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On April 3, 2006, the Canadian Coordinating 
Of® ce for Health Technology Assessment 
(CCOHTA) announced it had changed its 
name to the Canadian Agency for Drugs 
and Technologies in Health (CADTH).  Along 
with the new name, the organization has 
unveiled a new look for its products and 
services and a fully redesigned web site.

Considerable change and an expanded 
mandate over the past number of years 
prompted CCOHTA to rename and rebrand.  
In 2003, the organization began delivering 
the Common Drug Review (CDR), which 
provides participating drug plans with 
rigorous clinical and economic reviews 
of new drugs and an evidence-based 
recommendation about whether a drug 
should be provided as a bene® t.  COMPUS, 
the Canadian Optimal Medication 

Name change for CCOHTA,
becomes Canadian Agency for Drugs
and Technologies in Health 

connection

Dr. Jill Sanders, President and CEO of CADTH, and Suzanne McGlashan, Vice-President of Strategic 
Communications and Knowledge Exchange, display the new look for the organization formerly 
known as CCOHTA.
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Interview with 
Elaine Stakiw,
Vice-Chair of 
CADTH's
Board of 
Directors 

To CADTH's Board of Directors, Elaine 
Stakiw brings a keen interest in health 
technology assessment and critical 
insights from her role as the Director of 
Research and Evidence at Alberta Health 
and Wellness.

Currently the Board's Vice Chair and one 
of its longest-serving members ± she 
was appointed to the Board in 1998 ± 
Ms. Stakiw has watched CADTH take on 
new responsibilities as the jurisdictions 
have de® ned and rede® ned their needs.

ªThe Alberta government, and 
particularly Alberta Health, aims to 
ensure that Albertans are as healthy as 
they can be, that Alberta is a healthy 
place to grow, work and raise families. 
This means working to ensure that 
Albertans receive high-quality health 
services, services that are appropriate, 

Prescribing and Utilization Service, was 
added in 2004 to promote best practices 
in drug prescribing and use.  As well, in 
2005 the approval of Canada's Health 
Technology Strategy (HTS 1.0) expanded 
the organization's role in advancing 
health technology policy assessment.

ªWe have come a long way since we 
began in 1989 when our focus was 
strictly related to evidence-based 
information on emerging and existing 
medical devices,º said Dr. Jill M. Sanders, 
President and Chief Executive Of® cer 
of the Canadian Agency for Drugs 
and Technologies in Health (CADTH).  
ªBecoming the Canadian Agency for 
Drugs and Technologies in Health better 
re  ̄ects the breadth of services we 
are providing to Canadian health care 
decision makers.º

In addition to adopting a new name, 
the organization has acquired a new 
look for its products and services, and 
launched a fully redesigned web site. 
The web site redesign was undertaken 
in response to feedback from users. 
The former CCOHTA site was a vast 
repository of information, however, the 
architecture made it dif® cult to locate 
speci® c information.  The redesigned 
site maintains the depth of content 
but features an updated structure and 
greatly improved search tools that 
should facilitate access to information 
across the site. 

Although the site address has changed 
to www .cadth.ca, users will still be able 
to gain access using www .ccohta.ca. 
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accessible and acceptable, but also 
effective, ef® cient and safe. Health 
technology assessment informs policy 
decisions that support  this aim.

ªFrom CADTH, Alberta wants the best 
possible advice on new technologies. To 
provide this, CADTH needs to understand 
what jurisdictions , like Alberta, ® nd 
relevant. It needs to produce information 
in a timely way. And it needs to address a 
range of technologies, from medicines to 
devices to procedures. Put another way, 
CADTH needs to help us respond to the 
continual pressure to provide the best in 
care while ensuring, by wise spending, 
the sustainability of our health system. 

ªWhen I speak of decision makers and 
informing decisions, I am speaking from 
the point of view of my directorate in 
Edmonton.

ªBut Alberta has a regional health 
system. While the Alberta government 
provides strategic direction and funding, 
the regions provide the services. So, 
we have decision makers across this 
province who need the good advice 
that CADTH provides. And clinicians 
are decision makers, too. So, CADTH's 
advice is needed not just by those in 
government, but also by those in the 
regions and by health care deliverers and 
clinicians at each level of the system, 
from policy makers to the public.º

Canadian Agency for Drugs
and Technologies in Health
set to take on new roles

The Canadian Agency for Drugs and 
Technologies in Health (CADTH) has 
continuously evolved in response to 
Canada's rapidly changing health 
care system to offer  a broad range 
of services and products to support 
informed decisions on drugs and health 
technologies.  

ªFaced with the rapid rate of 
technological change and diffusion, 
the increasing complexity and costs of 
drugs and other health technologies 
and the volume of available research 
and data, decision makers in Canada's 
health care system increasingly need 
and expect more from our organization,º 
says Dr. Jill Sanders, President and 
CEO of CADTH.  ªOur work over the 
past few years has put us in a position 
where we feel con® dent that we can 
address these needs by taking on the 
new responsibilities given to us by 
the Conference of Deputy Ministers of 
Health in October, 2005.º

In 2006-07, the implementation of the 
Health Technology Strategy (HTS 1.0) 
will bring signi® cant changes to CADTH.  
The Health Technology Assessment 
(HTA) program will integrate two HTS 
mechanisms, the Policy Forum and the 
Exchange, into its operations.  The Policy 
Forum will bring Canadian policy makers 
together to share health technology 
information and collaborate where 
bene® cial to the jurisdictions. The 
Exchange is a network of HTA producers 
that will coordinate the gathering 

of health technology information to 
support the Policy Forum. CADTH will 
serve as the Secretariat for the Policy 
Forum and the Exchange. The HTA 
program's mandate will also evolve to 
provide recommendations or policy 
options in its HTA reports.  

For the Common Drug Review (CDR), 
the focus will remain on ensuring 
participating drug bene® t plans are 
provided with timely, predictable access 
to formulary listing recommendations 
made by the Canadian Expert Drug 
Advisory Committee.  In 2006-07, 
the CDR will work with the National 
Pharmaceuticals Strategy to develop 
a business case for expansion of the 
Common Drug Review. The mandate 
for expansion stems from the October 
2005 announcement by Canada's Health 
Ministers indicating their suppor t for 
the expansion of the CDR to review of 
all drugs.

The Canadian Optimal Medication 
and Prescribing Utilization Service 
(COMPUS) will soon start to release 
products related to its priority areas 
and stakeholder needs.   In 2006-07, the 
Proton Pump Inhibitor (PPI) project will 
be completed with the delivery of best 
practice recommendations and a PPI 
implementa tion toolkit .  COMPUS will 
also continue to work towards becoming 
the recognized Canadian centre for 
information and education on best 
practices in drug prescribing and use.
 >>
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CADTH enhances liaison
presence across Canada

CADTH's liaison team, created to connect 
CADTH with policy makers and health 
care stakeholders across the countr y, has 
grown to seven with the addition of a 
newly hired of® cer in Saskatchewan.

ªThe new hires are part of our plan to 
facilitate the link between Canada's 
provincial and territorial decision makers 
who rely on evidence-based information 
and CADTH,º says Lynda Jobin, who was 
recently appointed Director of CADTH's 
Liaison Program.

The CADTH Liaison Of® cers tailor their 
efforts to meet speci® c needs within 
their jurisdictions. For example, in 
Alberta CADTH Liaison Of® cer Sandra 
Rees has worked with one of the Alberta 
health regions and SEARCH Canada to 
deliver a workshop on health technology 
assessment (HTA) and evidence-based 
decision making. SEARCH (Swift Ef® cient 
Application of Research in Community 
Health) is an Alberta-based partnership 
program helping health organizations 
support decisions about health care 
planning and priorities. Elsewhere, in 

Nova Scotia Lisa Farrell organized and 
hosted a workshop for the Atlantic 
Common Drug Review Committee to 
explore ways to improve their methods 
of assessing drug review documents 
and to enhance the consistency of 
recommendations. 

CADTH's newest Liaison Of® cer is:
 Brendalynn Ens, Saskatchewan, (306) 

655-6486 brendalynne@cadth.ca

She joins the existing team:
 Sheila Tucker, Newfoundland

and Labrador, (709) 777-8740,
sheilat@cadth.ca

 Joyce Thompson, Prince Edward 
Island, (902) 894-4545,
joycet@cadth.ca

 Lisa Farrell, Nova Scotia, (902) 424-
6263, lisaf@cadth.ca

 Stephanie Smith, New Brunswick, 
(506) 457-4948, stephanies@cadth.ca

 Donna Champagne, Manitoba, (204) 
788-6644, donnac@cadth.ca

 Sandra Rees, Alberta, (708) 423-5502 
(ext. 255), sandrar@cadth.ca.

The CADTH liaison team: (seated) Sandra Rees, Donna Champagne, Joyce Thompson, Sheila Tucker, 
(standing) Lisa Farrell, Brendalynn Ens, Lynda Jobin and Stephanie Smith
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In 2006-07, a new division ±
the Strategic Communications and 
Knowledge Exchange Directorate 
(SCKE) ± will work towards increased 
stakeholder input into new product 
development and to communicate more 
effectively with our target audiences.  
By harnessing the combined efforts of 
the liaison of® cer program, knowledge 
transfer, partnerships and strategic 
initiatives, and communications under a 
single umbrella, SCKE will provide health 
care decision makers with more effective 
mechanisms to ensure increased uptake 
and utilization of CADTH's products and 
services

Information about  these initiatives can 
be found in CADTH's 2006-2011 Business 
Plan, which can be found on CADTH's 
new web site: www .cadth.ca.
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On March 6, 2006, COMPUS released 
the consultation document: Summary 
of Findings on the Prescribing and Use 
of Proton Pump Inhibitors (COMPUS 
Interim Report). 

COMPUS employed a unique, 
comprehensive process to examine 
the available evidence and 
ultimately generate best practice 
recommendations on the prescribing 
and use of proton pump inhibitors 
(PPI's). Researchers at COMPUS with 
input from stakeholders:

 collected clinical practice guidelines 
(CPGs) and consensus documents 
(CDs) that met speci® c criteria on the 
use of PPIs for indications approved in 
Canada 

 extracted recommendations on PPIs, 
and grouped the recommendations 
addressing the same clinical 
question into a synopsis of existing 
recommendations 

 evaluated all relevant cited references 
for each grouping 

 identi® ed relevant new evidence 
from systematic reviews (SRs) and 
randomized controlled trials (RCTs) 
not yet incorporated in the CPGs 

 identi® ed and evaluated relevant 
Canadian economic studies on PPIs

The key results of the Interim Report 
include: 

 synopses of existing 
recommendations on the prescribing 
and use of PPIs, based on existing 

COMPUS releases interim PPI report,
invites stakeholder input 

guideline recommendations or 
statements

 an evaluation of the evidence 
cited for each synopsis of existing 
recommendations 

 an assessment of the available, 
relevant cost-effectiveness 
information.

Following the release, COMPUS invited 
stakeholder feedback on the Interim 
Report in three stages. Stage one 
addresses gastroesophogeal re¯ ux 
disease, re ̄ux esophagitis and Barrett's 
Esophagus (GERD), while stages two 
and three address dyspepsia and peptic 
ulcer disease (including peptic ulcer and 
NSAID-ulcer) respectively. 

Next steps
The COMPUS Expert Review Panel on 
PPIs will review the Interim Report, 
stakeholder feedback, and any new 
relevant evidence about GERD. Based on 
the evidence, the panel will identify best 
practices for the prescribing and use 
of PPIs for GERD, and will also identify 
areas where additional research is 
needed. Further public consultation will 
fol low prior to publication of the ® nal 
GERD report which is targeted for late 
September 2006.

A similar process will be followed for the 
reports on dyspepsia and peptic ulcer 
disease. 

The ® nal reports, containing best 
practice recommendations, together 
with stakeholder input will form 

the basis for the development of 
interventions and toolkits designed to 
in ̄ uence the prescribing and use of PPIs. 

More information on feedback schedules 
and methodology can be accessed on 
the CADTH web site, www .cadth.ca.
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Building HTA Capacity: 

In 2005, researchers in Newfoundland 
and Labrador received funding under 
CADTH's Capacity Building Grants for a 
two-part project enti tled Enhancing HTA 
Understanding and Utilization: Targeting 
Current and Future Decision Makers in
Newfoundland and Labrador.

ªThe inspiration for our project was the 
presence in our building of CADTH's 
Newfoundland 
Liaison Of® cer, Sheila 
Tucker,º said Dr. 
Stephen Bornstein, 
Director of the 
Newfoundland and 
Labrador Centre 
for Applied Health 
Research.  ªShe 
called my attention to the CADTH 
grants competition and that started 
me thinking about the under use of 
HTA evidence in this province and the 
possible ways this could be remedied.º  

Dr. Bornstein and two colleagues in 
the Faculty of Medicine at Memorial 
University ± Dr. Patrick Parfrey from the 
Clinical Epidemiology Unit and Dr. Roy 
West f rom the Division of Community 
Health ± proposed a project to address 
underutilization of HTA products in their 
province, a situation they describe as 
unfortunate giv en the resources and 
efforts being applied to dissemination 
by HTA agencies, including the Canadian 
Agency for Drugs and Technologies in 

Health.  They see HTA underutilization as 
a reality in many Canadian jurisdictions. 

Phase I of the project was an Executive 
Seminar for Newfoundland and 
Labrador health decision makers 
convened on October 27 and 28, 2005 
at Memorial. ªThis event attracted 
some of the most in¯ uenti al decision 
makers in our system,º said Sheila 

Tucker, who worked with the project 
team to plan and promote the seminar.  
Top of® cials from the Health and 
Community Services Ministry and senior 
executives from each of Newfoundland 
and Labrador's four regional health 
authorities attended. 

The seminar focused, among other 
things, on understanding the value of 
HTA, utilizing HTA products effectively, 
and interacting more effectively with 
HTA agencies. CADTH technology reports 
and overviews as well as HTAs from the 
Alberta Heritage Foundation for Medical 
Research (AHFMR) formed the basis 
for discussion in interactive case-study 
breakout sessions.

In 2004, CADTH initiated its 

Health Technology Assessment 

(HTA) Capacity Building Grants 

Program to enhance the capacity 

of the Canadian health care 

system to undertake, understand 

and apply health technology 

assessments and their results in 

policy formulation and decision 

making. Now in its third year, 

the program continues to attr act 

some impressive researchers 

and signi® cant projects that are 

already producing results. One 

such project was initiated by the 

Newfoundland and Labrador 

Centre for Applied Health 

Research in partnership with the 

Patient Research Centre and the 

Division of Community Health 

of the Faculty of Medicine at 

Memorial University. 

CADTH grant spurs efforts

Newfoundland & Labrador
in

>>

>  ªBy educating and alerting senior decision 
makers to the support that is available when 
they have to make (health technology)
decisions, it is one step towards moving
research into policy and practice.º  - Dr. Roy West
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ªOur ̀students' were impressed by the 
quality of the contribution o f the four 
external members of the teaching 
staff,º said Dr. Bornstein. Those staff 
members were Dr. Andreas Laupacis, 
President and CEO of the Institute for 
Clinical Evaluative Sciences (ICES) in 
Toronto, Professor in the Department of 
Medicine at the University of Toronto, 
and Chair of the Canadian Expert 
Drug Advisory Committee (CEDAC); 
Don Juzwishin, Director of Health 
Technology Assessment at AHFMR; 
Dr. Renaldo Battista, Director of the 
Department of Health Administration 
(DASUM) at the University of Montreal, 
former President and CEO of l'Agence 
d'! valuation des technologies et des 
modes d'intervention en sant! du 
Qu!bec (A"TMIS), and former member 
of CADTH's Board of Directors; and 
Dr. Lonny Erickson, member of the 
Technology Assessment Unit of the 
McGill University Health Centre and a 
consultant researcher with A"TMIS.  

The seminar, which received high 
praise from those in attendance, raised 
awareness not only of the value of HTA 
in decision making but also of the need 
to build HTA capacity in the province 
ªI was impressed with the homework 
senior executives had undertaken on 
the case studies prior to the course and 
on their discussions of the importan t 
issues in these HTA examples,º said Dr. 
Parfrey, principal investigator on the 
project. ªThey clearly expressed a need 
for a provincial HTA group which could 
contextualize HTA performed by other 
external HTA groups for Newfoundland.º  

ªThis initial workshop has shown the 
bene® t of CADTH sponsoring activities 
which encourage the use of available 
evidence in policy decision making,º 
said Dr. West. ªBy educating and alerting 
senior decision makers to the support 
that is available when they have to make 
such decisions, it is one step towards 
moving research into policy and practice. 

It is essential tha t the difference 
between ef® cacy and effectiveness in 
the real world be understood.º

In Phase II of their Capacity Building 
Grants project, the project team is 
targeting future health care decision 
makers by developing an HTA master's 
degree course to be delivered jointly 
by the Division of Community Health 
and the Clinical Epidemiology Graduate 
Program in the Faculty of Medicine at 
Memorial University. Once the pilot 
phase is complete, they envision offering 
the course to students elsewhere in 
Atlantic Canada, making it available in 
the classroom as well as via the internet 
for students in remote areas. 

Dr. Stephen Bornstein, Dr. Patrick Parfrey and Dr. Roy West of the Faculty of Medicine at Memorial University, received a CADTH Capacity Building Grant to 
encourage greater use of health technology assessments by health care decision makers in Newfoundland and Labrador.

>  Dr. Stephen Bornstein >  Dr. Patrick Parfrey >  Dr. Roy West
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An independent evaluation of the Common Drug Review (CDR), conducted by 
EKOS Research Associates, was released last fall together with a response to the 
recommendations contained in the evaluation report . 

When the Common Drug Review was established in September 2003, it was decided 
that  the program be evaluated after a full year of operation against its objectives, which 
were to: 

 provide a consistent and rigorous approach to drug reviews and an evidence-based 
formulary listing recommendation to Canada's publicly-funded drug bene® t plans 
(except Quebec)

 reduce duplication of efforts by drug plans
 maximize the use of limited resources and expertise
 provide equal access to the same high level of evidence and expert advice by all 

participating plans

In response to that commitment, CADTH commissioned the EKOS evaluation in the 
spring of 2005.  The research was conducted over the summer and the evaluation report 
released in the fall. The full report, Evaluation of the First Year of Operation for the 
Common Drug Review, and a document responding to the four recommendations in the 
report, are available in the CDR section of the CADTH web site (www.cadth.ca).

The evaluation was based on key informant interviews and an online survey of a range 
of stakeholders including public drug plan managers, industry representatives, consumer 
advocacy groups, researchers, academics, and health care providers. 

The evaluation ® ndings re  ̄ected that the founders of the CDR were pleased with 
the ® rst year of operation of the CDR.  Industry representatives and consumer groups 
provided feedback on where they felt there was room for improvement.

All in all, the report identi® es that there are many misconceptions about CDR. It also 
discusses respondents' concerns and illustrates that the perception of certain key points, 
such as the transparency of the CDR process, varies signi® cantly among stakeholders. 
Other key themes in the report revolve around the areas of ef® ciency and public 
involvement.
   
ªWe value the input of our stakeholders and the time they took to participate in 
the evaluation,º says Barb Shea, CADTH's Vice-President of CDR and COMPUS.  ªThe 
Common Drug Review is a relatively new and evolving program that we continue to 
review and re® ne. We are incorporating the evaluation results into the CDR process, 

Evaluation of the Common

>  COMPUS Communiqu!
COMPUS Communiqu! is a monthly 
e-bulletin produced by CADTH's 
Canadian Optimal Medication 
Prescribing and Utilization Service 
(COMPUS) that provides updates 
about COMPUS activities, facilitates 
two-w ay communications and alerts 
the public about opportunities to 
provide information and advice 
in speci® c areas as the program 
moves forward. To receive COMPUS 
Communiqu!, visit  the COMPUS 
section of the new CADTH web site at 
www .cadth.ca. 

New e-bulletin 
from CADTH

issue 19   spring 2006

Drug Review

wherever possible, while working to 
ensure it remains rigorous, timely and 
objective.  Transparency is an important 
component of the CDR and it is in 
keeping with this principle that we 
released the evaluation results publicly.º 
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The Procedure for the Common Drug Review and the Common Drug Review 
Submission Guidelines for Manufacturers have been substantially revised. 

The revisions, extensive in both documents, include clari® cation of key points, new 
submission requirements and some reorganization of the content .  As a result, users 
are being encouraged to thoroughly review the Submission Guidelines document 
when ® ling a submission or re-submission.

Submissions to the CDR must comply with the new guidelines as of
September 1, 2006.  However, pharmaceutical manufacturers are encouraged to start 
® ling submissions in accordance with the new guidelines immediately to ensure that 
the information pro vided to the CDR is as complete as possible. 

Proposed changes to the documents were presented to stakeholders ± including the 
participating drug plans, the pharmaceutical industry, the Canadian Expert Drug 
Advisory Committee and other interested parties ± last fall. The ® nal documents 
incorporate feedback from these groups. 

The documents, dated April 15, 2006, are available on the CADTH web site,
www .cadth.ca. 

Common Drug Review

>  New HTA Publication:
Health Technology Update
CADTH recently launched the Health 
Technology Update, an e-newsletter 
on new and emerging health care 
technologies. To subscribe to the 
Health Technology Update, visit the 
HTA section of the new CADTH web 
site at www .cadth.ca. 

New e-bulletin 
from CADTH

CADTH unveils redesigned web site,
new look for publications

In addition to adopting a new name, 
the Canadian Agency for Drugs and 
Technologies in Health has launched 
a fully redesigned web site and 
adopted new graphic standards for its 
publications.

The redesigned site, www .cadth.ca, 
features an updated organizational 
structure as well as greatly improved 

search tools to facilitate access to 
information across the site. 

Note: users will still be able to gain 
access to the CADTH web site using the 
CCOHTA URL, www .ccohta.ca. 

As well, all of CADTH's published 
materials will have a new look designed 
to complement the CADTH logo. 

procedures and
submission guidelines updated 
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On January 16, 2006, CADTH 
welcomed Suzanne McGlashan as 
the organization's ® rst Vice-President 
of Strategic Communications and 
Knowledge Exchange.

ªI'm delighted to have the opportunity 
to shape and manage the newly-
formed Strategic Communications and 
Knowledge Exchange Directorate at 
CADTH,º Suzanne says. ªIt's rare to ® nd 
yourself at the front end establishing a 
new team, but it 's something I greatly 
enjoy.º

Described as a visionary leader with 
a participative management style, 
Suzanne has been recognized for 
developing client-f ocused, responsive 
organizations that operate in a multi-
stakeholder environment. In her new 
role at CADTH, she will oversee four 
portfolios: Communications, the 
Liaison Of® cer Program, Knowledge 
Transfer, and Partnerships and Strategic 
Initiatives. 

Prior to joining CADTH, this highly 
regarded Executive was the CEO of the 
National Of® ce of St. John Ambulance, 
Canada and, before that, CEO of the 
Ottawa Community Care Access Centre 
(OCCAC), the largest Community 
Care Access Centre in Ontario.  These 
professional experiences, combined 
with her membership over the years 
on a number of health-care-related 

Boards and Committees, have led her to 
a keen understanding of the Canadian 
health care environment. As CEO of 
OCCAC she worked with a broad range 
of health care partners ± hospitals, 
community support agencies, long term 
care facilities, and organizations such as 
the Alzheimer Society and the Council 
on Aging. With St. John Ambulance, 
the scope of her duties broadened to 
national and international partnerships 
and relationships.  Of particular interest, 
fol lowing the 2004 tsunami disaster 
in Southeast Asia she oversaw the 
coordination of Canadian St. John 
Ambulance relief efforts to assist some 
50,000 Sri Lankan volunteers with St. 
John's sister organization in that country. 
Her track record demonstrates her 
awareness of the value a sound 
communications strategy can bring 
to an organization. At both St. John 
Ambulance and OCCAC, she led the 
development and implementation 
of strategic communications and 
partnership initiativ es to address the 
needs of their internal and external 
stakeholders. 

ªThe challenge for this new directorate 
will be to meet the unique and 
rapidly growing communications and 
knowledge exchange needs of each of 
CADTH's three program areas while at 
the same time signi® cantly raising the 
overall awareness of CADTH within each 
of the jurisdictional health care systems 

CADTH introduces new
Vice-President of Strategic
Communications and Knowledge Exchange

Suzanne McGlashan, Vice-President
of Strategic Communications and
Knowledge Exchange, CADTH
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and with the public in general,º says 
Suzanne.  

ªThe goal, as I see it, will be to ® nd 
innovative ways to deliver the very 
relevant and timely evidence-based 
research to those who need it.  To do 
this, we must fully understand our 
stakeholders and how best to meet their 
needs.º

Suzanne holds a Bachelor of 
Environmental Science degree in 
Urban and Regional Planning from 
the University of Waterloo. She has 
also participated in the Management 
Development Program at the Banff 
School of Management.
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To say that Mike Tierney brings a lifetime 
of pharmacological knowledge to his 
new position as Director of the Common 
Drug Review at CADTH is hardly 
hyperbole. Mike began working in his 
father's pharmacy in Deep River, Ontario 
when he was just a teen and has never 
looked back.

Prior to joining CADTH on May 30, 2005, 
Mike was the Director of Pharmacy at 
The Ottawa Hospital. During his career 
he has worked in drug information 
services, trained hospital pharmacy 
students and residents, conducted 
drug use management programs and 
clinical research, and has been actively 
involved in the evaluation and adoption 
of new drugs in the hospital setting. 
Throughout his career, Mike maintained 
a clinical pharmacy practice in critical 
care.

Mike holds a B.Sc.Phm. from the 
University of Toronto as well as a 
master's degree in pharmacology 
from the University of Ottawa. While 
completing his master's degree he 
also completed the hospital pharmacy 
residency program at the Ottawa 
General Hospital. Since then he has 
spent more than 22 years in hospital 
pharmacy management. 

Mike says he's delighted to be able to 
apply his experience and knowledge 
to drug issues on a national scale, 

CADTH introduces new Director 
of Common Drug Review

particularly during a time of dramatic 
developments in the pharmaceutical 
industry. ªDrug therapy is getting a lot of 
public attention with the introduction 
of new and novel therapies,º he says, 
ªbut at the same time there is a lot of 
concern about the rising cost of drugs. 
I'm very pleased to have an opportunity 
to be part of a program designed to help 
Canada work through the challenge of 
evaluating the cost-effectiveness of new 
drugs for our health care system.º

His goals as Director, he says, are to 
be responsive to stakeholders' needs, 
to work to support the National 
Pharmaceutical Strategy led by 
the Deputy Ministers of Health, 
to learn about the Common Drug 
Review processes and develop sound 
relationships with all of its players.

ªCDR is an opportunity to use all of 
my previous training and apply it on 
a more national scale,º Mike says. ªI 
am pleased to have this opportunity 
to work in partnership with the many 
people involved in drug plans across the 
countr y.º

Highly regarded by his peers, Mike was 
awarded the Dan Dasko Pharmacy 
Administrator Award by the Ontario 
Branch of the Canadian Society 
for Hospital Pharmacists (CSHP) in 
November 2004 and the Pharmascience 
Award for Patient Care Enhancement 

Mike Tierney, Director,
Common Drug Review, CADTH

from CSHP also in 2004. He has 
authored more than 30 original research 
publications and numerous reviews, 
editorials and book chapters. He has also 
been an active member of the Canadian 
Society of Hospital Pharmacists and 
has served on advisory committees to 
several organizations including Health 
Canada, the Canadian Blood Services 
and the Canadian Council on Health 
System Accreditation.
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Coverage of CADTH symposium
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The 2006 CADTH Invitational Symposium ± From Evidence to Policy to Practice: 
Addressing the Challenge of Integrating Evidence into Decisions about Drugs and Other 
Technologies ± took place April 3 and 4 in Ottawa. Watch for detailed coverage of the 
event in the next issue of Connection.

Barb Shea, CADTH's Vice-President of CDR and COMPUS, participates in a plenary session on 
Canadian initiatives linking evidence to decisions about drugs and other health technologies at 
the 2006 CADTH Invitational Symposium. She was joined by moderator and noted health policy 
analyst Dr. Tom Noseworthy, Director of the Centre for Health and Policy Studies at the University 
of Calgary; Dr. Jill Sanders, President and CEO of CADTH; and Bob Nakagawa, Assistant Deputy 
Minister, Pharmaceutical Services with the BC Ministry of Health.


