
 

 
 

CADTH - Patient Community Liaison Forum  
Sunday April 10th 2016, 11:00-12:45, Ottawa   

Attending:  Gail Attara (BMC) chaired the meeting.   
Connie Côté (HCCC),  Ken Bond (CADTH), Helen Mai (CADTH),  Louise Binder (CCAN), Paulette Eddy 
(BMC),  Sarah Berglas (CADTH), Seema Nagpal (HCCC), Tamara Rader (CADTH), Wayne Critchley 
(CORD).  Brian O’Rourke (CADTH) also joined the later part of the meeting. 

Apologies: Durhane Wong-Rieger (Advocare), Chander Sehgal (CADTH),  Alexandra Chambers, Director 
pCODR, Lynette Hillier (CCAN) 

1. Welcoming Remarks/Approvals 

Agenda and summary of February meeting approved.  

2. Updates from All Members 

Health Charities Coalition Canada highlighted their recently published (March 2016) Position Statement on 
Access to Medicines.  See also infographic and frequently asked questions. HCCC suggest the federal 
government establish an advisory panel to broadly consult with stakeholders, develop evidence-based, pan-
Canadian pharmacare standards and recommend the best model to implement pharmacare standards.  
 
HCCC, in addition to CADTH, CORD and other stakeholders will be presenting to the Standing Committee 
on Health discussioons on the Development of a National Pharmacare Program  over the spring.   
 
CORD are continuing to promote Canada’s Rare Disease Strategy.  

CADTH Common Drug Review and pan-Canadian Oncology Drug Review highlighted their completed 
(March 20106) single recommendation framework.  
 
 
3. Guide & Other Supports for Patient Groups 

CADTH shared examples of how CDR and pCODR are using patient input in drug assessments and 
committee deliberations. To further support patient engagement in HTA, CADTH also shared a draft outline 
for a new guide that would widely share best practices examples. In addition, CADTH is also proposing 
revisions to the current patient input template to make the questions more clear; a draft was shared with the 
group for their comments.  

It was suggested that patient groups need a range of tools (surveys, interview techniques) and ongoing 
training opportunities to participate in health technology assessment. Another suggestion was to identify 
opportunities for patient engagement from early research development, participating in clinical trials, and 
involvement in drug assessments by Health Canada and health technology assessment agencies.  
 
Specific to CADTH, a review of the potential conflict of interest / funding disclosure requirements for patient 
groups would be benefical, as part of an overall review of conflict of interest polices for all drug review 
participants.   
 
There was discussion around exploring alternative funding models for patient groups, including potential 
financial support for patient groups who contribute patient input to CADTH.  Further discussion is required to 
explore how resources could be generated and distributed.  

http://www.healthcharities.ca/media/30477/HCCC_PositionStatementATM_2016_EN.pdf
http://www.healthcharities.ca/media/30477/HCCC_PositionStatementATM_2016_EN.pdf
http://www.healthcharities.ca/media/30681/HCCC_AccessToMedicine_Infographic_2016_EN.pdf
http://www.healthcharities.ca/media/30687/HCCC_ATMFrequentlyAskedQuestions_2016_EN.pdf
http://www.parl.gc.ca/Committees/en/HESA/StudyActivity?studyActivityId=8837577
https://www.raredisorders.ca/about-cord/
https://www.cadth.ca/media/cdr/templates/pre-sub-phase/CDR_pCODR_recommendations_framework.pdf


 
 
 
 
 

 
 
4. Current and Future Role of Forum   

A brief discussion was held on the value of the forum for members and aspects of the forum’s role yet to be 
realized. 
 
As outlined in the terms of reference, the CADTH Patient Community Liaison Forum is a voluntary group, 
comprising representatives from patient group umbrella organizations and CADTH. Its purpose is to provide 
a means to share information and collaborate on broad issues that generally apply (high-level policy and 
process issues) to CADTH work and patient groups. It is not a decision-making body, nor does it act as an 
ombudsman for patient groups. Its objectives include but are not limited to: 

 fostering improved collaboration, engagement, and mutual understanding among members 

 assisting in identifying priorities for patient input-related activities (e.g., training, dealing with conflict of 
interest requirements, feedback to patient groups, etc.) 

 sharing learnings and experiences about involving patient groups in health technology assessment 

 fostering communications among Liaison Forum members 

 facilitating the sharing of information, as appropriate, with and from patient groups. 
 
Futher discussion on the group’s mandate and membership is needed, including discussion of the role of an 
advisory committee (with or without working groups), which would extend the role beyond an information 
sharing forum.   
 
5. Next Steps and Adjournment 

Next meeting as teleconference with Durhane Wong-Rieger as chair.  

https://www.cadth.ca/sites/default/files/corporate/corp_committees/TOR-CADTH-PCLF.pdf

