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The meeting at the ESMO Congress in Madrid will be the fifth such roundtable conducted by the  
European Alliance for Personalised Medicine (EAPM). This interaction is one key aspect of EAPM’s  
stated goals - to engage with the medical community whenever possible, and at every level.  
 
New discoveries generated from a deeper understanding of the human genome is driving a paradigm 
shift in medicine from a one-size-fit-all approach to one which is personalised to the characteristic, 
needs, and preferences of patients. This shift is rapidly progressing in oncology (ie breast cancer & 
non-Hodgkin's lymphoma), but it is slower in other areas like neurology (pain & Alzheimer disease).

While there are many barriers to innovation in clinical practice including market access, scientific, and/
or regulatory challenges, the biggest challenge across the healthcare system is continuing  
medical education. Although education should be a top priority to modernise healthcare systems, 
most educational programmes are delivered sub-optimally through didactic lectures that are not  
clinically oriented.

To close this educational gap, we propose a multi-phase project to develop market specific and  
disease area educational pilots that can be eventually scaled up to offer broad educational  
programmes.  

EAPM would recommend prioritising education programmes to capture the leaders and those  
lagging behind. These programmes will be funded through educational grants from industry,  
foundations, and government.  

Strict guidelines will be followed around transparency, fair balance and financial disclosure.

09:00 - 09:15
Chair: Gordon McVie, Co-Chair, EAPM

09:15 - 11:45
Setting the Framework:  
Denis Horgan, Executive Director EAPM  
 
Followed by Q&A

Elements of the Project:

Phase I: Educational Strategy Development & Needs Assessment White Paper

Phase II: Pilot Identification and Educational Objective Setting

Phase III: Multidisciplinary project champion workshop: Content validation and survey design

Phase IV: Survey Fielding 

Phase V: Survey Result Analysis and Publication/Presentation dissemination

Phase VI: Educational Roll-Out

Phase VII: Evaluate, Refine and Repurpose

Followed by Q&A
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12:30 - 13:00
Coffee break and lunch

13:00 - 15:00
Afternoon session

‘Where is the value?’ is a big question in many areas of life. While most people accept that innovation 
is good for citizenry, many question the perceived high prices charged by pharmaceutical companies 
for certain medicines - prices that many Member State healthcare systems cannot afford. 

The knock-on effect, of course, is that many patients are denied novel drugs and/or treatments,  
leading to a lower quality of life and sometimes avoidable death.

On the other hand, life expectancy in Europe is going up-and-up, largely as a result of innovation in 
the healthcare sector, alongside better lifestyles and diets. Europe should make no mistake about 
the correlation between wealth and health. Studies – at least one conducted on behalf of the EU 
executive itself – have repeatedly shown that the benefits of improved public health extend beyond 
simply reducing healthcare costs. The facts are that better health makes a  positive contribution to the 
productivity of citizens.

A key element of this roundtable will be coming up with concrete recommendations about how  
Europe can integrate all the new science into healthcare systems, with the ultimate goal of allowing 
citizens’ access to all preventative and personalised care. When it comes to value, such a situation 
would boost the standing of the EU, pharmaceutical companies and the medical arena as a whole.

13:00 Welcome Speech:  
Denis Horgan, Executive Director EAPM 

Stakeholder Perspectives:

Denis Lacombe, Director General, EORTC 

Francesco Pignatti, Head of Office, Human Medicines Evaluation, EMA 

Nuria Malats, leader of the Genetic and Molecular Epidemiology Group, Spanish National Cancer  
Research Centre (CNIO) 

Marteen Ijzerman, Dean Health and Biomedical Technology, faculty Science and Technology, University 
of Twente 

Tit Albreht, Institute of Public Health, Slovenia 

Lydia Makaroff, Director, European Cancer Patients Coalition 

Peter Kapitein, Inspire2Live 

Natacha Bolanos, Spanish Group for Cancer Patients, GEPA 

Followed by Q&A

15:00 End of meeting
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Background to programme phases

Phase I:   
Educational Strategy Development & Needs Assessment 
White Paper: Sept-Oct, 2017

In this phase, EAPM will develop a comprehensive White  
Paper on the continuing educational landscape in Europe and 
what needs to change to facilitate the adoption of personalised 
medicine.   
 
This document will be based on feedback from experts in the 
field, policy documents, and background research to fully  
understand the gaps that exist which are impacting the delivery 
of care.  

Examples of topics could include: interpreting genetics,  
extrapolating clinical insights from complex biostatistical  
analyses, enhancing patient-physician communications,  
redefining patient practice flow in multidisciplinary clinics,  
integrating biomarker results, managing comorbidities, and/or 
reconciling polypharmacy issues. 

We will work with experts to publish these results as one of the 
first foundational pieces for this programme.

Phase II:  
Pilot Identification and Educational Objective Setting: 
Nov-Dec, 2017

Based on this analysis, we will select 3-4 disease areas across  
3-4 representative markets that will be the focus for the pilots. 

For example, we may decide to focus the next phase on lung 
cancer, cystic fibrosis, diabetes and multiple sclerosis in Sweden, 
Ireland, Poland and France.  

For each of these diseases in each market, we would map the 
typical patient journey and define key educational gaps that 
may be inhibiting optimal care. 

Additionally we will look to identify heterogeneity in practice 
patterns or suboptimal outcomes. 

From this phase, we would define the educational objectives as 
well as the project objectives for each of the pilots.

Phase III:  
Multidisciplinary project champion workshop: Content  
validation and survey design: 
Jan-Feb, 2018

For an intensive workshop, we will invite three experts  
for each disease from each country, providing us with 48  
participants. If a disease is treated by multiple specialties, we 
would include appropriate representation. We will also select 
two independent programme chairs.  

The workshop will be organised as follows: 

Day 1: Content validation and discussion:   
 
The first day will be spent reviewing the content around  
each of the disease states in each of the countries to refine the 
findings and to prioritise educational needs by audience by 
country and disease state. Key emphasis will be placed on  
practice pattern heterogeneity, inefficiencies in the delivery 
of care, patient-physician-healthcare system interaction, and 
suboptimal outcomes.

Day 2: Practice Patterns Conjoint Analysis Survey  
Development:   
 
One of the best ways to evaluate the gaps is to understand what 
is happening in clinical practice. Therefore, this group of experts 
will help design/refine a modularised practice pattern conjoint 
analysis survey that will focus on questions related to disease 
and country specific issues.

Day 3: Programme Roll-Out: 

One of the keys to success for this programme will be that the 
expert group become advocates for it. This final day will focus on 
how to customise the rollout of the survey and follow on  
educational programmes. Defining strategies to support this 
success will be defined. 

Phase IV: Survey Fielding:   
 
The modularised survey will be disseminated across the four 
selected markets to all specialties that treat a specific disease. 
One key incentive for physicians to take the survey will be to see 
how their colleagues respond to similar questions that relate to 
clinical challenges in each disease area and country. 

Phase V: Survey Result Analysis and Publication/ 
Presentation dissemination:   

The results of the survey will be disseminated widely  
through the submission of abstracts at local, national and  
international meetings. The presentation of results will highlight 
the key educational needs that exists. The survey will align with 
the follow-up programmes.

Phase VI: Educational Roll-Out:   
 
The survey results along with content from the expert  
committee will form the basis of the educational programmes. 
Programme design will be customised to each market.

Phase VII: Evaluate, Refine and Repurpose:    
 
This phase will focus on repurposing and repeating this  
programme to maximise the value across as many markets  
as possible.  As necessary, the survey could be reused in new 
markets or in new therapeutic areass
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