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Meeting between EAHP and ESOP
23 July 2020 | 16.00 to 16.45
GoToMeeting


Attendees:
Klaus Meier, ESOP President
Roman Gonec,  ESOP Secretary 
Christophe Bardin, ESOP Vice President – Education and Scientific affairs
Ewelina Korczowska, ESOP Vice President – Internal
Petr Horák, EAHP President
Aida Batista, EAHP Vice President
Stephanie Kohl, EAHP Policy & Advocacy Officer 


Petr welcomed all call attendees and highlighted that the signature of the Memorandum of Understanding is a big step for both organisations. He suggested talking about hazardous medicinal products, clinical pharmacy services and ESOP’s COVID-19 survey. 

1. Hazardous medicinal products 
Stephanie briefly updated the group about the exchange between Mirjam Crul and EAHP’s Board leads responsible for hazardous medicinal products. She stressed that the exchange focused on the need to discuss the problem more broadly since a one-size-fits-all solution, such as the introduction of closed system transfer devices (CSTDs), is not favoured. The Commission should rather focus on the training of the professionals that handle the hazardous substances to ensure that they apply the correct procedures to protect themselves. Klaus mentioned the involvement of Paul Sessink, who is promoting CSTDs, in the COWI study. He agreed with the need for proper training and brought up the requirements outlined in the QUAPOS. Petr underlined that both EAHP and ESOP are aligned. 

Klaus continued by bringing up the ‘Yellow Hand’ which ESOP has been trying to introduce all across Europe. He underlined that this concept is very wide covering not only cytotoxics. The Commission is informed but won’t be able to mandate the uptake unless 7 countries are asking for the application of the ‘Yellow Hand’. Petr confirmed that this tool would be a simple and cost-effective solution for raising awareness. Ewelina, who was also involved in the local meeting in Poland, informed the group about the intentions of COWI. She highlighted that the event in September will focus on central guidelines for safe practice as well as on the need for a definition of the term ‘hazardous medicinal products’. Concerning the latter, she brought up that the NIOSH list is being looked at and that there is no uniform European definition for the term ‘hazardous medicinal products’. She remarked that not only cytotoxics should be covered but that also other hazardous substances such as immunosuppressants and anti-infective drugs would need to be included. Both the definition and the guidelines will be evaluated under the aspect of providing more safety for healthcare works during the event in September. Christophe pointed out that France is very concerned about oral drugs and that clearer guidance is needed. Petr agreed and remarked that in addition to creating a list with existing hazardous drugs also a procedure for the risk assessment and the development of risk profiles for new drugs is needed. 

Klaus inquired about EAHP’s connection to Olga Delgado since Spain is working on a hazardous drug’s list. Aida pointed out that she knows Olga personally, while Petr added that she is the President of EAHP’s Spanish member organisation (Spanish Society of Hospital Pharmacists - SEFH). Further information on SEHF’s progress could be collected by EAHP. To showcase how the industry is influencing organisations, Klaus shared an example from the Russian Clinical Pharmacy Society which dedicated one chapter of their new clinical guidelines to CSTDs. Petr emphasised again the need to highlight the complexity of the problem of hazardous medicinal products which does not only cover oncology or parenteral drugs and cannot be solved through the mere introduction of CSTD.

2. Clinical pharmacy services 
Petr brought up the idea to work on the implementation of EAHP’s Statements, in particular, those focusing on clinical pharmacy services by collaborating on education and policy making. Klaus welcomed this suggestion since education is one of ESOPs key activities. He suggested to start by collecting information on what has been done by EAHP to identify areas for engagement by ESOP. Petr pointed out that several sessions were organised at EAHP’s congress on clinical oncology services and that EAHP’s Academy Seminars are a good educational tool since they are free from industry influence. Concerning future joint activities, he emphasised that focus should also be put on technical aspects such as exchange on programmes that help with the implementation of treatment plans. He stated that some countries are already using specific programmes and that others could benefit from the experience of these countries. Christophe suggested to also include reconciliation and drug checking which interlink with the points brought up by Petr on patient safety and the exposure to hazardous medicinal products. The importance of connecting the exchanges also to patient counselling due to the increased treatment at home was brought up. It was agreed to start discussions in September on potential topics which should be ranked by importance. Petr suggested that EAHP will put forward some ideas. 

3. ESOP’s COVID-19 survey 
Klaus remarked that ESOP will be turning its weekly survey into a monthly one. EAHP was already contacted and asked to provide 1 to 3 questions that could be added. Petr pointed out that EAHP’s survey committee is already working on this task and that input will be sent by the end of July. Klaus shared that the monthly survey will be started at the end of August.

4. Joint EAHP-ESOP session at EAHP’s Congress
Klaus inquired about the possibility to organise a joint session at one of EAHP’s upcoming congresses. Petr commented on the difficulty to fit another session into the programme of the Vienna congress in 2021. He suggested discussing this request with EAHP’s Scientific Committee during their next meeting in September which will focus on the preparation of the 2022 congress. Klaus welcomed this suggestion in particular since ESOP’s 2020 congress will be postponed to 2021. 
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