeholders: Collaborate with pa6ents, healthcare providers, policymakers, and 
industry partners to advocate for change. 

b) Develop Posi+on Statements: Create evidence-based posi3on statements and policy 
recommenda3ons to guide advocacy efforts. 

c) Influence Policy: Engage with federal and provincial regulatory bodies to advocate for policy 
changes that improve access to CKD therapies. 

d) Raise Awareness: Educate the public, CSN members, and policymakers about the 
importance of 3mely access to effec3ve treatments for CKD. 

 
3. Key Ac0vi0es 

The Advocacy Commi/ee will:  

• Conduct Environmental Scan: Review regulatory and reimbursement processes to iden6fy 
specific barriers to access. 

• Develop Advocacy Tools: Create posi6on statements, white papers, and policy briefs to support 
advocacy efforts. 

• Engage Policymakers: Meet with federal and provincial policymakers to advocate for policy 
changes. 

• Collaborate with Stakeholders: Partner with pa6ent advocacy groups, industry, and other 
medical socie6es to amplify advocacy efforts. 

• Monitor Progress: Track the impact of advocacy ini6a6ves and adjust strategies as needed. 
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4. Frequency of Mee0ngs & A?endance 

Full commi/ee mee6ngs will be held every 3-4 months via teleconference or as needed to address 
specific advocacy ini6a6ves. There will be one (1) face-face mee6ng per year scheduled around the CSN 
Annual General Mee6ng, only if it coincides with the mee6ng schedule. (i.e., ~3-4 total mee6ngs per 
year).  

Commi/ee members should make every effort to a/end all mee6ngs, and at a minimum, are expected to 
read through material and mee6ng minutes and provide feedback to Chair/Vice-Chair.    

A/endance will be monitored by the CSN administra6on. 
 

5. Governance  

A quorum for a mee6ng is cons6tuted by a simple majority, with at least 50% + 1 of the Commi/ee 
members are present either in person (when applicable) or by video/teleconference. A mee6ng can only 
proceed, and decisions can only be made, if the quorum is met. If the quorum is not met, the mee6ng 
may be adjourned and rescheduled. 

All members on the Commi/ee are vo6ng members, except administra6ve staff, ad hoc members and/or 
guests. The result of any vote on a change in major policy or procedure requires subsequent discussion 
and approval by the CSN Officers. 

Vo6ng Procedures: 

• Decisions shall be made by a simple majority vote of the members present, unless otherwise stated. 

• Each member shall have one vote. In the case of a 6e, the Chair shall cast the deciding vote. 

• Vo6ng can take place in person, via electronic communica6on, or in wri6ng if agreed upon by the 
quorum. 

 
6. Membership & Member Selec0on 

COMMITTEE CHAIR:  
A member of the CSN with experience in advocacy and policy, appointed by the Officers, on 
recommenda6on from the Board of Directors. 

VICE-CHAIR:  
A current CSN member with exper6se in nephrology care, research, or pa6ent advocacy. 

MEMBERS:  
Approximately six (6) members and maximum nine (9), including: 

1. Nephrologists with experience in healthcare policy, advocacy, or research. 

2. Pa2ent advocates or representa6ves from CKD pa6ent organiza6ons who can provide lived 
experience and pa6ent perspec6ves 

3. Allied Health Professionals (with exper6se relevant to nephrology care and health policy). 

4. CSN Past President:  (ex officio, non-vo7ng) – provides historical context, organiza6onal 
con6nuity, and strategic guidance. 

5. KFOC Representa2ve: (ex officio, non-vo7ng) – serves as a liaison between the CSN and the 
Kidney Founda6on of Canada to align advocacy priori6es and ensure consistent messaging on 
kidney health issues. 

6. CSN Director of Opera6ons (non-vo7ng) 
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7. Emeritus Member (ad-hoc non-vo+ng, not included in overall commi5ee composi+on and invited to 
mee+ngs as needed) 

 

8. Trainee Member (non-vo7ng):A Trainee (Resident or Fellow) may be invited to join the Advocacy 
Commi/ee in a learner and observer capacity to gain exposure to advocacy ini6a6ves and policy 
discussions.  The Trainee is not considered part of the overall commiFee composi2on and 
therefore does not hold vo2ng rights.  Their par6cipa6on is intended for educa6onal purposes 
only, and they may contribute to discussions, projects, or research at the discre6on of the Chair. 

9. Healthcare policy or legal experts (op6onal, to provide guidance on regulatory processes). 

 

Expressions of interest will be called for to fill missing roles and whenever a vacancy presents. Specific 
skill sets will be posted to reflect the needs of the commi/ee, considering geographic representa6on, 
gender balance, and upholding equity, diversity, and inclusion. Appropriate candidates will be appointed 
by the Chair and/or President of the CSN, with a commitment to crea6ng a diverse and inclusive 
environment that reflects the broader community we serve. 
 

Role Selec(on Criteria Term Limit 
Chair Served at least one term on Advocacy Commi3ee, 

proposed by outgoing Chair and determined by 
commi3ee consensus, with final approval from CSN 
Officers. 
 

3 years,  
2 term limit 

Vice-Chair Appointed by the Chair and selected from open call to 
commi3ee members. Take over as Chair at the end of 
Chair’s term. 
 

3 years,  
2 term limit 

Past-Chair ADer term as Chair, individual will move automaEcally 
to Past-Chair role for a 1-year term. 

1 year, 
1 term limit 

Emeritus 
Member 

In this non-voEng advisory role, past chairs will 
contribute to discussions and commi3ee acEviEes. 

1 year,  
no term limit 

Member(s) CSN members in good standing. 3 years,  
2 term limit 
or unless vacancies exist and 
con@nued ac@ve involvement 

All commiFee members must be ac2ve members of CSN if they have vo2ng privileges.   

 
7. Responsibili0es 

a. Chair 

The Chair is responsible for the following:  

• Overseeing the commi/ee’s ac6vi6es. 

• Chairing all Commi/ee mee6ngs. 

• Ac6ng as primary liaison between the Commi/ee and the CSN Board of Directors. 
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• Consul6ng with CSN Administra6on to draj/distribute mee6ng agendas and minutes. 

• Repor6ng to the CSN President/Officers through sharing of all mee6ng minutes and 
documents.  

• Preparing an annual report for presenta6on to the CSN Board of Directors and the CSN 
membership at the Annual General Mee6ng, summarizing the commi/ee’s ac6vi6es, 
achievements, and future plans. 

• Preparing progress reports for publica6on within CSN newsle/ers as requested by the CSN 
President or CSN Director of Opera6ons. 

• Facilita6ng consensus building amongst Commi/ee members. 

• Report all poten6al conflicts by any Commi/ee member to the CSN Admin Office – Director 
of Opera6ons, who manages and reviews the conflicts with the CSN Officers. 
 

b. Vice-Chair 

The Vice-Chair is responsible for the following:  

• Performing du6es as delegated by Chair. 

• Ac6ng as proxy for Chair in their absence. 

• Disclosing any poten6al conflicts of interest to the Chair. 

• Performing all du6es of Commi/ee member (see below). 

• Take over as Chair at the end of the Chair’s term. 

 
c. Commi?ee Members 

Members are accountable for contribu6ng to the effec6veness of the commi/ee by: 

• Disclosing any poten6al conflicts of interest to the Chair. 

• Liaising with CSN members to assist with informa6on dissemina6on. 

• Comple6ng ac6on items as assigned. 

• Adhering to the CSN Conflict of Interest Policy and ensuring that advocacy efforts are 
evidence-based and pa6ent-centered. 

• Contribu6ng to advocacy ini6a6ves and represent the interests of the CSN and CKD pa6ents.  

• Ac6vely par6cipa6ng in all mee6ngs; being open, honest, and transparent; discuss ma/ers 
respecmully and professionally and being open to other member’s ideas and perspec6ves to 
work together to advance the purpose/mandate of the Commi/ee. 

• Par6cipa6ng in at least 66% of mee6ngs, barring extenua6ng circumstances. 

Membership will be reviewed if par7cipa7on does not meet terms of reference criteria. 
 

d. CSN Administra0on 

The CSN Administra6on is responsible for the following: 

• Providing administra6ve support for mee6ng organiza6on and mee6ng minute taking. 

• Working closely with the Chair and Vice Chair. 
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8. Emeritus Commi?ee Member 

The Emeritus Commi/ee Member designa6on is an honorary status granted to former Chairs of the 
Commi/ee who have demonstrated significant contribu6ons and exemplary service. This role allows for 
the con6nued involvement of experienced leaders, providing historical knowledge, mentorship, and 
strategic guidance to current commi/ee ac6vi6es. 
 
Responsibili2es 

• Serve as an advisor to the Commi/ee, offering insights based on prior experience and 
ins6tu6onal knowledge. 

• Par6cipate in commi/ee mee6ngs as requested, providing input on key discussions and 
decisions without assuming ac6ve project or task responsibili6es. 

• Engage in strategic discussions to support the commi/ee’s goals and objec6ves. 
 
 
Vo2ng Rights 
Emeritus Commi/ee Members are non-vo6ng members of the commi/ee. Their input is valued in 
delibera6ons, though their par6cipa6on in formal votes is limited based on the commi/ee’s 
requirements.  
NOTE: If an Emeritus individual wishes to have vo7ng rights, approval must be reached by CommiFee 
consensus and would apply for the individual’s dura7on on the CommiFee.   
 
Mee2ng AFendance 
Emeritus Commi/ee Members are encouraged, though not required, to a/end all scheduled commi/ee 
mee6ngs. Their a/endance is at the discre6on of the commi/ee Chair and may be requested for 
mee6ngs where their exper6se and historical perspec6ve would be beneficial. 
 
Exclusion from Membership Cap 
Emeritus Commi/ee Members are honorary par6cipants and, as such, are not counted within the 
maximum number of commi/ee members allowed under the TOR. This designa6on ensures the 
commi/ee retains sufficient capacity for ac6ve roles. 

 
9. Funding 

The CSN Commi/ee has no direct responsibility for fundraising to support its events. The CSN Officers will 
be responsible for securing funds to allow the Commi/ee to perform their responsibili6es. 

The commi/ee may request budgetary support for specific ini6a6ves, such as policy research or 
stakeholder engagement, subject to approval by the CSN Board of Directors. 

 
10. Approval Date 

Approved by the Advocacy Commi5ee | December 10th, 2025 
 

 


