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DRAFT MINUTES

Scientific Committee Meeting

17-18 November 2017
Venue: Sheraton Airport Hotel, Brussels (Belgium
Attendees

Cees Neef (KN) (Chairman)

Antonio Gouveia (AG)

André Rieutord (AR) 

Helena Jenzer (HJ)

Ulrika Gillespie (UG)

Despina Makridaki (DM)

Branislava Miljkovic (BM) 

Inese Sviestina (IS)

Gunar Stemer (GS) 
Raisa Laaksonen (RL)

Francesca Venturini (FV)

Beata Horoszko (BH)
Anthony Sinclair (AS)

Torsten Hoppe-Tichy (THT)

Lene Juel Kjeldsen (LJK)
Juraj Sykora (JS) 
Parisa Mirbod (PM) 
Thomas De Rijdt (TDR)
Ana Valladolid (AV)
Henadzi Sobal (HS)
Jennie De Greef (JDG)

Isabel Valero (IVG)

Apologies
Kornelia Chrapkova (KC)
Venue: Sheraton Brussels Airport Hotel, Brussels Airport
1. Welcome and apologies
KN welcomed all to the Sheraton Airport Hotel and extended apologies on behalf of KC. 
2. Review and approval of September meeting minutes

The SC members reviewed all action items pending since last meeting:

· Action item: JDG to contact Celltrion. – JDG informed that the company was not contacted as EAHP had a sponsor for all the sessions already. 

· Action item: JDG to include the SOP on SC in the board meeting agenda. – JDG informed the SC members that the board reviewed the document and added some comments. The document has now been sent to the SOP review committee that will do the final review.
The minutes from the September SC meeting were unanimously approved.
3. Evaluation of abstracts by review teams

The SC members reviewed the pending abstracts in groups. After the review, all the abstracts that were not agreed upon were discussed by all the SC members. 

SC discussed the following abstracts 
· 0492: it was discussed and accepted. 

· 0714: AS and THT told the SC members that they rejected these type of abstracts as there is literature behind them. They considered this abstract did not add anything new. GS argued that the reason “nothing new” was not appropriate. The SC also agreed that whether it has been done by a HP or not, it’s not the main point, it should not be a reason to reject. The SC finally accepted the abstract. 

· JS asked if the abstracts should be reviewed taking into account their scientific value or their practicality. He argued that sometimes the scientific value is not interesting, but it can be practical for the day-to-day. LJK suggested to add this as a modification, for example. Sometimes the value can be good, but it’s not well explained, adding this to the comments and “accepting with modifications” can help solving this problem. 
· JDG suggested that when the SC member has doubts about an abstract, this should be sent to the floor so all SC members can review it and take a better decision.
GPI review
The GPI team reviewed the GPIs and discussed some of them with the rest of the SC:
1. Introducing a Clinical Pharmacy Service into the Hospital Emergency Department at the weekend: AG informed the SC that all GPI judges thought it was useful, but they could not agree if it should be a GPI or an abstract. FV commented that “ensuring the surveys during the weekend” made it a good GPI. AR said it was not clear how the situation was before, and what they did to improve. LJK agreed that there is an affirmative conclusion “this was done” but no prove to it. AG finally argued that hospital pharmacists do not do that procedure in Portugal, for example, and it would be interesting to show this GPI in the congress so other hospital pharmacists from different countries have an example of how it should be done. Decision: GPI accepted. 

2. Implementation of guidelines for the activation of effective antibiotics’ stewardship team in Greek hospitals – the role of hospital pharmacist: 

KN explained that considering it’s a country with financial problems, they found a way to implement an activity with limited resources and it should be considered as a good example of GPI. Decision: GPI accepted. 
3. Abstract GOT-0981: it was originally accepted, but the reviewers suggested to ask the author to resubmit as GPI. The SC members decided to leave the abstract accepted as a normal abstract. 

4. Abstract GOT-0262: it was originally accepted as an abstract and suggested as nominee, but some SC members considered to ask for resubmission as a GPI for section 1. Decision: the SC decided to ask the author to resubmit as GPI. 
Action item: Events Team to reject the abstract, include the new comments and ask the author to resubmit as GPI. 
AG and GS questioned if it was acceptable to resubmit an abstract as GPI for the same congress, instead of making the authors resubmit for the following congress like it’s done for abstracts. 
Action item: resubmission of GPIs to be added to the next SC agenda.  

4. General abstract review by all SC members. Nominees and poster walk selection
All SC reviewed the suggested nominees and voted on: “accepted as normal poster”, “award nominee” and “poster walk”.

As the abstracts were now being reviewed by all the SC members, LJK explained that it’s not easy to choose a nominee when everyone is using their own specific knowledge. Maybe an abstract that was accepted by someone with less knowledge on that topic considers the abstract to be a nominee and another SC member specialised in that area will reject it. 

Discussion on scoring process: 

· It was suggested to add up the scores and rank the abstracts, so it is easier for the SC to choose a nominee.

· KN suggested to send 3 abstracts to be scored by all the SC members, and then review how they have been scored, to better know how the scoring should be done. A learning session. 

· TDR suggested to have more descriptive scores: 1 means “X”, 2 means “Y”, and so on.  
Action item: All SC should to think about the scoring process and how to choose nominees.  

Action item: Scoring process to be discussed during the January SC Meeting.
5. Abstract review process and suggestions for improvement

THT suggested to have two boxes for comments: one to send comments to authors, and another one for reviewers. 
Action item: Events team to check with COVR if it’s possible to create two boxes for comments. 
HJ added that by organising the abstracts by statement section, some specific topics have been lost and some members had to review abstracts that were not their favourite topic. RL agreed and added that some abstracts that were included in the clinical pharmacy section were actually from patient safety. 

JDG suggested to send again the excel file with the favourite topics so that the SC members can choose the categories again. 
Action item: IVG to send excel file and ask SC members to choose categories by colour. 

THT also suggested to change partners every year. 
Action item: Events team to take into account that the reviewers partners can change from one year to another. 
5.a. Suggestion AS: email and attachment

AS suggested to create a forum in the EAHP website where people can participate by offering new topics for sessions or new ideas for congresses, for example. Action item: IVG to check the available options in our website to create a forum. 
It was also suggested that both reviewers should be able to see the results of the other, not just the comments. Action item: Events team to tell COVR to make the results visible to the other reviewer. 

When an abstract is rejected, the nominee box still has to be clicked and it does not make sense. Action item: Events Team to ask COVR to make the nominee box not mandatory or delete it when the abstract rejected. 
5.b. Discussion of how to deal with obvious fraud. 
GS suggested to send a letter to the author explaining what the problem is. 
Action item: JDG to send a message to the author: same abstract, poor quality both years. 

Action item: Create black list with the abstracts authors. 

The SC suggested that if there are a few abstracts about the same analysis, just a different drug, the SC should advise the author to create one abstract with all drugs. It can be included in the comments sent for modifications. 

In the case that GS presented, the abstracts had exactly the same title. 
Action item: Events team to check if it’s possible to find two abstracts with the same title in CM. 
Action item: Events team to include in the website that if the abstract has been rejected, it should not be submitted again with the same title and content. It can only be resubmitted if it adds new data and new results. If the same exact abstract is resubmitted, it will be blacklisted for a specific period of years. 
Action item: “resubmitting the same abstract” to be added to the January SC agenda. 

18th November – Day 2 (09.00 – 17.00)

6. Abstract reviews if not completed

7. Final review of Gothenburg programme and order of presenters

The SC reviewed the master programme for Gothenburg and followed up on speakers and items missing. 

The SC decided that speakers should present for 30 minutes only so there is time for questions. For 3 speakers, the presentation time is 20 minutes. 
Action item: Events team to create the new presentation timings in CM (30 minutes for 2 speakers, 20 minutes for 3 speakers). 
Action item: Events team to forward emails from Neal Patel and Richard Catell to their stakeholders so they can follow up. 
PC3: IVG informed the SC that Florence Sabatier was not answering to any emails. AR suggested to try to contact her again. 

PC6: HJ informed that Henk Scheepers didn’t want to present PC6, so it was finally decided to join PC3 and PC6 into a new PC3 session. 
So PC3+PC6 to be joined together. 
Action item: HJ to send new title and abstract. HJ to inform Florence that she will no longer have to present PC3, same for Henk. 
New PC3 will be presented by Anne de Goede and Karmin Saadat. 
Action item: IVG to change the master programme.
UG informed that the new facilitator for CPS2 would be RL. 
Action item: Events Team to change the master programme and the website. 
W2: change order of speakers, first Henrik

PQ2: change order of speakers, first Stefanie

Workshop 3: TDR asked how big the room for this session was, as the speakers are planning a specific programme to work with the participants and they need to know how many participants they would have. IVG informed that the rooms were different each day, and it was decided to move the workshop to the same room both days. It will finally take place in R2 for 48 people. 
Action item: IVG to change the master programme and website, W3 to take place in R2 both days. 
ER3: change order of speakers, alphabetically: GS first 
Student programme: change order of speakers: Derek, Antonella, Katie.
Keynote 1: the main speaker, Helena, would arrive only 1 hour before the keynote 1. As it’s very risky, it was suggested to switch keynotes 2 and 1 so that the speaker would have more time to travel to Gothenburg. It was finally solved, as Helena later decided to come the night before the session. 

7.1. Voting system: Synergies, other sessions. It was later discussed.
The SC suggested to avoid using the green and red cards. JDG informed that the synergies will definitely be using the voting pads, and for the rest of the sessions, a voting system though the app could be used.  
8. Barcelona congress 2019
JDG first announced that the 2018 ACASEM 2018 will take place in Warsaw, Poland. 
JDG informed that the contract for Barcelona would be signed soon and a force majeure clause was included in case of any conflicts might take place in Spain. 
JDG also announced that after Barcelona, there are a few options for a congress in Copenhagen or Geneva. And in 2020, it will probably take place in Vienna. 
8.a. Dates: 27-29 March 2019
JDG announced the dates for the 2019 Congress: 27-29 March 2019. 
8.b. Programme

The SC members reviewed the programme for Barcelona and decided the titles for the sessions. The discussion has been included, and the title in bold is the final one. 
Keynote 1 - Omics approach
- Omics – what does it mean for the hospital pharmacist?

- Omics – what’s in it for the hospital pharmacist?

- Omics – a path to personalised medicine

- Omics – the key to personalised medicine
Keynote 2 
· Delivery safer healthcare

· Delivering healthcare under pressure

· Clinical human factors – delivering healthcare under pressure

IG3
· May I please speak to my Hospital Pharmacist?
W1: it’s the workshop that follows the package in clinical factors. Discussion about stress. Change title to:
- Human factors in practice
SPD2: new title Managed entry agreements - risk sharing and beyond
SPD3
· When the right drug is unavailable – what can we do?

· Access?

· Flexibility

· Inaccessibility of the right drugs
W2: To make or to buy?
PC1
· Individual preparation dura lex?
· Individual preparation – ethics vs law

· The exception is the patient

· Individual preparations – time to change the law?
PC2
· Compounding for neonates – a sensitive population 
PC3
· From gene therapy to cell therapy – what about hospital pharmacy? 

PC4: it’s a miniseminar, small room. Foundation of radiopharmacy, familiarise HP with radiopharmcy. 
· Radiopharmacy – a beaming experience? 
· Radiopharmacy for beginners

· Basics of radiopharmacy

· Radiopharmacy ready for pigs

· Radiopharmacy – Let’s radiate! 

· Glow in the dark.

· Radiopharmacy – Get involved!

· Get involved and radiate!

· Radiopharmacy – a multidisciplinary approach

· Radiopharmacy – Unplugged
· Radiopharmacy – Does it glow in the dark? 

Keywords: to get involved in a radio pharmacy. 
CPS3
· Educate your patients
· Patient adherence – Tools and techniques
· Medication adherence - Shared responsibility for informed decisions 
· Shared responsibilities + Informed decisions = Medication adherence 
· Medication adherence
· How to optimise medication adherence
· Optimising medication adherence
W3
· Using genetic profiles in medication optimisation
PQ1
· Drug related hospital admissions – Detection and prevention
PQ2
· High alert medications and risk minimisation
ER1
· When numbers are small – Clinical trials in rare diseases
ER2

· Forgotten antibiotics – The sequel
· The phoenix has risen 

· New ‘old’ antibiotics – Needed now more than ever
· A better use of current antibiotics. Forgotten antibiotics. 
ER3: Keyword: CTF, work mobility versus outcome. Take home message: “it can be done”. People giving examples how they did it, motivational, inspirational. Success factors, challenges. 

How can be done: 3 speakers, 1 explaining report from CTF, Stephanie Kohl can give a 10-minute presentation, 2nd speaker speaks about challenges, 3rd a success story and how they overcame the challenges and application in the day to day of the Hospital Pharmacist. 
Action item: JDG stakeholder / Change title to The European Hospital Pharmacist – The future in the making
INT1: Interactive session: UG/AG interprofessional learning. 
https://pharmacyinpractice.scot/2017/10/11/pbsgl-an-opportunity-to-make-cpd-more-engaging-and-improve-patient-care/ 
Build good collaboration teams. Model where GP, nurses, pharmacist create a team, and they support and help each other. Keyword: PBSGL

New title: 

- Interprofessional learning – we’re in this together
Hot topic 2: FMD. 

Hot topic 3: clinical trial regulation

Student programme
Action item: IVG to put Antonella in touch with BM. 
SYNERGY 2019: 

SC reviewed the old topics and suggested new topics.
- AG: Site agnostic indications in cancer therapy: AG stakeholder, will send abstract by January 2018. 
- New topic for anticoagulation: TDR stakeholder

Title discussion: 

Anticoagulation - the importance of medication reconciliation 
Anticoagulation – improving efficacy and preventing side effects

keywords: preventing drug interactions within anticoagulants

- Topic in Biosimilar: stakeholder is JS. 
Title discussion: 

Biobetter 

The value of biobetters – are they really better?

- Topic in antimicrobial resistance: discussion
Fighting antimicrobial resistance (working title). Stakeholder THT
- Topic on automation, focus on compounding. Discussion: Automation and compounding. Stakeholder: TDR
- Topic: 
Title discussion: 

drug for esquizofrenia, sensor to follow if the person has taken it and sends information. 
New ways of monitoring compliance. 
Pill with a sensor – keep tracking. Stakeholder: AV

- Topic: Hospital at home. 
Keywords: dialysis and parenteral nutrition, drug administration

Fresenius and Baxter could be interested. 

Stakeholder: DM
- Topic on vaccinations. MSD, Sanofi, GSK. 
Stakeholder: THT

Travel vaccinations, parents not wanting to vaccinate their kids. 
- Topic on medical devices
8.c. Proposal speaker: Joao Bocas

THT explained that Joao Bocas is only trying to sell a company product and EAHP cannot have this person as a keynote speaker. Action item: JDG to send an answer and reject their proposal.  
9. Academy Seminar 2017

The Academy Seminar stakeholders presented the results of the events and the SC members reviewed them.  

IVG explained that the results of the evaluation forms and self-assessment surveys were now shown in a new way: each day's results were shown in columns and the correct answer to the question was highlighted in green to easily see how the answers changed from one day to another.  
Survey results (ACASEM 2017)

Seminar 1:

HJ explained the results and remarked that the evaluation forms had positive answers. The evaluation forms are still very long to read and assess. 

Regarding the self-assessment survey, HJ pointed out that it was very clear to see progress between the days. The stakeholders and presenters received a very good score in average. (copy it from her report). 

UG, presenter of the ACASEM, also agreed that the seminar was a big success. But also mentioned that some participants could not speak English and some others were overqualified. HJ agreed with her and pointed out that participants had a mix of skills and experience, but there is not much EAHP can do as it’s the national associations the ones that choose the participants. 
HJ explained that every year the stakeholders try different workshops, mindmapping, guided seminars, etc. in order to make the participation more active. But the participants’ remarks were not satisfactory and HJ proceeded to ask the SC members to offer any suggestions in order to solve this problem. It was suggested to look for facilitators and group leaders that have experience in teaching, not just a presenter, but someone that knows how to make all the participants be involved in the workshops. 
Action item: Events team to make sure that the delegates from the same country are in different groups in the workshops. 
DM suggested that the EAHP secretariat could run a survey to check how the delegates sent by each association have performed. The national associations want to make sure that their members are learning and then disseminate the topics in the countries. KN answered that it’s the responsibility of the delegate and the association to make sure that their delegates are learning, but not EAHP’s responsibility.
Seminar 2:

THT, as stakeholder of Seminar 2, presented the results of the evaluation survey and the self-assessment survey and explained that the overall satisfaction was good. He also agreed that even though it was for beginners, there were specialist in the group, but the outcome of the seminar was good. 

It was suggested by the SC members to change the score system to 1-6 (instead of 1-5), as participants tend to answer 3 when they don’t know what to answer. 

Action item: Events team to change scoring system for ACASEM’s surveys to 1-6, instead of 1-5. 

THT also suggested to have a preview meeting the day before with EAHP staff and speakers, in order to check the rooms and make sure everything is fine before the presentations.

THT also informed the SC that the feedback was very good and a lot of participants suggested to have a session for advance AMR 

10. Academy Seminar 2018

10.1. TDM – leader BM, support AG, KN, and RL, BH

BM informed that the draft version was reviewed. It consists of 6 presentations and 5 workshops. Some speakers have already been confirmed. Action item: BM to send the name and contact information of the speakers that have already been confirmed. 
Reminder to SC: the save the date email will be sent before the holidays: target audience, topic, etc. 
10.2. Medicines shortages - leader HJ, support FV, LJK, TDR, DM

HJ informed that the draft was reviewed. 

No speakers have been contacted so far, the names are just suggestions. 

HJ said that a world café style could be used for the workshops. JDG agreed that world café style is a very good option for a workshop, but it’s essential to make sure that the stakeholders and facilitators know how to do it. 
Action item: ACASEMs leaders to send information about the target audience, topic, etc., so Events team can send the save the date email. 

11. Update on COST application

It was not discussed. Action item: IVG to include it in the January SC agenda. 
12. Synergy programme

    12.a. Synergy (Gothenburg)

a.1. Anticoagulation - from theory to practice (sponsored by an education grant from Bayer)

Stakeholder AR informed that a few speakers have already been contacted: 
The main idea is to highlight the iPACT guidelines about to be released and focusing on some points:

- The importance of AF population screening: presentation of the project « Check your pulse » — Suggested speaker: Maria-Dolores Murillo
- The importance of Developing Phamacist’s knowledge and skills (based on the coming paper to be published in IJCP + the E learning module) — Suggested speaker: Stéphane Beurs
- The importance of setting pharmaceutical consultation all along the AF clinical pathway of the patient —— Suggested speaker: Caterina Ladova
a.2. Biosimilars in breast cancer – the next challenge (sponsored by an education grant from Amgen)

Joao Goncalves has been confirmed. AG said he is currently contacting more speakers. GS also suggested an oncologist that he knows. 
a.3. Biosimilars in cancer care - the next challenge (financial support was provided by Pfizer Limited as a Medical and Educational Goods and Service)
Discussion about the synergy being sponsored by industry. Some SC members informed JDG that the speakers do not fully understand what a synergy is and how it is sponsored. 

Action item: JDG to change the wording of the synergy page, so it’s clear that it’s just funded by industry but has nothing to do with them.
a.4. The power of automation! (sponsored by an educational grant from Omnicell)

TDR said that 2 speakers were confirmed. Maria Jose Tames was suggested as 3rd speaker. 
a.5. The essentials of biologicals – past, present and future (sponsored by an educational grant from Sandoz)

FV informed there is one speaker confirmed. 

Second speaker could be Thijs Giezen and focus on history of biologicals. 

Third speaker would focus on the economic impact of the invention of biologic. 

Action item: IVG to send contact information to Jennie. JDG to contact Murray Aitken. 
DM and TDR will send more speaker recommendations. 
JDG reminded all SC to come on time to faculty preview for synergies. 

CREATIVE: The SC members checked the creative files from Luca. 
- Biosimilar cancer care: tablets should not be used. 

- Biosimilar breast cancer: accepted by SC. 
- Biologicals: accepted by SC.
- Anticoagulation: accepted by SC. 
- Automation: the original file was not accepted. The SC requested something more futuristic: Cabinets, robots taking medicines. It was suggested to use the robot hand. 
E-Learning
JDG announced that the Anticoagulants synergy e-learning page has already been created. She informed the SC that the e-learning course is currently hosted in the BMJ page but she is not sure is the best option as the website does not really allow to do much. JDG showed another option called: MultiLearning page. 

TDR suggested to use something similar to the e-learning page they use in their hospital. 
Action item: TDR to send the e-learning page to the events team. 
AR said that it would be interesting to have a specific platform for each person where participants can download all the courses and certificates they have so far. 

JDG also suggested to create a new committee in charge of E-Learning. The SC could also choose some SC members to take over the E-learning courses. AR warned everyone that he is in charge of e-learning in his hospital and it’s time consuming: the session has to be prepared in advance, the teacher has to answer to the participants with login details, questions, etc. Besides, sometimes e-learning by itself might not work, it’s better to hold a face-to-face event followed up by an E-Learning course. It was finally decided to write a business case. 
Action item: TDR, AR, FV to create a business case explaining whether the SC wants to have a separate group that deals with E-Learning or a specific SC member dealing with it. To be presented to the Board meeting in February.
    12.b. Synergy masterclasses
b.1. Leadership: AR, PM, UG, GS, AS.
b.2. Procurement: leader BM, support AG, KN, and RL, BH
JDG announced that Amgen is ready to give funding (to be confirmed at the end of November) for a 2-year synergy masterclass. The 1st year would be about leadership and 2nd year would be procurement. 

Discussed dates: 5-6 October 2018 (people arriving and leaving 4-7 October) for the first synergy masterclass
Action item: AC to look for destinations. 

Action item: JDG to meet with the Leadership team and create a structure for the event. 
The second year would be procurement. Dates to be decided on 2019. Over the weekend, arriving Thursday, event on Friday-Saturday, and leaving on Sunday. It could also be possible to add a half day on Sunday.  
JDG announced that Pfizer is probably going to sponsor AMR. Pfizer will prepare a survey, EAHP will promote the survey via social media, get the information, and that will help the SC decide what has to be assessed in the programme. JDG said they want to address gram-negative resistance. 

Action item: THT to send bullet points for this programme (beginner and advance). It should explain that the programme will not be just focused on gram-negative, there are other topics to be considered, etc.  

Could be on 2018 or 2019. 

    12.c. E-learning: It was addressed in the Synergy point in the agenda (12.a)
c.1. Anticoagulant

c.2. masterclasses 

c.3. suppliers and costs

13. Any other business

13.a. Possible topic for a future congress: Microchip enables fast, precise measurement of single-cell growth
Action item: To be considered for a future congress by the SC members. 

13.b. ACPE 
13.b.1.: new page with all ACPE documents
JDG showed the new ACPE page to the SC members. It will include: general forms, template letter, email addresses and any other useful information regarding the SC meetings and ACPE documents. 
Action item: IVG to update this page with the new documents and information. 

13. Next meeting dates

19 – 20 January 2018 (Brussels): two full days. SC members should stay until 5pm (end of the meeting).  

20 March 2018 (Gothenburg)

4 – 5 May 2018 (Barcelona)
14 – 15 September 2018

9-10 November 2018

18 – 19 January 2019
26 March 2019 congress
17 – 18 May 2019

September 2019

November 2019
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