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Story from the field

Project Background

Clinical Trials Navigator (CTN) is a Canadian not-for-profit that helps cancer patients across Canada 
find and participate in clinical trials. They wanted to develop a response tailored to the specific needs 
of Indigenous patients. The CTN team was uncertain about how to engage Indigenous advisors to 
co-design the culturally-specific clinical trials navigation pathway. Past efforts to work with 
Indigenous experts and organizations had not borne fruit, and cultural missteps had led to 
disengagement. They hired ZENDialogue to facilitate the first in-person gathering of five members of 
their team and seven Indigenous Advisors. The one-day meeting took place in Toronto in April 2025 
and was followed by six two-hour online sessions from July-September.

Impacts of Facilitation

By the end of the process, the CTN had a strong, engaged program leadership group co-led by an 
Indigenous person, and a genuinely co-created program model of the new Indigenous-specific CTN 
program.  Just nine months after the first gathering, tangible impacts of the process already included:  

💸 Mobilization of financial & institutional resources to implement the program:

$375K CAD in awarded/committed grants
$2.9M CAD in submitted grants
Creation of a new 0.5 position dedicated to clinical trials navigation in Manitoba

🤝 New partnerships with cancer care, research, and Indigenous groups 

The 4 leading cancer clinical research groups in Canada
Métis governments of 2 provinces
Indigenous representation in the program leadership group from 2 more provinces

💡Increased awareness/uptake of Indigenous-specific clinical trials navigation

7 additional cancer centres in areas with high Indigenous populations joining CTN
Interest in adopting CTN program across the province of British Columbia
7 conference and other presentations advancing Indigenous-specific clinical trials navigation  

“Our work is having real, tangible impacts on the system already”
— Chantal Wahteeshkin, Indigenous Nurse Navigator, CancerCare Manitoba
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Five practices for building trust

What were some of the secrets to the success of the co-design process? Below are five practices we 
employed that supported fruitful collaboration by Indigenous and non-Indigenous participants, that 
you might consider applying in your practice.

1. Relational Needs Analysis

Include one-on-one meetings with Indigenous participants 
Take the time needed to connect, tell stories, and build rapport
Ask about their vision, hopes, expectations for the process
Let what you hear shape the meeting design

2. Relational Introductions

Invite participants to share:

Community and cultural background
Where they are living or working
Any personal connection to the topic 

...during needs analysis, and opening circle, and 
in the written participant bios... 

3. Honouring of Indigenous protocols

Examples of Indigenous protocols include:

Land acknowledgement
Opening by Elder/Knowledge Keeper
Tobacco offering to Elder
Smudge ceremony
Talking circles
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4. Group Agreements

Make space for everyone’s ideas regardless of culture, position or education
Examples include Principles from Global Affairs Canada’s Centre for Intercultural Learning 
and Working Assumptions from ICA’s Technology of Participation

5. Indigenous-Aligned Methodology

Lift up Indigenous approaches and explicitly 
recognize their legitimacy alongside Western 
frameworks. This article inspired the 
methodology employed with CTN, which 
involved (to use Davey’s words):

“A process of fostering relationships”
“Co-constructed analysis” 
“Mutual thinking and reflection”
“Empowerment”
“Inspiring action”
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The Co-Design Methodology: Key Features & Tools

Below are key features of the methodology, with a sequence of tools that enabled the mixed 
Indigenous and non-Indigenous group to co-design the Indigenous-specific clinical trials navigation 
pathway together. Feel free to adopt and adapt the program co-design methodology to your context.

1. Anchoring in Lived Reality

Ground the analysis in the reality of the 
program and the patient journey
Use a large infographic to anchor the 
collective analysis 
The infographic we used is by Lynne 
Dalgleish at ThinkLink

2. Rooting in Empathy

Root the collective analysis in empathy 
for the program participant
Use Empathy mapping, based in Human-
Centred Design (Tamarack Institute)

3. Co-Constructed Analysis

Individual & group identification of 
access barriers 
World Café to generate solutions to 
overcome the barriers
Barriers & solutions mapped onto the 
info-graphic - two different colours of 
stickies
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4. Consensus on a Program Model

Cluster the solution stickies
Name the clusters
Use ToPTM Consensus Workshop
Clusters are the program components
Optional: represent visually how the 
components relate to each other

5. A focus on Extending Relationships

Identify stakeholders needed to 
implement the solutions
Use ToPTM Frameworking for stakeholder 
mapping
Then plan how to engage priority 
stakeholders

6. Action-Orientation

Set priority goals and actions to begin 
implementing the program
Use ToPTM Action Planning Method
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