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Introduction
• The importance of patient involvement in health technology assessment (HTA) is becoming increasingly 

recognized globally.
• Some patients are involved through the pCODR process of drug evidence submissions.
• Given the complexity of the HTA process, tools to help patients navigate the system and provide high quality 

input to funding adjudicators are needed. 

Objective
To propose an evaluative framework that provides guidance to patients in preparing their submissions to HTA 
agencies and serves to assess their quality, leading to the creation of a tool to help patients write a high 
quality evidence submission.

Methods
• A scoping review (published in a separate abstract) was conducted to explore currently available methods 

for the evaluation of patient involvement in HTA. 
• Feedback from patient advocacy groups was collected using a post-submission online survey to document i) 

resources used to compile the submission, ii) challenges encountered, and iii) suggestions to improve 
patients’ experience with the submission process. 

• Feedback from pan-Canadian Oncology Drug Review Expert Review Committee (pERC) members were 
collected after the review of each patient submission between Jan. – Feb. 2018 to identify opportunities for 
improvement.
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Results
Table 1. Summary of Post-Submission Online 
Survey Responses

Feedback from pERC Members
• pERC members provided feedback on patient 

submissions for 5 drugs.
• Members emphasized the importance of 

transparent data collection, anecdotes to 
provide context, specific details about patient 
experience, and understanding socio-
demographic characteristics of respondents. 

• Clarifying the magnitude of benefit and 
acceptable trade-offs of a drug may enhance 
the quality of patient group submissions.

• Submissions should reflect patient population 
eligible for the drug.

“Tip Sheet”
• Developed to advise patient groups regarding 

components of a high quality evidence submission.
• The content of this tool was developed based on 

responses from an online survey, as well as feedback 
from pERC members on selected patient submissions.

• The “Tip Sheet” reflects 6 critical components of a 
patient submission, as adapted from an already existing 
submission guide.

Conclusion
• The framework evaluates patient involvement in 

HTA, which may concurrently support patients in 
providing formal feedback to funding bodies. 

• Validation of this framework may support future 
quality improvement initiatives of patient 
involvement in HTA, especially with patient 
submissions.

Survey Responses Number of Respondents
(N = 7)

Notification about drug pending review

From CADTH by email 6

By industry 2

Resources used to compile a submission

Patient Evidence Submission Guide (A Guide for 
Patient Advocacy Groups: How to provide patient 

and caregiver input for a pCODR drug review)

5

CCAN and CADTH/pCODR workshop 4

Cancer Drug Information Pipeline 4

Challenges faced by patients

Identifying patients to provide input 2

Suggestions

Longer time-line for submission 3
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