
 

Patient Involvement in health technology management 
 

Preamble  

On 4 October, 2017 CADTH hosted an in person meeting of the CADTH Patient Community Liaison 

Forum in Toronto.  Attending the meeting were representatives of each of the patient group coalitions 

that participate in the forum and CADTH staff.   What follows is a summary of the perspectives shared 

and ideas offered by different patient group members of the forum.   All members have had an 

opportunity to confirm the accuracy of the record.  Below were the key discussion themes that were 

captured at the meeting.  However, not all members placed the same priority and emphasis on the 

needs and opportunities that were shared.    

 

Greater voice 

Members of the CADTH Patient Community Liaison Forum seek greater voice and opportunities for 

involvement by patients and patient groups in the research activities of CADTH. Members also 

expressed a strong belief that patients could have a role in the governance of CADTH (e.g., opportunity 

to share perspectives and advice with the Board).  Members believe strongly that patients be fully 

immersed in the assessment of technologies and be involved in co-creation of new processes. As an 

example, one member expressed that not including patients as part of the discussion would be 

tantamount to having “adult children live at home with limited influence on their own lives, as a result 

of not being the budget holder.”  An observation was made that if CADTH is seeking to be patient-

centric then patients should be the centre of decision-making processes. 

Members also discussed about the CADTH Symposium designation, and suggested that CADTH, as an 

organization, should be “Patients Included”, which means getting patients embedded in CADTH’s work.     

Opportunities with health technology management 

As identified in CADTH’s Health Technology Management proposal: “CADTH is committed to supporting 

patient involvement, and to effect changes in the assessment process that add new dimensions to what 

constitutes relevant evidence and value.”  In outlining the scope of the changes, the proposal states that 

CADTH’s  “…governance, priority-setting mechanisms, work plans, and relationships will have to be 

refined to achieve the Triple Aim framework of better health, better patient experience, and better 

value.” 

As CADTH moves towards health technology management (HTM), forum members emphasise the need 

for patients to inform the developments of new processes and to contribute to CADTH working groups. 

This would place patients at the centre of CADTH’s decisions and activities and have patients’ 

perspectives and experiences reflected throughout.  New opportunities could include selection and 

prioritization of technologies for review, gathering of real world evidence, and review of technologies 

for disinvestment.  There is awareness that patient issues, especially equity issues, need greater 

attention, specifically hearing from those in Indigenous communities, in rural and remote communities, 

and to address mental health. 



For the many different patient groups who contribute to CADTH, greater understanding of HTM would 

be valuable and might be achieve through greater outreach and explanation, such as through short 

webinars and attendance by CADTH staff at patient group meetings.   

Model for engagement 

It was emphasized by forum members that CADTH needs to describe their vision for patient engagement 

and to align this with what patient groups need from engagement, and are prepared to offer.  Continued 

exploration of engagement models and frameworks to incorporate patient perspectives and values was 

needed. CADTH could specify a model for patient engagement, identifying different levels of 

involvement with different types of stakeholders.   As consumers of healthcare, patients are ideally 

situated to be involved in structural reform, design thinking, and prototype development to find new 

ways for meaningful engagement.     

To consider a holistic approach to stakeholder engagement, it was recommended by forum members, 

that CADTH undertake a high level environmental scan to look at different ways stakeholders can be 

embedded throughout an entire organization or system.   As few other health technology agencies 

involve patients as comprehensively as CADTH, it would be necessary to look for models that 

successfully embed patients, or consumers, in other organizations and government bodies, including 

and beyond the health sector.   

Advisory committee 

Members describe the need for a cultural shift for patient voices to be heard by those involved in 

CADTH’s governance, including the CADTH Board. The original role of the Patient Community Liaison 

Forum was communication and networking. It was felt the forum, and how health technology 

assessment is undertaken, has evolved since 2013.  It was agreed that a new iteration of the group was 

needed.   

 

If the Patient Community Liaison Forum had a clearly defined role as an advisory committee, would it be 

possible for the committee to report directly to CADTH’s Board?  Similar committees at CADTH interact 

at the executive level, who report to the CEO, who then reports to the Board.   

 
An early task for a patient advisory committee could be to explore greater patient involvement in drug 

reviews.  This may involve exploring alignment of institutional structures, so that patient input can be 

used by both CADTH and Health Canada; looking at the composition of the expert committees and 

consider options for patient representation; exploring how patients can be more involved in the drug 

review before it reaches the committees; how patients might present directly to the expert committees; 

and how patients can suggest, or comment on, the criteria and conditions accompanying the committee 

funding recommendation.   

Evaluation of patient engagement 

Forum members highlighted the need to look at the impact of patient input on provincial drug listing 

decisions; not just CADTH committee recommendations.  It was commented that patient groups are 

constantly bringing quality of life issues to the health ministries, but they felt the ministries 



overwhelming concern is cost.  Members want to ensure patient concerns are considered along with 

affordability.   

 

It was also suggested that given the evolution of patient engagement, it might be an appropriate time to 

re-evaluate patient groups, committee members, and CADTH staff’s expectations and experiences of 

patient input to drug reviews (in a way similar to the 2012 SECOR evaluation). 

Next steps 

To explore the optimal structure for an advisory committee, forum members would like to understand 

how other organizations embed patients in the governance structure (environmental scan);  better 

understand how other advisory committees at CADTH operate, and explore opportunities for patient 

engagement within the CADTH business plan.  If the forum evolved to an advisory committee, the terms 

of reference would be developed in collaboration between CADTH and the existing forum members, 

recognizing that broader representation may be required.  An in-person facilitated meeting to discuss 

next steps will be held during 2018.  


