Keynote 3 – Knowledge management in times of information overload
(Gunar)
Health care professionals may experience different feelings when considering that coping with loads of new publications in their area is not possible anymore. We are chasing after the ideal of keeping up to date with all that information and evidence in our field, oftentimes not realising that we are clinging to an imagination. The ethical dilemma becomes clear at once: the responsibility of each individual professional to strive for best-informed decision-making on the one hand and the simultaneous paralyzing helplessness that ‘for sure you might not know everything’ on the other hand! When is ‘knowing enough’ really enough? Is adequate and sufficient knowledge only thinkable as a result of high specialisation? The paradoxon is, that while there has never been as much information as in these days, health care professionals still have so many open questions and have to constantly deal with uncertanties in their fields. Having accepted this situation of informational overkill and the truth of this paradoxon, the key challenge is now to find successful ideas, strategies and solutions.  An idealised informational environment would provide each health care professional with fast access to specifically edited and selected information, which is useful, valid, unbiased and not redundant. 
Teaching Goals
· To illustrate the concept of information overload with regard to health care disciplines
· To discuss implications and consequences of information overload and to present coping strategies
· To discuss possible solutions that health care professionals may apply to address information overload
Learning Objectives
After the presentation the participant should
· be familiar with the main reasons for and specifics of information overload in health care
· be able to apply coping and selection strategies in the situation of overwhelming information















SN1: Health service reimbursement
(Torsten)

Abstract

Health Service Reimbursement (orphan drugs, criteria for reimbursement, definition of value, QALYs)
Nearly all health systems in the world report a problem with financing of health services including drug therapy. Focussing on drug therapy this is easy to understand. New drug therapies are often very expensive, bringing sometimes only a small benefit in the field of patient outcome. In some health systems diseases like cancer, autoimmune diseases or rare diseases are discussed as not affordable for all patients anymore. Some health systems included measurements like QALY in their decision making processes. Other countries decide drug reimbursement on a named patient basis or as individual decision. In cancer therapy there is a controversial discussion about „value“ or „benefit“ of therapies trying to answer the questions about disease-free-survival, progression-free-survival, 5-year-survival etc. as outcome parameters of cancer therapy. Also the differences of survival in clinical studies versus survival in real-life patient groups is under discussion. Specifying thresholds as reimbursement criteria seems to be problematic as patients with rare diseases don‘t have the choice between different kind of therapies with different dimensions of expenses. 
Speakers of this seminar will give an overview over the decision process in reimbursement of health services by focussing on drug therapy.

Teaching Goals


Learning Objectives 

After attending this seminar attendants will be able to



















SN2: Targeted medicines?
(Torsten)

Targeted Medicines? (economic side of innovation, drug targeting, overview of recent pharmaceutical findings)
There is no doubt that the principle of targeted drugs can bring therapy a big step forward. But there are many preconditions for and problems with targeted therapies. First of all researchers have to find targets which in most cases means biomarkers. Many diseases show specific biomarkers to be attacked by targeted medicines. The question always is if the disease only has one or a few targets. And if when attacking those targets the disease is significantly influenced as wished. In the seminar the speakers will give an overview over recent findings and study results in the field of new drugs for targeted therapy. 
And there is another point of interest when discussing targeted drug therapy: The economic side of innovation. Are those drugs worth their costs? If asking such a question to society the answer will perhaps be a clear „yes“. But this question has to be posed to health economics or pharmacoeconomics. To answer this it has to be discussed critically if those new drugs show a crucial benefit to patients. It also has to be pointed out what benefits are shown and if those benefits are proven by clinical studies and the use in real life populations. 
The speakers will review the problems of „Targeted Medicines“ and will try to answer the frequently asked questions around this topic.

Teaching Goals


Learning Objectives 

After attending this seminar attendants will be able to




























SR1: Re-engineering the compounding processing 
Re-engineering the production set-up (alternative title)
(Trine)


Abstract

Traditionally and still drug production is a key task of hospital pharmacy. The production is comprehensive as it includes many different dispensing forms, many different drug substances, and a lot of different methods of preparation are involved. 

Drug production is subject to detailed regulatory control. Staff training, facilities, equipment, materials and procedures continuously have to apply with GMP-standards to make sure that the drugs manufactured and delivered to patients are safe.

To have a sufficient drug production and to have a production in GMP-control is an ongoing challenge for hospital pharmacies. The demand for unlicensed medicine tends to increase as the pharmaceutical industry does not supply drugs to all the special needs of small patients groups, and the clinics want more drugs reconstituted and delivered in ready-to-use formulations. GMP-standards continuously develops, and hence new professional skills have to be developed, new procedures implemented and investments in staff training, procedures and facilities are required.

Many hospital pharmacies face the dilemma with the wish of being able to produce the required wide rage of drugs, and the economic and professional challenges in keeping up with regulatory standards. This dilemma has been approached differently throughout Europe. Some countries successfully maintain a decentralized drug production at the hospital pharmacies, other countries change the national setup towards a more centralized drug production, some implement automation and some outsource drug production.

Teaching goals:
· To present a traditional setup with decentralized drug production 
· To present a setup with centralized drug production and the development of this setup
· To discuss the pros and cons of decentralized and centralized drug production

Learning objectives:
After the presentation the participant should:

· Be able to describe the advantages and disadvantages of centralized and decentralized drug production
· Be able to identify challenges and obstacles when transforming the production setup from decentralized to decentralized 
· To be able to participate in debates and projects on re-engineering the compounding processing 

SR 2: Re-engineering the drug supply chain
 
(Eduardo)

Abstract
There is a debate ongoing over how to make healthcare systems more efficient, one promising area for reform is often overlooked: supplies and drugs. The recession has created both challenges and opportunities for those overseeing supply chains in healthcare, according to researchers. With budgets tight, hospitals must monitor closely where savings can be achieved and are increasingly looking to supply chain. 
We should look very strategically at purchasing, distribution, and the other related area and consider how they affect efficiency and effectiveness, as well as the possibilities for improving clinical care. Researchers are trying to unravel the tangled supply relationships that drive up the cost of healthcare, burdening hospitals and frustrating efforts to expand coverage among the uninsured
Supply chain management -- the coordination of businesses and processes involved in producing and delivering a product or service -- has been widely used in other industries for decades. Many businesses, retailers in particular, have attributed their success to effective supply chain management. 
In response to pressures to reduce costs and improve performance in the pharmacy, some hospitals are opting to contract with an external organization to manage some or all of their pharmacy operations. Outsourcing pharmacy management is a viable option for hospitals to confront issues within its pharmacy operations, staffing, finances and cost control.

Teaching goals:
· To present a setup with centralized drug distribution and the development of this setup.
· To present a setup with decentralized (outsourcing) drug distribution system
· To discuss the pros and cons of decentralized and centralized drug distribution

Learning objectives:
After the presentation the participant should:

· Be able to describe the advantages and disadvantages of centralized and decentralized drug distribution system.
· Be able to identify challenges and obstacles when transforming the drug distribution system setup from centralized to decentralized.
· To be able to participate in debates and projects on re-engineering the drug supply chain.

SR3: Re-engineering clinical pharmacy services
(André)

Abstract:

As reimbursements fall and costs for services climb, organizations are forced to follow the painful motto of doing more with less. Hospital pharmacy, the central link in the medical management of patients, must also participate to the global effort to meet this challenge. For this reason, it must be organized in such a way to allow the development of clinical pharmacy or the "optimal use of the pharmaceutical and biomedical judgment and knowledge of the pharmacist in order to improve the efficiency, safety and accuracy with which drugs should be used for the treatment of patients'”.
A solution could be the adaptation of industrial business process improvement (BPI) methods to the healthcare setting
One of the solutions proposed by the NHS to "release time to care" is the implementation of Lean. The Lean approach was developed in the 90s by researchers at the Massachusetts Institute of Technology from the Toyota Production Syste. This approach aims to maximize value for the client / patient while minimizing waste and seeking operational excellence through continuous improvement.
During this seminar, different contributions of Lean to the hospital and more particularly to the hospital pharmacy will be presented and persepctives discussed. 

Teaching goals:

· To demonstrate the evidence for Re-engineering clinical pharmacy services  
· To explain BPI approach
· To demonstrate the importance of using a robust and scientific  methodology for Re-engineering services

Learning objectives:
After the presentation the participant should be able:

· to describe the principles of BPI in the healthcare setting
· to understand the key issues for success and possible pitfalls
· to start thinking about a Re-engineering project











SH1: New perspectives - hospital pharmacy in primary 
(Rosario & Eduardo)

Abstract

In the past years health care systems have evolved into integrated systems where transiting patients need adequate medication related care. Pharmacist’s services are needed in these settings and well as in transitions between them.
Hospital pharmacists have developed a methodology for the provision of pharmaceutical care and efficient drug therapy management that can be apply to the primary care.
The experience of a country that has expanded the hospital pharmacy profession to primary care and the experience of a country that is now evolving to this integration will be exposed.
 
Teaching goals

-	Review the differences between European countries in the provision of pharmaceutical care and other pharmacist’s service in the health system settings (acute, intermediate, long term, home and ambulatory care)
-	Analyze future directions for the provision of pharmaceutical care and drug therapy management in primary care 
-	Explain the various ways in which pharmacists provide or contribute to the provision of primary care in integrated health systems

Learning objectives

After the presentation the participants should
-	Be able to summarize the roles of hospital pharmacists in the European countries
-	Be able to identify the changes needed for the provision of primary care
-	Understand the activities that hospital pharmacist can provide to patients and health care administrators







SH3: PHARMACISTS’ INVOLVEMENT IN CLINICAL TRIALS AND ETHICAL COMMITTEES
(Francesca)

Pharmacists traditionally have been involved in clinical trial research in a variety of ways, from providing drug and record keeping for drug accountability to taking on the roles from study coordinator to principal investigator.  The hospital pharmacist can play a fundamental role in the way clinical trials are conducted and contribute in different forms in the research process. The pharmacist can use his or her expertise and collaborate directly on pharmaceutical aspects such as drug composition and supervising indications, dosage, administration, contraindications, adverse effects and interactions of investigational drugs (IDs).  Contribution on randomization and blinding procedures are often required.

In addition, pharmacists can help to ensure the safety of human subjects and their rights, which are mainly protected by local Ethical Committees (ECs). For any of these functions, the pharmacist must be familiar with the research protocol, informed consent form, investigator’s brochure, and standard operational procedures of the hospital/ research centre which include regulatory, ethical, and legal requirements.

Moreover, educating patients and monitoring therapy (including adverse drug reaction monitoring) are two clinical functions that are particularly important and applicable to investigational drugs. 

In addition, for non industry sponsored trials, the professionalism of hospital pharmacists has been proposed for the task of clinical monitor.

Teaching goals
· Describe the different roles hospital pharmacists may assume in the context of clinical trials
· Analyze the skills and expertise needed for active participation in trials
· Analyze the skills and expertise needed for evaluation of clinical trials
· Describe the potential role as clinical monitor for non for profit research


Learning objectives
Participants should:
· Become familiar with the terminology of clinical research
· Become familiar with the different tasks involved in the management of clinical trials by the pharmacy
· Export models of involvement in clinical trials in their own environment








Workshop  - How to interpret pharmaco-economic studies
(Gunar)
Financial resources in healthcare are limited. Given this fact it is nowadays more important than ever that healthcare treatments offer satisfactory value regarding the money they cost. The economic efficiency of treatments is assessed through evaluations, where costs are related to outcomes and consequences of this treatment. By virtue of their profession, hospital pharmacists are especially interested in the economic efficiency of drugs. The hospital sector is one area where high cost drugs are widely prescribed, but propagated benefits are often unclear, vague or marginal. The cost-effectiveness, especially of new drugs entering the market, has meanwhile become a key criterion that pharmaceutical industry has to demonstrate and prove in relevant studies. Pharmaco-economic evaluations are often required when deciding on questions of reimbursement, or regulating the availability of or the access to a new drug therapy. While taking care of the hospital drug budget, it is key for hospital pharmacists to make themselves familiar with the major concepts of pharmaco-economic evaluations. The understanding of how they are performed and the knowledge to critically appraise the results belong to the most important skills of modern hospital pharmacists.  
Teaching Goals
· To introduce major concepts of pharmaco-economy
· To present quality criteria of pharmaco-economic research 
· To discuss the implications of pharmaco-economic study results with the help of illustrating examples
Learning Objectives
After the presentation the participant should
· be familiar with basic principles of pharmaco-economic studies 
· be able to distinguish between different pharmaco-economic study types and describe possible resulting evidence of these different types 






HIGHLIGHTS OF SPANISH HOSPITAL PHARMACY
(Teresa)
The Spanish Society of Hospital Pharmacy has developed a strategic plan for the year 2020 with the aim of improving hospital pharmacy practice and healthcare system services.

Strategic lines are focused on improving the efficiency and safety in the use of medication.

We would like to share three of these strategic lines with our European colleagues and other professionals around the world.

Technologies in the process of medication use.

After having strengthened the implementation of Computerized Prescription Order Entry (CPOE) and automated dispensing systems, we have focused our priorities on the administration process, in order to reach the 5 rights of medication use.

Traceability in the compounding process of chemotherapy and centralized preparation of high alert intravenous medication are two examples.

Here, we will present the experience of two tertiary university hospital in this area.

Upgrade the role of the hospital pharmacist in optimizing individualized pharmacotherapy.

Developing an individualized pharmacotherapy and monitoring plan for the management of certain diseases is nowadays becoming a priority.

In this sense, farmacogenetics and farmacogenomic knowledge is essential when aiming to improve the efficacy, safety and efficiency in the pharmacological treatment of many diseases, such as cancer and immunological disorders among others.
Today, the oncofarmacogenetics pharmacist expert plays an outstanding role in selecting treatments with the best risk-benefit balance for individuals.

In this meeting we will assist to the presentation of two experiences developed by hospital pharmacist experts in oncology and rheumatology.

Evidence based pharmacotherapy.

Pharmacists are skilled in medication therapy management, which includes providing patient care services such as comprehensive medication reviews, identifying and solving complex drug-related problems, and ensuring use of evidence-based, cost-effective therapies.

The development of Evidence Based Medicine (EBM) gives pharmacists the opportunity to espouse rational medication therapy. Pharmacists who develop EBM will feel enriched because they will take a leadership role in the application of scientific and well-documented pharmacotherapy to the care of their patients

In this context we present the work followed by the Spanish Group Genesis, a group integrated in the Spanish Society of Hospital Pharmacy, which is characterized by three main values: Independence, scientific rigor (quality) and transparency and diffusion. We will attend to their last work performed in a recent multicentric study in Spain.



















Workshop Proposal from Antonella Tonna:

A systematic approach to pharmaceutical care with a focus on data gathering – what sources are available to the ward hospital pharmacist?

Background
Pharmaceutical care involves a systematic process which is patient focussed and underpins a robust and professional philosophy of pharmacy practice. As part of this process, the pharmacist needs to co-operate with the patient and other members of the multi-disciplinary team to design, implement and monitor a therapeutic plan. To standardise and aid the hospital pharmacist in conducting the process in an organised way and to ensure maximum use of the pharmacist’s skills, a Scottish systematic approach has been drawn up. This is a stepwise approach which results in formulation of a pharmaceutical care plan for an individual patient, identifying care issues with associated actions to resolve and prevent the issues. The pharmacist needs to be familiar with sources available such as the patient notes, medication records and the patient or carers, to develop a systematic approach to data gathering as part of this overall process. This workshop will provide participants with an overview to the systematic approach and will then focus on data gathering, with emphasis on using the patient as a source of information. 

Attendance to this workshop will be limited to 50 participants. 
Participants will be provided with materials to take home following the workshop.

Teaching goals
· To familiarise with sources of information available and how these complement each other
· To effectively plan and conduct a patient drug history interview 
· To discuss and reflect on skills required to conduct an effective patient interview
Learning objectives

At the end of the workshop, the participants will be familiar with developing sources of data gathering available and ways of making best use of each information source

Bibliography
Clinical Resource and Audit Group, 1996. Clinical Pharmacy in the hospital pharmaceutical service: a framework for practice. The Scottish Office. HMSO.









Workshop 2: Theraeputic Education 
(André)

Abstract:
Therapeutic Patient education (TPE) is the process of providing verbal or written material to the patient to improve understanding and prevent complications. TPE offers an understanding of the chronic disease process and instruction about behaviors and activities to empower the patient. 
Patient education benefits the patients, health care community, insurance companies and taxpayers. Making a patient knowledgeable gives them the power to succeed and get autonomy. In contrast, not educating a patient about their care and providing direction for understanding leaves the patient at risk of having complications.
The pharmacist is invited to get involved in TPE Program as caregiver around the patient. TPE is part of the process of Pharmaceutical Care. To perform TPE, the pharmacist must be trained and optimize his agenda to further commit into TPE program
This workshop will go through the different education steps of an education program: from educational diagnostic to evaluation. 

Teaching goals
- having an overview of therapeutic education patient program
- increasing the awareness of the role of pharmacist in therapeutic education
- presenting the different steps of an education program

Learning objectives:
After the presentation the participant should be able to:

- to identify patient needs
- to understand methods/tools of education that can be used
- to understand that education needs a partnership with the patient and other caregivers
- to set up outcomes within an education programme






Workshop 4: Anticoagulant consultation
(André) 

Abstract:
Hospital pharmacists have always focused on this drug class, as it is associated with a high risk of drug-related problems and medication errors that pharmacists successfully address regularly in the course of their clinical work.
Recently, the oral anticoagulant therapeutic class sometimes referred to as “blood thinners” which comprised for years only the Vitamin K antagonist has just become more important with the release of new oral anticoagulants (e.g dabigatran, rivaroxaban…) Anticoagulants are used primarily to prevent clot (thrombus) formation and the extension of existing thrombi. Therapy may be continued for only a few weeks or months, or may be lifelong.
The ability of individuals from different professions to perform as a team will ultimately determine the success or failure of an anticoagulation team. 
Pharmacists play an important role in managing anticoagulation therapy, both among hospitalized patients and outpatients. Trained in the basic pathophysiology of blood clotting and the essentials of clinical clotting disorders, pharmacists bring their expertise in clinical pharmacology and knowledge of drug interactions to the arena of patient management.
The pharmacists can give the attending physicians and house-staff important information about potential drug interactions, in addition to daily dosing recommendations. The pharmacists have taken a central role in identifying and educating patients who are candidates for home treatment of venous thrombosis. 
[bookmark: _GoBack]After an interactive warm up session to review the basics of anticoagulation management, practical exercises will be performed to develop participants skills in running a anticoagulant consultation with a patient

Teaching goals
· educating patients about their medications and the importance of adhering to their anticoagulant therapy; 
· assessing and monitoring the treatment of patients receiving anticoagulant therapy; 
· increasing medication compliance to a prescribed drug regimen; 
· improving patient satisfaction with their treatment and helping to enhance their quality of life

Learning objectives:
After the presentation the participant should be able to:

· List the important patient counseling points for patients on oral anticoagulant.
·  Identify three critical factors that strongly influence the INR response to oral anticoagulant treatment.
· Identify four of the most common classes of medications that interact with oral anticoagulant

