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DRAFT MINUTES

Scientific Committee Meeting

Venue
Sheraton Brussels Airport Hotel
16-17 January, 2015


Attendees
Kees Neef (KN)(Chairman)
Antonio Gouveia (AG)
André Rieutord (AR) 
Anthony Sinclair (AS)
Gunar Stemer (GS) 
Kornelia Chrapkova (KC)
Beata Horoszko (BH)
Trine Kart Sørensen (TKS)
Helena Jenzer (HJ)
Thomas De Rijdt (TDR) 
Francesca Venturini (FV)
Inese Sviestina (IS)
Branislava Miljkovic (BM) 
Raisa Laaksonen (RL) 
Jennie De Greef (JDG)
Ulrika Gillespie (UG)
Despina Makridaki (DM)
Elizabeth Van Staeyen (Sponsorship Coordinator)
Martina De Gregorio (Events Assistant)
Doriana Dragomir (Junior Events Assistant)

Apologies
Pascal Bonnabry (PB)
Torsten Hoppe-Tichy (THT)
Irene Kraemer (IK) 
Claudia Langebrake (CL) 
Ana Valladolid Walsh (AV) 


16 January – Day 1 
KN opened the meeting and welcomed all and extended apologies.  Introduction of the potential SC member observers, Ulrika Gillespie (Sweden) and Despina Makridaki (Greece) was made and all made introductions.
3. Action items of SC meeting in Brussels (November 2014) and approval of the minutes
The SC continued the meeting by reviewing the status of the action items from the November SC meeting in Brussels. 
JDG explained that Malta, Slovenia, and Luxembourg are not possible locations for the Academy Seminar as there are not enough direct flights as well as the fact that during September/October, the number of flights were reduced due to off-season. JDG confirmed that the academy seminar should take place in a location where it is not possible to hold a congress and there should be a sufficient number of direct flights. JDG requested suggestions for possible locations.
  
SC members suggested Switzerland, Amsterdam, Birmingham, Copenhagen, and Helsinki. Preferences were Copenhagen as there are many flights and it is easy to travel from the airport to the city centre.
JDG explained that Birmingham might be the best option as Switzerland is a potential congress location.  

ACTION ITEM: JDG to coordinate the development of the standardised email for SC members to send to the speakers.  (Not yet done. JDG will do this before the March Meeting and will create 2 messages, one for general introduction and one with the speaker manual. 

ACTION ITEM: FV to replace THT as facilitator in Monoclonal Antibody Synergy Satellite sponsored by Roche. (Done)

ACTION ITEM: TKS and FV to review needs assessment survey topics and categorise in line with the statements.  (Done)

ACTION ITEM: JDG and EAHP office to investigate shared viewing results of surveys. (Done)

ACTION ITEM: SC members to link their completed Hamburg abstracts to a section of the statements. In progress

ACTION ITEM: SC members to link their Vienna abstracts to the statements as they are written. 

ACTION ITEM: JDG to send reminder to SC members to complete their abstracts in conjunction with the statements. JDG to send statements, mission and goals. 

The SC then approved the November minutes. 

4. 2015 abstract review – updates and improvements

a. Message received from author

Lena Juel Kjeldsen participated in the “The art of writing an abstract” session at the Barcelona Congress and received complaints from Danish members that there were flaws in the comments in the abstract review.

GS commented that whenever review comments are submitted, there will always be comments that authors will not agree with.

FV added that the issue is to maintain consistent guidelines and not to change the subjective opinion of the reviewer. GS added that the group consensus should be consistent in regard to grading. 

RL mentioned that there were too many rules and guidance and if to difficult for SC members to follow, then it would be also difficult for authors to follow. RL then suggested that we streamline the guidelines so that all SC members agree. 

KN suggested that if reviewers have comments about specific sections of an abstract, they should provide authors with concrete feedback to explain specific sections to change. If authors receive general comments, then they do not know the exact changes that need to be made for their abstracts to be accepted. 

FV explained that the difference and benefit to authors between EAHP and other organisations is that EAHP authors are given an opportunity to make modifications which is not the case with other organisations.

AG added that authors should be able to challenge the comments made by reviewers so that they can justify the content. GS then added that it does not look professional if we send a standardized message.

TDR explained that there should be a field on the second review to add a comment box where authors can justify the comments from reviewers. 

HJ said that it is often difficult to explain in detail because of the 300-word limit. 

JDG then suggested that if references are required for submission, then the word count must be increased to 350 and all agreed that this could be a solution. 

JDG continued and explained that the SC is lenient in terms of the English. Although all abstracts are sent to Judy Martin for English editing after review, she consistently sends corrections for English. 

TDR explained that if there is disagreement, then it should be possible for authors to send justification.

RL then suggested that the SC review the abstract guidelines during the May SC meeting to improve consensus building. KN then requested that AS and GS prepare a few abstracts in order to have a workshop at the May SC meeting to analyse the guidelines to improve consensus building. 

ACTION ITEM: Future abstract submissions to be given a 350 - word limit including references.

ACTION ITEM: Remove “modification of English” from tick boxes as all abstracts are sent to Judy Martin for English editing.  The tick box will be “accepted with modifications” in future abstract submissions. 

ACTION ITEM: AS and GS to prepare a few abstracts that were rejected from previous congresses to review abstract submission guidelines during the May SC meeting 

ACTION ITEM: Jennie to pull report of all Danish abstracts and send to GS. 

b. HPAI poster judging guidelines

Joan Peppard had sent the poster judging guidelines from the Hospital Pharmacists Association of Ireland, which were then evaluated by the SC. 

AR explained that the difficulty in this type of grading scale is that it is subjective. However, he agreed that the HPAI guidelines can be used as a tool to improve the EAHP guidelines. 

HJ added that this type of tool is more subjective as she prefers posters that are more experimental than innovative. 

Poster Judges:
Claudia
Branka
Inese
Helena

ACTION ITEM: Poster judges to review HPAI document and adapt EAHP poster judging guidelines as appropriate.

5. Final review of Hamburg programme

JDG explained that registration is behind in registration by about 140 but pharmaceutical companies are now getting their budgets approved and registration should reflect that in the coming weeks. 

JDG explained that Olaf Witt (Synergy Speaker- “Targeted drugs – scattered goals) does not want his presentation to be included in the webcast, however, JDG had sent a message to Torsten requesting assistance as all Synergy events must be included in a web cast.  It was agreed with Olaf Witt that he will remove any personal research from the presentation before including in the web cast.

Action:  EAHP staff to be sure that the web cast supplier receives the correct slides  from Olaf Witt for the synergy satellite.

KN was contacted by Ana Leendertse (speaker, seminar SC4) and explained that she will not be present at the congress.  KN suggested Fatima Karapinar as a replacement and will contact her to confirm. (UPDATE: Fatima cannot attend the congress and KN will reach out to other potential speakers)

KC mentioned that CL1 and Workshop 7 overlap for her on Wednesday, and she prefers to stay with CL1. UG then volunteered to facilitate Workshop 7 on Wednesday, 25 March. 

ACTION ITEM: KN to confirm replacement speaker for Ana L. with EAHP office. 

ACTION ITEM: AG to facilitate Workshop 7 on Wednesday, 25 March. 

a. Needs assessment survey

KN explained that the needs assessment survey is important to show that EAHP events connect well with the hospital pharmacy profession and the educational events given during congress and the academies. 

TK added that she took the suggestions from attendees and tried to categorise these within the statements. She continued that the survey will likely contain a drop down menu where respondents can select a statement. KN added that this should be completed prior to congress planning so that items connecting with all statements can be included. 

ACTION ITEM: EAHP office to launch this survey on the EAHP website prior to the congress. 

b. Discuss the Disclosure of Relevant Financial Relationships Form - Dierickx, Chris,  - speaker at the Synergy satellite breakfast event: "Barcoding the single dose of drugs to improve the patient safety"

KN explained that we received a financial disclosure from synergy speaker who has a conflict of interest. JDG then explained that Chris did not initially declare a conflict of interest, however, he is an employee of Pfizer. 

KN mentioned that although Chris is an employee of Pfizer, he is a technical expert in the topic. 

TDR then confirmed that Chris would not be using Pfizer barcodes during the session, but rather those of GS1. 

SC agreed that this is not a conflict of interest and Chris will include his employment information on a slide. 

c. Suggested statements

In November, SC members were requested to match abstracts for which they are the stakeholders, to the appropriate statement sections.
 
FV: her abstracts to be included in Section 5: Patient Safety and Quality Assurance

ACTION ITEM: MDG to follow up with SC members who have not yet linked their abstracts to a statement section.

6. Vienna programme (2016): review of the seminar titles 

a. 2016 abstracts and TG&LOs  (excel file with titles, sessions and suggested statements)

Seminar 1: (GS) “Wonderpills”, breakthroughs and continuing challenges – HI and Hepatitis C antiviral treatments revisited
GS explained that there are many new drugs expected to hit the market in relation to these diseases and thought that since these were in the synergy pipeline, it is important to address as these topics have not been chosen by sponsors. He then added that there are many management issues and knowledge in this area is sometimes lacking.  

Seminar 2: (AG) Cancer therapy: review of the present and a look to the future
AG stated that the Idea is to make a context for new drugs in cancer care, review 5-7 drugs in specific cancer types, and to review what these drugs promise to be.  Role of facilitator will be to link with the role of the pharmacists at each step in the process. Session would include information about nausea and pain drugs. 

Seminar 3: (THT) The old and the new: strategies in bacterial infections
AS commented that the content is about new strategies to mix old and new approaches. JDG agreed that the title sounds more like a comparison of old and new rather than an overview of radical new approaches. 

Teaching goals and learning objectives: TK mentioned that ACPE had suggested that no more than 3 teaching goals should be placed on a session. 

ACTION ITEM: THT to revisit title to highlight the combination of old and new strategies and to remove 2 teaching goals

ACTION ITEM: Seminar 4: Kornelia to send abstract to EAHP office

Seminar 5: (FV) - Advanced therapy medicinal products - new competencies in hospital pharmacy
FV explained that she did not have this issue in her pharmaceutical education, but found an article about the educational needs for ATMP for HPs. 

FV has two suggestions for possible speakers (Dr. Cristina Pintus and Josep M Guiu Segura) but has not yet contacted anyone. 

ACTION ITEM: FV to contact AVW to see if she knows Josep Segura. 

Seminar 6: (BM) Individualised therapy - managing the differences
BM explained that this session will focus on individualized drug therapy and will stress the factors that distinguish between measurements of concentration and give examples of drugs optimal for TDM, as well as the prediction of individualized dose. 

KN: Other ways of individualizing through targeted drugs? Should mention in introduction that TDM is the context, but there are many other areas in which individualized therapy is addressed. Be sure to define which subjects will be addressed by each of the 2 speakers. 

AG: has TDM in hospital. To do more, maybe could address how to set it up so that people attending (who don’t have TDM in hospital) have an introduction of how to introduce TDM kit in their hospital and explain the available options.

Seminar 7: AS to send abstract

Seminar 8: Pascal: “Quantified self: between technology and patient empowerment”

Suggested titles: 
“Quantified self: empowering patients through technology”
“Empowering patients through technology - “Quantified 
“New technologies, empowered patients – The Quantified Self”

AG: does this abstract address the danger/pitfalls of this type of technology (iphone, etc. ). 
AR: It is quite safe for the patient. The danger here is what happens with the data? 

Suggestions for statement: Section 4: Clinical pharmacy services

ACTION ITEM: PB to revisit suggested titles

Seminar 9: E-learning: where to use and how to implement
TK explained that the session will address the pros and cons of e-learning and would like a speaker who has set up a successful e-learning program for teaching or training health professionals in a hospital pharmacy. TK has not yet contact speakers but will contact SC for suggestions. 

JDG received a message from a sponsor regarding e-learning platforms and will send the contact info to TK. 

KN suggested that TK contact Phil Wiffen to recommend someone from one of BMJ’s e-learning platforms. 

KN suggested Pscribe.nl (for medical faculty as well as Dutch and Belgian faculties of pharmacy) to teach pharmacotherapy based on the WHO 6-step method. TK has also received an e-learning platform from Finland which was also one of the GPIs. 

ACTION ITEM: KN to send TK the contact information for Ben Janssen (Pscribe.nl)

Seminar 10: (Beata)
AS explained that there is a project which is being promoted by nursing staff to have pharmacy techs administer drugs. This is unusual and pharmacists have the same training as nurses for IV treatment, etc. to increase time that nurses have to care for patients and to reduce medication errors. 

BH clarified that this includes both pharmacists as well as additional pharmacy staff. 

AR knows a director of operations whose job it is to improve performance of the clinical pathways  (emergency, day hospital, etc). 

RL: FIP and Unicef - pharmacy and technicians in supply chain management 

AG: Technicians are generally cheaper than pharmacists and they fear overlapping roles.  Many jobs done by technicians can be done by less skilled employees. 

ACTION ITEM: AS to send speaker suggestions to BH

Seminar 11: (HJ): Clinical decision support systems as part of a total quality management- for everyone’s convenience. 
Abstract was previously placed in Section 1: (Introductory statements and governance) . However HJ has regrouped this session into Section 4 (Clinical Pharmacy Services) and Section 5: Patient Safety and Quality Assurance).

Seminar 12: (AR) Clinical pathways concept: a key to seamless care 
AR is looking for speakers who will illustrate how clinical pathways can be a strong tool to achieve seamless care. He is thinking of 2 speakers from Lyon - one is a physician and the other is an informatics specialist. 

KN added that this abstract should address both hospital and community pharmacies. 

This abstract was previously placed in Section 1 (Introductory statements and governance). AR suggested that this abstract can also apply to Section 5. 

ACTION ITEM: TK to send AR recommendation for speaker. 

Seminar 13: (TDR) “Novel ways of dispensing drugs 
TDR explained that he someone who has installed robots and changed distribution (Kortrijk project- plan to go live 2016…plans to implement Sinteco)
For ready- to-use drug: thinking someone who already does this in practice (in the Netherlands, perhaps). 

GS added that PB would be a good resource for speaker suggestions of pharmacists who does CIVA or RTU.

ACTION ITEM: TDR to contact PB for speaker suggestions

Seminar 14: AV to send abstract

Seminar 15: (RL) Benefits of medication reconciliation and clinical medication reviews
Title was changed to: Clinical services with benefits: medicines optimization

RL: Has spoken with 2 speakers who are hospital pharmacists (Beata Garcia and Anna Alassaad). Would like people to do some measurements of medicines reconciliations in their hospitals to see how well they’re working and how they can improve the benefits for patients. 

FV mentioned that we have medication reconciliation session every year and the difference is that RL will give an example of measuring the outcomes. UG mentioned that the medication reconciliation is now more comprehensive and should highlight optimization. 

Keynote 1: (AR) Patient Partnerships in healthcare, a necessary transition?
Proposed speakers: Vincent dumez and Marie-claire vanier

GS noted that 2 speakers have been listed on the teaching goals. 

AR confirmed that he had a conference call with Vincent Dumez, who has hemophelia and is now co-director of the patient university at the University of Montreal.  Dumez has agreed to speak and mentioned that he works closely with Marie-Claire and that he could orient his keynote on this aspect (that pharmacists play an important role) or include her in a workshop. 

AR then added that 2 speakers can be interesting from the perspective of the patient and pharmacist relationship. SC agreed that this is fine and acknowledged that speakers will have only 20 minutes each to speak. 

Keynote 2: (PB) Navigating the technological future 
Star Trek’s tricorder: science fiction or future science?

END OF DAY 1

17 January - Day 2

The SC continued discussions on the Vienna congress.

Seminar 7: (AR) Redesigning services around the patient
AS explained that in the UK, services are designed based on who will be delivering those services and added that people were give health services to people but they weren’t listening to what people thought. Had received a complaint from a patient and realized that they hadn’t even thought about how the patient would continue. Started changing services not based on how it suits the pharmacy, but the patient. Not a commercial model, but a patient-centred model (hired customer service reps, etc. and had significant impact). 

Workshop 1: (AR) Developing and implementing clinical pathways
Matches a seminar but this time it’s a workshop. Has a speaker (Virginie) who is project leader for new ambulatory care clinic and collects all clinical pathways and will address how you use this to determine the workload. Pharmacists but focus on the patient as the customer. Virginie knows about transport, storage, and logistics and has real examples. 

Workshop 2:  (AR) Patient empowerment and communication
Found a speaker who teaches therapeutic education and wrote a book about PTE. If you look to the future of hospital pharmacy, it is centred around the patient. The workshop will list and describe the issue of communicating with the patient and design exercises using this workshop and to dive deeper into the therapeutic education 

ACTION ITEM: AR to complete abstract and to send to EAHP office

Workshop on orphan drugs (M Dooms)
Innovative aspects of orphan drugs
FV: Is this really a workshop or more of a presentation?

ACTION ITEM: JDG to send abstract to Mark Dooms to confirm whether he would like to use the same abstract as in BCN or if there are updates to this session. Done

Workshop on antimicrobials (Antonella)
ACTION ITEM: Antonella to send abstract to EAHP office

KN emphasized that he would like to have most speakers confirmed by the May meeting. 

HJ then asked JDG if the dates for the 2016 Congress in Vienna have been confirmed and JDG confirmed that Congress would be taking place from 16-18 March 2016. 

JDG explained that the 2017 Congress location is still being decided. However, the decision is between Cannes and London.

DM then said that Greece may also be a possibility and will send information to JDG. 

ACTION ITEM: All to follow up with speakers and confirm by May SC meeting in Vienna. 

a. EAHP-EPSA Student Science Award
JDG explained that rather than submitting complete papers, there were 16 abstracts submitted which Phil Wiffen and Tommy Erickson reviewed. Phil and tommy will assist authors with the writing of their papers. 

Claudine Azizz is the 2015 winner. 

b. Recommendation for 2016 Student programme
Sandra Hocevar (EPSA Intern) put together a suggestion for the student programme at the 2016 Vienna congress of the EAHP. 

KN explained that the EPSA students would like to make the sessions more interactive. 

FV explained that in Italy they had a session where there were actors who simulated patient interactions. 

JDG suggested that it is a lot to ask for congress attendee volunteers to give up a half day of a congress in order to attend this session. 
 
2016 Synergy Satellites: review of abstracts and TG&LOs

Anticoagulants- show me the difference (BM)
JDG explained that generic names can be used. 

KN added that if a group of drugs is mentioned, then all of the drugs in that group should be addressed.

And would potentially be interesting to Bayer, Bristol Meyers Squibb 

Section of statements: Section 4 Clinical Pharmacy

HIV- new treatment strategies (THT)
“Prove” new concepts of therapy
Section 4: Clinical Pharmacy services
JDG: Potential sponsors? 
GS: Gilead 

Section 4: Clinical Pharmacy services

ACTION:  Patient adherence: (KC to send abstract to EAHP office) 

Antimicrobials- is the pipeline really empty? (THT)
RL mentioned that new antimicrobials were discovered and questioned whether these new antimicrobials were mentioned.

FV clarified that the abstract was written several months ago before information about these new antimicrobials was released. 

Potential companies: AstraZeneca, EFPIA
Section 4: Clinical Pharmacy Services

ACTION ITEM: JDG to send to THT for consideration – please check recent news – new classes of antibiotics found- micro bacteria in ocean mud (medical daily publication)

ACTION ITEM: THT to add teaching goals and learning objectives to the abstract

Interchangeability of generics – is the discussion over? (KN)
KN explained that the risk that you have as a patient is that you will fall out of the range of Bioavailability.
GS: fascinating that this is still an issue
KN: How big is the risk that you will fail? Hopes to find a model where a prediction can be made. 
AG: It’s a quality issue- when composition is changed, they don’t do pharmacokinetics. 
GS: has been in media (Indian company with bioequivalence testing) results were fake and products had to be retracted. 

Potential sponsors: generics companies
 
Section 5: Patient Safety and Quality Assurance
Section 6: Education and Research

Immuno oncology: AG (Sent after the meeting)
AG explained that the point of immune oncology is to unmask cancer in the body. Melanoma, lung cancer may be good targets for this.

Potential sponsors: MSD, Bristol Meyers Squibb, Cubist

Section 5: Patient Safety and Quality Assurance
Section 3: Production and Compounding

Eradication of hepatitis c- can we afford (not) to do it? (AV)
Potential Sponsors: Abbvie, Bristol Meyers Squibb 

Ready to use drugs – a useful option for patient safety (JC)
Ready-to-use medicines- a useful option for patient safety (new title)

Potential sponsors: B. Braun, Baxter, Vifor

The bare essentials of complex drugs (GS)
Potential Sponsors: Vifor, Teva, Sanofi 

Section 5: Patient Safety and Quality Assurance
Section 2: Selection, Procurement and Distribution

Automation (PB to send)
Section 2: Selection, Procurement and Distribution
Section 3: Production and Compounding

New strategies in oncology- cell cycles and checkpoint control (BH)
BH explained that there are many clinical trials (especially in the united states) connected with this mechanism.

Tumor protein p53: a place on the chromosome where a defect can be changed and treated by external gene therapy

Potential Sponsors: Sanofi Aventis 

Section 6: Education and Research
Section 4: Clinical Pharmacy Services

Implantable medical devices- on the right track (TDR)
New title: Implantable medical devices on the right track 

TDR would like to include a case report that highlights the malfunctions of implantable medical devices

Medicinal gasses, take a breath! (AR)
AR explained that pharmacists are typically responsible for the plugs. 

AG agreed that there should be greater focus on connection standards (2 in Europe – British and French) as many companies are trying to create standardized bottles, etc. 

TDR gave standard plugs – the lines were switched so pharmacists should be checking with technical services in the hospital

FV: could potentially be a good topic in the future for a seminar

Section 2: Selection, Procurement and Distribution
Section 3: Production and Compounding
Section 5: Patient Safety and Quality Assurance

Compounding facilities - construct or contract (TDR)
AR said that as a hospital pharmacist, you need to rediscover compounding facilities and expressed concerns that the abstract may not be suitable for Qlean. AR explained that he will send two abstract so that both can be presented to potential sponsors: 

JDG then explained that Qlean sales are currently focused in the US but based in Scandinavia and plans to  expand into Europe 

FV: In Europe there is more experience than is United States and perhaps this is a solution for a market where there was not a good standard.

Potential Sponsors: Qlean, Baxter, Fresenius-Kabi 

Section 2: Selection, Procurement and Distribution
Section 3: Production and Compounding
Section 5: Patient Safety and Quality Assurance

8. Review of the GPIs to the EAHP statements
 	
a. GPIs - suggested future process
After the November SC meeting in Brussels, FV and TK tried to review the GPI process up until this point. 

TK has been contacted by a Danish GPI presenter and realised that we were going to give a GPI prize. However, the GPI team was not aware of this. Therefore, how will we identify the prize winner?

JDG then added that she thought we wanted to do it this way because the presentations took too long for 12 people at 5-7 minutes. Jennie said that this could easily be changed by sending an email to the GPI authors to let them know they can either choose to present with or without PowerPoint slides. 

FV explained that she prefers a PowerPoint as it is more structured.

AG explained that it is important to have a PowerPoint presentation because authors are not typically native English speakers. He then concluded that there should not be a limit to the amount of slides, but rather a strict limit on time. 

FV suggested that the GPI team create a list of criteria for judging the GPIs to measure a GPI’s value in the hospital pharmacy. 

KN explained that the presentation should be taken into the account in the judging. 

JDG then clarified that the prize will be one free registration for the following EAHP congress and there will only be one winner. 

KN then suggested that we create an SOP based on this document. 

JDG mentioned that she has researched costs for a database on the EAHP website and such a database would cost more than 20.000 euro. JDG then explained that BMJ has offered to host the GPIs on their website in a searchable database.

BMJ has the capability to host on their website, but then the content would be on their website and not the EAHP website. In this way, the GPIs submitted could potentially add value to the scientific sessions of the congress and EAHP could communicate that these could be used for educational purposes. 

The SC agreed that a call for GPIs would occur twice per year. GPIs can be submitted year round as well as from the normal abstract submission system. However, both sets of authors who submit GPIs will be notified that their abstract will be reviewed during the abstract review meeting.

ACTION ITEM: EAHP office to contact GPI authors to let authors know that they may present in a room using a PowerPoint presentation (Done)

ACTION ITEM:  GPI team to create judging criteria for GPI judging

ACTION ITEM:  MDG to add UG and BM to the GPI oral presentation session for judging

ACTION ITEM: Sandra Teixeira to update GPI page announcing the bi-annual call for abstracts.
 
ACTION ITEM: JDG to add GPI database to board meeting agenda (Done)

ACTION ITEM: EAHP office to promote that GPI submission will be open year round


b. GPIs linked to EAHP statements & method

2015 Academy Seminar on medications reconciliation

HJ shared that the next Academy Seminar topic is medicines reconciliation and the goal is should try to have an active session in which delegates can make recommendations of what to apply in their country which would result in real outcomes. 

Speakers have been proposed, but have not yet been contacted. 

AS: First two speakers are very theoretical. In the UK it was ordered to ensure that you have medicines reconciliation in every hospital. Would be easy to have some national leaders give some background and share their experiences. Found through numerous studies that incredibly inaccurate and you really need to look at the GP and hospital records (not on the word of the patient?). 

HJ: would also like to highlight lab results of clinical analytics. 
UG: think we need to take the meaning of medicines reconciliation and start there. 
AS: use pharmacy techs and pharmacists for reconciliation. Supposed to see every patient admitted within 24 hours. 
AR: In the programme, Niccolo can demonstrate how to start and sustain an activity. It’s about maintaining quality all the time. 

HJ: would like SC to include proposals and comments for the seminar

GS: Who is the target audience?

JDG: when we send message to national member, we need to specify the type of person who should attend. 

UG: should be for senior pharmacists who are or want to be, or planning to implement medicines reconciliation and review. 

FV: focus should be med rec and what can be done afterwards. 

The Academy Seminar will be split into 2 parts and the same delegates should attend both years.
Part 1: reconciliation
Part 2: review

Raisa: Should it be only on admission or at every step in the process?
FV: admission, transfer

ACTION ITEM: SC to review proposed academy seminar programme and provide feedback to Helena regarding programme and speakers by the March SC meeting in Hamburg. 

ACTION ITEM: Jennie to send out “save the date” with the title to the national organization to members to have by March meeting. 

ACTION ITEM: Dates for 2015 academy seminar: 11-12 September

 10.  ACPE report update
 JDG thanked GS and HJ for helping in response for the ACPE report based on their review of EAHP procedures and what we need to discuss whether they agree. Jennie to send report to ACPE 

Question about mission: HJ put mission and goals together. One was approved during last SC meeting. Which one is best?

JDG said it is required to have the mission and goals for educational activities that are measurable. 

*to share best practice, innovation and educational programmes, as well as to promote research, that can be applied to daily practice. 
GS: add 4th bullet point “to promote hospital pharmacy practice research” 

ACTION ITEM:  JDG to update mission and goals with above comments.

Moodle: to assess learning outcomes

Learning outcome assessment: 
GS explained that it would be possible to ask every presenter to prepare 2-3 questions in advance (true false/multiple choice) and then show the results to delegates. This would be sufficient for the larger events such as the congress. 

JDG: facilitator reports would also have to acknowledge that this was done in a documented way. 

GS: Participants don’t need to participate but they need to be given the opportunity to reflect. 

JDG: the questions in Hamburg will be yes/no questions. Red and green cards will be in congress bags so that delegates may easily respond.  For Vienna, the abstracts will be expanded and speakers will have to give take home message and will need to include further reading. JDG attended an ASHP session and they have a speaker manual which states that they must have 3 takeaway messages, 3 questions, and “basic, intermediate, advanced”. The stakeholder may have to create a “what a participant should already know” so that we can help guide participants to the right sessions. 

JDG: everyone agree on process for Vienna? Question of whether or not to include beginner, intermediate, advanced. Thinks moodle would work for academy seminar. 
GS: what would we use moodle for?
AS: test people on their knowledge. 
JDG: ideally you test both before and after the event. 
AR: knows a company where you send them the content and they create the assessment for you and come up with the questions. They provided learning objectives and then once responses are entered it generates a report. Guillaume L has contact info. 
JDG: agreed that this could be useful for congresses as well

ACTION ITEM: JDG to include in report to ACPE that Basic, Intermediate, Advanced are not applicable in EU because of the diversity of knowledge and experience between countries. 

Future SC meeting dates
 
· 24 March 2015, from 17:30 to 19:30 (Hamburg congress centre)
· 8-9 May 2015, from 11:00 to 17:00 on the 8th and from 9:00 to 17:00 on the 9th (Vienna Arcotel).
· 19 September 2015, from 8:00 to 17:00 (Brussels - Sheraton Airport Hotel).
· 6-7 November 2015, 8.00 - 18.30 on the 6th, 8.00 - 17.00 on the 7th (Brussels - Radisson EU Blu hotel).
 
11. Other business
JDG said that Roberto received a message from the European Patients Forum who is planning to launch a white paper “supporting the role of pharmacy in supporting public health” and has requested a speaker to speak at a roundtable that takes place between 2 and 5 p.m. The SC collectively recommended Joan or Richard as this is more policy than science. 

[bookmark: _GoBack]ACTION ITEM:  JDG to advise Joan and Richard that they would be best to attend the EPF meeting. (done)

Kees then thanked everyone for their attendance and concluded the meeting. 

End of Day 2 
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