[bookmark: _GoBack]Supply of Generic Medicines to Hospitals: Opportunities for improvement

Hospital pharmacists should be involved in the complex process of procurement of medicines. They should ensure transparent procurement processes are in place in line with best practice and national legislation, and based on the principles of safety, quality and efficacy of medicines.

European Statement of Hospital Pharmacy 2.1 http://ejhp.bmj.com/content/21/5/256.full.pdf+html
Background:

In a series of conversations over the past 18 months, it has emerged that EAHP and Medicines for Europe have areas of shared concern and interest in respect to the functioning of hospital systems in Europe, including, but not limited to:
· Medicines shortages (including where national generic tendering arrangements appear to provide a factor for their presence); and,
· Value added services (including, but not limited to, barcoding generic medicines to the single unit and medicines which provide relevant improvements and flexible therapy choices to patients, healthcare professionals, and/or payers, namely value added medicines[footnoteRef:1] ) [1:  For more details, please see annex.] 


In discussion with Medicines for Europe’s Hospital Working Group, it is also considered that the range of topics of mutual interest may go beyond this. A suggestion is therefore made to conduct an exploratory one-day workshop between hospital pharmacists in practice, and individuals involved in the generic medicine supply sector. From such a workshop, key themes could be identified for potential further reflection and development.

The objective of the workshop would be to identify and clarify commonly agreed areas for improvement in the operation of health systems in Europe, where these relate to the manner in which generic medicines are procured in the hospital sector.

From this clearer identification, consideration can be made of what merit and scope exists for further collaboration on the topic, which further stakeholders should be invited to be involved in such collaboration, and by what means.

This short paper sets out a potential way forward.
Proposed method of working:

A workshop would draw together 6 hospital pharmacists working in medicines procurement and 6 representatives of the generic manufacturer interest.

The workshop would take place over a full day (1030-1630) in a venue close to Brussels Airport, to minimise any requirement for overnight stays.

It is suggested that the workshop be jointly moderated by the EAHP President (Joan Peppard) and the chair of the Medicines for Europe Hospital Working Group (Marc-Alexander Mahl).

EAHP may invite representatives from other pharmacist organisations, such as the European Society of Oncology Pharmacists, to join the workshop. GS1 could be invited as observing interested party.

EAHP expects that any conclusions from the meeting will be published, and best efforts made to ensure any actions arising the workshop factor in opportunities for multi-stakeholder input, including from other sectors of the pharmaceutical industry.
Agenda of workshop:

1030-1100: Scene setting and explanatory presentations from Medicines for Europe and EAHP Officers 

1100-1230: 2 workshop break out groups (3 hospital pharmacists, 3 Medicines for Europe delegates) focused on “Opportunities for improvement in respect to generic hospital procurement and medicines shortages in the hospital sector”

1230-1300: Working lunch with feedback from break out groups

1300-1430: 2 workshop break out groups (3 hospital pharmacists, 3 Medicines for Europe delegates) focused on “Opportunities for improvement in respect to generic hospital procurement and value added services”

1430-1500: Feedback from break out groups

1500-1600: Discussion on next steps, including how to secure multi-stakeholder input into any determined further actions

1600-1630: Summary and conclusions

1630: End of meeting.

A paper of the meeting will be produced summarising the key points of discussion and any identified areas of agreement in respect to improving the manner in which generic medicines are supplied to the hospital sector.

It is hoped this paper can be provided in time for the 8th September Medicines for Europe Hospital Working Group meeting, and 22nd September EAHP Board review in order that any suggestions from the meeting can be considered appropriately by each organisation’s respective governance arrangements.
Next steps:

By end of June 2016: Agree scope and nature of initiative 

July 2016: Determine participants and secure date

Late August 2016: Workshop

8th September 2016: Medicines for Europe Hospital Working Group meeting

22nd September 2016:  EAHP Board Meeting

Examples of similar collaborations for reference:

BGMA and DoH paper on management of shortages

EFPIA and GS1 paper on product identification

It should be noted that the workshop by itself will not result in a position paper, merely identify if scope for agreement on key topics exists, and if so, whether and how such areas of agreement should be pursued further


Annex:

Value added medicines are medicines based on known molecules that address healthcare needs and deliver relevant improvements for patients, healthcare professionals and/or payers. 
· Relevant improvements include:
· Better efficacy, safety and/or tolerability profile;
· Better way of administration and/or  ease of use;
· New therapeutic uses (indication/population);
· Those improvements contribute to:
· Better adherence, health outcomes or quality of life
· Improved safety and efficiency of health care professional resources
· Increased treatment options & preventing therapeutic escalation (explain in footnote)
· Improved cost-effectiveness and ultimately access to health care 
· The added value may be achieved through:
· drug reformulation (better dosage or mode of administration): from standard release to quick release of the active substance; from an intravenous to a subcutaneous injection; from an injectable solution to a ready-to-use prefilled syringe; from a sublingual tablet to a transdermal patch. 
· drug combination (drug/drug or drug/device or drug/service)
· drug repositioning (new indication)


