MINUTES

3* MEETING OF THE EUPHORIC PROJECT

LUXEMBOURG, 24 APRIL 2007
9:00 — 13:00 and 14:00 — 15:30

EuroPEAN COMMISSION

HITEC BUILDING
RUE EUGENE RUPPERT 11,L-L UXEMBOURG - GASPERICH
Room HTC 02/280

Participants:
MB:  Torre Marina — Istituto Superiore di Sanita%lSRome (ltaly)

AB: Bellocco Rino - Karolinska Institutet (KAR), &kholm (Sweden)

AB: Labek Gerold — EFORT-EAR Innsbruck Medical Usrisity (EAR), Innsbruck (Austria)

AB: Hakkinen Unto — Centre for Health Economic$Stdikes (STAKES), Helsinki (Finland)
Kontio Niina - Statistic and Registers, Stakes skt (Finland)

AB: Marrugat Jaume — Institut Municipal d’Invest@a Medica (IMIM), Barcelona (Spain)

AB: Psaltopoulou Theodora — National and Kapodisttiniversity of Athens (NKUA), Athens (Greece)

CP: Allepuz Alejandro — Catalan Agency for Heal@clinology Assessment and Research (CAHTA),
Barcelona (Spain)

EC: Artur Furtado — DG SANCO, Luxembourg (until 3Q)

Absentees:

AB: Fusco Danilo — Department of Epidemiology ASMRE (DEASL), Rome (ltaly)

AB:  Taioli Emanuela — Genetic Institute of Resedi@IR), Milan (Italy)

CP: Lyubomirova Karolina — National Center of Raltlealth Protection (NHCPH), Sofia (Bulgaria)

Note: MB: Main Beneficiary, AB: Associated Benédiy, CP: Collaborating Partner, EC: European Cossioh

1. Welcome
Marina Torre welcomed everybody to the 3rd meethghe EUPHORIC project, the first after
the approval of the amendment of the contract. drtiqular, she welcomed the new partner
EFORT-EAR (Gerold Labek) who was officially recoped as Associated Beneficiary of the
project after the approval of the amendment.
A special welcome was addressed to Alejandro Aliepfi the Catalan Agency for Health
Technology Assessment and Research (CAHTA), indudethe project as a collaborating
partner since March 27. CAHTA is cooperating witthe European Arthroplasty Register (EAR)
and expressed its interest in joining EUPHORIC.
Marina Torre thanked Jaume Marrugat for having pieme the leadership of the cardiovascular
pilot.
Partners DEASL and GRI did not attend the meetimgyever, they sent a proposal of their
involvement in the future activities (Attachmentarid 2).

2. Approval of the agenda
Following the suggestion received from the EU Cossioin, point 5.e Dissemination of the
results was added to the agenda that was formgiyosed.



3. Organizational issues
Marina Torre gave a brief overview of the eventt thccurred after the last EUPHORIC meeting
held in Rome in June 2006 and she illustrated sang@nizational and administrative issues.
On 29 January 2007, the amendment to the contrastofficially approved by the Commission.
The amendment stated the inclusion of EAR, the ghan the leadership of the project since
Fulvia Seccareccia resigned, and the change inddslline (postponed by one year) (14
December 2008). Unfortunately, formalizing all thehanges required a long time, considering
that the request for the amendments started inl R006. Consequently, the project came to a
standstill and the milestones envisaged in thélinitork plan were delayed. For this reason, the
overall schedule was reorganized (as describeaeiieUPHORIC First Interim Report sent to the
EU Commission on February 22 2007).
Despite the difficulties raised by the administratproblems, the project completed its first phase
(survey) and started the organization of the sequrake (the pilot). Marina Torre asked every
partner (present and not) to give a more activerinrmion in the remaining 20 months so as to
fulfil the project’'s goals. On the basis of thewa&y's results, the pilot phase will focus on
cardiovascular and orthopaedics, confirming theahhypothesis stated in the agreement. Gerold
Labek and Jaume Marrugat were designated projeatlels of the orthopaedics and
cardiovascular pilots respectively.
Marina Torre referred to some comments receivedhbyEU after submitting the First Interim
Report. They mainly focussed on the importance afkilmg as a network and disseminating the
results. Therefore, interaction with other projemevant to the definition of indicators (i.e.
ECHIM, eHID) was emphasised in order to share demnis) results and methodologies and to
define the strategies that EUPHORIC will implemeat disseminate the results. The Main
Beneficiary (MB) will accomplish such requests asrsas possible.

4. Results of the first phase of the project

The results of the first phase of the project wamresented in the first deliverable “EUPHORIC
Project: results of the first phase of the projettbmitted to the EU Commission in its final form
on April 23 2007. The deliverable includes the oute indicators list and other collected
information. During the first phase of the projetie website (www.euphoric-project.eu) was set
up. The website was illustrated by Marina Torree(geint 5.c).

M. Torre handed out copies (CD) of the documentthéomeeting participants which have been
produced in the project up to now (first delivemhtirst Interim Report with all the attachments,
leaflet).

5. Planning of future activities
Marina Torre showed a draft list of the work packsg outlined for the organization of the
project (Attachment 3). The list contains five WPs:
— WP 1 Coordination of the project (ISS)
— WP 2 Liaison with other EU projects (STAKES and GRI
— WP 3 Indicators development and implementation (EWMRM)
- WP 4 Setting up and maintaining the indicators lozda (ISS)
- WP 5 Promotion of EUPHORIC, dissemination of res(lS).

All the WPs were discussed following the approvgerama of the meeting.

As for the indicators development and implementa{dd/P 3), complementary to the activities
performed in the first phase of the project, Marir@re proposed to prepare a deliverable by
collecting detailed information for the selectedlicators (WP 3_1). Each indicator will be
described in a sheet containing: the indicator'sinden and description, and source of
information (bibliography). Marina Torre offeredetlvailability of ISS to coordinate this activity.
The partners were invited to submit the requestdarmation for the indicators that they had
added to the first list.



In benchmarking, it is important to know how date adjusted, therefore, the importance of
knowing what kind of confounders would be considefer both pilots and where the data are
produced were underlined. In some cases, disclaogeds might be considered and validated. It
was proposed to check the discharge records asabada for outcome measurement. A final
product of this activity could also be a guidelioedecide if a selected database can accomplish
the objectives since it contains all the necessdoymation. Therefore, considering that there are
different contexts in the participant countrieswiuld be useful to produce a summary on what
information is routinely collected, how it is orgaed and managed (WP 3 2) and also to
organize a deliverable about risk adjustment metlfgdP 3_3). On the basis of the experience of
partner DEASL in managing discharge records andamenting risk adjustment methods and
since they did not have other reasonable WPs, stprvaposed to ask them to be responsible for
both of these WPs.

Data available in project EPIC might help in deimipossible confounders. Partner NKUA will
let all of the partners know what kind of infornaatiis collected in the EPIC project and how it
can be useful for EUPHORIC.

a) Orthopaedics pilot (WP 3_4)

Gerold Labek illustrated the organization of ththopaedic pilot (see PP presentation Attachment
4). Information about the organization of a registed potential problems related to it will be a
result of the orthopaedics pilot. To do this, andepth analysis of the tools and procedures
adopted in the existing orthopaedic registers inope will be performed. All the participating
registers in the European Arthroplasty Registe&XRE (24 registers in 19 European countries:
two of which are Finland and Sweden who are alstiggaating in EUPHORIC), will be included

in the study and will cooperate with all of thetingions participating in EUPHORIC. Gerold
Labek proposed to Theodora Psaltopoulou to be decluin the orthopaedics pilot for the
activities related to the statistical and riskustinent procedures. Theodora Psaltopoulou will
check the availability with her head of departmant will send a description of NKUA’s
contribution.

Partner EFORT-EAR will visit Finnish and Swedishhaoplasty registers by the end of June
2007 and will organize a joint meeting with EUPH@Rpartners STAKES and Karolinska
Institut. Gerold Labek asked Unto Hakkinen (STAKE®H Rino Bellocco (Karolinska Institut)
to send a detailed list of which registers thestiltions have available.

b) Approach to cardiovascular (CV) managementsssent (WP 3_5)

Jaume Marrugat illustrated the organization of taediovascular pilot (see PP presentation

Attachment 5). The aim of this activity is to intigate the validity of routinely collected data on

admission- and procedure-related outcomes, foagigsinthe best representative disease samples

that are accessible. The designed procedurecwaiisist of: 1. Choosing diseases, 2. Selecting

procedures to assess, 3. Selecting suitable out;am&electing potential confounders at country

level and at hospital level, 5. Undertaking appiater population register data analyses, 6.

Assessing administrative data collection and lirkaand 7. the comparison of results from 5 and

6.

We agreed on selecting acute coronary syndrome JA@® or without ECG ST segment

elevation for the analyses, an admission catedgarizéhat leads to a discharge diagnosis of non-q

wave, or g-wave MI. The analysis of potential camfders would be a key point in the CV pilot

(country level, hospital level). We also agreedsetecting the following three procedures to be

tested :

1. angiography

2. early revascularization within the acute phasenoA&S (i.e., thrombolysis or angioplasty with
or without stenting, with or without eluting drugs)

3. CABG undertaken at any time after the ACS.




This information could be collected from other Eagan projects, wherever available, or from the
EUPHORIC participant countries by means of a qoasiire. The CV pilot will take advantage
of what already exists (MASCARA project in Spaimdafrom possible contacts with other
projects such as the ACS-European Heart Survey thenEuropean Society of Cardiology. The
considered outcomes will be: in-hospital mortalibfarction, angina, infarction extension, and 6-
month (maybe one-year) readmission for unstablanangeinfarction, heart failure, severe
arrhythmias, cardiovascular death, and death bsr atfwses.

Administrative data will be taken into account adata linkage with other registers will be
considered. The comparison of population registard administrative data will be useful in
making recommendations to public health systends@witizens.

A glossary to identify ACS was defined by STAKEScwoperation with the Stanford University.
Unto Hakkinen will send documents to Jaume Marrwgadut the information collected in 30
countries.

Partner IMAS-IMIM will design a questionnaire totgar information about specific data that can
be collected in each country. Jaume Marrugat asketl partner to send (in a week’s time) what
databases are available for the CV pilot and torsarnze how each partner can contribute to the
CV pilot by May 2. Detailed WPs of the CV pilot Wde defined by the end of June.

c) Website (WP 4)

The website has been online since the beginniddasth. At present, it contains the presentation
of each institution and a general description @& #ctivities performed by the project. Marina
Torre asked all of the partners to check all tHfermation that has been put on the web and to
send any integrations and/or amendments to CriMior@iano (cristina.morciano@iss.it). Marina
Torre showed the web-based application in the mesndeea for the indicators list that is now
only accessible with a password. As well, the wppliaation was developed by CASPUR to
gather the information collected during the surlsgymeans of the questionnaire onto a database.
The input on the database will be performed by IS&etrieval system is being studied. As soon
as the pilot starts, there will be a forum in thenntbers area that can be used by all of the partners
Marina Torre proposed to set up a section on the deelicated to the public where the outcome
research, indicators and the overall aim of thg¢agtas explained simply and clearly.

d) Cooperation with other projects (WP 2)

This activity has been included in WP 2 and Marlmare asked Unto Hakkinen to be jointly

responsible for this WP along with Emanuela Taioli

The projects being considered are:

— ECHIM: ECHIM is now coordinated by a Finnish partner (@&#romaa, KTL). ISS is one of
the associated beneficiaries of the ECHIM projdeménuele Scafato). EUPHORIC will
interact with ECHIM both through the EU Commissi@gthSWP) and personal contacts by
Marina Torre with Emanuele Scafato, and Unto Hag&kiwith Arpo Aromaa.

— OECD. Unto Héakkinen got in touch with Niek Klazinga thfe OECD Health Care Quality
Indicators Project. It was proposed to sharenikéhodology and results of EUPHORIC with
them and to invite a representative of the OECDItHe&2are Quality Indicators Project to the
next EUPHORIC meetings. Unto Hakkinen will be resqble for the liaisons with the OECD
Health Care Quality Indicators Project.

— eHID: As suggested by the EU Commission, EUPHORIC kekp in touch with the eHID
project ( Douglas Fleming). Gerold Labek (EFORT-BARho is also interested in e-health,
will be responsible for this liaison.

— EUnetHTA CAHTA is a partner of the EUnetHTA project. Outt® assessment in joint
arthroplasty is closely related to health technglagsessment. Parther EFORT-EAR will be
responsible for this liaison.




— EUGLOREH The project leader is Luciano Vittozzi of thalian Ministry of Health. Marina
Torre will contact him in order to evaluate pos$sitooperation.
The pilots will focus on some specific pathologssl/or procedures of both the orthopaedic
and cardiovascular areas. Regarding other higlactrgubjects on health systems which were
previously considered in the survey in both thestjpaenaire and indicators list, all of the
participants agreed to analyze them by cooperatitigother existing projects and to produce
specific reports.

— Cancer: Emanuela Taioli (GRI) sent a proposal about thepeoation with Eurocare
(Attachment 2).

— Transplantation.Emanuela Taioli (GRI) will send a proposal todadlthe partners.

— Stroke:Unto Hakkinen suggested getting in touch withranish group who is working on it
(more information will be sent to all of the pantse

e) Dissemination of the results (WP 5)

It has been highlighted that one of the most ingrdrtresults of the project is to make
recommendations to public health systems by giyofcy makers indications on how to
interpret the information and also how to inforime public.

The main language of the website will be Englisbwidver, to spread the information widely in
the participating countries, the publication of sodocuments and some web pages will also be
considered in other languages. As a first step,ifdarorre asked all of the partners to translate
the leaflet in their own mother tongue.

Jaume Marrugat presented a document about theietio and dissemination of the results that
is approved by all of the partners (AttachmentNdrina Torre reported that ISS is preparing a
paper describing the project protocol and the tesafl the first phase and using the article about
ECHI (EUPHA) and the article about the OECD Heafthre Quality Indicators Project,
International Journal for Quality in Health Careexamples. Marina Torre asked Jaume Marrugat
to prepare a draft about the publication policighvw EUPHORIC.

As requested by the EU Commission, Marina Torredskl of the partners to periodically send a
list of events/congresses where they plan to ptds&#®HORIC and on every occasion to state
that EUPHORIC is a project funded by the EU Comimais®G SANCO.

An abstract presenting the project and the resilthe first phase will be sent to the EUPHA
Congress (deadline 1 May 2007). As it was the firse the project had been presented, the
project coordinator was asked to do the presemtatio

6. Any other business
As a general consideration, in order to stimulggatner participation, it was suggested linking
the financial contribution to the actual involverhand, if necessary, to redesign the budget. The
project coordinator will check with the Europeam@nission about this possibility.
Since EUPHORIC'’s activities will require accessdatasets in various fields of interest and
cooperation with various institutions, this midgéd to a situation where stakeholders, which are
not included in the network, will try to influendke reports and activities in favour of particular
interests. Therefore, it was decided to defin@rarisparency agreement” (Attachment 7).

7. Next meetings
The following general meetings were planned:
— October 9 2007, Helsinki (before the EUPHA Congress
— April 2008, Innsbruck
— October 2008, Final workshop, Rome
Those responsible for each WP and pilot will orgarspecific meetings.

The meeting closed at 15:30.



