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15th January – Day 1 (09.00 – 17.30)
 

1. Welcome and apologies (KN)

              KN welcomed all SC members to the meeting and wished all members a Happy New Year. 
 

2. New SC Members
JDG explained that TK is stepping down and therefore a replacement would be needed. JDG suggested that with the Synergy programme expanding, perhaps there could be a subcommittee of 3 SC members who would be solely responsible for planning Synergy. JDG added that the committee member could alternate each year. The members of the subcommittee would facilitate the event itself, organize the speakers, and request input from other SC members for areas of expertise.

KN then requested 3 volunteers to be a part of the first subcommittee. BH, TDR, and BM volunteered. He then explained that he would like SC members to send their areas of expertise to the SC so that EAHP can address the educational needs and knowledge gaps with new SC members and find someone with expertise in key areas. 
BH, BM, and TDR volunteered for the first Synergy Committee.
AR: One of the topics/areas of expertise that seems to be missing is procurement pharmacy. 

THT explained that this might be difficult as it varies widely across the EU. 

FV added that this new member could have knowledge of problems that can arise in the areas of procurement pharmacy at the regional/local level in EU countries. 

ACTION ITEM: EVS to send message to SC for excel file for areas of interest among SC members.
 

3. Action items of November SC meeting in Brussels and approval of the minutes
ACTION ITEM: DD and EVS to resend speaker handbook to ALL speakers.
JDG explained that the EMA will have a presenter to give a presentation during the opening ceremony at the 2016 Congress in Vienna. The SC then approved the November minutes. 

4. 2015 abstract review – updates and improvements

FV: Should abstracts be accepted with modifications?

AR added that when he completed the 2nd review it was a quick review but he could see that the remarks were taken into account. 
THT explained that in the early days, there was a fear that EAHP would not have enough abstracts for submission. However, there is now such a high volume of abstracts. Are modifications necessary?

KN: How many abstracts were sent for modification? 
JDG: 250 abstracts were sent for modification 

THT explained that he does not typically request modifications because if an abstract is good, he can understand it and can accept. 

AG suggested that he prefers not to request modifications unless it is absolutely necessary. 
IS explained that each year, she receives abstracts that were sent for modifications but have not been changed. 

GN suggested that the committee accept abstracts with modifications and then assume that the authors will make the requested changes. 

JDG explained that EAHP could try this for one year and see what happens. 
FV: During the November review meeting, it would have probably have been easier for SC member to have made the changes themselves in the system during the review rather than having to send it to EAHP and enter. 
JDG: During the review meeting, the teams would decide whose comments to take and then that person would enter the comments from both reviewers and EAHP would then review the English. 

THT added that SC members should do their best to reduce the number of abstracts that are sent for modifications. 
TDR added that abstract modifications should be used, but used sparingly.  
THT added that some reviewers find that modifications absolutely must be made. However, sometimes abstracts should just be left alone. 
JDG explained that authors are very grateful when they receive modifications and then are later accepted. 

All agreed to continue accepting modifications but that SC members should take care in how many they request.
 

5. Final review of Vienna programme
KC: Requested speaker is unable to attend and will be looking for someone else to present e-health, e-prescribing. JDG added that this should be done as soon as possible as the programme book will be going to print in Mid-February. 

FV suggested Aida Batista. 
AG explained that it is important to address decision support tools, safety tools in relation to e-prescribing. How do you prescribe correctly in an IT system? 

DM suggested Leonidas Tzimis, who has been very involved in e-prescribing at the national level and has the technological basis for this type of session. 

ACTION ITEM: KC to contact Jacqueline Surugue, Leonidas Tzimis, and Aida Batista.
a. Needs assessment survey (summary of how Hamburg and Vienna congresses met needs)

JDG explained that the needs assessment survey is available throughout the year and is designed to help the SC address educational needs of hospital pharmacists. She then requested 1 volunteer from the SC in order to write a report to explain how the content of the congress met the educational needs of participants based on the results of the survey. This report should be included in the programme book and an explanation would be needed by the end of the first week of February in order to be included in the print edition so that participants should be able read this prior to the event. 
FV then volunteered to complete the needs assessment summary for the 2016 Congress Vienna. 

ACTION ITEM: FV to complete the needs assessment summary for the 2016 congress by 7 February 2016 and send to EAHP office.
b. Discuss the Disclosure of Relevant Financial Relationships Form 

JDG explained that the SC should carefully review the Disclosure of Relevant Financial Relationships forms and determine whether any real conflicts exist. 
KN added that he has reviewed these forms for the 2016 Vienna congress and has not found that any of the disclosures present real conflicts of interest. 

THT explained that to have a conflict of interest does not mean that you cannot speak at a congress, but if a conflict of interest does exist then it must be declared on the Disclosure of Relevant Financial Relationships form as well as on the second slide of the presentation during the congress. 
 

6. Cannes programme (2017): review of the seminar titles
       a. 2017 abstracts and LOs  (excel file with titles, sessions and suggested statements)
Keynote 1 (GS): Speakers have not yet been contacted. 
PH1 

AG: The way that we look at clinical pharmacy has changed and new drugs are always being developed.  AG requested a recommendation for a hospital pharmacist who is involved in oncology and has experience with side effects of these typed of medications. 

B1

AR suggested himself as a speaker as he has experience with this issue. 

TDR: had suggested Sarah De Broe and Ignace Vergote (can speak on centres of excellence for oncology and is generally a good speaker). AR is part of a healthcare network and has experience in merging different healthcare networks at a community level. AR added that this could be linked to business plans as this also addresses the logistics. 

ACTION ITEM: AR to provide abstract
ACTION ITEM: AR to contact Ignace Vergote 

B2

KN – explained that in Hein van Onzenoord is working on a project regarding a common practice in the Netherlands, which addresses patients’ own drugs in the hospital on admission. 

UG added that in Sweden, this is not a common practice as this takes away from a patient role. 

ACTION ITEM: UG to send contacts to EAHP office and will provide to KN.
B3 (AVW)  

AG suggested that there should be a speaker from the UK or the US. In NL, there is a special community pharmacy that is owned by the hospital for outpatients and the hospital pharmacy has responsibility for dispensing more complex drugs. 
KN suggested a speaker from this outpatient pharmacy. 

ACTION ITEM : AVW to provide abstract to EAHP office

ACTION ITEM: EAHP Office to contact AVW to see if she needs help 

ACTION ITEM: KN to provide speaker contact from his hospital
Interactive 1: (GS)

The title has been changed to “How to develop a business plan for clinical pharmacy services.”
GS would like to have a speaker who has experience in trying to expand services and how hospital pharmacists can make this attainable.

AR has a speaker in mind and will send contact information to GS. 

UG suggested Tom Dooley from Australia and that hospital has the highest number of pharmacists for patients. Gave lecture in Stockholm about how to “sell” services to hospitals.

ACTION ITEM: AR to send Jean-Francois Bussieres’ contact information to GS
Workshop 1: (AR/AS)
AR explained that this will be similar to the workshop in Barcelona about LEAN management but will  be more concrete and will propose real cases that can be worked on by participants. 

Speakers have not yet been contacted but AR has speakers in mind (Aurelie Guerin and Paris Mirbod)
ACTION ITEM: AR to contact speakers.
Interactive 2: (UG)

UG has been contacting speakers (Barbara Farrell from Keynote) and added that title has now been changed to “The elderly at risk: using and implementing deprescribing guidelines”. 

ACTION ITEM: Change title to: “The elderly at risk: using and implementing deprescribing guidelines”
Interactive session 3: (UG)
THT: Phil Wiffen focus more on drug use evaluations. 

JDG: Has Phil already agreed to present?

UG said that she would confirm with Phil in Vienna. 

Workshop 3: (AR)
Hervé Maisonneuve is a suggested speaker. 

GS agreed approach Phil on behalf of UG and AR.
ACTION ITEM: GS to send joint message to Phil Wiffin on behalf of UG and AR for Interactive session 3 and workshop 3. 

Student Programme: (BM)
Branka volunteered to be a stakeholder for the student programme.
GS: What is the difference between an interactive session and a workshop? JDG explain that an interactive session is one with audience participation and engagement but without an actual piece of work to complete. Workshop participants will be required to complete a case study, etc. 
c. EAHP-EPSA Student Science Award
JDG explained that there were a record number of 15 student abstracts submitted and the winner is working on a full publication. Tommy and Phil added that there were other student authors who had submitted abstracts and were encouraged to complete publications. 
7. 2017 Synergy Satellites: review of abstracts and TG &Los
Synergy: No abstracts were received but final abstracts will be needed for the March SC meeting in Vienna.

Cholesterol Lowering drugs – should we go lower? 
JDG requested a volunteer to be a stakeholder for this session as one was not chosen at the previous meeting. AR mentioned that he has a suggestion for a cardiologist who could be a speaker (Mariacarmen Chauve?)

ACTION:  AR to write abstract for cholesterol lowering drugs by March SC meeting.
Clinical decision support systems: TDR

Big data: THT

The SC then agreed to remove this topic from the Synergy topic list.
Risk sharing agreement: AG

AG explained that he has not yet completed the abstract but will send. 

Patient adherence: AG suggested suggested the topic of new drugs for lymphosite leukemia.
Immuno oncology session was removed

Medicinal gases: KN added that HPs are responsible for the dispensing of these drugs and it is important to highlight this to delegates. KN explained that this is very important in the Netherlands as pharmacies can lose accreditations if they are not certified in medicinal gases.

Sterile compounding facilities: KN explained that compounding sterile products for other organisations is not allowed in the EU per the European Court of Justice as a result of some Swedish companies. According to the law, the hospital may only make products drugs/medicines for its own patients. THT added that this is a huge problem and there should be an option to override this system due to the problem of drug shortages. THT: this precedent makes patient safety worse. 

JDG requested that an abstract be developed on Biosimilars as the topic continues to be of interest to hospital pharmacists.

JDG added that it may be helpful for stakeholders to send a short description of the topic and why it is necessary.

ACTION ITEM: Big data and immuno oncology sessions to be removed from Synergy topic list.

ACTION ITEM: EAHP to approach Daan Crommelin to elaborate/create new topic for biosimilars.
ACTION ITEM: Synergy stakeholders to send short description about importance of his/her Synergy topic to JDG .
    a. Request from Sanofi Saudi Arabia for Synergy event in Jeddah
KN explained that EAHP has received a request to host a Synergy satellite in Jeddah. 
JDG explained that Sanofi had requested that this would be a 2-day session (not full days) on one or more topics. Sanofi said it was not possible to attend in Vienna. 
KN: EAHP should look at the policy regarding Synergy in other countries outside of the annual congress. Is the SC willing to organize events in other countries outside of the congress? 

AG said that it should depend on who is asking (i.e. is it a partner association/sponsor /other associations of hospital pharmacy making the request?). If so, we should say yes. If not, it should be no as it may seem that EAHP is selling its services. 

DM agreed with AG and explained that the commercial part can be requested through the national association because there is also a conflict. For instance, she cannot do something like that because she would never get approval from the national association to go. However, the national association can provide support and can ask representatives to attend in a transparent way. Industry should not be able to contact representatives directly. 

JDG explained that they are trying to learn from EAHP because they are investing more in hospitals, etc. and pay experts to go there and teach.

GS added that he agrees but the discussion is not necessarily about the topic, but about it happening in Saudi Arabia. There has always been cross-border collaboration in EAHP (i.e. China trip, etc.). 
TDR: Agreed that this discussion is more about entering a conflict zone. 

KN added that the EAHP SC should have a clear policy regarding organizing an event in countries outside of Europe.
JDG: Perhaps this policy should not be so strict as opportunities can be missed. 

KN explained that it is not currently the task of the SC to organise educational events outside of the EAHP educational activities. 

AG requested that the board discuss their position on the SC organizing external events. 
JDG then added that she would add this to the board meeting agenda and/or GA agenda. There may currently be a valid reason not to attend /organize an event in certain countries. However, countries may not be openly excluded. 
ACTION ITEM: JDG to respond to Sanofi and explain that due to the EAHP workload on current projects, it will not be possible for EAHP to organize an event for them at this time and this topic will be addressed during the General Assembly. 

ACTION ITEM: JDG to add to board meeting agenda. Board to discuss policy of SC organization of external events in other countries

ACTION ITEM: General Assembly to discuss/vote on EAHP policy on organizing external events in other countries as well as SC member participation.
8. GPI web site
JDG: The GPI website is in the final stages and a beta link will be sent to the SC for comments. 

JDG explained that there has also been a database of keywords that have been used in past abstracts.

 AG added that for future GPIs, the small group will be able to select keywords from abstracts that are coming in so that a relevant database can be built. 

GPIs: JDG explained that although TK is stepping down, she is willing to assist with GPIs if necessary and she will assist the SC until the GPI database is launched.

GPI Committee: Ulrika, Francesca, Antonio, Branka:

Poster prize judges: JDG explained that she wants to assign the poster prize judges for the Cannes Congress so that overlaps can be avoided.

Volunteers: HJ, IS, KC, UG

ACTION ITEM: JDG to send GPI web site link to SC. (will be done today)
ACTION ITEM: GPI Committee to review incoming GPIs for keyword database.

9. 2016 Academy Seminar on medication review and second seminar on CTF
JDG confirmed that the 2016 Academy Seminar would be taking place from 29 September – 2 October most likely in Amsterdam. 

HJ explained that there are many recent publications about medications review and that she has incorporated these into the development of the programme. Speakers have not yet been contacted. 

UG added that she would like to be involved as much as possible as this has been her primary area of research.

KN explained that Bart Van Den Bemt should be involved in a small conference and go further with the topic. 

2nd seminar on CTF:

JDG explained that this was suggested by the Scientific Committee and AS brought it to the CTF. She explained that it did not seem clear to the working groups whether this is beneficial. 

JDG: Does the SC find that is would be beneficial/necessary for this session to take place?

KN: There will be a moment where the work done by the working group 1 will be translated into a programme and a seminar will be necessary to disseminate information to the members. The EU needs more time for implementation. 

JDG: The other point that was brought up was that it should not be called “CTF” in case information from the CTF is not presented correctly during the session. The EAHP board needs to approve budget and budget is available, but is it worth it? It offers the most benefits to members because that’s what EAHP is here for. Each member president would be responsible for nominating 4 representatives (2 for one session, 2 for the other). 

AR then presented a mind map that was updated with AS after the November meeting. Day 1 would be composed of lectures and some interactive sessions. The 2nd day would then be workshop oriented and would address LEAN management/culture and the tools that belong to this method. There is also a session on auditing, communication management, flattened hierarchies, and business process management. Additionally, he suggested a round table session and a didactic teaching: 2 cornerstones: Problem solving approach & process improvement (using the Value Stream Mapping to define the steps of a process and identify which steps are unnecessary). The first day would then end in a group and discuss the take-home message for the day. 

The 2nd day would be all interactive sessions and address different scenarios (different groups to work on different scenarios and present in a plenary session). 

AG: Agreed that should not necessarily be called the CTF but the session should definitely take place as it provides competencies regarding management. 

GS: What is the working title of the seminar?

AR: Implementing the CTF

JDG then suggested that the title could be changed.
AR explained that the programme will address cultural dimensions, which can present challenges in working harmoniously (traditional culture vs. quality management system). “Work together differently”.

AG: After reviewing the presentation again, this is collaborative practice, which is a huge element of the CTF. Can the session focus on tools for collaborative practice? Quality is not about writing policies but about developing a culture. Even if the session is not directly centered around the CTF it can be mentioned that the session can include examples of how this type of collaborative learning can be used for many initiatives, such as/including the CTF. The term CTF does not need to be declared. 

GS: IN general this is a topic that should be followed up.  But should there be two at once?

KN: Do we want a 2nd seminar and if so, does the SC accept the proposed topic?

The SC agreed that the parallel session would be of great benefit to hospital pharmacists and pending approval by the board, should take place. 

KN then requested a working title for the 2nd session.

AR suggested “Working together differently: a new approach to quality management”

JDG: It would be interesting for members to send one chief hospital pharmacist and one representative who works under them.

ACTION ITEM: HJ to schedule a teleconference with UG and Bart Van Den Bemt regarding review seminar. 

ACTION ITEM: MDG to send Doodle survey to confirm availability for conference call time.

ACTION ITEM: KN to contact Bart Ban Den Bemt to let him know that he is being considered for the academy seminar.
ACTION ITEM:  JDG will ask board for approval of 2nd ACA Seminar.
10. ACPE report update
JDG explained that EAHP submitted the interim ACPE report in October and EAHP is now currently waiting on the results. 

JDG added that the 2018 programme would be discussed on Saturday and requested SC members to look at direct flights to Gothenburg from their countries.

After review, it was decided that the May SC meeting take place in Berlin due to travel times to Gothenberg for a 1 day meeting.

16th January – Day 2 (09.00 – 17.00)

 
The SC continued the meeting on Saturday with a mind map of the 2018 congress theme and topics.

2018 programme: 

GS explained that planning so far ahead is future prediction and he has searched for what healthcare will be like in 2020. He then shared a report from Deloitte about healthcare in 2020. 

THT: I think it 2020 I think there will be more virus- related therapies for oncology, etc. 

FV: From the clinical trials point of view, reconstitution of gene therapy for clinical trials and the pharmacist’s role in this will be essential. (Compounding, gene therapy)

KN: SC members to be to be sure that the topics are valuable within the time frame of the congress. 

AG: Need a vision: sometimes we are working and not sure where we are going. Where do we want HPs to be in critical areas of hospital pharmacists?

KN: Perhaps Joan can be invited to speak so that she can discuss the vision of HP. 

IS: Psychological session - If we think about concentrations of hospitals, what will be the new role of hospital pharmacists? Will they be needed in every hospital?

HJ: We need to have visions/objectives but also need to deal with anticipation. One of the sessions in Vienna is future management. The impact of economy is also important. 

AR: ASHP has a programme “mirror of hospital pharmacy” – started in the 50s and reassesses the role of the pharmacist and show a vision of what the role of the HP will be in the future. They have a survey and use this to evaluate. 

JDG: We could actually look at the results of the baseline survey and find a topic that doesn’t seem to be addressed. 

AR: EU should hold these types of surveys much more frequently. 

AG: The survey results aren’t always accurate as the questions asked may not always be understandable or do not apply in certain hospital settings. 

UG: Mobile teams: A trend in Sweden is for the health ministry is to close down the beds in hospital. The patients will be admitted to the hospital but will be looked after in their own homes. Spoke with the director of the mobile team and asked what will happen with the pharmacist and he/she hadn’t yet thought of this.  Now aiming to have pharmacist in mobile team. 

KN:  There will be a shift from hospital to home care and we should be able to position our role in the new home-care setting. 

THT: This is interesting for Sweden but would not happen in Germany as there are so many community/retail pharmacists. 

KN: I think this is very interesting for the future of EAHP. 

TDR: In Belgium there is a tendency to change legislation to switch more to home care. Specific medication should be consulted/coach by hospital pharmacists. When populations become older, there is more incidence of chronic diseases which can often be treated at home. 

GS: Medicines used in the future will be more complex/available earlier on the market. In Austria, there is a tendency towards more trans mural care. Hospital pharmacists are high on the agenda because they can do it cheaper than community pharmacist. 

AR: I think the patient is our customer and we must work with them and there are also involvement the patient in the improvement in health care (expert patient, clinical trials, new hospitals)

THT: If I ask myself what makes my pharmacy secure, what is it? Is it because of knowledge of adverse affects, etc.? No. It’s knowledge of the compatibility of certain drugs and would not give compounding away to another institution.

AG: I think that if our environment is shrinking, then we have to adapt. The adaptation of the HP role should be addressed during the congress. What will be the difference between hospital pharmacists and community pharmacists? Preparation of complex drugs, handling drugs with limited approval data, older established drugs. 

JDG: Wouldn’t it be worth it have sessions on advocacy, leadership, making a business case? Shouldn’t hospital pharmacists learn how to advocate for their profession so that they can make a case and prevent the profession from becoming “extinct.”

THT: HPs need to learn to explain that their jobs are difficult.

GS: HPs need to learn to market themselves.

KN: We need knowledge of compounding because there are so few institutions now with this capability. 

AG: Title for seminar: “What if HP’s went on holiday?” The role of the speakers would be to explain/highlight what would happen if there weren’t a hospital pharmacist.

KN: Could there be a parallel session at the congress about leadership? 
JDG: Then can be done but it cannot be accredited for the 2016 congress as the accreditation has already been submitted.

AR: What do HPs need to do about compounding, supply chain, clinical pharmacy in 5-10 years?  There is a website impactfarmacion.fr. 

JDG: Should there be a 2nd congress (no exhibition) on this topic only? EAHP could open it and could see how many register. Or the Cannes programme can be redesigned to be centred around the topic of self advocacy, visibility, etc. 

KN: The Cannes congress has already been too far developed for it to be switched at this point. 

JDG: What we could do is to hold 2 workshops at the 2017 Congress and to see how well attended these sessions are. EAHP could also contact facilitators from the BEAM summit and get an idea of how EAHP can integrate this type of session into the congress. She then suggested that there can be a page on the EAHP website where HPs can share stories of outstanding stories (scientific). This wouldn’t be an abstract or necessarily a GPI. It could be a “pearl” of special cases that were handled in an extraordinary way.

GS: Sounds like this is a matter of rephrasing a GPI. 

AR: To add the personal experience, you can possibly interview GPI authors for this information. 

AG: This isn’t a GPI but routine pharmacy.

JDG: It’s important for EAHP to share these stories in order to help patients/laypeople to understand why the HP profession is important to them. 

AR: There should be a written process in place so that we this can be sustainable and create buzz. 

KN: The task of the scientific committee is to develop the scientific content of the programmes and doesn’t feel that it is a task of the scientific committee. This is the responsibility of the staff office. Marketing and advertising is not the task is the scientific committee


JDG: Yes but the office needs the content. 

FV: The office is not asking the scientific committee to market this but to assist in providing content to the office, which they can translate into marketing. 

AG: Concerned about bad practices being shared. 

ACTION: JDG and EVS to develop a marketing plan for the March SC meeting to present to the SC. (postponed until after congress)
ACTION ITEM: JDG to contact BEAM summit management facilitators to see how this can be integrated into the congress. (postponed until after congress)
IS: suggested topic “medicines for children, specific age groups”. 

AG: Oncology – ASHP networking. They make round table sessions where there is no big topic but a discussion with facilitators. Networking is very important and EAHP should promote it in a more specialized way.

THT: bacteriophage 

KN: New developments in stem cell therapy

GS: Choosing wisely (diagnostics)

GS: magnitude of clinical benefits of certain oncology drugs. It’s a scale and used in his hospital to assess the clinical benefit in comparison to other medicines.

FV: Went to “simulation in medicine” course and educational event was done by simulation. Was a group of internal medicine residents who were taught through simulation. There was a presentation of a case and there were actors who acted out the case and then what was done was then later reviewed. 

JDG: could this be an interactive session?

FV: This was more structured then an interactive session

KN: Use of simulation in education of hospital pharmacists.

FV: Not necessarily a session, but could be an interesting/different type of event.

BM: Elderly patients/geriatrics

JDG: EAHP does not do much with medical devices. 

FV: If industry is not interested in traceablity then this could be a good topic for a session. 

FV: is there added value of the hospital pharmacists in the use of medical devices?

UG: Drug use – educating patients through ipads, apps, etc. 

BH: General communication between pharmacists and patients

KN: There are many suggestions on the mind and the suggestion would be for JDG to send the mind map to the SC and to come back to this in May. 

JDG then suggested that the SC reconvene after lunch and then separate into different groups that she can send to facilitators.

GS: what is the central topic now? The danger is that if we don’t discuss it now, they wont remember it in May. 

FV: without leadership, then what is the central theme?

Main theme: 

Hospital pharmacists advocating to improve the profession, forefront, arming with tools for the future, managing shift, marketing the future of pharmaceutical care

Hospital pharmacists in the drivers seat

JDG: “hospital pharmacists: does anyone know what you do?” 

“does your patient know what you do?”

“Hospital pharmacists: 

AG: The Hospital pharmacist - from the basement to the bedside”

HJ: “sustainable hospital pharmacists”

TDR: Hospital Pharmacists – what more can we do? Just ask us.

KN: Trust me. I’m your pharmacist.

AG: Hospital Pharmacists: show us all you can do!

TDR: Hospital pharmacists in action

JDG: From basement to bedside: hospital pharmacists in action

HJ: appropriate, effective, and cost effective

JDG: There is no substitute for the hospital pharmacist 

FV: if we need to have titles like this, then is it obvious who they are? 

The SC then looked at the mind map and grouped the topics under either leadership or pharmacotherapy

NEW SESSION STYLES: Networking and simulation (AG mentioned networking and FV mentioned simulation)

JDG: maybe there could be 2 tracks that participants can follow so that they can choose which area they follow. 

Topic 1: Leadership 

Topic 2: Pharmacotherapy

FV: would it be useful to write an abstract of the conference as to how the SC came up with this topic? The SC could even prepare an editorial to publish in the EJHP to begin marketing the 2018 congress. 

JDG: Leadership, these could “profile” the hospital pharmacist and also focus on developing practical competencies.  One part will be profiling and one will be daily practice. 

After separating the different categories, it was determined that most categories fit within the “profiling category” and it was no necessary to have the “daily practice “ as all items apply. 

KN then looked at the other half of the mind map and noticed that it was all about new therapies which will be done by these new leaders. 

KN then clarified that this will be sent to the board in September for review. He then concluded the meeting by thanking the SC for brainstorming the 2018 congress. 

ACTION ITEM: EAHP to update the wikipedia page for Hospital Pharmacist  (Richard will do after congress.)
ACTION ITEM: JDG to send mind map and title proposals to SC members.

ACTION ITEM: Titles to be on the agenda for the March SC meeting.

ACTION ITEM: EAHP office to send scoring sheet and abstracts to the poster award nominees.
 

11. Future SC meeting dates

 

· 15 March 2016, from 17:30 to 19:30 (Vienna congress centre)

· 6-7 May 2016, from 09:00 to 17:00 on both days (Berlin) All to arrive on 5 May and depart on 7 May after meeting)

· 17 September 2016, from 8:00 to 17:00 

· 18-19 November 2016, 8.00 - 18.30 on the 18th, 8.00 - 17.00 on the 19th

· 20-21 January 2017, from 8:00 to 17:00 on both days

 

11. Other business
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