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Outline of presentation

* The history of hospital pharmacy in Sweden
* Development of clinical pharmacy — from nursing homes to hospitals

* The Swedish experience of Horizon scanning and
managed introduction of new medicines

 Questions and discussion!



Self-assessment questions (Yes/No)

1. Between 1970 and 2009 all pharmacies, including hospital
pharmacies, were run by a state-owned monopoly chain.

2. The legislation in Sweden says that everybody >65 is entitled to a
yvearly medication review.

3. The filtration process in Horizon scanning is perfomed once every
year.
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(Hospital) pharmacy in Sweden - 400 years with a “free” market
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The (hospital) pharmacy developed during the monopoly
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Vastmanland

R&D - hospital pharmacy
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R&D — community pharmacy
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Why break the monopoly.....?
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Why break the monopoly.....?
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Vastmanland
Number of community pharmacies
SR
Apoteksaktor “Before” (2010 2011 2012 2013 2014 2015 2016
ApOtekHJartat‘ ‘ 256270277306307
Apoteket AB 929 345 365 375 372 370 372 387
Apoteksgruppen 150 155 158 163 165 169 177
Cura apoteket/
Apotek Hjartat' 30 42 48 58 67 391| 386
Kronans Apotek? 189 209 219 300 305 309 323
LloydsApotek® 50 81 77 79 83 80 80
Medstop* 63 b4 65 - - - -
Vardapoteket® 24 24 27 B B - -
Others 15 32 28 25 30 37 39
Summa 929 (1122 1242 1274 1303 1327 1358 1392
— —

Significantly more community pharmacies
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Hospital pharmacy: a trend toward “in-house” services

Likemedelsverkets forfattningssamling

SN 1101-5225 (0

Utgivare: Generaldirektor Christina Ringemark Akerman

LVFS 2012:8
Likemedelsverkets foreskrifter om sjukhusens Utkom fréin trycket
likemedelsforsorjning; juni

- | | .
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Distribution

Ward services
Compounding
Multi-dose packaging
Self-inspection
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Integrating pharmacy
> 500 pharmacists employed
"New” techniques

Ward-based prescriptionist
Clinical pharmacy....




(@] RegionUppsala -~ The history of clinical pharmacy in Sweden

= Visits to the US — start... abrupt stop!

= Connections with Hope Hospital, Manchester (exchange programs)

* The Swedish nursing home study 1996

Apoteket




RegionUppsala - The history of clinical pharmacy in Sweden

The Helsingborg study (Apoteket AB)
-Over 1000 patients included
-Medication reviews at the emergency department

Pioneers

\

Anne Hiselius

Y

Apoteket




Integrated Medicines Management (IMM)
in Northern Ireland (Scullin et al Journal
of Clinical Evaluation 13, 781-8 (2007)

» Drug history at admission
reduction of 4.2 errors per patient

» Length of stay reduced by 2 days
» Increased time to readmission (20 days)

Uppsala: the 80+ study

= Kardex monitoring (inpatient) Mike Scott — R
5.5 interventions per patient (6 Redhoee Morbidity in Pationts 80 Yere or Older

= Faster medication rounds > 25 minutes per A Randomized Conrolld Tril
day saved e G e e, P o o MG

» Faster discharge > 90 minutes quicker

» More accurate discharge < 1% error rate
compared to 25% by medical staff

m Northern Health
/J and Social Care Trust




Region Uppsal
(@) Region Uppsa Inspired by the Beer’s criteria

= Publication of "Quality indicators for good
pharmacotherapy for the elderly” (2004) o
Swedish National Board of Health and Welfare
(Socialstyrelsen)

Apoteket




@ Region Uppsala

The Swedish Association of Local Authorities and Regions

*National program: Better Life for Elderly Sick
People (Be-Life)
(2010-2014)

*For patients 75 years or older; minimize the
use of drugs deemed
inappropriate for elderly.

*Counties that managed to reduce
prescribing of these drugs by 10% were
rewarded
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@ Region Uppsala
Legislation from the National Board of Health and Welfare in 2012

For all patients 75 years or older with 25 drugs:

e Medication reconciliation
At every transition of care.

Andring i foreskrifterna och b M e d i Ca ti O n reVi eW
allménna 1'€°lc'!en (SOSFS ‘.’OOQ:I) . .
e och sukvindes At least yearly + for all patients with drug
related problems

e Medication report to patient

R At discharge from hospital
eUpdated list of medicines
At discharge from hospital + when changes have
been made to therapy




MSc in Clinical Pharmacy

University of

Strathclyde

Glasgow

Steve Hudson

The old Royal Infirmery, Edinburgh

Start 2006
Search E

U] LA
UNIVERSITET ADMISSIONS | RESEARCH | COLLABORATION 1 THE UNIVERSITY Students | Alumni | Librar
——
, . , , Uppsalaunlversitet Biomedldnskt centrum
Uppsala University / Admissions / Master's studies @ Dennasidapa svenska ("} Lister =

Why Uppsala University?

Master Programme in Clinical Pharmacy 2018/2019

A

Master’s programmes

Unfortunately there is no information
about this programme in English

Application
Country specific information

Housing, financing and health

Contact

Margareta Hammarlund-Udenaes



Region Uppsala Typical internal medicine ward (Uppsala)

28 beds, average length of stay 5 days
Average age 80 years

40% living in nursing homes

40% multi-dose dispensed medications™
GFR: 30ml/min

23 diagnoses,

10 drugs on average

High turn over in doctors and nurses

— One full-time pharmacist since 2004

Uppsala University Hospital
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Region Uppsala _ _
Medication review in hospital

Hospital
admission

« . <
discharge




Region Uppsala

Remissdatum
Kontakt
Remiss till
Remiss fran

Remi: n

Electronic referals

* From GPs to clinical pharmacists based

In primary care

 From hospital based clinical pharmacists
to GPs (and other specialists

2017-09-27

Utford, Vardtilifalle, 2017-09-24 - 2017-09-26, Medicinavdelning 1 - Lasarettet i Enk--
Lasarettsansluten hemsjukvard - Lasarettet i Enkoping

Gillespie, Ulrika, apotekare, giu006, Lakemedelsenheten

L 1sluten hemsjukvard (LAH) LE - vardbegaran

Lankar
Fragestallning

Allmanna uppgifter*

2017-09-25 Journalanteckning

Lakemedelsgenomgang genomford under vardtiden (25/9), kort diskussion med
avdelningslakarna om de fragestallningar som jag tar upp i den lankade

jour i . De hanvisade till er och darmed skickar jag denna remiss.
Med vanliga halsningar, Ulrika Gillespie

Samtycke: Ja, patienten samtycker till att remittent och
remissmottagare, genom sa kallad
sammanhallen journalféring, far ta del av relevant

ita hos dti g
Brytpunktssamtal: Ej utfort
Stallningstagande begransad Ej aktuellt
behandling:

Vardbegaran | Lankade journalanteckningar

572017-09-25 11:04 Daganteckning Gillespie, Ulrika, giu00s, L

[~ Allmanna uppgifter
[ h Samtycke
‘ L Forskning/ studier

Patienten har fatt muntlig och skriftlig information samt Iamnat
skriftligt samtycke till deltagande i MedBridge-studien.

[ L Kontaktplats Enkoping, medicinavdelning 1
" Atgarder
L Fordjupad 3
9
Lo O verifierad utifran lakemedelssamtal
9/-hantering Solveig verifierar anvandning av samtiiga lakemedel pa listan, hon

anvander dosett och har ej problem med att flja ordinationerna,
trots omfattande medicinering.

Inhalationsterapi: Anvander Elira och Innovair enl ordination. Har
aven Ipramol 2,5mi vb. Den tar hon inte da hon inte tycker den ger
bra effekt. Ventoline tar hon mest infor anstrangning, t exinnan hon
9&r ur sangen pa natten om hon behéver g3 pa toaletten.

Anvander Imovane 5mg varje kvall samt Oxascand i princip varje
dag pga oro. Vet att hon bér forsoka halla anvandningen sa 1ag som
mojligt

F kring (endast kort
med avd lakarna):
- Kronisk i som man forbattras da patienten
star pa kortison, nagot hon gjort frekvent genom aren vid KOL
i Enligt kan detvara sekundar
A v

Hot news April 2016:

DAGENS

Medicin Spocialistomriden  Opinion

v
Mbadermecha bt | Uppras BIME Jonan War

ALLsAeEDicTN

Apotekare remitterar
till varden

1 Uppsala kan nu kliniska apotekare skicka remiss till primarvirden

Publicarad: 2016-05-10 1109

Lakartidningen
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Region Uppsala  Medication reviews In residential homes

Always using PHASE-20 (assessment tool
for possible drug-related symptoms)
http://www.lul.se/phase-20english

Multiprofessional team rounds

Increased knowledge for all staff on
appropriate medication use in elderly

Focus also on alternatives to medication
use

Version for use in nursing homes

PHASE-20 — rating scale for possible drug-related symptoms

Patient name

NHS number N.I. number Date

Diagnoses

The patient has completed the document: a Independently 0O with some support

Carers signature:

The patientis: (1 Mobile 3 Chairbound 3 Bedbound

Height: Weight: BP sitting: Pulse: S-Creatinine: | Kidney function results:
BP standing:

Date: Date: Date: Date: Date: Date:

Tick the box next to the option that best describes the patients symptoms during the last two weeks.
Circlethe symptoms that are particularly dominant and efess-ext those that are not applicable. Please leave
[anfying comments in the margin as necessary.

No Minor Moderate Severe | Comments
problem problem problem problem

1. Dizzylunste: ady/high risk of falls ] o o .
2. Tired/exhausted a ] o a
3. Poor sleep pattem/nightmares D D D j
4. Abdominal pain/chest pain D D D :]
5. Headache D D D 3
Lowmood O o o 2
Worried/anxious a a o a
8. Imitable D D D j
9. Forgetful ] o o Q
0. Poor appetits [m] [ ) )
Ory mosh O o 0 Q
2. Nausea/vomiting a a a a
3. Diarthoea =) =) =] =)
Constipstion O o 0 ]
i o o 0o ]
Swollen legs/anke: a a a a
7. Short of breath =) =) o =)
8. Frequent urination/incor of urine a a a a
tchingrash O o 0 Q

20. Other symptoms, which you have experiencad during the past two weeks, (for example pain), indicate which

3 Minor problem O Moderate problem 3 Severe problem



http://www.lul.se/phase-20english

Region Uppsala The Uppsala example

Astrid Forsstrom  Claes Morlin

* Research
» Series of student projects
* Perseverence...

Clinical pharmacy in the Uppsala region
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Region Uppsala

« Current status — clinical pharmacy in Sweden?

* The future?




@® LANDSTINGENS SAMVERKANSMODELL FOR LAKEMEDEL

Horizon scanning and
managed introduction of new medicines
Background
Swedish Healthcare in brief

« The process of Horizon scanning
Managed introduction of new drugs — a national collaboration

Sveriges
Kommuner
och Landsting

@




® LANDSTINGENS SAMVERKANSMODELL FOR LAKEMEDEL

How it all started...

Stockholm County visited NHSC in Birmingham in 2007 and started to work
with Horizon scanning on a regional level.

Sveriges
Kommuner
och Landsting

@




@® LANDSTINGENS SAMVERKANSMODELL FOR LAKEMEDEL

Development of
the Swedish Horizon scanning process

Stockholm County Council (SLL)

Region Vistra Gotaland (VGR) About 60% of the
Region Ostergotland (RO) B Swedish population
Region Skane (RS)

|

» The collaboration started in 2009 to increase the effectiveness and quality in the
work with Horizon scanning and models for introduction of new medicines

« In 2010 all other County councils got access to the Horizon scanning material

g

O Sveriges
Kommuner
) och Landsting




@® LANDSTINGENS SAMVERKANSMODELL FOR LAKEMEDEL

Sweden

Swedish healthcare

 Financed by taxes
 Organized in independent counties

« Healthcare responsibilities divided
at the national, regional and local level

* Most healthcare publicly owned

Sveriges
Kommuner
och Landsting




@® LANDSTINGENS SAMVERKANSMODELL FOR LAKEMEDEL

Horizon scanning

The process of identifying new medicines or new uses of existing
medicines that are expected to receive marketing authorisation from the
Regulatory Authority in the near future and estimating their potential

impact on patient care.

Definition from dictionary,
Scofttish Medicines consortium

O Sveriges

Kommuner
) och Landsting




@® LANDSTINGENS SAMVERKANSMODELL FOR LAKEMEDEL

Time for planning and preparation

Why horizon scanning? N

/

\)
5

support to prescribers
» recomendations, protocols, continuing education... T~

financing & budget

structured introduction to assure best possible treatment to those patients
who would gain the most of the treatment

changes in organisation

g

O Sveriges
Kommuner
) och Landsting



® LANDSTINGENS SAMVERKANSMODELL FOR LAKEMEDEL

The Swedish Horizon scanning process

« Experts Experts Experts
+ Drug companies (criteria) (drug companies)
» Authorities,

organizations,

news letters etc

() Sveriges
Kommuner
och Landsting




@® LANDSTINGENS SAMVERKANSMODELL FOR LAKEMEDEL

Identification

« Organizations and Authorities
NIHR Horizon Scanning Centre, MPC, UKMi, EMA, MPA, EU, FDA

* Other Publications
Pharmaonline, First Word, Scrip, NeLM Headlines, Clinica Space and
others

« Clinical experts

* Drug companies

g

> Findings are entered into our database

O Sveriges
Kommuner
) och Landsting




® LANDSTINGENS SAMVERKANSMODELL FOR LAKEMEDEL

The filtration process

Four times every year

Using criteria from Birmingham

Step one — by ourselves

Step two — clinical experts involved

Sveriges
Kommuner
och Landsting

@




@® LANDSTINGENS SAMVERKANSMODELL FOR LAKEMEDEL

The filtration process - the criteria

« Patient population

« Morbidity

 Clinical benefit

* Innovative treatment

* Costly therapy

« Need to reorganise the health care system
« Need to change therapy recommendations
« Safety issues

« Introduction — too fast or too slow

« Media and patient focus

« Potentially interesting from a legal, ethical or political perspective

.

O Sveriges
Kommuner
) och Landsting




@® LANDSTINGENS SAMVERKANSMODELL FOR LAKEMEDEL

Aim of early assessment reports

To give a preliminary idea of the potential value and consequences
for the health care system, when and if the therapy would gain
marketing authorisation.

- Prior to marketing authorisation
- Not an ordinary drug assessment

.

O Sveriges
Kommuner
) och Landsting




@® LANDSTINGENS SAMVERKANSMODELL FOR LAKEMEDEL

The timeline

Filing EMA

European Commission - decision

EMA - opinion

Early asseTsment reports

TLV (1 — 6 months)

Horizon scanning

identification
filtration

Approval

v

Sveriges
Kommuner
och Landsting



@® LANDSTINGENS SAMVERKANSMODELL FOR LAKEMEDEL

Managed introduction of new medicines

In order to achieve an equal, cost-effective and appropriate use of new
medicines for all patients in the country, all county councils, several
governmental agencies and the pharmaceutical industry collaborate in a
common process for the introduction of new medicines.

O Sveriges
Kommuner
) och Landsting




® LANDSTINGENS SAMVERKANSMODELL FOR LAKEMEDEL

All County ,
Councils of Sweden 3'/‘I h

take part in ( | _ FOLLOW-UP AND
the process oty FEED-BACK

. e

*’ ..... " YLl '
oecision onfi ) ¢
INCLUSION IN Y

THE MANAGED
INTRODUCTION
PROCESS 9]

/(\ P
mmooucnon-[
AND FOLLOW-UP \
PROTOCOL
9
MARKET g I
AUTHORISATION % [_]I_

HEALTH . NEC
ECONOMIC AND PROCUREMENT

EVALUATION

@  Sveriges
Kommuner
och Landsting




@® LANDSTINGENS SAMVERKANSMODELL FOR LAKEMEDEL

The New Therapies Council

« Supports the Swedish county councils on questions concerning new drug

therapies, with the aim of enabling equal drug treatment for patients throughout
the country.

« The county councils have appointed one representative with medical or
pharmaceutical expertise per health care region to the council. In addition, the
council has members with expertise in for instance, ethics, health economy,
oncology and horizon scanning.

« Commissioned to make recommendations to the county councils on the use of
new drug therapies.

« Recommendations are based on ethical considerations and the health economic
evaluation.

.

O Sveriges
Kommuner
) och Landsting




@® LANDSTINGENS SAMVERKANSMODELL FOR LAKEMEDEL

Negotiation and procurement

The county councils act jointly to develop terms, including pricing, for drugs subject
to national managed introduction. The TLV is an important partner in this work
both concerning prescribed medicines as well as drugs purchased by county
councils for hospital care.

All county councils have one representative commissioned to represent the county
council in negotiations together with the TLV and pharmaceutical company
concerning prescribed medicines subject to reimbursement decision.

In certain cases, the county councils carry out joint procurements of new medicines
used in hospital care.

.

O Sveriges
Kommuner
) och Landsting




@® LANDSTINGENS SAMVERKANSMODELL FOR LAKEMEDEL

Examples of therapies in the process

« PD-1and PD-L1 inhibitors

« New generations of drugs for Hepatitis C
« Monoclonal antibodies for asthma

« PCSKo-inhibitors for dyslipidemia

Sveriges
Kommuner
och Landsting

@




® LANDSTINGENS SAMVERKANSMODELL FOR LAKEMEDEL

> Nyhetsbrev > Kontakt >InEnglish >Viss >Psykiatristod > Strama > Smittskydd > Lankar

JIL sanusinfo

Kommersielit obunden lakemedelsinformation riktad till l3kare och sjukvardspersonal S0k pa Janusinfo n

’h Nyheter Beslutsstod Behandling Rutiner Fortbildning Om oss

Du ar har: Managed introduction — this is how it works

Horizon scanning Managed introduction — this is how it £ In Swedish
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Self-assessment questions - answers

Answer yes or no

1. Iknow the definition of Horizon scanning. YES
2. I know why Horizon scanning activities are carried out. YES
3. The filtration process is perfomed once every year. NO
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Take home messages

Horizon scanning activities are carried out in order to facilitate the health care system’s
planning and preparation (support to prescribers, financing & budget, structured
introduction, changes in organisation).

In order to achieve an equal, cost-effective and appropriate use of new medicines for all
patients in the country, all county councils, several governmental agencies and the
pharmaceutical industry collaborate in a common process for the introduction of new
medicines.

The New Therapies Council supports the Swedish county councils on questions concerning
new drug therapies, with the aim of enabling equal drug treatment for patients throughout
the country.
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Self-assessment questions (Yes/No)

1. Between 1970 and 2009 all pharmacies, including hospital
pharmacies, were run by a state-owned monopoly chain. Yes

2. The legislation in Sweden says that everybody >65 is entitled to a
vearly medication review. No

3. The filtration process in Horizon scanning is perfomed once every
year. No



Thank you for your attention!
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