
 

 

              

  
 
Press release:  
8th July – for immediate release 
 
Presidency conference ‘takes stock’ of personalised medicine 
 
A landmark conference took place in Luxembourg today (8 July) on personalized 
medicine, which is one of the key elements of the new rotating presidency of the 
European Union. 
 
The results of the high-level meeting, entitled ‘Making Access to Personalised 
Medicine a Reality for Patients’, will eventually feed in to Luxembourg’s Council 
Conclusions in December this year. 
 
The conference, in Luxembourg City, aimed to assess and address obstacles to the 
integration of personalised medicine into Europe’s healthcare systems, identify best 
practices and the added value that such an approach can deliver, and outline the 
potential benefits that a personalised medicine approach could have on public 
health and its impact on policymaking in the EU. 
 
Luxembourg’s health minister, Lydia Mutsch, told delegates that: “The Luxembourg 
Presidency has made personalised medicine one of its health policy priorities. By 
taking stock of where we are in Europe in terms of access to personalised medicine, 
(we hope to) highlight opportunities to accelerate progress.”  
 
She added that, through the conference, the scene for further action can be set and 
that the most important focus of the discussions was on the public health dimension 
of personalised medicine and particularly on the patient.   
 
Brussels-based EAPM (the European Alliance for Personalised Medicine) was 
instrumental in putting personalized on the political map and the Luxembourg 
minister’s comments reflected the Alliance’s ‘SMART’ agenda, which stands for 
Smaller Member States And Regions Together. The idea of ‘taking stock’ also 
dovetails with the over-arching theme of EAPM’s 4th annual presidency conference, 
scheduled for Spring 2016 during the presidency of The Netherlands. 
 
The Health Minister said that: “The exciting field of personalised medicine is, and 
should be, all about the patients. It offers the opportunity for them to be seen not 
merely as passive recipients of care but as participants, partners and even guides in 
their own healthcare.  
 
The conference heard that, with an aging population of 500 million across 28 
Member States, Europe needs to take urgent action in the area of health. While 
consensus is not always possible, there needs to be a coalition of the willing. 
 



 

 

Mary Baker, of the European Brain Council and an EAPM Board Member, spoke 
about the role of EAPM in bringing stakeholders together and the need for 
collaboration. She added that “There’s some great science out there, but we need 
to build a motorway between the various disciplines – and include patients – to help 
speed a process that currently takes a medicine around 13-and-a-half years to get 
from bench to bedside.” 
 
Maggie de Block, Minister of Social Affairs and Health said that "Making access to 
personalised medicine, a reality for patients" is not only an appealing challenge for 
scientists and innovators alike. It is also a call for action addressed to creative 
policymakers in order to take the necessary initiatives to allow for more effective 
early diagnoses, safer, better and tailored treatments for patients.” 
 
Helmut Brand, EAPM Co-Chair, reiterated the point that multistakeholder 
collaboration was vital to moving personalised medicine forward, adding that EAPM 
had been doing this successfully since its formation. Brand also said that: “Europe 
needs formats and philosophies that allow flexibility throughout the whole family of 
28 Member States, ones in which different regions within countries can collaborate, 
and countries can collaborate. 
 
“The EU needs to provide a framework that can facilitate this,” Brand added, “to 
allow us to go beyond words and aspirations and dreams, to allow us to provide real 
outcomes in order that citizens, businesses, healthcare workers and patients do not 
get frustrated.” 
 
Denis Lacombe, from EORTC, spoke about the SPECTA and the work of the EAPM 
Consensus Group on Clinical Trials and told the conference that: “Traditionally, the 
randomised clinical trial has been the bedrock upon which practice- changing 
clinical advances in medicine have been founded. However, the classical approach 
is not the most optimal in the era of personalised medicine. Clinical trials must 
address, in a comprehensive and transparent fashion, the needs of all stakeholders. 
We need to set the efficacy bars much higher than they are currently at the start of 
the process.” 
 
Christine Chomienne, head of the European Haematology Association, spoke about 
EAPM’s plans for an Education Summer School in 2016 to fill the gap between the 
advances in treatments and the knowledge of front-line clinicians. 
 
She said: “Healthcare professionals cannot be expected to adapt to new ways of 
approaching patients and coping with new technology unless they are suitably 
trained.  
 
“Professionals prescribing, dispensing and administering medicines will need to be 
confident of the science behind targeted therapies and trained to communicate with 
patients. 
 
M. Chomienne added: “Employers, professional organisations, certification entities, 
regulatory agencies, and others will have to be involved in effecting the necessary 
changes to adapt continuous professional training for PM .”  
 
Angela Brand from Maastricht University spoke about a clear need for a European 



 

 

Translational Research Platform (ETRP). 
 
She said: “Through focused presidencies, EAPM and the stakeholders in this room 
and beyond, we need to create an ETRP to enable the efficient translation of 
research discoveries to innovative diagnostics, therapeutics, products and 
processes that will benefit European patients, industries and societies.   
 
The ETRP should, she added, link infrastructure in relevant domains including 
‘omics, pathology, biorepositories and biobanks, share the expertise across the 
translational research continuum, and enable active cooperation between all 
relevant stakeholders to remove structural, regulatory, and other barriers. 
 
“Clearly crucial to the success of ETRP is the designation of specific funding 
mechanisms at national and European level to drive the effective translation of 
European scientific excellence,” she said. 
 
Mrs Brand also said that there should be: “Research at the convergence of 
mHealth, Big Data, Cloud Computing, plus security and anonymisation techniques 
to meet the requirements of High Performance Computing and data throughput 
throughout the life sciences and healthcare value chains.” 
 
She also highlighted ‘new models of data ownership’, such as the idea of Data Co-
operatives in which patients own the data, can decide when and where it can be 
used and can choose into which areas of research any reimbursements should go. 
 
On that theme, Kaisa Immonen-Charalambous (European Patient Forum) pointed 
out that patients are willing to share their data for health purposes as long as the 
correct safeguards are in place. In this way, of course, new treatments can be 
developed. 
 
And Denis Horgan, Executive Director of the Alliance, said: “Patients today are 
more aware of the clinical improvements that can be achieved through the use of 
personalised-medicine tools such as biomarker tests. Patients need empowerment, 
which means good access to information, and an ability to participate fully in 
discussions about the management of their disease.” 
 
On a more specific note, he pointed out that EU Member States may need support 
in developing their national cancer care plans to incorporate biomarker testing as an 
essential and standard part of best clinical practice.  
 
Meanwhile, he added: “Regulations often lag behind the science and, in this way, 
are not fit-for-purpose. This is because the regulations did not foresee what will 
become an explosion in, for example, personalised medicine-based clinical trials.  
“We cannot pre-solve every problem as we don’t yet know them all. The very best 
we can do is put in place a framework that allows real actions – albeit ones that 
follow, underline and match our values through sets of guidelines and codes of 
ethics.”  
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