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DRAFT MINUTES

Scientific Committee Meeting
4-5 May 2018
Venue: Hotel SB Diagonal Zero, Barcelona 2018
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Cees Neef (KN) (Chairman)
Antonio Gouveia (AG)
Helena Jenzer (HJ)
Ulrika Gillespie (UG)
Despina Makridaki (DM)
Branislava Miljkovic (BM) 
Inese Sviestina (IS)
Gunar Stemer (GS) 
Raisa Laaksonen (RL)
Francesca Venturini (FV)
Lene Juel Kjeldsen (LJK)
Juraj Sykora (JS) 
Thomas De Rijdt (TDR)
Ana Valladolid (AV)
Kornelia Chrapkova (KC)
Jonathan Underhill (JU)
Virginia Silvari (VS)
Aurélie Guerin (AuG)
Jennie De Greef (JDG)
Isabel Valero (IVG)
Anne-Cécile Tanton (ACT)


1. Welcome and apologies (KN)
KN welcomed all to the Hotel SB Diagonal Zero in Barcelona and extended apologies for Beata Horoszko (BH), Torsten Hoppe-Tichy (THT), Parisa Mirbod (PM), Anthony Sinclair (AS), André Rieutord (AR). 

2.    Review and approval of minutes & action items (March 2018)
The SC members reviewed the pending action items from the March SC meeting: 
· Keywords ACPE – JDG informed the SC that is has not been done yet. 
· The rest of the action items were included in the agenda and discussed during the meeting. 

The March SC minutes were reviewed and unanimously approved. 

3. Update on open position for SC member – Applications
 
KN started the discussion explaining the application review process. As André Rieutord stepped down from the SC, one position was open. In total, 12 applications were received and during the SC meeting in March, it was decided to create a subcommittee to go through the applications and invite some applicants to the May meeting. 

The following 3 applicants were invited to the meeting: Aurélie Guerin, Jonathan Underhill and Virginia Silvari. KN asked the SC members and the applicants to introduce themselves. After the introductions, KN emphasized the importance of the SC tasks and their responsibility to answer to the emails from the EAHP Secretariat.  

As some SC members were not clear about the process, the discussion continued the following day. 
KN explained that the subcommittee created to review the applications also chose a few resumes to be kept as “possible candidates” for future vacancies. The criteria used:  
· Being a hospital pharmacist – relation to hospital pharmacy
· CV
· Publications
· Geographical criteria: it was considered that it was necessary to have representation from France as André stepped out and France is a big country that represents a large number of hospital pharmacists. It was also emphasized the need of an English-native speaker as UK has a very specific hospital pharmacy profession and English skills are essential to proofread abstracts and other EAHP materials. 

Just the day before, the EAHP Secretariat was also informed that PM was stepping down, which left 2 open positions. Besides, AG and KN also informed the committee that they will step down in 2019 after the Barcelona congress. 

All discussed the candidates and concern was expressed regarding having more than one committee member from any given country. KN explained that he was unsure whether AS would remain on the committee. It was agreed that a succession plan is essential for future committee member vacancies.   

4. Update on SC Chairman transition
KN explained that he approached some SC members and proposed TDR as the next SC Chairman. It was unanimously accepted by the SC members.

KN also explained that the position of chairman and board member may not be connected anymore and the delegates would be discussing during the upcoming General Assembly (GA).

In any case, as TDR lives in Belgium, he could join the board meetings for a few hours as an observer if needed. 

KN also informed that GS will be the vice-chairman of the SC committee and will closely work with TDR. Unanimously agreed by SC. 

TDR was also asked what his strategy was as SC Chairman. TDR remarked that he will focus on all Statement sections and HP areas. GS agreed and remarked that if everyone contributes to the same extent, then it can be assured that the programme is balanced and covers every area of the statements.

5. Gothenburg congress review
5.a. Review of the evaluation plan for congress:

[bookmark: Quality]  - Quality of scientific programme - Evaluation forms: The evaluations were reviewed by SC members and session stakeholders, followed by discussion. Feedback should be given to seminar presenters.

All SC members reviewed the evaluation forms along with the facilitator forms and addressed various issues with the sessions. 

· Keynote 1: A fact-based view on global health and infectious diseases: In general, all evaluation forms say it was a good keynote, something new, some things were not related to pharmacy but had good points to learn from. Good impression. 
TDR remarked that there was a problem with instructions on screen as they were not exactly as shown in the voting app. This lead to confusion. Future: check instruction slide with app in mock-up session. 
· Keynote 2: We have a dream! Overall impression is that it was a good session. 
· Keynote 3: Marketing the hospital pharmacist profession: Overwhelming good comments. Some SC members were a bit disappointed with the content of the session. It was expected more about marketing. It was very focused in the health care system in the UK. It was very theoretical. As it was the last keynote and participants needed something more active. It had too many facts. It would be useful to go back to this topic. It was a standard presentation, it was not a keynote. 
· Seminar SPD1: Medicines shortages - A reality check? The teaching goals were generally achieved. EAHP has a specific policy on drug shortages, and this seminar is in line with that, not only raising awareness but also supporting solutions, in this specific case either by the development of specific algorithms or by modulation of the processes of centralized purchasing.
· Seminar SPD2: Bridging the efficacy/effectiveness gap: The feedback showed that the seminar addressed the educational need properly with balanced content. Although participation rate was rather low, the speakers thoroughly covered the learning objectives.
· Seminar PC1: Clinical trial regulation and ethical committees: 1 / 15 estimated that the seminar was too theoretical and contained nothing new. This person is probably on an intermediate to high professional level as compared to the other 22 delegates. It is still a good result. The seminar was obviously well received, but much too short. The SC will have to decide whether one of the Academy Seminars or another educational event could be chosen for a future longer lasting coverage of the topic.
· Seminar PC2: Hospital mergers and the centralisation of production services: The seminar, based on the survey, was valuable and met the educational needs of the participants
· Seminar PC4: Quality and risk assessment of medicines for children: 1 / 23 estimated that the seminar was too theoretical and contained nothing new. This person is probably on an intermediate to high professional level as compared to the other 22 delegates. It is still a good result. It is true that there was no major innovation presented, but this was correctly declared under the learning objectives and teaching goals. In general, seminars can cover practice and/or innovation and knew knowledge. In the former case, normally hospital pharmacists are selected as speakers, in the latter case people from science and university. The SC might have to decide whether to clearly declare the focus of a seminar, so that delegates can make their choice easily. As a facilitator, HJ was aware of some missing items. HJ asked them in the discussion. Maybe, the one person left the seminar before the discussion took place.
· Seminar CPS1: Managing polypharmacy - Thinking outside the box: More than 50% of participants respond.
They were very satisfied: 98% would recommend the Seminar; 84% (mark with Greatly and 4) think it was useful and valuable; 79% (mark with Greatly and 4) think it met their educational needs.
· Seminar CPS2: Providing pharmaceutical care for patients admitted to their own bedroom: The seminar was well attended but feedback was received from only few people. The speakers met the learning objectives and the audience participated in lively discussions particularly on the first day. Feedback: "I was inspired to try and do more for the patients."
· Workshop 2: Assessment and clinical importance of pharmacist recommendations: The room was very full both times (60+ people) and the discussions very lively. This was the idea since it was a fully interactive session with patient cases and the participants had to vote each time and then were asked to motivate their answer. There was first a short presentation by the first speaker then the workshop begun where the second speaker (physician) was going into depth on the different topics. The evaluation forms and the general feel was that participants were satisfied with the session and felt they increases their knowledge.
· Seminar PQ1: Materiovigilance (UDI – tracing - reporting): All learning objectives were met by the speakers. Speakers panel was balanced for the topic, both government and hospital pharmacist with expertise in the field were presenting. Audience (over 100 participants) was very interested. Q&A session was relevant. No technical issues during the session.
· Seminar PQ2: Ready to administer drugs - Is everything under control?: educational needs were met, one participant made a comment on developing a future seminar on preparation of RTAs since it was not addressed during this seminar. 
· Workshop 3: Check of medication appropriateness (COMA): an instrument to implement clinical guidelines in practice: The workshop very practical and well presented. The learning objectives were met and the presenters worked very well together.
The attendance was full and the participants were very active.
The only issue was the lack of seats. A suggestion would be to have rooms with different capacity for each session (it means maybe smaller room for a first session and a bigger one for a repeated session or vice versa). 
· Seminar ER2: Clinical Pharmacy Services: absence of evidence is not evidence of absence: The seminars were well attended and the learning objectives were met. However, one of the assessment questions was worded in a way, which caused problems for non-English speakers to understand. The feedback showed that more concrete examples would have been useful, but in general the responding participants were satisfied with the seminars. This in spite of one of the speakers had to withdraw his participation shortly before the conference due to personal circumstances. 
· Seminar ER3: The art of writing an abstract and getting it accepted: The seminar accomplished the goal of illustrating quality criteria for abstract writing and the audience was encouraged to do research and submit abstracts. Participation rate was low, but relevance, also as indicated by participants’ feedback, is unquestionable.
· Hospital pharmacy in Sweden, highlights and curiosities: +300 participants (session only given once). Three different topics were covered. The history of the development of hospital pharmacy and Clinical pharmacy in Sweden - strengths and shortcomings. The evaluation forms were mostly positive or very positive but there were some technical problems the first 20 minutes (announcements in the loud speaker system) and the first speaker got an old version of his slides.
· Student programme: An evidence-based approach to developing an individualised patient care plan: Although it was well prepared and organised, there were only 14 participants and we were informed that 50 were registered. This needs to be discussed with EPSA student representatives.
· Synergy Satellite Event: The essentials of biologicals – past, present and future (sponsored by an educational grant from Sandoz): The sessions were very well attended, the response rate for the evaluation was low. Goals and teaching objectives were met, the aspect particularly appreciated was the discussion on interchangeability of biosimilars and the different approaches in different countries., based on usage data the topic was, however, considered basic.
· Synergy Satellite Event: Biosimilars in breast cancer – the next challenge (sponsored by an educational grant from Amgen): learning objectives were mostly achieved, information about clinical development of biosimilars could have been more in depth, and relationship with the overall landscape of breast cancer was not perfect due to time constraints. 
· Synergy Satellite Event: The power of automation (sponsored by an educational grant from Omnicell): All learning objectives were met by the speakers. Three speakers led to little room for discussion. Topic on distribution was comparison between approach in different countries and therefore based on experience of the last years and not an update on current high tech or evolution. Topic on compounding was up to date as no comparison was needed. Audience rated session overall as good. Number of participants was high for a morning session. No Q&A possible due to time constraint, questions for presenters afterwards. Technical issue with presenter preview screen during presentation 3.


Comments on evaluation forms: 
· Response rate: it does not make sense that the evaluation forms are answered by less than 20% of the participants. IVG suggested the possibility of sending the evaluation form after the congress and make the survey is mandatory for each session. The problem would be that if participants are forced to answer it then they will give any answer just to finish it and be able to get the certificate. 
· Evaluation forms: The criteria and number of questions included were discussed and JDG informed all that the majority of questions are mandatory according to ACPE.
· Time consuming: Assessing the learning objectives of each session takes a lot of time.
· Should the evaluation form be answered onsite? It’s hard to give feedback for 7 sessions 2 weeks later. 

Action item: IVG to look for other options to evaluate the sessions. 

Comments on voting system in the synergies: 
· AG said it was too slow. Either there should be a spot for the voting or it doesn’t work at all.
· TDR said that for the synergy session in the morning, it is possible to have 3 speakers but not enough time for Q&A with audience. JDG suggested to reduce the questions to 2 instead of 3 or asking all questions at the beginning and end of the entire session.

Action item: JDG will advise future Synergy speakers that 3 questions each will be asked at the beginning and end of the sessions.

Action item: IVG will update the speaker handbook accordingly.
 
  - Facilitators report: Reports should be discussed with their main findings and eventual improvement measures (organisational-wise). 

All SC comments have been recorded in the previous point: “Quality of scientific programme”

  - Needs assessment survey: Results were analysed during the May SC meeting and taken into account for future congress theme selection and content development.

The results of the needs assessment survey were later used when discussing the 2020 Congress. 

The most requested topics were (over 34% votes): 
· Section 1: 
· LEAN model applied to hospital pharmacy
· Hospital pharmacy management
· Health Technology assessment (HTA)
· Case studies of hospital pharmacy practice in other European countries
· Section 2: 
· Introducing new technology into the hospital pharmacy
· Cost of new treatments and budget constraints
· Drug shortages
· Barcoding and closed loop medication
· Section 3: 
· Automation of production
· Hospital pharmacy medicines production
· Introducing new technology into the hospital pharmacy
· Oncology pharmacy issues

· Section 4: 
· Antimicrobial treatment
· Clinical pharmacy in Critical Care
· Medication Reconciliation
· Pharmacotherapy updates
· Section 5: 
· Computerized Physician Order Entry (CPOE) and Clinical Decision Support Systems (CDSS)
· Risk management
· Medication errors
· Section 6: 
· Academic training as continuing education tool
· Patient centred learning
· Therapeutic education of the patient

  - Post congress survey

The post congress survey was reviewed by the SC. Comments: 
1. Sessions that took place later in the afternoon were not well attended. 
2. It is necessary to include 10 minutes between some sessions giving participants time to go from one session to another. 
3. Facilitators should write in their abstracts for workshops, for example, how many people can attend the session. Some workshop programmes may have a target of 10 people and others may accept over 40 participants.  
4. It is not possible to advertise each session via bag insert due to costs. The inserts are for EAHP synergy events and industry satellites. 
5. LJK also informed that participants do use the webcast and other materials after the congress. IVG added that it’s the same with the congress app, participants spend more time in the app after the congress, checking speaker’s profiles, abstracts, etc. than they do during the congress.  
6. Is it possible to group topics in the webcast for example, using filters? Not possible. But all topics can be reviewed in the previous congresses websites. This may however be possible once the opening learning web site of BMJ becomes populated with content.
7. Student programme: 50 were registered but only 14 attended. They provided written materials for 50 and it was a waste at the end. Nenad is the board member in charge of the students and he is working on updating and promoting the programme. He also went to the EPSA conference with the aim to promote the profession. JDG suggested that instead of holding a student session, to provide suggestions for a “track” they can follow, what sessions they should attend at the congress. JS suggested an introduction to the programme. Discussion then took place regarding the length of the student programme and after discussion it was agreed to change the timing from 4 hours to 2 hours.

Action item: IVG to reduce student programme to 2 hours.
Action item: IVG to make sure 10-15 minutes is provided between sessions where sessions are running back to back.

8. There were technical problems with the comfort screens for the Thursday morning Synergy event, they went black and the reset was not possible. 
9. In some sessions, the speaker presentations were not correct; previous versions were showed. 

Action item: Events team to check what happened with the ppt in the server and also to make sure that the webcast presentations are correct.

10. A video company, hired by Novartis, recorded some sessions and interviewed speakers without consent. TDR received the webcast from them and informed that they send daily reports of 3 sessions to all Belgian Hospital Pharmacists. He also informed that some speakers felt uncomfortable with the direct approach from the company. JDG reported that she had contacted security and also advised the agency that they may not record sessions.

Action item: IVG to follow up what happened and get the link from TDR. 

11. Session abstract length, LOs, etc. GS suggested improving the quality of the abstracts by using a standard template: 250-300 words and 3 learning objectives. It was agreed that all SC members would provide abstracts containing between 250-300 words. Action Item.
12. Learning assessment questions: the speakers handbook should include that all questions should contain questions with “right or wrong” answers, “yes or no”, but no opinion questions. Besides, the answers should not be given right away, but at the end only. The questions should also be sent to the stakeholders in advance for them check them. AG also suggested reviewing the questions in advance as some of them are too easy and therefore there is no learning assessment. Action item.
13. Timing for speakers: 40 minutes should be allotted for each speaker presentation with 10 minutes for questions (5 per speaker). The events team should update the speaker handbook. Onsite individual adaptations remain possible per session. Facilitator should contact tech crew if needed. Action item. 
14. Events team to include on the website, arrival screens in sessions rooms and in the programme book that the webcasts and the PowerPoints of the presentations will be available after the congress, so participants do not take pictures of the speakers and the ppt. 
15. Hostesses could also let participants know that they are not allowed to take pictures. If hostesses do this, however, they may disturb the audience. 
16. If the audience takes pictures, copyright and no informed consent speaker could be a problem. But it shouldn’t be a big issue as long as sources are mentioned in the slides. 
17. Prohibiting taking pictures can impact number of tweets on social media.
18. SC members agreed that sessions on pharmacotherapy should be provided during the congress.
19. Participation rate per seminar: Some SC members complained that there is a lot of competition between EAHP’s regular programme and the synergy-sessions. JDG responded that there are no more timeslots to have non-competitive sessions, so it’s not possible to change the programme but also the problem in Gothenburg was the size of the overall scientific programme as this really spread the participants out. Between the industry satellites, seminars, workshops and Synergy, there were more than 8-10 sessions running in each time-slot.  This would not be the case during the next congress.

5.b. Review of abstract submission process:

         - Statistics: 

Action item: Events team to create GPI statistics like the ones created for abstracts. 

- Some SC members were surprised with the results as some countries like The Netherlands did not present any abstracts and KN answered that it’s more usual for hospital pharmacists to submit their abstracts to specific congresses like the congress in Oncology, for example. Additionally, EAHP has the policy that work submitted must be original so if work is presented at another congress, authors may not submit to EAHP.
- A SC member suggested that maybe a way to convince people to send abstracts to EAHP is to change the angle of their abstract. An abstract submitted for a specific congress can be submitted again for EAHP with a different angle or new data. It will not be the same one, but it will have the process and the results displayed in a different way. 

Action Item: Events team to update the website and marketing materials to reflect that work already presented during another congress may be submitted but that either new data must be included, or the work is presented from a hospital pharmacy perspective.

- Discussion took place regarding the possible correlation between abstract presenters and the level of Statement implementation in their countries of origin. 

         - Award nominees process: 
-  THT suggested that each SC member choose up to 3 nominees, during the meeting and each SC member will have to explain their choices.
- RL also asked if it was possible to change the rules for deciding on the poster prize winners. This year there was no clear winner for the prizes and it was not possible to choose a runner up because the rules say that there should be 3 winners. 

Action items: 
· Every SC “review team” will choose 3 potential award nominees. Before the meeting, the EAHP Secretariat will compile all the potential award nominee abstracts into one document and upload them to the SC meeting web page. During the meeting, each team will present their 3 options and explain why they have chosen them. All SC members will have a scoring sheet and will vote for each abstract. All points will be summed up and the first 12 will be selected as award nominees. GPIs should have the same procedure. 
· IVG to change the rules on the website so judges do not have to award prizes if there are no clear winners. 

         - Abstract deadlines: All SC members agreed to the deadlines and they suggested to change the wording of “Friday, 2 November - to receive the scoring results for the November meeting” to “results will be uploaded on the website for SC to review before the meeting”. 

Action item: Events Team to reword the abstract deadlines for easier understanding.  

         - Favourite topics - missing some SC members
The SC reviewed the abstract submission sections and selected their favourite topics to review. See excel file with favourite topics. 
 
         - Comments for rejection: review

Conflict of interest / nominees’ box: If an abstract is rejected then this box shouldn’t be mandatory to complete. 
Conflict of interest stated and clear: It may happen that the project is funded by pharma and the conflict of interest is not stated or it’s not clear. 

Action items: Events team to implement all action items regarding the abstract process at least 2 weeks before the submission deadline. 

Qualitative research: the 5 Swedish abstracts that were rejected were qualitative research and in UG’s opinion they shouldn’t have been rejected as they were a different type of study and HPs should be aware of the importance of them. 

Action item: Events team to send the 5 Swedish rejected abstracts to all SC so they can be aware of what the study was and take into account for future abstract reviews. 

JU says there is a check list to spot these abstracts (https://casp-uk.net/wp-content/uploads/2018/01/CASP-Qualitative-Checklist.pdf). THT suggested using parts of them to be filled by the poster author himself and be sent to the SC together with the poster abstract. 

Action item: IVG to ask the SC if they agree to this. If so, to be added to the rules and the submission process before opening the abstract submission process. 

SC members expressed the potential for optimising the standardised reasons for rejection of abstracts. Some SC members have suggested that some of the standardised reasons for rejection are not worded optimally (e.g. standardised reason 2 due to potential conflict of political interest i.e. rejecting due to established practice while the SC on the other hand would like to accept some high-quality abstracts on established practice). In addition, some members mentioned that they use the "Other" reason frequently - sometimes to state the same reason several times. It was agreed that no changes would be made for the Barcelona congress but that KC and LJK would work on changes for the 2020 congress. In addition, once changes are made, no further changes would be made to the programming for at least 3 – 5 years.

Action item: During the abstract review this year, all SC should send comments to KC and LJK. Comments will be collected by KC and LJK, and they will prepare a document describing the feedback and suggesting an updated list of the standardised reasons for rejections for the following year (2020). 

         - International posters, new name. e.g. "National Poster Prize Winner" (NPPW) or "National Poster Winner" (NPW). Decision: National Poster Prize Winners

Action item: Events team to change the name in the website and inform the national winners. 

         - Special rosettes for GPIs nominees. IVG explained that there are rosettes for abstract award nominees and winners but nothing for GPIs nominees, only for the GPI winner. It was agreed to provide rosettes for GPI nominees. 

Action item: Events team to request new rosettes for the GPI nominees and winner. 

         - Microphone or megaphone for the Poster Walk. AV informed the SC that only participants from the first row were able to hear the speakers during the poster walk. It did not look very special, it was late, noisy, and a lot of people left before it finished. It was suggested using portable microphones and speakers and change the shape of the poster walk. 

Action item: Events team to change the shape of the poster walk into U shape and provide either a megaphone or portable microphone for the SC member conducting the poster walk. 

6. Academy Seminar

6.1. Change of time? 
BM was concerned that participants will not be comfortable starting so early in the morning and it was agreed to start both seminars at 8.30. 

Action item: Events team to send the coffee breaks and lunch times to HJ in order to reschedule the presentations. 

6.2. Medicines Shortages – Causation and Approaches to Improvements - leader HJ, support FV, LJK, TDR, DM

HJ gave an update: 
· 1st telephone already took place.
· There are still some parts of the programme for the 2nd day that have to be updated. The focus for the 2nd conference call will be the workshops. 
· HJ informed that one of the speakers would like to use an e-book for participants that has a cost of 16 euros per person. 

Action item: HJ to talk to the speaker and try to get a discount for the book. When the new price is sent, the EAHP Secretariat will consider the option to buy them. 

· Discussion took place about the style of the workshops on the 2nd day: world café style or traditional style. With the traditional style, it’s easier to lose time when arranging the groups and presenting the results. HJ preferred the world café set up so the team leaders could share their results in each table. No break out rooms will be needed and the events team should consider the availability to have the room set up in cabaret style. 

Action item: ACT to check if it would be possible to have cabaret style all day in the plenary room. 

JDG informed she is looking into webcasting the academy seminars. It will be another course that can be added to EAHP’s educational learning.

Action item: IVG to look into requirements for ACPE for open learning online.

6.3. Therapeutic drug monitoring as a tool for therapy optimization - leader BM, support AG, KN, and RL, BH

BM gave an update to the SC: 
· 6 fixed oral presentations/lectures
· 5 workshops: 4 out of 5 are connected to lectures. The other one is business case on implementation of TDM in hospitals. 
· All speakers confirmed. 
· All workshops will be in the plenary rooms. 
· Teleconference to be prepared in the next 2 weeks. 
· Last workshop will be delivered by AG. 

Action item: Events team to prepare conference call for BM. 

· No need to include the questions and answers in their presentations, only for the survey. 

Action item: Events team to remind speakers that they don’t have to include the learning assessment answers in their presentations, they are only for the survey. The questions should be included in their slides.

· Some SC members asked if it was possible show the questions of the assessment and their results live. With the current programme is not possible but IVG will look into it.

Action item: IVG to look for a different software that can show the results of the learning assessment live. 

6.4. 2019 seminar topics & dates: AMR? 

JDG informed the SC that the Board agreed to have again 2 academy seminars pending GA approval of the budget. 

Action item: IVG will notify the SC of the GA decisions regarding the number of Academy Seminars for 2019.

Dates of event: 20-21 September 2019 (travelling 19-22 September 2019).  

TOPICS, brainstorming: highlighted in green the final decision.

· Option 1: (AMR) ABS for advanced practitioners – THT/KC
· Option 2: Qualitative studies – Stakeholder: UG/RL: how to run a focus group, how to write interview questions, analyse focus groups, when is it suitable, when should you do it, what’s the minimum required, reason why you should do it. JS suggested to start a research project. Delegates can interview 2 people each and then analyse it in the actual meeting. 
Problems to find delegates for qualitative studies for example. JU suggested to join it to deprescribing, call it something different, make it “sexy”. Service evaluation. To use it to persuade your management. 
· Option 3: AG: oncology cross statements
· Governance: how good are new drugs? What is the evidence behind its approval (HTA, etc.). Do patients live more and/or better? (mixed pathologies).
· Distribution: should hospitals be involved in oral oncology drug distribution? Is there and added value to patients?
· Production: how to deal with advanced therapy medicinal products, from T-VEC to CAR-T Cells. Is there a role for HP?
· Clinical 1:  Myeloma: what's happening now, how should we best support our patients?
· Clinical 3: Check point inhibitors (immunotherapy): 6 years after ipilimumab, are they keeping up with the promise? What is the place of these drugs in therapy today?
· Safety: New drugs, new problems. How can the HP manage new side effects, interactions, etc.
· Education: training pharmacists to handle new oncology challenges.
· Option 4: HJ: combine pharmacotherapy with new trends/policy
· Option 5: Evidence-based medicines
· Option 6: Ethical questions in hospital pharmacy
· Option 7: Responsibilities, legal aspects of hospital pharmacy 
· Option 8: Deprescribing and shared decision making
· Option 9: Personalised treatments
· Option 10: Training HPs
· Option 11: Communication skills, how to present, how to manage. Is it covered by the management masterclass? 
· Option 12: Critical care

Action item: IVG to create a historical list of Academy seminars topics along with new topic ideas that can be used to choose future topics. 

The SC members were asked to vote the topics. The voting was: 
· 7 SC members voted qualitative studies
· Oncology 6 votes
· Option 4: 1 vote

Action item: All stakeholders of the 2019 Academy Seminars should have a draft programme along with speaker suggestions prepared by the September SC meeting.  Stakeholders: THT/KC, UG/RL. 

7. Update on Synergy Masterclass and formation of Synergy sub-committee
JDG informed the SC that some companies were interested in the following topics for future synergy masterclasses: 
· Multidisciplinary teams, communication
· AMR
· Anticoagulation

JDG also informed the SC that is being considered to add the synergy masterclass to the congress: Monday, Tuesday  masterclass / then congress from Wednesday onwards. 

Discussion took place regarding:
· The time needed to provide 4 synergy masterclasses per year 
· Is it necessary to create a separate subcommittee (external) with a SC member as stakeholder? Or the SC takes care of all the events? How will the governance structure be? It could be done like the ACASEM structure, one member is a stakeholder and reports to the SC. 
· If the SC takes care of it, is it necessary to extend the committee and add more members?
· Some members were concerned with the decision making: the committee already has 20 members and it’s not easy to take decisions. GS responded that it’s a matter of attending the meeting prepared and knowing what the committee will discuss.
LJK suggested adding a few words to each agenda point before the meeting. By doing that the point for discussion and suggested action by the SC may be clearer and could help the members focus on the task during the meeting. It will be more time consuming before the meeting, but this task could be delegated to the SC members when relevant. Taking minutes should be less time consuming. 

Action item: IVG to create SC agenda with clearer points and description of the points. 

The SC is responsible for congress, academy seminar, synergy events within the congress. Now the SC will be preparing the synergy masterclasses and it will mean more work for either one SC member (as stakeholder of the subcommittee) or the full SC, if they all manage the events. 
· The programme of masterclasses should grow steadily and recycle seminars from the past when possible by updating them. 
· Adding new SC members could diminish the workload for all members. 

The SC members proceeded to vote on adding 1 or 2 members to the SC:
- YES: 9 votes
- NO: 4 votes

Final decision: 
· [bookmark: _GoBack]To organise 2 masterclasses in 2019
· If necessary, the SC will be extended with 1 or 2 members (voted and agreed). The SC will first fill in the positions of Andre, Parisa, Antonio, Kees and Anthony (if needed). After the succession has happened, the SC can add up to 2 additional members. As said: the SC should prepare in advance to avoid unnecessary discussions and should determine a stakeholder per topic who can prepare this for the meeting.
· Possibility of having a subcommittee with people from outside to coordinate the synergy masterclass but with a SC member as the lead
· GS will draft a report of how the organisation of educational events should work for the SC – deadline: for the September meeting
· JDG will try to sell the oncology topic for the 2nd synergy masterclass in 2019. 
· JS and AG will prepare an abstract/programme for the oncology masterclass by September 2018

8. Barcelona programme

8.a. Overview of programme - Delete 3 sessions / Add Shortages session

JDG informed the SC that the congress centre does not have enough rooms for the programme that the SC created so it was suggested to run some sessions only once and promote them. 

IS started the discussion offering to delete the session PC2 if needed and leave it for the 2020 congress. 

K2: if AS leaves before the congress, JU/AV will support. 
K3: speaker to be added as not confirmed: Dr. Reinhard Busse. (It was confirmed after the meeting).  
IG1: AS - session deleted. 
IG2: suggested Dorthe Tomsen head of quality and implementation in one of the regions in Germany. Renamed to IG1. 
IG3 (renamed to IG2): RUNNING ONCE. GS comments: the seminar is meant to provide the audience with inspiring examples of collaborative projects of pharmacists and patients, of new initiatives and shed light on factors of success and how to implement such kind of projects. Speakers will give approx. 10min teaser presentation illustrating their projects and then a discussion and experience-sharing will take place on stage. – ROUND TABLE it’s meant to be inspiring so they can have a similar service in their own pharmacies. 
Topics: 
· Haematology: Katharina Ocko confirmed.
· Educating parents of children admitted to the emergency department
· Action item: LJK and AV will find speakers and send to GS. 
W1: to be discussed in the next meeting.  
SPD1: speakers Julian Perlman, Julian Perlman confirmed. 
SPD2: Stakeholder LJK. Suggested speakers: Camilla Ferri, Steve Brown. Abstract stays as it is. Action item: AV will send speaker to LJK.
SPD3: Marc deleted. Vincent is not a pharmacist but he could be a good option. JU to send another speaker to HJ. 
W2: speaker confirmed: David Devolder
PC1: speakers: Henk Scheepers and Paul Le Brun confirmed. 
PC2: IVG to include the new abstract
PC4: smaller room
CPS1: speakers have not been contacted yet. 
CPS2: Action item: TDR will send a suggestion for speakers. 
CPS3: speakers confirmed
INT1: UG new stakeholder, Action item: UG to send a new abstract. It can’t overlap with CPS1 in the timeslot. 
PQ1: 
PQ2 - cannot overlap with W3
PQ3: add AuG as support. Suggested speaker: Adeline Abbé (Sanofi). AuG could be a good option to work here as she has also the contact with André (previous stakeholder). 
W3: speakers confirmed
ER1: speakers suggested: Joshua J Gagne / Francois Houyez. FV will contact these speakers, and if they do not accept, then DM has suggestions. 
ER2: TDR suggested speakers: lsabel Spriet or Willy Peetermans. THT to send more suggestions. 
ER3: veterinarians also tried CTF and it got cancelled at the end, they could speak about obstacles. Roberto Frontini? Include the Labour Mobility Survey. This could be another round table. Andrea Bruno? RUNNING ONCE. Stakeholder: JDG/Stephanie/DM
INT2: UG would like to have a physician as a speaker. 1 doctor, 1 pharmacy. 
W4: Barbara Bignolo to be confirmed. 

8.b. Review of the abstracts, learning objectives not presented during the January meeting (to check only what is highlighted in yellow): 

Action item: The abstracts highlighted in yellow in the document shared with the SC should be checked by SC and send any comments by email, if needed. 

8.c. Speakers: offer potential speaker: Discussion took place regarding the need for a speaker with this area of expertise for the Barcelona congress. 

Action item: IVG to send him an email to send a form through the website. 

8.d. Workshops 

8.e. Student programme and change to agreement with EPSA: 
EAHP is no longer going to pay for the speakers. EAHP will only provide the room and they have to secure the speakers and pay for their accommodation. 

AG suggested: pharmacy practice research, or “Evidence of Absence is not Absence of Evidence”. Every new pharmacist should think from the start that whatever they do requires research, be prepared to produce data to evaluate benefit (or not). It’s easy to design with practical HP tasks and the interactive exercise is to design the basics of the study: target group, interventions to be made, outcomes to be measured, etc… Suggested speaker: Phil Wiffen 

Action item: IVG to send to EPSA all the new topics suggested by SC members and for AG’s idea suggested speaker could be Phil Wiffen since he will already be at the congress. 

8.f. Needs assessment survey based on statements: same as above 5.a. 

8.g. Posters not displayed 
IVG explained that there is still the same policy as before, the authors are blacklisted if they do not present their posters at the congress without giving a reason in advance. 

8.h. Synergy topics:

· Anticoagulation – improving efficacy and preventing side effects: JDG informed that it has been sold (bought by Bayer) and a suggested speaker could be Lorenz Van der Linden. 
· It is necessary to create another synergy session on anticoagulation: Stakeholder VS. 
JDG will send her an email to explain how it works. Suggested speakers: 
· David Fitzmaurice
· Stephen Byre
· FDA approved factor Xa antidotes. 
· JDG informed all that “Biosimilars in haemato-oncology – new blood, old questions” had also been sold. 

Action: AG stakeholder: to look for speakers. GS support, he will also look for speakers. 

· Biosimilars (legal aspects) / biosimilars costs, overall cost, etc. pricing mechanism, why does uptake vary between countries? Tendering and procurement, strategic issue. 
· 2 topics suggested by JDG’s notes. 
· Immunogenicity: Sandoz
· Clinical trials: Pfizer
They are supposed to be 2 different topics, but the SC suggested combining them. JDG explained that 2 separate Synergy sessions would be needed.
· It is necessary to create another synergy session on biosimilars: 

Action: Stakeholder JS will prepare an abstract on market access and tendering. Deadline to send abstract: end of May 2018. 

Action: Stakeholder JU will prepare an abstract on a 2nd topic for biosimilars. Deadline to send abstract: end of May 2018.  

· Sailing towards new horizon, automation: based on the one from Gothenburg but with a focus on compounding. 

- Statistics: 
The statistics were reviewed by the SC and JDG mentioned that not everyone is scanned, so these numbers do not really show the true attendance to the session. 

8.1. Joining GPI map and Evidence map from Statement website 
Action items: IVG to ask web developer to create different colours for each statement section. 

IVG explained it was not possible to join the GPI map and the evidence map as they are in different websites and have different databases.

Action item: IVG to inform the website provider that the maps should stay as they are and to change the colours of the labels in the GPI map.  

9. 2020 Programme mind map

[bookmark: Congress2020]9.a. Selection of 2020 theme: mind map
Attachment: mindmap2020
The needs assessment survey from 2018 and the topics suggested by the participants in the post-congress survey were used to decide the following topics. 
e-, internet, e-component. It’s becoming a very hot topic. It comes up every time. 

Possible titles:
· Hospital pharmacists of tomorrow
· E-hospital pharmacy
· Using technology and human aspects
· Electronic, e-component
· HP of the future, technology, a tool not a goal
· Integration
· Teaming up with technology
· Use of technology with care to care
· Technology – HPs paving the way
· High tech 
· iHospital Pharmacists – with care to care
· ICT supporting HPs
· iCare
· Hospital Pharmacy 3.0. – using artificial intelligence
· Hospital Pharmacy 3.0. – teaming up with technology with care to care
· Hospital Pharmacy 3.0. – with care to care
· Hospital Pharmacy 3.0. - The future of patient care
· Most voted title: Hospital Pharmacy 5.0. - The future for patient care – preferred 

Action item: JDG to provide the titles to the Board for approval during the June board meeting.

10. ACPE

10.a. Results from ACPE report 
GS summarised the report and informed that EAHP has passed the ACPE check and it’s accredited until 2020. EAHP will have to do a self-assessment report by September 1st, 2019. 

Action item: JDG will do the draft of the self-assessment report and send it to GS for review. Deadline: for the May meeting 2019. 

20. EPSA award: transparency check
IVG explained that during the last meeting in March, the SC members were concerned that the transparency check was not done properly. GS informed all that the Editorial board decided to try to relaunch the award and give it a new perspective to come up with a better marketing and submission process. 

It was finally decided to suspend the award until the editorial board and EPSA come up with a better plan to relaunch the award. 

Action item: IVG to inform EPSA about the decision and ask them to prepare a new plan to relaunch the award. 

Action item: IVG to remove from web site.

12. Vote on new applicants for SC member position

SC vacancies: All reviewed the candidate CVs and process for filling the vacancies. As it was previously voted to expand the SC if needed, some members asked if it was possible to accept both candidates. This was seen as needed due to the departure of Andre and Parisa in 2018 and Antonio and Kees in 2019. A smooth transition would be crucial in order for the SC to maintain its educational activities. 

The SC members proceeded to vote: it was unanimously agreed to accept the 3 candidates, Aurelie Guerin, France, Virginia Silvari, Ireland and Jonathan Underhill, UK. 

Action item: JDG to send all the information to the new SC members. IVG to create access to the website. 

13. Next SC meetings - To decide dates on 2019 and beginning 2020

14 – 15 September 2018
9 - 10 November 2018
18 – 19 January 2019
26 March 2019 (Barcelona's Congress)
17 – 18 May 2019 (TBC)
September 2019 – 13-14 September 2019
November 2019 – 8-9 November 2019
January 2020 – (TBC)
March 2020 (TBC)

14. Any other business

14.a. EDQM project: 
EDQM sent the final report of its pharmaceutical care quality indicators project.  
KN also asked the SC if anyone was interested in being the contact person between EDQM and EAHP. BM is already a contact person. 

Action item: SC to read the report that was sent by email. 

14.b. Update on CTF and Statement Implementation

JDG informed that the Statement Implementation project is moving forward with much enthusiasm by the Ambassadors. SILCC update: EAHP has already received 6 applications for hosts and a few submissions from fellows. 

CTF: JDG reported that planning would be underway with the national ministers of health being invited to attend the congress 2019 with the purpose of explaining what CTF would mean for the countries. The steering committee thought this might be a good route to try to get them on board with the CTF. GA approval would be needed for the funding. 
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