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Feedback on the draft of the Framework for Consumer Engagement in HTA
For consideration by the Office of Health Technology Assessment. May 2026.

Q1 - Q5 related to our organisation’s name and contact details. Our responses to the questions below
were copied and pasted into online survey fields.

6. How clear do you find the framework? (2000 characters max)
(Required)

e \Very clear
e Mostly clear
e Somewhat clear

e Notclear
If anything was unclear, please tell us what could be improved.

We believe some of the framework's content does not adequately reflect the role of consumers and
consumer organisations as equal stakeholders in the HTA process. For example, the Recognition
principle currently states, “We recognise the experience, values and preferences of consumers are
important.” The word “important” is not strong enough and does not reflect the value of consumer
engagement. Alternative wording could be, “We recognise the experience, values and preferences of
consumers play an essential (vital?) role in the HTA decision-making process”.

The Stakeholder graphic does not clearly show the interactive relationship between the stakeholders or
how they work together to facilitate consumer engagement. It also does not describe the difference
between consumers and consumer organisations. One way to address this could be to create a
complementary resource that defines the roles and responsibilities of each stakeholder group (with
examples). For example, the recently published Statement on Consumer and Community Involvement in
Health and Medical Research (the Statement), released by NHMRC and the Consumers Health Forum of
Australia (CHF), clearly outlines such roles and responsibilities. https://www.nhmrc.gov.au/about-

us/publications/statement-consumer-and-community-involvement-health-medical-research#toc 294

The role of consumers and consumer organisations as equal partners needs to be more clearly reflected
in actions and interactions described in the framework. For example, consumers and consumer
organisations are listed as equal stakeholders; however, the focus areas describe “stakeholders”
engaging with “consumers and consumer organisations”. The power seems to be with the other
stakeholders and implies it is solely their responsibility to initiate engagement. We feel the framework
content should be revised to better reflect “consumers and consumer organisations” and “other
stakeholders” working together as equals.


https://www.nhmrc.gov.au/about-us/publications/statement-consumer-and-community-involvement-health-medical-research#toc__294
https://www.nhmrc.gov.au/about-us/publications/statement-consumer-and-community-involvement-health-medical-research#toc__294

7. Do you think the framework includes the key elements needed to support
consumer engagement in HTA in Australia? (2000 characters max)

(Required)
e Yes
e No

e Not sure
If your answer is 'no' or 'not sure', please tell us what you think is missing.
We believe all the elements in the framework are essential; however, other elements have been missed.

Our response also relates to Q9, and it is too long to fit in this field, so we have continued it in the
response field for Q9.

Part 1.

We can see several areas where consumer engagement in HTA is essential that this framework has not
adequately addressed. The Elevate Engagement graphic shows five stages of the HTA lifecycle, but it
only gives details for Stage 3. This is despite the framework emphasising that consumer input informs
HTA at multiple stages.

While Stage 1 occurs before the Government’s assessment process begins, decisions made by all
stakeholders in the research and development stage (including consumers and consumer organisations)
are informed by how the health technology might best progress through the following stages.
Therefore, it is important for consumers and consumer organisations to know how to participate in
Stage 1 activities. Perhaps an accompanying resource for this stage could be the Statement on
Consumer and Community Involvement in Health and Medical Research.
https://www.nhmrc.gov.au/about-us/publications/statement-consumer-and-community-involvement-

health-medical-research#ftoc 294

Stage 2 only mentions consumer engagement in terms of TGA advisory committees and contributions to
sponsors’ evidence. What it does not include is the ability for consumers and consumer organisations to
contact the Consumer Evidence and Engagement Unit (CEEU) directly for questions on consultations and
consumer engagement in HTA processes. It also does not allow for future potential for consumers and
consumer organisations to advocate directly with the TGA for new and innovative technologies.

See Q9 for Part 2 of this response.

8. Do you think the proposed actions are practical ways to strengthen consumer
engagement in HTA? (2000 characters max)

(Required)
e Yes
e No

e Notsure
If your answer is 'no' or 'not sure’', please tell us why.

We understand the framework needs to be broad; however, we would like to see more specific actions
listed. For example, how might the focus area actions for awareness differ for consumer organisations


https://www.nhmrc.gov.au/about-us/publications/statement-consumer-and-community-involvement-health-medical-research#toc__294
https://www.nhmrc.gov.au/about-us/publications/statement-consumer-and-community-involvement-health-medical-research#toc__294

as opposed to individual consumers? This is another area where a complementary resource with
examples might be useful.

9. Is there anything important about consumer engagement that you think the
framework is missing? (2000 characters max)

Continued from Q7.
Part 2

The PBAC meeting agendas shared at the start of Stage 3 are difficult to understand because they are
not consumer friendly. We would like to see them include more information about the proposed
technology under evaluation and the contact details of the sponsors, so consumers and consumer
organisations can learn more about it.

Currently, in the early steps of Stage 3, information from sponsors to consumer organisations is patchy
and limited. This makes it difficult for us to obtain key information about the proposed technologies that
could inform our PBAC submissions. For example, a recent PBAC agenda listed a new subcutaneous form
of an existing biologic medicine. Still, there was no information about the device, the dose or the
frequency of administration. This type of information is important to potential consumers, as it may
explain the benefits of the new form for their daily lives compared to the existing technology.

While we understand full PICO (Population, Intervention, Comparison and Outcome) statements may
not be appropriate to share with consumer organisations, we would like to see the basic information
made publicly available.

Consumer engagement is also needed at steps 4 and 5. For example, feedback given to consumers and
consumer organisations on how their submissions were used and the difference they made to the
outcome. Consumers and consumer organisations need to be kept informed between PBAC approval
and the health technology being accepted or rejected for inclusion on the PBS.

10. Is there anything else you would like to share to improve the framework? (2000

characters max)

We are unsure why the framework will be published in poster format. This makes it difficult to navigate
and digest, especially on smaller screens or devices. We would also like to see the framework published
in A4 format. Importantly, the framework must be fully accessible to people with visual impairments
and other disabilities.

For future OHTA surveys, it would be helpful if we could upload our responses in a single Word or PDF
document. We draft them that way to start with, since we need to send the document to our team
members for feedback and approval. It would be simpler for us than cutting and pasting the responses
into the survey text fields. It also wouldn't restrict the number of characters we could use. Alternatively,
the survey's character count restrictions could be removed. Thank you.



