
 
 
August 2026 
 

Master Collaboration Agreement (MCA) FAQ 
 

1. What is the purpose of the MCA? 
The MCA is a high-level legal agreement that enables the Toronto Academic Health Science 
Network (TAHSN) hospitals to simplify and align processes with the goal of supporting more 
streamlined and consistent collaboration on impactful initiatives. It serves to supersede, where 
possible and in a timely manner, the complex and duplicative legal and regulatory frameworks 
among hospitals that have long created significant challenges in activating research studies and 
added substantial costs to research institutes and their hospitals, and risk with funders. Only 
research activities are currently in scope for use of the MCA, but the approach may be emulated 
in the future for other educational and clinical activities.  
 

2. Who are the parties to the MCA? 
An initial MCA was executed by the Centre for Addiction and Mental Health (CAMH) and the 
University Health Network (UHN) in December 2024 and operationalized between these two 
parties. The operationalization was successful in substantially reducing study activation timelines 
and enhancing satisfaction for those two institutions. This led to the expansion of the MCA to a 
multi-party agreement that was executed by CAMH, UHN, Sunnybrook Health Sciences Centre 
and Unity Health Toronto in December 2025. The 6-month pilot of the MCA expansion among 
these four institutions allowed for additional learnings prior to offering the opportunity to 
participate in the MCA to all TAHSN hospitals in June 2026. As of August 14, 2026, all 14 TAHSN 
hospitals have signed onto the MCA.   
 

3. What does the MCA say? 
The MCA relies upon, and documents, the trust and good faith that exists among TAHSN’s 14 
hospitals, and standardizes the legal terms that govern collaborative activities in which these 
institutions frequently engage. Standard language to address common legal issues including 
confidentiality, privacy, insurance requirements, liability and dispute resolution have been 
included. The inclusion of, and agreement to, these standardized terms ensure that the 
institutions can proceed efficiently without needing to renegotiate these terms each time they 
engage in a new in-scope activity. 
 
A Research Addendum to the MCA has been developed which sets out the research activities 
that are in-scope for use of the MCA. This includes material transfer arrangements, data transfer 
arrangements, investigator-initiated clinical trial subsite matters, collaboration arrangements, 
service activities, visiting scientist collaborations and grant funding transfers. The MCA does not 
currently include industry-sponsored research and commercialization projects or clinical and 
education initiatives within its scope, although these might be added in the future. The 
schedules and exhibits to the Research Addendum include the agreed upon legal terms and 
practices to be followed in the conduct of research activities, including those governing privacy 
and information practices, IT security, intellectual property, and the sharing of personnel. The 
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framework governing the ownership of intellectual property, data and results is based on the 
principles embedded in the University of Toronto Affiliation Agreement and focuses on 
proportionate sharing of commercialization revenues rather than ownership.  
 

4. How does the MCA address Intellectual Property (IP)? What happens to IP as part of the MCA 
with regards to commercialized research? 
The MCA sets rules for how IP is owned, and the rules focus on ensuring that the 
leading/requesting institution has the IP rights it needs to address it, in items such as, for e.g., 
third-party pharmaceutical agreements. The MCA also ensures a framework to address 
commercialization revenue of any IP arising under this framework to ensure that the parties 
contributing to the IP generated are compensated through revenue. The parties are also free to 
enter into an inter-institutional agreement to address typical issues around managing who is the 
commercial lead, and managing patent costs. The parties can opt out of these on a case-by-case 
basis, if necessary. 
 

5. How does the MCA work in practice? 
Within the research context, for each collaboration, a ‘Lead Institution’ is identified among the 
participating institutions. The Lead Institution is responsible for stewarding all approval 
processes required to activate the research including privacy, Research Ethics Board (REB) 
/Clinical Trials Ontario, IT/information security, legal (collectively the “institutional approval” 
processes.) The Lead Institution summarizes the details of the research activity in an 
‘Implementing Letter’ that is signed by all institutions engaged. In conjunction with the terms of 
the MCA, the Research Addendum and its schedules, the Implementing Letter addresses any 
additional terms which are study-specific or require additional language beyond what is already 
included in the MCA. This framework creates efficiencies by preventing the participating 
institutions from having to engage in separate institutional approval processes.  
 

6. Does the MCA apply to new research activity only, or can it apply to ongoing research activity 
as well? 
If ongoing research requires a new agreement across TAHSN hospitals, the subject matter of 
which falls within the MCA’s scope, the MCA can be used. However, the MCA cannot generally 
be used to amend agreements that were signed prior to the adoption of the MCA. 
 

7. What are the tangible impacts of the MCA in practice? 
The MCA has governed research collaborations between CAMH and UHN since December 2024. 
In that context, it has facilitated the streamlining of internal institutional approval processes such 
as REB approvals, privacy review, and drafting and review of legal agreements, shortening 
research study implementation timelines from an average of 6-9 months to 2-3 months. 
Additionally, it has added value to internal operational teams by offering a standardized way to 
navigate institutional review of research. It is anticipated that these efficiencies will continue 
throughout expansion of the MCA across all 14 TAHSN hospitals. 

8. Will all collaborative activities between TAHSN hospitals be governed by the MCA, once 
signed? 
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Only research activities that fall within the scope of the MCA can be governed by the MCA. All 
out-of-scope activities will need to be governed by a traditional legal agreement and 
operationalization process. However, the MCA provides a flexible framework to support a wide 
range of collaborations in a more simplified and streamlined way, should member institutions 
choose to use it. Addenda for expanded research uses or other collaborations, such as clinical 
and education initiatives, can be created in the future. 
 

9. What are the tools available to support implementation of the MCA? 
A Playbook and Checklist will support operational leads and navigators at each institution for 
immediate implementation. Beyond this, an onboarding framework for new institutions will be 
made available as it is finalized. Future initiatives include the development of a ‘TAHSN Front 
Door’ as a digital solution to replace the Navigator Checklist. 
  

10. What is the timeline for operationalizing the MCA now that all 14 TAHSN hospitals have signed 
it? 
Now that we’ve reached the important milestone of having all 14 hospitals sign the MCA, it will 
take some time to streamline the approach to organize operationalization among the network 
(internal adjustments to institutional approval processes, relationship-building of operational 
teams, adaptation of individual hospitals’ practices and procedures etc.) To initiate this process, 
Research Operations Directors from all 14 hospitals will be engaged in the Fall of 2026. This 
engagement plan is being finalized and more information will be shared with key groups across 
TAHSN to ensure all key stakeholders are involved. 
 

11. Who should be involved in the discussions at my hospital now that we have entered the 
operationalization stage? 
Relevant individuals will vary by institution. The following is a non-exhaustive list: 

1. CEO 
2. VP Research 
3. Human Resources 
4. Chief Information Officer 
5. Legal Services/Risk 
6. Research Ethics Board 
7. Clinical Research Operations 
8. Other Research Services 
9. Research and/or General Communications 
10. IT/Information Security 
11. Privacy 
12. Technology Transfer Offices or teams dealing with Intellectual Property 
13. Grants/Finance 
14. Partnerships/Collaborations 
15. Animal Care 

12. Is the University of Toronto also a signatory to the MCA? 
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No, the University of Toronto isn’t included in the MCA as it already has affiliation agreements 
with the TAHSN hospitals. 
 

13. If I have questions about the MCA, who should I contact? 
Each TAHSN hospital has an operational lead identified already. If you’re familiar with who your 
institition’s navigator or operations lead is, please contact them directly. If you have general 
questions about the MCA, or about who your institution’s designated contact lead is, please 
contact TAHSN@utoronto.ca. 
 

14. TAHSN hospitals currently operate within a high trust environment. How do we align research 
operations and legal review within this culture of trust amongst 14 hospitals while maintaining 
institutional governance and acccountability? 
The MCA relies upon, and documents, the trust and good faith that exists among TAHSN 
hospitals and standardizes the legal terms that govern collaborative activities in which these 
institutions frequently engage. Standard language to address common legal issues including 
confidentiality, privacy, insurance requirements, liability and dispute resolution have been 
included. The inclusion of, and agreement to, these standardized terms ensure that the 14 
TAHSN hospitals can proceed efficiently and align with the existing culture of trust. 
 

15. What does the process look like for REB approvals? 
The MCA leverage existing infrastructure such as research ethics review via Clinical Trials Ontario 
(CTO). 
 

16. When will my hospital be ready to use the MCA? 
As of August 2026, all 14 TAHSN hospitals have signed the MCA. Implementation will follow in 
the subsequent months which will include receipt of an instititional onboarding framework, 
Playbook and Navigator Checklist.  
 

17. How do I determine whether a research project is eligible for the MCA? 
Speak to your institution’s navigator. Generally speaking, the types of projects that are in scope 
include but are not limited to prospective studies, retrospective data studies, pre-clinical and 
basic science (wet lab) research, non-clinical collaborations, data and material transfers, 
standard services, and visiting reseaerch personnel. The MCA does not currently include 
industry-sponsored research and commercialization projects or clinical and education initiatives 
within its scope, although these might be added in the future. 
 

18. How does the MCA reduce duplicated approvals while preserving each hospital’s oversight and 
accountability? 
For each collaboration, a ‘Lead Institution’ is identified among the participating institutions. The 
Lead Institution is responsible for stewarding all review and approval processes required to 
activate the research including privacy, research ethics board/Clinical Trials Ontario, 
IT/information security, legal (collectively the “institutional approval” processes.) The Lead 
Institution summarizes the details of the research activity in an ‘Implementing Letter’ that is 
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signed by all institutions engaged. The Implementing Letter addresses any additional terms 
which are study-specific, site-specific or that require additional language beyond what is already 
included in the MCA. This framework creates efficiencies and reduces the need for institution-
specific processes to be added unless absolutely required.  
 

19. How are REB review, privacy review, IT/information security, data governance and intellectual 
property handled? 
The navigator of the ‘Lead Institution’ is responsible for stewarding all review and approval 
processes required to activate the research including privacy, research ethics board/Clinical Trials 
Ontario, IT/information security, legal, etc. The Playbook outlines the minimum requirements 
and standards of review.  
 


