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April Board Meeting minutes
April 12- 14 April 
               EAHP Office 

Attendees:

Mr. András Süle, President – AS
Mr. Nenad Miljkovic, President-elect - NM
Ms. Darija Kuruc Poje, Vice-President – DKP
Mr. Louis Bertin, Director of Finance – LB
Ms. Despina Makridaki - Director of Professional Development – DM
Mrs. Piera Polidori, Director of Professional Development – PP
Mr. Tjalling van der Schors, Director of Professional Development – TS
Ms. Ana Lozano, Director of Professional Development – AL
Mr. Petr Horak, Director of Professional Development – PH

Mr. Thomas De Rijdt, Scientific Committee Chairman – TDR (Day 1)

Mrs. Jennie De Greef, Managing Director – JDG
Mr. Gonzalo Marzal Lopez, Project Portfolio Manager – GML
Ms. Anna Mirabile, Lead Policy Officer – AM
Mr. Pedro Pereira, Development Strategist - PeP
Mr. James Evans, Policy Officer - JE
-----------------------------------------------------------

1. Welcome and introduction 

AS opened the meeting and mentioned how happy he was to see the table full again. AS welcomed the new staff members to their first Board meeting. 

1.1 Urgent: credit card system verification

AS commented that there was an urgent matter that needed to be addressed and it’s the credit card verification system. AS asked DM and PP if they received the email with the details. JDG added that this needs to be done ASAP as we need to get this fixed.

2. Approve agenda and review action items. 

AS asked BMs if approval of the agenda. BMs approved the agenda. AS also welcomed TDR and thanked him for joining the meeting.

GML and JDG went through the pending tasks on SharePoint. PP explained that she reached out to Malta, and they conveyed to her that it had been difficult to find volunteers within their association who wanted to work more with EAHP. PP remarked that a Maltese member had applied to become a Board member, so this is probably a sign that they can be more involved.

AL commented that she had approached Andorra, and they are really interested by EAHP but at the same time they only have a few hospital pharmacists, and they don’t have their own association. AL added that hospital pharmacists from Andorra are members of SEFH. 

TS commented that we need to be careful also when adding countries with very few members as this might affect the voting system at the GA. PP added that the situation in San Marino is very similar with the one in Andorra.

NM added that he contacted Albania, but English is also a problem for them but that he would try and have a virtual meeting with them.

Action item: AL to follow up with Andorra and NM with Albania.
JDG asked if BMs are engaging with their member countries. NM answered that yes regular meetings are happening virtually and DKP confirmed that she was also in contact with her countries. JDG explained that regarding the EIC transition, Phil was content with staying for now but that we should begin finding a Deputy EiC. JDG added that the Board needs to be in charge of choosing the editor in chief and Phil will be part of the process. TS added that we should put a process in place. PP asked when Phill is leaving and JDG answered that in June 2026 so this is something that can be done next year.

Action item: JDG begin the recruitment procedure for the Editor in Chief of the Journal in 2024 so the process can take place in 2025.

JDG explained that Keenturtle hasn’t been in contact and requested NM’s thoughts.  He suggested that they be contacted again and if no response, then move on as we have already spent a lot of energy on the project. 

Action item: JDG and NM to contact Keenturtle. 

3. Approve March board meeting minutes.

AS asked BMs if the minutes from the March meeting could be approved. BMs approved them. TS and DM commented that some Board members still have problems accessing Teams and their emails. GML explained that he would try to sort this this out during the meeting and added that JE can probably help as he is very good with technology.

4. Hospital Pharmacy Day

GML presented the results of the Hospital Pharmacy Day and commented that the campaign was a success, with many people and associations both from within our membership and externally interacting and using our ideas and visuals. FIP and ASHP also advertised the campaign. LB agreed and commented that the engagement was huge. AS congratulated the team. GML pointed out that Catarina and Berta helped a lot and shared the report that Berta had prepared.

GML asked the Board if we need to think about a theme for the next Hospital Pharmacy Day. JDG answered that she is not sure if this is needed. TS and AN commented that a theme can help with engagement. DKP agreed that having a theme could be a very good idea and that we can discuss with delegates about potential topics. PH, PP and DM agreed but added that we need to be careful with the theme. NM commented that maybe the project is too young to start with a theme and suggested keeping the main Hospital Pharmacy Day overarching headline with a subtheme. TDR added that he liked the idea of a theme, but it should be something positive. GML commented that the theme can be broad. AM and PeP agreed that a theme could be positive.

AS and LB agreed and added that it can be a combination with not a very precise theme like shortage but with a positive message that can help branding the profession. AS added that we were approached by the Australian association to team up for the deprescribing week and that week is a week before the Hospital Pharmacy Day. AS liked the idea of a countdown to next year’s HP Day and JDG agreed.

Action item: GML to check the possibility of adding a countdown for Hospital Pharmacy Day and maybe also for Congress. 

GML asked the Board if we should check with other associations from outside our membership about the theme. BMs agreed that the theme should come from EAHP, and we should ask the GA about ideas. AS commented that we should have meetings with FIP and ASHP ideally before the strategy meeting to discuss Hospital Pharmacy Day. 

Action item: GML to organise a meeting with FIP (Catherine) and ASHP in August/September and involve JDG and Berta. 

AS thanked the team for putting together this day.



5. Congress – update

JDG reported that had the congress drew 3007 participants and that she will get into the financial aspects later but there hadn’t been a great result as the expenses from the Congress Centre were very high even after the negotiations where LB was also involved.

Many sponsors have already shown interest in Copenhagen and PeP has been researching sponsor contacts, including on LinkedIn to find the right person for each company. DKP added that a lot of her colleagues from Croatia want to attend Copenhagen. 

5.1 Student, young professional, resident programme

NM commented that we could think about having a dedicated session for young professionals and young hospital pharmacists. TDR asked if this means having a different session from the current young professional’s session. NM responded that this session could be like the past EPSA sessions. TDR added that in the past, the student programmes were not easy to put together but that this can be explored. TS and LB added that one of the things to explore is to work on getting funds for residents to attend. PH added that we need to go in both directions and target residents but also students.

TDR was asked to check if Danish members from the SC could work on getting more residents and students to the congress. DM added that Lilian from EAFP could help on this. PP added that SIFO has a young professional group, and they provide topics and ideas for their congresses. AL explained that she went twice to the EPSA congress but there was not an interest in hospital pharmacy. TDR remarked that students and residents have very different needs when it comes to educational programmes.

5.2 Resident’s platform ToR

GML went through the terms of reference document and commented that the idea is to present this at the next General Assembly in Valencia so the team can start working in September. LB added that there is much support from this group, and he had some contacts from other countries that might be interested on joining.

Action item: BMs to comment on the terms of reference by April 23rd so this can be uploaded with GA documents.

TS added that he received a lot of positive feedback regarding the Congress. AS and LB added that something to keep in mind is if we could have an opening keynote speaker outside the pharmacy profession. BMs and TDR suggested checking with WHO as they have their HQ in Copenhagen. 

JDG reported that she checked the new congress venue in Prague but that its already booked for 2026, however, she had requested a proposal for 2027. In addition, she would be signing the contract with Barcelona for 2026 in the upcoming weeks.

GML and DKP pointed out that we could discuss ideas for the partner track for 2025 with TDR. AS commented that it would be nice to also have associations from outside our membership and patient groups, and perhap involve EDQM. A few associations had already shown interest. 

AS and TDR remarked that we could have two partner tracks during congress if possible. A first partner track could be with hospital managers and EAFP, with a focus on skills and workforce and a second one with a patient and medical organisation. 

Action item: JDG to check if there is a room to hold two partner tracks.

All discussed looking for a professional and a patient group working on mental health for the second partner track. AS and TDR commented that mental health is neglected and stigmatised and this would make a very popular session for Congress.

Action item: AM and JE to check for organisations working on mental health so they can be invited to Copenhagen. 

Action item: AM and JE to contact EHMA and EAFP for a potential partner track (once we know if we have the possibility)

DKP and LB commented that GS1 was also looking for the partner track. DKP asked if GS1 was contacted for BOOST. JDG mentioned that not yet and that there are only two slots for the satellite synergy, and this will be on a first come first served basis. In addition, she was unsure that GS1 would want to pay for the time-slot.

6. EAHP BOOST – update

JDG went through the programme for BOOST and gave an update on the speakers. TDR commented that he is still worried that 100 people could be too much for the workshop sessions, so we need to find good facilitators. JDG remarked that the idea is to have 6 BMs and 6 SC members facilitating the workshops. TS and DKP volunteered during the last board meeting. JDG explained that we need to have BMs who have expertise on the topics. NM volunteered but pointed out that he is not an expert. TDR commented that we shouldn’t divide the workshop depending on the expertise as this would be very challenging, but it could be good to know in advance how they consider themselves. DKP suggested using the tool for self-assessment that was developed by the SIG on automation which could be shortened and adapted for this event.

Action item: JDG to arrange a call with Thomas and Torsten to discuss the workshops and depending on the format, the team to send a questionnaire to participants to see if they consider themselves beginners, moderates or experts on the theme.

JDG asked for more volunteers. BMs discussed that a beamer is not needed and JDG recommended to use flipcharts at each table and sticky notes or something.

PH commented that if facilitators need to make an introduction or something there should be a headset and microphone in each workshop room. JDG responded that she would check with Torsten who was leading the session to determine the A/V needs.

Action item: JDG to check with Torsten and Thomas regarding the A/V needs and proceed accordingly.

BMS agreed that TS, NM, PP, LB, AL, DKP will be the BOOST facilitators from the Board. 

Action item: TDR to check with the SC for Boost facilitators. To be added to the SC meeting agenda.

AS asked what the registration deadline was. JDG responded that on-site registrations would be accepted but that we have to wait for the VAT number in Italy so we can start promoting the event and launching the registration. She added that there were many companies interested in the event such as Equashield, Baxter, Omnicell and BD. She asked that board members send any recommendations of companies who may be interested so they could be approached.

Action item: BMs to send names of companies that could be interested in BOOST to JDG and PeP.

TDR commented that companies will have to get something in return to get a spot in Florence and asked if a sort of reception is foreseen for companies and participants. JDG replied that we need to make it cost-effective being the first event and that no evening events had been planned but that she would take a look at the programme to see what could be done. An idea was to perhaps check whether sponsors could organise a reception or dinner.

AS is happy that the BOOST programme is almost complete so everything could be ironed out during the weeks to come. 

Action item: JDG to review the BOOST programme with Thomas and Torsten to determine the viability of organising a reception or dinner.

7. Synergy Masterclasses

BMs and TDR went through the programme for the Synergy Masterclass on automation and learning how to write a business case. TDR commented that the University of Antwerp has a visionary CEO, and we can maybe ask to get this person in the programme. TDR also asked if we are looking for a speaker from a specific country. JDG replied that no and DM mentioned that the quality issue should also be included. TDR answered that the quality issue is a bit off-topic.

PP added that she knows someone from her previous hospital who speaks good English and would be a very good speaker. JDG asked PP to send her the name which she would share with the SC. NM mentioned that he contacted AR at the EAHP congress and that he might help us in selecting the speakers for the Business case masterclass, due to the similar event taking place in Paris in April 2024.

The dates for the event were then discussed and JDG pointed out that the in-person session should take place in mid-October and the virtual part at the end of November so there would be at least 6 weeks between the sessions. BMs discussed other dates, but the agreed that if we hold it very late in October/November it might collide with Christmas. JDG added that the speakers need to speak good English.

JDG explained that TDR was trying to look to do the masterclass in his hospital. TDR pointed out that there are not enough breakout rooms but that the university could be considered. JDG commented that probably the Sheraton might be the best option given the fact that it’s close to the airport. TDR added that he will check a few universities.

Action item: JDG to contact Andre Rieutord, Pascal Bonnabry and Etienne Cousein for missing speakers. TDR to support if needed for missing speakers.

Action item: JDG to hold a call with speakers and facilitators so all are on the same page.

8. ECPhA – update and next steps

GML gave an update on the status of ECPhA. NM added that it’s very important for ECPhA to launch another call for reviewers. NM also pointed out that something to be discussed is to make clear that ECPhA is not trying to take business from the chamber of pharmacies or any National Accreditation Authorities. NM also commented that at some point we will have to review the fact that authorities are also getting paid for accreditation, but this will be sorted out by the ECPhA Board.

GML asked AS what he meant with broadening the scope of ECPhA. GML pointed out that ECPhA is still young and caution was needed. AS answered that his idea is that mid-term EAHP will be able to provide CPD and robust educational programmes that could then be accredited by ECPhA and asked if ECPHA will be able to do this. GML answered that the ECPhA statutes allow for this but that the platform is not ready for this.

AS explained that ASHP is looking for new markets in Europe so now is the time for EAHP to work on this as we know there is an appetite for it. LB added that we should take the lead on this. NM added that ASHP has partnered with ACPE for providing this. AS commented that we can create synergies and co-develop these programmes with partners like ASHP. JDG pointed out that if we do this, we need to split 50/50 and they are business people, so they see the benefit of partnering with us. AS and LB added that developing these kinds of programmes from scratch will take an immense manpower, so we need to partner with other organisations also.

GML added that he believes it’s a bit tight to do something for next year given the workload of the Board and team, but would try to draft something.  He added that the idea was to prepare a pilot programme on outpatient services. NM added that a second one could be prepared on shortages and that the project concept presentation should be presented at the GA. The Board is thankful to the current reviewers who are doing an amazing job. DKP also suggested of possibility of partnering with ESCMID as they have very developed programmes on AMS and there is a need for similar programmes on AMS in the hospital pharmacy field.

Action item: GML to organise a meeting with Jordi Nicolas from SEFH and other delegates that showed interest before the GA. AL to reach out to Jordi to have a first call with NM.

Action item: NM, PP and BMs to find materials on outpatient services and shortages that could be of interest for these programmes.

NM added that time is of the essence and that we need to move quickly. AS added that we need to prepare the MoU with ASHP. JDG explained that she is working on this.

Action item: JDG to include in the MoU with ASHP before the end of April with the possibility of cooperating with ASHP on the provision of educational programmes.

PH asked if we should then keep ACPE and JDG answered that yes for now until ECPhA has really grown.

9. SC SOP updated with term limits.

JDG shared the updated SC SOP that she had prepared and explained the changes which were consistent with the EAHP board terms. Discussion took place after which the Board and TDR came up with the following system. All SC members (starting once the SOP is approved) would have a mandate of a maximum of 12 years with re-election taking place every year during the May SC meeting. 

The SC member terms would be divided into three categories:

Category 1: SC members who have been in the SC for more than 6 years can stay for 10 years if re-elected (once the SOPs are approved)

Category 2: SC members who have been in the SC from 3 to 6 years can stay for 11 years if re-elected (once the SOPs are approved).		

Category 3: SC members who have been in the SC for less than 3 years can stay for 12 years if re-elected (once the SOPs are approved).

TDR commented that in case of a lack of continuity the Board can decide to extend. TDR explained that the SC is a group of creative thinkers so these limitations might not be well perceived but if we do this it needs to be done very clearly. AM commented that she has concerns about retroactivity.

JDG explained that the figure of the Immediate Past Chair (IPC) and Chair-elect (CE) needed to be added to the SOPs.

Action items: JDG to review the SOPs with the categories decided by the Board and add the figure of the IPC.

JDG added that the GA is the governing body, and the GA gave the mandate for the Board to review these SOPs. TDR agreed but also remarked that a performance evaluation should also take place. JDG asked TDR to come up with a solution for the evaluation text to be included. TDR explained that he and Gunar at one point talked about this and discussed critieria for the evaluations such as their contribution, attendance to the meetings, responsiveness but that these criteria can’t be used arithmetically but as a combination.

BMs and TDR discussed about the best time for SC to leave their position and BMs and TDR agreed that September would be the best option.

Action item: TDR to come with of evaluation system for assessing SC members for the June Board meeting.

10. CTF – update

GML updated the Board on the CTF project and commented that the final letter will be shared with the coalition for signing and approval after which it would be shared with all relevant stakeholders. He added that PeP did a mapping of relevant MEPs to whom the letter should be sent.

NM explained that the presentation about the CTF Board certification course would be done on Saturday.

11. Statement Implementation – update

GML updated the Board on the Statement Implementation project and reviewed the programme for the anniversary of the Statements along with the panellists that had been confirmed. He also explained that the WG on Sustainability had prepared a draft version of the white paper that would be published ideally before the GA. The WG would continue its work on sustainability after the GA and smaller mini working groups would be created. DKP commented that she discussed with Minna and that she could make a quick presentation of the white paper and the next steps for the group. GML agreed. PH asked if the anniversary toolkit would be shared. GML responded that it would be ready the week of the 22nd and that Berta and Catarina are working on it. PP asked if the other board members could attend the 10th anniversary meeting at the EU parliament and the answer was no for economic reasons and that to attend it board members would need to pay for themselves.

Action item: GML to check with Minna about a short presentation during the implementation part depending on the agenda.

12. SIG – update

GML updated the Board on the status of the SIGs and explained that something that we need to consider is the workload from the SIGs when signing new agreements as it was time-consuming to find a chair. He asked JDG if the contracts could be signed after securing a capable Chair for the group. JDG answered that this might not look good to companies but that a clause could be added that the start date of the SIG would correspond once the chair is secured.

Action item: JDG to prepare a clause about the SIG’s Chair in the contracts.

DKP asked if we could ask members for potential Chairs. JDG responded that Members are approached if a suitable (expert) chair is not identified by the EEC. BMs discussed and agreed to communicate with delegates if we don’t find or secure a Chair. 

JDG asked about the problem with the article that EJHP didn’t want to publish from the SIG on eliminating avoidable harm. GML responded that he reached out to Phill, but no answer was given.

Action item: JDG to contact Phil to review this and to get the article published.

13. Future planning for office structure

The Board conducted an interview with GML for the Deputy Managing Director position after which they offered the position to GML starting in May.

14. Financial reports & budgets

LB presented the financial reports and explained that the results from the Bordeaux Congress were not as good as expected and while the registrations were higher than in Lisbon, the results for the exhibition sales were very good. JDG also commented that usually exhibitors rent many meeting rooms, but this didn’t happen in Bordeaux as the meeting room rentals are directly related to the satellite time-slot sales which were lower than usual. JDG added that she is optimistic for next Congress after the conversations she had with many exhibitors.

AL asked why registration numbers were low. JDG explained that one of the main factors was that there were less direct flights and that she was actually happy with the numbers considering that fact. She added that the main problem with Bordeaux was that the Congress Centre had tried to overcharge and that even though the final prices were reduced following the meeting that JDG and LB attended, it wasn’t enough of a reduction. PP added that for sponsors the main problem was finding direct flights. 	       

PH explained that Pharma companies should be approached again as most of the exhibitors at the Congress were automation or dispensing but not pharma. BMs agreed. JDG explained that she had been in contact with pharma companies but that many of them have re-organised, especially the larger companies and some had even cut their global budget for events. While pharma still attends national congresses, those decisions are made by the pharma company affiliates while the global offices make decisions on international congresses.

Action item: JDG and PeP to continue outreach to pharma companies for sponsorship

JDG explained that for instance Bayer eliminated their entire hospital pharmacy division. LB agreed and added that pharma companies are sponsoring hospital pharmacists to attend the Congress but are not reserving exhibition space. LB explained that PeP needs to really get familiar with the hospital pharmacy profession to be able to sell to sponsors. 

AS added that this should be addressed during the board strategy meeting as there seems to be a trend. He added that we need to put an emphasis of the new role of hospital pharmacists. PH commented that the is afraid that Copenhagen will be more expensive that Bordeaux. JDG answered that for the venue some things are cheaper than in Bordeaux.

JDG shared the report and recommendation to increase the congress registration fees as all venues along with suppliers had increased dramatically since the pandemic. It had been at least 10 years since the board increased the congress fees and it would be impossible for EAHP to continue absorbing the cost of inflation. All discussed the various options presented and agreed that registration fees should be increased as all the congresses are doing this as a result of inflation. BMs agreed on option 1 for the fees with an increase of 5% for early registrations and a 10% increase for late and on-site registrations. 
JDG and BMs went through the rest of the financial reports and proposed budgets for the GA that were approved with minor changes. 

Action item: JDG to change accreditation project to ECPhA in the GA agenda and in the budget and update the congress surplus in the files.

GML asked if the income that might be generated with the new website had been included to which JDG responded that they had not yet been included as there was no way to predict an amount until next year once sales had been done. DKP proposed adding an extra column with the increased registration fees.

Action item: JDG to add a column to her report showing the results of the Lisbon congress based on the increased registration fees.

BMs voted in favour of presenting these results and the budgets at the GA. All discussed the fees for young professionals, residents, and students. BMs agreed on keeping one fee for young professionals and residents so 5 years after the graduation from the master they can get the young professional and resident fee. BMs agreed on increasing the fee for students. The fee for students and residents was set and undergraduate students would be charged 200 euro with residents/young professionals’ fees set at 350 euro (plus VAT). AS proposed that in the future, pharmacy technician fees for the congress could also be considered. The Academy seminar could perhaps be reinstated by the 2026/2027 fiscal year due to finances and office restructuring. AS asked about the member project and JDG commented that the member project had not been budgeted for during the last fiscal year. AS asked about the Survey costs and GML answered that as we will not be working with Keele for the analysis, there would be no costs.

Action item: JDG to advise the team to update the registration fees as agreed upon.

NM made a presentation on the CTF Board certification course and on the film project. BMs agreed on presenting both ideas to the GA. They also agreed to working with Lars, the Belgium filmmaker for the first video to see how it goes.

Action item: GML to organise a meeting with NM, Berta, and Lars before the GA.

15. SOP review

The SOP review part was moved to Sunday.

16. Policy & Advocacy update

16.1 Pharma legislation

AM and JE made a presentation on the pharmacy legislation update. LB commented that we should know who submitted the amendments as we met with some MEPs. AM commented that this will take some time. GML explained that a few months ago this mapping was done but it still needs work.

AS added that we should be happy on the nuclear part compared to previous legislative procedure, this is already a good step forward, even if it stays like that can be satisfied by the result. 

AM explained that EANM prepared a statement, but in the end did not publish, still looking what to do internally. TS commented that it’s important to see with who we can get a coalition from this as what we can especially gain from this and also to stimulate members to contact their national governments as they will be asked for comments.

Action item: AM to liaise with CPME, EANM and as much as possible with Council to see if some amendments on radiopharmaceutical can be included in the position of the Council. AM also to follow-up with EANM to see how they decide to proceed with their statements.
Action item: AM to follow-up with PGEU for informing them EAHP has their same position concerning the shortage prevention plan: they should concern all medicines and not only those included in the Union list.

16.2 Access to medicines, AMR, and others

AM updated the team and explained that she sent an application for DKP to be part of ECDC stakeholder forum and that there is only one healthcare professional permitted to represent all healthcare professional associations, but we tried. DJ and AM commented that we should apply as stakeholder in EFSA as opportunity to exchange on topics. BMs commented that yes it will be useful to apply.

Action item: AM to sign the support of EAHP for presenting the recommendations of at the UNGA HLM.
Action item: AM to apply to become EFSA’s registered stakeholders.

16.3 Medicines Shortages

AM updated the Board on shortages. NM updated the Board on the Critical Medicine Alliance and explained that PGEU became a Board member but when GML applied we were not able to join as board members.

AM commented that in the future we should share more our reports and documents with the European Commission. NM added that we already engaged with them but maybe we can work more on this. AM explained that from a policy perspective PGEU has more visibility at the moment and this is something we can also work. AM explained that we don’t know who the other stakeholders from the coalition are.

NM commented that the most important thing is the work on the list of critical medicine and aim to influence that. NM explained that he will go with AM to the initial meeting to see how it goes. AM explained that she will also go to a meeting for the communities of regions as the regions have a big influence as well. 

NM explained that EDQM will form the Medicine Shortage Methodological Guide Working Group on shortages but still searching for the date, but NM was admitted to the Expert Group on behalf of EAHP. NM explained that he will attend their meeting online by end of May and would suggest shortages results to use during the presentation. 

AM showed the EDQM document. DKP explained that she and TS have already commented. 

AM commented on the Survey EAHP- EHMA. GML explained that a miscommunication happened when the policy team left and EHMA thought that this was a coordinated Survey. GML explained that we the team did a low-key promotion as had already a lot of survey ongoing but that we didn’t and shouldn’t ask our members to share this survey with their members. NM explained that of course it’s important to have good relationship with EHMA but we have to be very careful and make sure our members understand this is not an EAHP Survey. AS suggested to share this Survey with presidents and ambassadors.

Action item: EAHP policy team to send EHMA survey to Presidents and ambassadors, informing them that the survey was organised by EHMA and that we are helping them.
16.4 Digital Health, FMD and Workforce

JE updated the Board on the EDHS legislation.  
NM presented the results of short workforce surveys. PH commented that we need to follow up on some issues based on the Survey. NM commented that first we need to get the missing countries.
PH commented that we should also advocate for all healthcare professional, in favour of looking into all the profession taking part in healthcare. If only focus on physicians, will only increase number of medicine students, and will impact other. DM added that HERA has also a working group working on this. DKP pointed out the results from the EAHP 2022/23 Investigation where a lot of clinical pharmacy services were put on hold due to lack of capacity. This also can be used as an immediate proof when needed.
Action item: BMs to follow up with their countries if they haven’t answered to the Workforce Survey
NM commented on the beating cancer report where it was difficult to be involved but we need to be engaged more with partners in terms of workforce. NM pointed out that when we read this report feels that we are a bit lacking behind, especially when comparing to other associations. NM explained that we should try to track the different publications so we can try to engage. NM added that it would be good to prepare some kind of publication that can be published on shortage for pharmacists.
NM commented that PH can help with the next steps of the workforce project. PH replied that he will be happy to support the Board.
Action item: PH to start working on a proposal to make CTF more effective, for instance by comparing similar systems. PH to present the draft of his proposal at the next meeting.
Action item AM to liaise with EHMA to support their letter on workforce and see whether it possible to link it with EDQM.
NM added that we need to be heard as much as PGEU in the topic.
Action item: AM to liaise with PGEU for drafting the common statement aimed at including pharmacists (without differentiating between hospital and community pharmacists) in the action plan on shortages. AM to also liaise with other organisations representing healthcare professionals because the shortage concerns all healthcare professionals and thus, they all should be included (e.g. also technicians).
16.5 Policy monitoring (discussed under 16.6.3)
16.6 Position Papers
16.6.1 and 16.6.2 AM went through the position papers on procurement and shortages with the Board and the changes were made directly into the Teams document.
Action item: AM to make the last changes/additions/rewording as per comments included in the Position papers and to send to the Board Members in the coming days a clean version and a version showing the different comments addressed.
		16.6.3 Policy AOBs
AM presented her idea to send weekly policy updates to the Board in an email.  AM added that the aim is an improvement in the effectiveness of the policy work and in the involvement of Members. AM explained that this will be done besides the EU monthly monitoring already existing and having a different purpose. BMs agreed with this idea. AM and JE presented the FPAS document sent by BD. BMs asked what BD wanted with this. JDG will check with BD.
Action item: The Policy team to start sending a weekly update on policy to the Board members, so that EAHP Board and Staff have more time to evaluate whether an action should be taken. 
Action item: JDG to check with BD in terms of what they want to FPAS.
17. Congress president’s meetings report

AM and GML gave an overview on the meetings with the presidents’ guests.

Action item: AM and GML to send the emails to the president’s guests the week after the Board meeting.

16.6.3 AM went through the rest of the Policy AOBs with the following action items.

Action item: On IHE, EAHP Policy team to send the request of contributions from Leonidas to all the delegates (in bcc), with Leonidas in CC and telling them to liaise directly with him.
Action item: On MedTech Europe Electronic Instructions for Use (eIFU) survey to be included in the next EU monitoring. JE to liaise with MedTech Europe for the timeline.
Actin item: On EAHP - PGEU joint response to Ukrainian request of support in understanding/having an overview of the EU legislation in the pharmaceutical sector,  AM to send the EAHP replies to PGEU and to indicate to PGEU to inform Ukrainians that from one side the Pharma legislation in the EU is currently under revision, and from the other side that for knowing more about the national legislations they should reach directly the national associations.
Action item: On the invitation to join the GS1 Working Group, this will be joined by 1 Board member + JE. PP volunteered to join this WG on personalized care as she has an experience in that.
Action item: On EPHA for the moment we wait, but EAHP to start keeping distance because EPHA’s scandal may have a huge impact on how NGOs are perceived.

18. Review of 2024 GA agenda

JDG and BMs reviewed the draft GA agenda.  AS commented that he is not happy with the name CTF Board certification and that maybe this needs to be rethought during the September Strategy meeting. 

Action item: GML and board leads to brainstorm on the CTF Board Certification programme during the September Strategy meeting. 

AL commented that we might need more time for the Board presentations for the elections. PH agreed and asked if the timeslot for the interactive session with members could be shortened. GML responded that the session was already quite short as is and proposed starting a bit earlier. BMs agreed.

Action item: JDG to remind delegates that the GA will start at 8.30am on Saturday.

Action item: JDG to move the SOPs discussion to Saturday.

PH commented that the dismissal of April Steger should be discussed at the beginning of the GA as delegates would ask about it. JDG explained that in the finance report LB already mentioned this but that she will present this during the MD report. 

Action item: JDG to address April’s dismissal in her presentation.

BMs discussed the electronic voting for the GA. GML commented that he will get the final quote from some companies in the upcoming weeks but that the safer option is to use POLYAS as it’s quite cheap and easy to use. He pointed out that he would work with the events team to have the ballots printed and voting cards just as a backup plan. GML explained that one of the outcomes from the building bridges workshops in Krakow was to send induction packages to new delegates.

GML explained the idea for the interactive session. The goal would be to have a session where a mind map would be presented so delegates and board members could interact to discuss priorities for projects and policy initiatives. GML proposed using mentimiter to engage with delegates and explained how it worked.

Action item: GML to send information about the voting procedures to GA delegates.

JDG reminded board members that the board minutes and the 2023 GA minutes would be uploaded to the GA web site and that those documents had been included in Teams for their review. In addition, the minutes from the current board meeting would need to be reviewed and approved by Friday, 19 April so that they could be sent to the internal auditors who would be visiting the office the following week.

JDG informed all that their board member activity reports were due by Friday, 26 April so they could be uploaded to the GA web site by the deadline. She had included a template in teams for easy access.

The 2025 GA would be taking place in Creta and the hotel search had begun.

15. SOP review (moved from previous day)

JDG shared the SOPs which had been reviewed along with changes made noting those SOPs and documents which would require GA approval. All discussed and agreed with changes. With regards to the NC SOP, JDG suggested that a checklist be made for the NC Members and that an induction meeting take place following each year’s GA should there be new members of the group. BMs agreed that a checklist should be prepared for the NC and if needed a meeting to make sure the NC does what is needed in terms of reviewing the potential BMs. AS commented that this is important to avoid situations like having BMs who are not supported by their own associations for instance.

Action: JDG to prepare a draft checklist for the NC and schedule an induction call to explain the duties and processes.
Action: JDG will upload the revised Internal Rules, Standing Financial Instructions, Master SOP and other relevant SOPs to the GA web site.

19. Any other business

19.1 Egypt associate membership

JDG suggested terminating EFCP, associate member from Egypt as they had not paid their membership fees for two years. AS asked about the termination procedure to follow. GML explained that the GA needs to vote if the Board recommends ending their membership. JDG added that she will send another reminder in case he pays before the GA. GML commented that things are going perfectly with the Algerian and Uruguayan association.

Action item: JDG to send a reminder to EFCP to pay the membership fees along with the consequence of not paying the past due fees..

19.2 Deprescribing week & possible Oath/ESCP connection

AS suggested that EAHP should engage with the Australian association for the deprescribing week, and also to contact ESCP to check if they would be interested in participating.

Action item: AM and JE to contact ESCP regarding deprescribing week.

BMs discussed holding the Strategy meeting in September in Crete. JDG recommended to hold off on booking flights until after the board elections. 

	19.3 ASHP Mid-year attendance

JDG reported that along with NM, LB, JDG and GML, EAHP could send another board member and while it was usual to express interest during the April board meeting, it would be best to wait until after the board elections. All agreed.

Action: JDG to follow up regarding ASHP attendance following the GA elections.

	19.4 Annual report

GML reported that the final version was in the works and would be available soon.

	19.5 Hospital clinical pharmacy (from January board meeting)

All discussed the need to bond more closely with clinical pharmacy colleagues and several ideas were considered, however, it was decided to follow up on the topic during the September strategy meeting.

NM remarked that we need to start thinking about keynotes for congress that are outside the box and that could also attract clinical pharmacists and bring another perspective. NM also remarked that he would like to attend the upcoming SC meetings to keep building the bridge between EAHP and the SC. NM will be able to attend the May SC meeting. All agreed.

Action item: Chris to book hotel for NM for the May SC meeting

Action item: JDG to add hospital clinical pharmacy to the strategy meeting plans.

	19.6 Deepl translation

JDG and AM discussed the benefit of using Deepl for the translation of publications and while the programme isn’t fully accurate, the translations could be sent to members if needed for review. The cost would be 600 euro per year per user which would mean only one person could make the translations. The board agreed to try it for one year.

BMs also discussed about the proposal from some EJHP editors on changing the name of the journal to the European Journal for Health System Pharmacists and potential “branding” influence over the name of EAHP. AS asked if the GA needs to approve this. JDG checked the statutes and the EJHP matters are decided by the Board. No agreement was reached, however, it should be reported to the GA.

Action: LB to include the name change in his EJHP presentation.

Review next meeting dates 2024-2025.

· 6 June in Valencia (Board members to arrive on 5 June and depart on 9 June after 2pm) 
· 12-15 September in Brussels or Creta (board members to arrive on 11 September and depart on 15 September after 2pm)
· 24-26 January 2025 (Brussels/Creta?) Board members arrive on 23 January and depart on 26 January after 2pm) 
· 12-14 March 2025 Copenhagen Congress (board members arrive on 11 March and depart on 14 March late afternoon) 
· 11-13 April 2025 Brussels (board members arrive on 10 April and depart on 13 April after 2pm) 
· The June 2025 meeting to be determined once Creta dates are confirmed.

AS adjourned the Board meeting and thanked everyone for their participation.
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