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DRAFT MINUTES
Scientific Committee Meeting
08 – 10 November 2013
            Radisson Blu Eu Hotel, Rue d’Idalie, 35 – 1050 Brussels
Chairman:  

Kees Neef (KN)

Attendees:

Beata Horoszko (BH) – not present on Sunday
Helena Jenzer (HJ)

Trine Kart (TK)

Francesca Venturini (FV)

Antonio Gouveia (AG) 
Teresa Bermejo Vicedo (TBV)

Gunar Stemer (GS)

Anthony Sinclair (AS) 
André Rieutord (AR) – on Friday only
Torsten Hoppe-Tichy (THT) – not present on Friday
Rosario Santolaya (RS)

Eduardo Echarri Arrieta (EEA)

Kornelia Chrapkova (KC) 
Pascal Bonnabry (PB) – on Friday only
Insese Sviestina (IS)

Irene Kraemer (IK) – not present on Friday
Jennie De Greef (Chief Operating Officer) (JDG)

David Preece (Research Assistant) (DP) – on Sunday only
Taviana Caminiti (Events Coordinator) (TC) 

8 November – Day 1 (9:00- 18:00)
1. Welcome and apologies (CN)

Kees Neef welcomed all to the meeting and thanked everyone for their efforts in scoring the abstracts submitted for the 2014 EAHP congress. He then announced the apologies from Isabel Spriet (Belgium) and Claudia Langebrake (Germany) for not being able to attend the meeting. He also informed all that Torsten Hoppe-Tichy, Irene Kraemer and Eduardo Echarri Arrieta will join the meeting the day after due to other work obligations. 
2. Evaluation of abstracts by review teams (schedule will follow just prior to the meeting) 

(09.10 – 12.30)

Every abstract review team was asked to meet and discuss the acceptance status of the abstracts saved in their groups by following the Friday review schedule sent previously by JDG. The abstracts accepted by both reviewers and for which an English editing was required did not have to be further discussed. JDG explained that those abstracts were already sent out to Judith Martin, the reviewer hired by EAHP for English editing of abstracts. By consequence, the only abstracts that needed to be reviewed by team were those for which the reviewers did not agree on the acceptance status of the abstracts following the scoring process. It was requested to each review team to notify JDG and TC by email or in person on the agreed acceptance status of the abstracts discussed in team during the morning, and to let them know which abstracts needed to be submitted to the opinion of all SC members. JDG and TC succeeded to update before lunchtime the acceptance of status of all abstracts reviewed in team during the morning into Cm Office, the software used by EAHP for processing abstracts, and to save the abstract modifications requested by the reviewers to the authors.
12.30 – 14.00: Lunch
3. 
General abstract review by all SC members for Friday review groups 

The abstract reviewing process by all SC members started after lunch. 
It was unanimously decided not to review the abstracts that were rejected by both reviewers during the morning in order to allocate more discussion time on the abstracts for which the reviewers had disagreed on their acceptance status, as well as on the abstract modifications to be made by the authors in order for the SC to accept their abstracts. 
At the end of the Friday abstract reviewing process made by all SC members, KN went around the table to hear the SC comments on the first day meeting. André expressed his satisfaction about the new abstract reviewing process by team that took place in the morning and that was implemented for the first time. He said that it was definitely more relevant and professionally more interesting to have debates within the SC on abstracts for which the reviewers disagreed on its acceptance status following the scoring process, and to spend more time on the selection of the 12 poster nominees. All SC members supported his opinion and stated that this new process was more efficient. Antonio asked EAHP staff if during the scoring process the reviewers’ comments could be inserted directly in the Word document of the abstract and be saved into Cm Office, which is unfortunately not possible to do from a technical side as already asked in the past to Covr, the IT supplier. However, EAHP will ask Covr for next year to increase the font size used in the abstracts displayed in the online review process in order to make the reading of reviewers easier. 
ACTION TC will contact Covr regarding the font size of the abstracts and large spaces showing between paragraphs.
18.00: End of the first day 

9 November – Day 2 (9:00- 18:00)

4. 
Abstract reviews 
The review of the abstracts continued by following the Saturday review schedule and the same reviewing process as the day before. It has been decided that the abstracts with more than 300 words or 3000 characters would not be automatically rejected. The author will be asked to shorten the length of his abstract as per the EAHP abstract guidelines. 
The SC ended the abstract review for the Barcelona congress with the congratulations and thanks of Kees just before the afternoon coffee break. 
Upon the return to the meeting, the SC took time to read the abstracts of the potential poster prize nominees who had been selected following the first abstract review. These were then reviewed by all SC members who finally agreed on the selection of the 12 poster prize nominees for the 2014 EAHP. 
As there was still time to address other points of the agenda before the end of the second day meeting, KN proposed to continue with the review of the minutes of the September SC meeting.
6. Action items of SC meeting in Brussels (September 2013) and approval of the minutes

All members approved minutes.

a. Review of TG & LOs as per ACPE guidelines

TC informed all of the TG & LOs of the seminars that had not been revised by the stakeholders as per ACPE guidelines. Kornelia and Rosario sent the rewording of the TG & LOs later on during the meeting.
ACTION: - TC will remind André to send as soon as possible the reworded TG & LOs for the seminars for which he is the stakeholder
- JDG and TC will review the TG & LOs of the seminar on Spanish highlights of Spanish Hospital Pharmacy
b. Proposal of 2015 Synergy topics further linked to particular new drugs/treatments that are coming up soon

JDG stated that nobody had sent new proposals of Synergy topics to her and that it is critical to send them by the January SC meeting in order to start selling Synergy satellites with fresh topics to industry for the 2015 EAHP congress. Torsten reminded all that a new antimicrobial therapy drug should be released on the market in 2014-2015. So the companies MSD and Astellas might be interested by a topic on the new drugs to treat infectious diseases as the hepatitis. He then added that a topic on ocular disorders might interest Bayer and the fluid management in ICUs would be an interesting theme to submit to pharmaceutical industries as well. All of these topics would be of high interest to hospital pharmacists and it would be great to have them sponsored.  Antonio also reminded the emergence of a dendritic cell therapy, which is a new method to treat the prostate cancer. JDG then informed all that she would need the abstracts of the final proposals by the March SC meeting. Gunar suggested standardizing the abstract’s content of the Synergy satellite. The SC then decided that the abstract should contain a brief explanation of the benefits for industry to sponsor the Synergy satellite, as well as the benefits for the hospital pharmacist to attend this event. The SC then thought that it would be more meaningful to industry by using the title of the document, “Program description” instead of “abstract”.
ACTION: - The SC members need to send to JDG new Synergy topics by the January meeting that are further linked to particular new drugs/treatments that are coming up in the year, and to write down the abstracts by the March SC meeting.
- TC will send reminders to the SC for submitting new topic proposals for the 2015 Synergy satellites
7. Overview and follow up on Barcelona congress 2014 (KN & JDG)

a. Displaying the notes of speakers' presentations, viewable or not? (JDG) 
JDG asked the SC if it might cause any problem to the speakers if their personal notes added on their PowerPoint presentations are displayed on the screen located at the bottom of the lectern and are visible by the other seminar’s speakers and the facilitators seated at the head table. This new process is proposed by Covr and might be implemented for the Barcelona congress. The SC members unanimously agreed that there would not be any problem and that this new system would be helpful for the speakers. It was then asked that the EAHP staff check with Covr to be sure that the notes included on a Mac version of PowerPoint would be displayed clearly on the screen as well.
11. Follow up on Hamburg programme (2015) 

a. Proposal from Jane Smith for a workshop on Medicines Reconciliation (KN)

KN explained all that Jane Smith, Principal Pharmacist at the North Bristol NHS Trust (UK), had submitted a workshop proposal on Medicines Reconciliation to him. All SC reviewed the documentation submitted on this workshop and found it a very interesting topic. However, JDG advised all that there were no further time-slots to include it in the programme of the Barcelona congress. Anthony then suggested to further discuss the inclusion of this workshop in the scientific programme of the 2015 EAHP congress during the January SC meeting. All agreed and asked TC to add this point in the agenda of the upcoming SC meeting.
ACTION:  TC will add point to the January SC agenda.
b. Proposal of a leader keynote speaker, Vito Di Bari, who has developed breakthrough speech on the topic of "The Future of Healthcare" (JDG)   
JDG displayed the presentation video of Vito Di Bari who seems to be a very exciting speaker and could be considered as a potential keynote speaker for the Hamburg congress. She explained that he has been travelling all around the world to speak about innovation in healthcare. KN replied that the SC would consider him as a keynote speaker if they encounter difficulties in finding speakers for the keynotes of the 2015 EAHP congress.
Kees Neef then asked the SC if there was any comment or any other business to be discussed before closing the second day meeting. Antonio proposed for the abstract review meeting of next year to reduce the discussions to 2 days and stop the meeting on Saturday due to the efficiency of the new abstract reviewing process. KN replied that the EAHP would take this suggestion into account if the agenda of the next year abstract review meeting would allow this. 
18.00: End of the second day 

10 November – Day 3 (9:00- 13:00)
7. Overview and follow up on Barcelona congress 2014 (KN & JDG)

JDG displayed the most updated programme of the Barcelona congress and she pointed out that only one speaker was missing for SN4: What is an innovative drug? Antonio who is the stakeholder of this seminar said that Helena had sent to him the contact details and article from an economist called Alexander Schumacher from Volting University, Germany to invite him as a speaker but that he had not yet received any feedback from him.
ACTION: Antonio will re-contact Alexander Schumacher and if no answer is received by Friday, 15 November, KN will try to get in contact with the Direction of the Committee who gives the “Prize for the best innovation drug” in the Netherlands.
JDG then informed that a session for the oral presentation of the best 12 GPIs had been added in the Barcelona programme. David Preece then asked Trine if she would accept to be the facilitator of this session, as she would have matched with Francesca the 12 GPIs selected for the European Summit on Hospital Pharmacy with the 48 EAHP statements, and Francesca will already facilitate a seminar at that time. TK agreed to be the facilitator but required the assistance of somebody involved from the beginning in the organisation of the summit to explain the framework of the GPIs, the aim of these, and how they will be included in the European Summit on Hospital Pharmacy. KN replied that he would assume this role and make a short introduction during the session explaining the Summit project and the inclusion of the GPIs.
ACTION:  TC will add Trine and Kees as facilitators to the master Barcelona programme.
6. c. Matching of the 15 GPIs selected for the Summit with the 48 EAHP statements on Hospital Pharmacy (FV & TK)

As a result of the matching of the first 15 GPIs selected during the last SC meeting - to be presented as a poster at the Summit - with the 48 EAHP statements on Hospital Pharmacy, Francesca and Trine expressed their concern on the fact that some statements/areas of HP could not be illustrated by any of the submitted GPIs and that some could be illustrated by several GPIs. David Preece replied that he would inform them of possible examples. He also added that there would not be any problem if one GPI were used to represent more than one EAHP statement.

8. Review of the EAHP Summit Good Practice Initiatives
a. GPIs from the 1st call with additional information requested by the SC

All SC reviewed the below 7 GPIs for which they had requested additional information to the authors following their first review during the last SC meeting in September. Their acceptance status has been marked in red as follows.
	14/05/2013
	Antibiotic Dosage Adjustment for the Patients Having Renal Insufficiency no
	Turkey

	21/05/2013
	A Pharmacist as a member of an effective interdisciplinary Falls Group in long term care no
	Ireland

	31/05/2013
	Home Parenteral Nutrition Safety and Quality Assurance Project ok
	Poland

	06/06/2013
	Raising The Drug Care of Intensive Care Patients Who Receive Their Oral Drugs by Nasogastric Way no
	Turkey

	06/06/2013
	Medicine for children no
	Hungary

	06/06/2013
	Self-printed labels for medicines no
	Hungary


It was unanimously decided that any later answer from the other authors to whom changes had been requested would not be considered for the 2014 congress or summit. 
b. New GPIs submitted after the 2nd call 

David Preece informed all that 9 new GPIs were submitted following the second call to GPIs. The SC had reviewed these new submissions as follows:
07/10/13
 
Hospital Pharmacist Training in Advanced Therapy Medicinal Products (Spain) no
16/10/13
 
Implementation of a pharmacogenetic genotyping and consulting service (The Netherlands) ok
22/10/13
 
Pharmaceutical Drug Anamneses in Hospital (Germany) no
25/10/13
 
National test for hospital pharmacies to examine their own quality of medication surveillance (The Netherlands) => To insert in the Education section
28/10/13 
MADRE v4.0: Support method for decision making in assessment and appraisal of medicines. (Spain) ok
31/10/13 
Clinical Pharmacists on the cardiology ward and Acute Cardiac Care (The Netherlands) ok
03/11/13
 
Pharmaceutical care of oncology patient integrated: improvement of patient safety. (The Netherlands) ok
04/11/13 
Implementation of a centralized medication management in a clinical setting (Germany) ok
04/11/13 
High Performance Medicines Management - for increased patient safety and maximum benefits of therapy (Sweden) ok
DP highlighted that the submission procedure included different questions asked to the author and so was different in respect to the first call for which a single field was used to insert their text. This is why the structure of the abstracts received after the 2nd call was a bit different. 
JDG also stated that a section dedicated to the accepted GPIs would be included in the 2014 abstract book. If this will be the case, Trine and David highly recommended some English editing and content review in order to improve the GPIs’ quality. KN replied that the SC will volunteer to review the content and the English of the GPIs selected for being displayed in the poster area of the Barcelona congress.
Trine insisted then on standardising the abstract structure of the GPIs. The SC agreed on the maximum length of the abstract with 300 words and on the below 3 questions that should be submitted to the authors:

1. Why did you do this GPI?

2. How did you do this GPI?

3. What are the outcomes, the practice improvements of this GPI?

ACTION: David will contact the authors of the 29 GPIs accepted by the SC and will ask them to re-phrase the abstract of their GPI based on the above-mentioned SC requirements.
David then informed all that after reviewing, a total of 29 GPIs had been accepted by the SC. The EAHP staff will ask the authors to create a poster that will be displayed in the poster area of the Barcelona congress. In addition, those posters would be of a different size than the regular congress posters as the space to hang them during the summit was smaller.
c. Confirmation of the 15 GPIs selected to present a poster at the Summit
David clarified that the total number of best GPIs to be selected by the SC for an oral presentation at the Barcelona congress would be 12 on the 29 accepted, and not 15 as previously stated during the last SC meeting. Indeed, the session for oral presentation to be held at the congress will last 90 min and 7 min will be allocated to each presentation with an introduction of 5 min from KN and TK. Francesca then suggested for the oral presentations of the 12 best GPIs at the congress to follow the same process as at the ASHP, which consists of introducing briefly the authors by group of 6 to save time. All agreed with this proposal.
JDG then pointed out the fact that the authors of the 12 best GPIs selected for an oral presentation at the congress would be invited to attend the summit but their presence is not mandatory, EAHP will take care of the transportation of their poster from Barcelona to the summit in Brussels.
Following the SC meeting, the SC decided that the selection of the 12 best GPIs will be made during the upcoming January SC meeting.
ACTION:  TC & DP will remove the GPI posters from the Barcelona congress and have transported back to Brussels.
It was then decided that the 29 GPIs accepted by the SC would need to be linked within the next two weeks by Trine and Francesca to the 48 EAHP statements on hospital pharmacy. Trine and Francesca asked David to provide them with a clear list of GPIs that they would need to match to the 48 EAHP statements. 
ACTION: - DP will send the list of 29 GPIs accepted by the SC to Francesca and Trine so that they can match them to 48 EAHP statements on hospital pharmacy, as well as instructions on the next steps.
-  Francesca and Trine will complete the matching task by Wednesday, 27 November 2014 and will send their outcomes to KN, David and Aida.  
To reassure Francesca and Trine in their matching task, David suggested involving Aida Batista, who was the workshop leader of the committee in charge of reviewing the FIP Basel statements on hospital pharmacy.

JDG then explained to all a proposal submitted by David Preece and Richard Price which she wanted to bring to the attention of the SC and noted that the project would request a lot of work for everyone, not to mention the related cost to create. The proposal consists of the creation of a portal online where people could search for GPIs in Europe. JDG displayed on screen the map of evidence from the Royal Pharmaceutical Society as an inspiration website. She informed all that the creation of such a portal into the current EAHP website would cost about 17.000 euro as the whole website design and database would need to be created. KN stated that this was a good initiative to share interesting experiences in hospital pharmacy with European colleagues and disseminate knowledge in an efficient way in Europe. Gunar said that he also supported this project but that criteria should be correctly defined by the SC to clearly communicate what is expected from a GPI author to be accepted. This way the distinction between a GPI and the abstract of a scientific finding will be clearer to everyone and might avoid in the future to receive less abstracts on scientific findings and more “nice” stories as GPIs. Eduardo then intervened to remind all that one of the missions of the EAHP was to defend the needs of the hospital pharmacy profession at the European level before going forward with such an ambitious project. Helena expressed her support to the development of this European map of evidence and stated that one of the other missions of the EAHP is to anticipate what is important for hospital pharmacists in a couple of years. Torsten agreed with Eduardo on the fact that the EAHP should not forget its purpose to defend the basis of the hospital pharmacy profession and not those from any other specialized pharmacist profession. He then stated that a discrepancy between European countries would be unavoidable as GPIs applied in some countries would be already old and well known in other countries. So it would be important to define what the criteria of selection of a GPI are.

Following these exchanges within the SC, JDG suggested to put this online portal of GPIs in hospital pharmacy on hold and to implement it in the future once the aim of the GPIs, their framework and criteria of selection is clearer and defined by the EAHP. 

KN then added that his workload as well as the SC’s in managing the GPIs would be too important and time-consuming. He stated that he had previously discussed with Torsten on creating sub-SC committees that will work on particular EAHP activities such as the GPIs and will meet once in a while the other sub-committees to report on the progress of each project. All were in favour of this idea and KN will submit this proposal during the January Board meeting. If the Board agrees on this new organisation and strategy, this would need to be approved by the 2014 GA of the EAHP.

ACTION:  KN will propose the SC sub-committee strategy to the board in January.
9.  ACPE evaluation on the 2011-2012 self-assessment report of the EAHP

JDG informed all that ACPE would attend the whole March SC meeting during the Barcelona congress – and not the January SC meeting as originally planned. The purpose being to discuss the improvements that EAHP should make in the organisation of its educational activities in order to continue being accredited by ACPE. EAHP is accredited until 2014 so far, and the ACPE evaluation report on the 2011-2012 EAHP self-assessment report will be sent in January 2014.
When the SC viewed the list of improvements to make, Torsten and Anthony were the first ones to express their disagreement on EAHP achieving each of them and asked why the SC is not awarding accreditation points to the educational activities participants instead of ACPE. They then continued to request what were the perceivable benefits to pass through ACPE to be accredited and not by any other accreditation organisation for pharmacy education. JDG replied that unfortunately the SC couldn’t grant CPE credits because a formal recognition by authorities is required and the ACPE is the single international accreditation system for pharmacy education recognised by authorities in the world. KN then added that passing through such an organisation, as ACPE to be accredited is a guarantee for participants that EAHP educational activities are valuable. JDG and KN explained to all that a recognised pan- European accreditation program for pharmacy education should be created in the next years, and all warmly supported this project. In preparation for the coming of the ACPE delegate to the March SC meeting, Irene Kraemer suggested to prepare an answer to each area of improvement that they submitted to EAHP.  
ACTION: EAHP Staff will draft an answer for each improvement items listed by ACPE 
KN then proposed and all agreed to wait until the SC exchanges with the ACPE delegate in March to decide what improvements to make to the current EAHP process related to accreditation.
11. Follow up on Hamburg programme (2015)  
The SC Committee reviewed the preliminary Hamburg congress as below. The titles of the seminars were revised and updated by the stakeholders. JDG informed all that the final titles should be decided by the end of January, as they will be included in the 1st announcement of the Hamburg congress. She also requested all stakeholders of the 2015 congress provide the EAHP Secretariat with the abstract, TG & LOs by the upcoming January SC meeting. 

	 
	Seminar titles
	Keywords
	Speakers
	Stakeholder
	Support person 

	Keynote 1
	Patient empowerment through education
	to invite a representative from a European organisation (EMA) - Ask Tony
	
	Kees
	

	Keynote 2
	Risk analysis in a high risk industry 
	nuclear or oil industry / fracking - how they use risk analysis from conception steps in the design?
	
	Gunar
	

	Keynote 3
	Developing a safety culture: how to progress?
	different approaches - measuring of the culture of safety, responsibility, dealing with errors, no blame culture
	
	Anthony
	

	
	
	
	
	
	

	 
	Management and organisation
	 
	 
	 
	 

	Seminar M1
	Best practice in medication safety
	process, key steps, main interventions, strategy, evidence based?
	
	Andre
	Torsten

	Seminar M2
	Risk analysis of the process of drug development - focus on the patient
	in clinical use of drugs, prior to market authorisation, adaptive clinical trials -speaker from EMA, PRAC, Industry
	
	Francesca
	Helena

	Seminar M3
	The use of simulation in pharmacy education
	Andrea Manfrin (simulation) ACPE for speaker?
	
	Gunar
	Anthony

	Seminar M4
	Design for safety in drug development
	devices, packaging, barcoding
	
	Torsten
	Trine

	Seminar M5
	Patient safety and drug supply technologies
	knowledge and management, customising of the system, evaluation of different available technologies, traceability 
	
	Teresa
	Pascal

	Seminar M6
	Patient safety and compounding technology
	quality assurance, GMP, robotics, what is the highest level of quality reachable? Risk acceptance (extra cost => added value? ). What is the adequate level of quality for patient safety?
	
	Trine
	Irene

	
	
	
	
	
	

	 
	Concept
	 
	 
	 
	 

	Seminar C1
	Improving patient safety through teamwork
	what the team produces and within the team/ where are barriers in teamworking to improve it/Communication, multidisciplinary approach to safety culture, risk management approach, 
	Dr. Jeff Martin, Rhian Isaac
	Anthony
	Beata

	Seminar C2
	Budgetary constraints and patient care
	to address the question to a national level or to a specific hospital, sustainability of the health system, impact not always negative
	
	Antonio
	Isabel

	Seminar C3
	Methodology underlying patient safety
	strategy for prevention and analysis, error reporting, root cause analysis, FMEA
	
	Pascal
	Inese

	Seminar C4
	Error causation and taxonomy
	HARM report (Anne Leendertse) + (Katia Taxis) Alternative:  ENEAS 2006 Spain
	
	Torsten
	Kees

	
	
	
	
	
	

	 
	Clinical
	 
	 
	 
	 

	Seminar CL 1
	Medication safety in transitions of care
	re-admission, management of interfaces, patient education, reconciliation (speaker from Mainz - study done)
	Marilyn Stebbins (UCSF)- Prof of clinical pharmacy
	Kornelia
	Irene

	Seminar CL 2
	Medical device vigilance
	several countries are dealing with this
	Francesca
	Isabel

	Seminar CL 3
	Patient safety through individualised therapy
	including compounding, TDM, guiding patient in therapy
	
	Beata
	Helena

	Seminar CL 4
	Adherence and patient involvement
	Hein Van Onzenoort - study on patient involvement, blood pressure
	
	Kornelia
	Kees

	Seminar CL 5
	Medication safety in vulnerable patient groups
	aging patients, swallowing problems and children
	
	Claudia
	Beata

	
	
	
	
	
	

	 
	Workshops
	 
	 
	 
	 

	Workshop 1
	Ethical and legal dilemmas: focus on the patient
	patient protection, off label use, clinical trials, Alan Greenberg - speaker? (HPs taking risk by treating patients despite rules) compounding dilemmas
	
	Irene
	Antonio

	Workshop 2
	Root cause analysis or prospective risk analysis?
	 (Failure Mode Effect Analysis) Vincent Leroux
	 
	Pascal
	Torsten

	Workshop 3
	Communicating with patients
	HP consultation for outpatients, communication skills, medicines optimisation
	
	Inese
	Teresa

	Workshop 4
	A systematic approach to pharmaceutical care with a focus on data gathering
	
	Antonnella Tonna
	Antonella
	


ACTION: - The abstract, TG & LOs of all seminars need to be sent out to the EAHP staff by the upcoming January SC meeting. 

- Anthony Sinclair will confirm David Cousin’s availability as a speaker for the Keynote 3 

- Torsten will confirm Katia Taxis’ availability as a speaker for SC4
12. Other business

a. Future SC meeting dates 

· 11 January 2014, from 11:00 to 17:30 (Brussels). Should Friday afternoon be added?
It was unanimously decided to extend the January meeting to Friday, 10 January from 13.00 to 18.00. There is no need for the Pharmine group to be invited as in the last January SC meeting, but Francesca kindly asked David Preece to thank them for their involvement in the start of the implementation of the GPIs’ project and to inform them of the actions that had been made during the last year on this project.  
ACTION: DP will send a thank you email to the Pharmine group members as requested by Francesca
· 25 March 2014, from 17:30 to 19:30 (Barcelona congress centre)

· 9-10 May 2014, from 11:00 to 17:00 on the 9th and from 9:00 to 17:00 on the 10th (Hamburg)

· 27 September 2014, from 8:00 to 17:00 (Brussels)

· 7-9 November 2014, 8.00 – 18.30 on the 7th, 8.00 – 18.30 on the 8th, and 9.00 – 13.00 on the 9th (Brussels).
Cees Neef then adjourned the meeting, thanked all for their dedication to this very important part of the congress and wished all safe travels.
13:00: End of the meeting
11

