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How CADTH Uses
Patient Perspectives

Examples From September to December 2021

High-level summaries of what we hear from patients and caregivers are included in our reports and
recommendations. More importantly, patient perspectives are considered by staff and expert committees
during appraisal and deliberation. Read on to see how patient insights are used to achieve a range of
different purposes.

Why: To explore if clinical and economic evidence within the review address patients’ needs.

Example of how: “Input from patient groups indicated that patients desire accessible and affordable
treatment options that offer delayed disease progression, effective treatment for brain metastases,
improved quality of life, and prolonged survival. Given the totality of the evidence, pERC concluded
that [drug] met some of the needs identified by patients because it provides an additional treatment
option with improved progression free survival and overall survival and no deterioration in quality

of life; and fulfills an unmet need for treatment of patients with brain metastases.” (Rationale for
Recommendation, Reimbursement Recommendation)

Example of how: "Patients expressed the need for a treatment that reduces transfusion burden and
symptoms and improves health-related quality of life (HRQoL). Based on the evidence reviewed, [drug]
may increase red blood cell transfusion independence. However, CDEC could not conclude whether
[drug] improves HRQoL.” (Rationale for Recommendation, Reimbursement Recommendation)

Why: To better understand the impact of illness on a persons' life.

Example of how: The researchers were made aware of the importance of several outcomes and
themes. In particular, the relevance of the research question for patients and connections between
the quality-of-life outcomes (i.e., the connection between pain, disrupted sleep, and fatigue) were
confirmed. She explained why some of the more technical outcomes (such as degree of ischemia)
were important to people and their treatment goals, and daily activities. (Health Technology Review)

Why: To appreciate the goals of treatment and what it means for these to be met or missed.

Example of how: “In their input to CADTH, patients expressed a desire for treatments that
prevent osteoporosis-related fractures because of the substantial impact that fractures, and
the fear of fractures, have on patients’ lives.” (Rationale for Recommmendation, Reimbursement
Recommendation)
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Example of how: “The clinical expert and patients noted that reductions in body weight or body mass
index alone are less clinically meaningful than responses to treatment that include improvement in
weight-related comorbidities (e.g., hypertension, dyslipidemia, obstructive sleep apnea), improved
quality of life, improved survival, prevention of progression of preclinical conditions (e.g., reduced
progression from prehypertension to hypertension), reduced cardiovascular and renal events, and
reduced osteoarthritis symptoms. These outcomes were also identified as important based on
patient group input provided to CADTH." (Discussion Points. Reimbursement Recommendation)

Why: To identify important evidence gaps.

Example of how: “A patient with lived experience with secondary Raynaud phenomenon and digital
ulcers was involved in this report, and they identified outcomes that are important to patients with
secondary Raynaud phenomenon and/or digital ulcers. These outcomes included pain, digit loss,
fatigue, mental health, and function. None of the studies or guidelines in this report included direct
measures of these patient-identified outcomes.” (Health Technology Review)

Why: To interpret clinical trial results.

Example of how: “The outcomes assessed in the included trials were appropriate and clinically
important. Outcomes such as productivity, exercise tolerance, and patient satisfaction were
considered important by the patient groups that provided stakeholder input for this review.” (Critical
Appraisal, Reimbursement Review)

Why: To help CADTH appraise the sponsor’s economic model.

Example of how: “The sponsor’s base-case analysis compared [drug] to best standard of care (i.e,,
no active treatment to prevent attacks), which is reflective of current clinical practice, based on the
patient and drug plan input.” (Pharmacoeconomics, Reimbursement Review)

Why: To contribute evidence outside of clinical trials.

Example of how: “The clinical experts consulted by CADTH, the clinician groups who provided input,
and the patient group input received by CADTH also noted that [drug] has been shown to be beneficial
for patients whose lung function has deteriorated to the extent where they have been referred to the
lung transplant waiting list, noting that many improved to the point where they no longer required
transplantation.” (Interpretation of Results, Reimbursement Review)

Example of how: “As discussed in the Patient Engagement section of this report, informal caregivers
provide important supports to patients participating in remote monitoring programs for cardiac
conditions. Families who collaborated with CADTH on this report shared that the informal caregivers
(the spouse) carried the main responsibility and burden for remote monitoring in the home.
Caregivers learned to use the device, arranged for it to be connected, and made sure it was connected
properly. Informal caregivers communicated with the nurse and, in the case of cardiac rehabilitation,
arranged for the monitor to be returned after the monitoring period was over. Despite this, the
Perspectives and Experiences Review found a conspicuous absence of information about how the
lives of family and household members are affected by the presence, use, and demands of remote
monitoring in their homes. This knowledge gap was also identified in the Realist Review and the
Ethics Review.” (Discussion, Health Technology Review)

How CADTH Uses Patient Perspectives 2


https://canjhealthtechnol.ca/index.php/cjht/article/view/sr0668
https://canjhealthtechnol.ca/index.php/cjht/article/view/rd0061
https://canjhealthtechnol.ca/index.php/cjht/article/view/sr0675r
https://canjhealthtechnol.ca/index.php/cjht/article/view/sr0679r
https://canjhealthtechnol.ca/index.php/cjht/article/view/sr0673r
https://canjhealthtechnol.ca/index.php/cjht/article/view/op0549/370

CADTH

Why: To identify use, equity, or ethical considerations.

Example of how: “pERC noted that this complex therapy may pose significant hardship and financial
burden, and inequitable access to patients and caregivers who have to travel to distant centres.”
(Discussion Points, Reimbursement Recommendation)

Example of how: “Patient and clinician input to pERC recognized that, if funded, [drug] would address
the unmet need for therapies for patients who have failed autologous stem cell transplant (ASCT)

or ASCT-ineligible patients who have had no publicly funded access to novel therapies. pERC noted
that reimbursement of [alternative drug] for patients who are not candidates for ASCT because of
age, comorbidities, or refractoriness to salvage therapy is not uniform across Canada and agreed
that this has resulted in a significant treatment gap for this subgroup of patients in most provinces”
(Discussion Points, Reimbursement Recommendation)

Why: To build capacity for patient, research, health policy, and HTA communities to share experiences
and ideas.

Example of how: Ten members of the patient community reviewed abstracts, provided comments,
and recommended abstracts for presentation at the Symposium. Every abstract is reviewed by

at least 1 patient and their input is instrumental in developing and finalizing program content. The
Symposium featured 2 plenary sessions, 5 breakfast sessions, 16 panel sessions, and 36 oral
presentations. Members of the patient community presented in 11 sessions of the total 69 sessions.
(Proceedings of the 2021 CADTH Symposium)

A huge thank you to all our contributors to recommendations published from September
to December 2021:

American Porphyria Foundation « Aplastic Anemia & Myelodysplasia Association of Canada « BC Lung
Groups ¢ Canadian Association for Porphyria/Association Canadienne de Porphyrie ¢ Canadian Breast
Cancer Network ¢ Canadian Cancer Survivor Network ¢ Canadian Cardiovascular Society ¢ Canadian Cystic
Fibrosis Treatment Society « Canadian Liver Foundation « Canadian Organization for Rare Disorders ¢
Canadian Skin Patient Alliance ¢ CanCertainty Coalition « CF Get Loud « Colorectal Cancer Canada ¢

COPD Canada « Cutaneous Lymphoma Foundation ¢ Cystic Fibrosis Canada ¢ Diabetes Canada ¢
Gastrointestinal (GI) Society  Horizon Health Network « Institute for Advancements in Mental Health e
Leukemia and Lymphoma Society of Canada ¢ Lung Cancer Canada ¢ Lung Health Foundation « Lymphoma
Canada « My Gut Feeling — Stomach Cancer Foundation of Canada ¢ Obesity Canada ¢ Osteoporosis
Canada ¢ Myeloma Canada ¢ Parkinson Québec ¢ Rethink Breast Cancer « Sarcoma Cancer Foundation

of Canada « Maureen Sauvé — Co-Chair of the Scleroderma Patient-centered Intervention Network (SPIN)
Patient Advisory Board « The HeartLife Foundation « WM Foundation of Canada

Another huge thank you to our all the reviewers of the CADTH 2021 Symposium abstracts and the patient
advisors who helped create an inclusive conference:

Banin Abdul Khalig « Dr. Denise Adams ¢ Dr. Samia Afzal « Dr. Gesine Alders ¢ Dr. Lina Al-Sakran ¢
Mohammad Aman ¢ Dr. Shamara Baidoobonso ¢ Sinwan Basharat « Andrea Beaman ¢ Justin Brass ¢
Kathleen Burns ¢ Kimberly Castellano « Dr. Jeff Chan ¢ Shirley Chandle « Natalie Chaput ¢ Colin Cheng e

Dr. Michael Cheng « Marc Clausen ¢ Dr. Stephen Congly ¢ Dr. Lisa Cook « Prof. Doug Coyle ¢ Janet Currie e
Kuheli Dasgupta ¢ Dr. Mariarosanna De Fina ¢ Marie-Lise Dion ¢ Christine Donnelly ¢ Dr. Anar Dossa ¢
Amanda Downey ¢ Dakota Drouillard « Dr. Agatha Dwilewicz ¢ Melissa Echlin « Susan Egbert « Karen El Hajj ¢
Reem El Sherif « Diana Ermel « Tanya Ewashko « Dominic Falconi ¢ Aren Fischer  Dr. Fiona Frappier
Ashley Fraser ¢ Jordan Fung ¢ Marc Geirnaert ¢ Dr. Pooyeh Graili « Janet Gunderson « Amanda Ha
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Dr. Imane Hammana  Jennifer Harden « Meagan Hayashi « Adam Haynes ¢ Dr. Kit Heintzman
Shannon Hill « lan Hilley « Sarah Himelfarb-Blyth « Hillary Ho ¢ Dr. Anne Holbrook ¢ Sandra Holdsworth e
Frangois-Xavier Houde ¢« Matthew Hudson ¢ Daphne Hui ¢ Brian Huskins ¢ Dr. Salman Hussain ¢

Vivian Huynh ¢ Dr. Sarah Jennings ¢ Dr. Leela John ¢ Kai-Erh Kao ¢ Dr. Liz Keay ¢ Sara Khangura ¢

Rohit Khanna « Dr. Tara Klassen ¢ Jennifer LaRosa « Dr. Jordyn Lerner « Dr. Erica Lester ¢ Stacey Litvinchuk ¢
Dr. Elena Lopatina ¢ Joseph Lord ¢ Elizabeth Lye ¢ Dr. Janice Ma « Gene Macdonald ¢ Helen Mai ¢

Dr. Tuhin Maity ¢ Dr. Christine Malmberg « Rachel Mariadas ¢ Liliana Matei « Devin McCaskell

Dr. Natalie McCormick ¢ Valerie McDonald ¢ Dr. Rebecca Mercer ¢ Jocelyn Milburn « Robert Milenkovski
Lois Mitchell « Dr. Carmen Moga « Dr. Ley (Ashley) Muller « Dr. Jeff Nagge « Rohini Naipaul ¢

Brooke Nancekivell « Dr. Jon Nhan ¢ Dr. Kukuh Noertjojo ¢ Dr. Louise Olsson ¢ Noelle O'Neill ¢

Nicholas Ouellet « Antonia Palmer « Amisha Patel « Dr. Hector Perez ¢ Kayley Perfetto « Danielle Perry o
Corrina Poon « Dr. Yeesha Poon ¢ Lucia Prieto Remon « Alvin Qi « Dr. Dale Quest « Dr. Valeria Rac ¢

Dr. Kripa Raman ¢ Jaya Rastog ¢ Dr. Ralitsa Raycheva ¢ Dr. Adam Raymakers ¢ Dr. Colette Raymond ¢
Mary Reeves ¢ Loren Regier  Aleah Ross  Juan Saavedra ¢« Manik Saini ¢ Dr. Sarah Schock ¢

Tara Schuller « Dr. Anna Scott ¢ Dr. Sneha Annie Sebastian ¢ Vjura Senthilnathan ¢ Soo Jin Seung ¢

Prof. Maida Sewitch ¢ Dr. Esmat Sheydaeian ¢ David Shum  Dr. James Silvius = Kathy Smith «
Stephanie Smith « Laura Soch ¢ Nathalie Sombie « Dr. Tania Stafinski « Sam Stankovic « Dr. April Steele ¢
Anusree Subramonian ¢ Dipti Tankala ¢ Dr. Kednapa Thavorn ¢ Eon Ting ¢ Dr. Shanna Trenaman ¢

Karen Tulk « Dr. Mon Tun ¢ Rachel Vanderploeg ¢ Colin Vicente ¢ Dr. Laura Weeks « Charlotte Wells ¢
Jason Weshler « Suzanne White « Dr. David Whitehurst ¢ Linda Wilhelm ¢ Abimbola Williams ¢

George Wyatt ¢ Anita Yeulet « Man Wah Yeung ¢ Kim Yoong ¢ Simon Yunger

ABOUT CADTH c
CADTH is an independent, not-for-profit organization responsible for providing Canada’s EV|dence
health care decision-makers with objective evidence to help make informed decisions

Driven.

about the optimal use of drugs and medical devices in our health care system.
CADTH receives funding from Canada’s federal, provincial, and territorial governments, with the exception of Quebec.
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