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Letter from EPF’s President

As we | ook to the future, it i s fark0tOhOurmpwbreia s ur e t C
founded upon the principleso f  Pati ent s’ Ri ght s, Equity of Acces
these concepts that motivate EPF to turn our vision, strategy, values and principles into a reality.

They are inherent to the pro-active and on-going work we and our members do in shaping and

influencing the EU health agenda.

Whatar e EPF’' s pY¥iorities in 2010

We will continue to move ahead in our policy workint he ar eas of Pat iCesit s’ Ri
Border Healthcare, Patient Safety and Quality of Care, eHealth, Health Inequalities and one that is

ver y cl| os e t-HealthPRiteracg Altpe@ priprity for us is to continue to provide input to

the EU Pharmaceutical Package of proposals on Counterfeiting, Pharmacovigilance and Information

to Patients. Work in the areas of Health Technology Assessment, Medical Devices and Clinical Trials

will also be high on our agenda throughout 2010.

We will continue to promoteour Pati eont $50 MBMini If ies hto fReeEarspeam s t o A
Parliament and the new European Commissiont 0 ensur e t hat t heattheat i ent s
centre of EU policy developments.

OQur flagship'promj @chte ‘meVaali mag f uih EUihaalth erbjacteame nt o f
policies came to an end in December 2009, however we will continue to maximise on the political
and practical impact of the tools that were produced as a result of the project.

2010 will be another active year for EPF with five major meetings taking place: our Annual General
Meeting along with a Health Technology Assessment Seminar, a joint meeting between EPF and the
European Generics Medicines Association, our Regional Advocacy Seminar in Hungary, and our
conference on quality and safety under the patronage of the EU Belgian Presidency.

It is an ambitious and far reaching Work Plan that reflects the expectations and demands of our
increasing membership. We look forward to working with patient leaders, patient allies and our
health stakeholder partners in delivering on this Plan, and moving forward on our vision — High
quality, patient —centred, equitable healthcare across the EU.

Anders Olauson

EPF President
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1. EPF’s Strategic Plan

The European Pat i ent s-yearbtrategiaptan dt its Bnkupl GenedlabMedtiegd a i v
(AGM) in June 2007. The EPF Work Plan for 2010 takes forward this strategy and builds on the

outcomes of the 2007, 2008 and 2009 work plans. It also takes on board the external political

environment, with a new European Commission, a recently elected European Parliament and the

coming in to force of the Lisbon Treaty, to reflect the likely European healthcare developments

during the course of 2010 and beyond.

EPF agreed our strategic plan at its Annual General Meeting in June 2007. Our vision is high quality,
patient-centred, equitable healthcare throughout the European Union. The plan identifies five
strategic goals:

GOAL 1 - Equal Access for Patients: To promote equal access to best quality information and
healthcare for EU patients, their careers and families.

GOAL 2 - Patient Involvement: To ensure meaningful patient involvement in EU health-related
policy-making, programmes and projects.

GOAL 3 - Patient’s Perspective: TO ensure a patients’ perspective,
rights and quality of life, is heard in developments at the EU level on health economics and health
efficacy (health, wealth and equity).

GOAL 4 - Sustainable Patient Organizations: To encourage inclusive, effective and sustainable
representative patient organisations.

GOAL 5 — Patient Unity: To nurture and promote solidarity a
movement. No patients’ orgtacouiwwdti on i s too small

During 2010, a midterm review of the EPF Strategic Plan will take place to update the political
environment and context, and realign key action fields to ensure that the Plan has maximum
relevance in preparations towards the next EU programming period (2014- 2020).
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2. An Executive Summary of the EPF Work Plan 2010

EPF operational objectives for 2010 are as follows:

U Building Capacity within the governance structures, the Secretariat, and through
reinforcing and extending the membership, and diversifying/solidifying funding
(GOAL 1-5)

U Strengthening Our Policy Impact (GOAL 1-3)

U Developing Project and Patients’ Evidence and Expertise to feed into policy (GOAL
1-3)

U Building Powerful and Effective Communications and Partnerships (GOAL 1-5)

2.1 Building Capacity
Meeting Europe’s Patients
The following five major EPF meetings will take place in 2010:

9 The EPF Annual General Meeting and Health Technology Assessment Seminar, May 2010
1 A Joint Meeting between EPF and the European Generics Medicines Association,
September 2010

9 The EPF Regional Advocacy Seminar, Hungary, October 2010
T  An EPF Conference on quality and safety under the patronage of the EU Belgian
Presidency, December 2010

The board will meet four times and the elected officers will meet six times in 2010. The pilot

initiati ve, ‘*The Status of Patients in the Europg
OQur campaign work wil!/ al so continue oRrR“1%H@ pr ol
Mililon Reasons to Act’” in the context of the new

Group will meet both physically and virtually during the course of 2010 to give guidance on priority
policy areas. EPF wor ki ng grhops @gnspecdicactas ideatifiede nt s’ (
by the membership will also take place.

In 2010, the Secretariat will be composed of the equivalent of seven full time staff including two
interns.

EPF will undertake a survey with its membership in 2010, to ensure the organisation responds to the
maximum to its members needs and aspirations.

Reinforcing and Growing the Membership
EPF will continue to expand its membership in 2010, also to include more representative national

patient umbrellas/platforms. Our target membership for 2010 is 45 members from 42 at the end of
2009.
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We will also be supporting our members at the national level by contributing to the European health
agenda, disseminating the EPF Membership Guide and translating core documents wherever
possible.

Diversifying and Solidifying Our Funding Base

Significant efforts will continue in 2010 to diversify and solidify the EPF funding base. EPF will apply
for operational funding from the Public Health Programme in 2010. We will also submit proposals
for funding to the European Commission for projects and activities that support its policy goals. We
will cooperate closely as associate partners in relevant research projects on health, providing a
patient’s perspective.

In addition to building sustainable relationships with pharmaceutical companies, we will extend our
work with non-pharmaceutical companies and foundations focusing on health issues in-line with our

transparency policy, framework for funding support, and Code of Ethics.

2.2 Strengthening Policy Impact

EPF's policy work wild.l be shaped by its core goa
f Promotion of patients’ rights
1 Involvement of patients in all areas of EU policy, programmes and projects with an impact
on health

1 Promoting equity of access, addressing health inequalities and the sustainability of equitable
healthcare systems from the patients’ per spe

Continued work will take place on legislative and non-legislative proposals on Patients Rights in

Cross Border Healthcare, Patient Safety and Quality of Care, Health Literacy, ICT and Health (e-

health), the Pharmaceutical Package (Counterfeiting, Pharmacovigilance, and Information to

Patients) and Health Inequalities, particularly in relation to the use of EU structural funds.

Policy work started in Autumn 2009 on Health Technology Assessment, Medical Devices and Clinical
trials will continue throughout 2010.

High-level meetings will take place with representatives of the Spanish and Belgian Presidencies
during the course of 2010 and with the Hungarian and Polish governments in preparation for their
Presidencies in 2011. We will be actively promoting a patient-centred philosophy and agenda with
the new European Commission and European Parliament. We will continue to work with the
European Medicines Agency (EMA), the European Union Health Policy Forum, and other health-
related agencies and think-tanks.

2.3 Developing Projects and Patients’ Evidence and Expertise

EPF launchedits f i r st EU f uin'dedadn pmegreicngf Walpeaeti ent i nvc
project ended with a major conference in December 2009 to discuss outputs and next steps.

Significant efforts will take place in 2010 to maximise the political and practical impact of Value+

through the range of tools produced, specific education and training initiatives and a possible future

project.
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In 2010, EPF will continue its role as an associate partner in the European Patient Safety Project

“EUNETPAS’ and wil |l be active in any extension
continue working on ‘RESPECT’ , a project that e
and CALLIOPE that is focused on communi c a hebltd servidesscatdwe en d i
systems ( interoperabilityyand t he st akehol der s’ perspective.

EPF will be involved in a new large scale project on telemedicinei n 2010 cal HRAGH * RENE'
and | aunching our own EU project “Chain of Tru

Health Programme.

In 2010, EPF will intensify its work in promoting patient involvement in the health component of the
structural funds and supporting our membership in that regard.

2.4 Building Powerful Communications and Partnerships
EPF will continue to build its relationship with the whole range of health stakeholders operating at

the EU level, for exampl e t he heal t And yndedakeesslegtiveo n al s
representational work to promote the patients’

F

Communications

EPF will continue to produce a mailing on a six-weekly basis for EPF members and allies, and regular
communiqués to external partners. The EPF web site willcont i nue t o be devel oped ¢
and central communication tool.

In 2010 EPF will explore the potenti al of soci a
heard at the EU level.

Evaluation Strategy and Performance Indicators

EPF will measure the impact of its 2010 Work Plan in accordance with a series of qualitative and
quantitative performance indicators that relate back to our vision and five strategic goals.
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GOAL1: EQUAL ACCESS FOR PATIENTS

GOALZ2: PATIENT INVOLVEMENT

GOAL3: PATIENTS’ PERSPECTIVE

GOAL4: SUSTAINABLE PATIENT ORGANISATIONS
GOALS5: PATIENT UNITY

3. A More In-Depth Look at EPF’s Objectives for 2010

EPF has refined its objectives for 2010, buil dir
and impact.

U Building capacity within the governance structures, the Secretariat, and through
reinforcing and extending the membership, and diversifying/solidifying funding
(GOAL 1-5)

U Strengthening our policy impact (GOAL 1-3)

Developing project and patients’ evidence to feed into policy (GOAL 1-3)

U Building powerful and effective communications and partnerships (GOAL 1-5)

8 (=F

This Work Plan outlines in very brief terms specific actions during 2010 to achieve each of these
objectives, although there is clearly some overlap.

3.1 Building Capacity

GOAL1: EQUAL ACCESS FOR PATIENTS

GOALZ2: PATIENT INVOLVEMENT

GOAL3: PATIENTS’ PERSPECTIVE

GOAL4: SUSTAINABLE PATIENT ORGANISATIONS
GOALS5: PATIENT UNITY

3.1.1The EPF Secretariat

E P F ecsetari& team is composed of an executive director, senior policy advisor, programme
officer, communication officer, part —time webmaster, part-time office manager. We will recruit two
interns for six month placements to support our policy and programme work. Our office is located in
Brussels close to the EU Institutions.

EPF has contracted an accountancy firm to manage the book-keeping and financial accounts in
accordance with Belgian and Luxembourg law. An external auditor will audit the accounts for 2009
and these will be presented for adoption to the Annual General Meeting in May 2010, and published
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on the web site together with our Annual Report 2009 within one month of this meeting in line with
our policy on transparency.

3.1.2 EPF Governance

The EPF board, composed of eight representatives elected by the EPF membership, will meet in
Brussels four times in 2010 and will hold teleconferences as necessary in between these meetings.
The elected officers will also meet on a regular basis.

The Annual General Meeting will take place in May 2010 where EPF members will adopt a revised
Constitution that ensures associate members include patient organisations within their membership.
At this meeting we will formally welcome at least five new members.

EPF will undertake a survey with its membership in 2010, to ensure the organisation responds to the
maxi mum to its members’ needs and.aspirations. T

3.1.3 Other Key Meetings

Four other major EPF meetings will take place in 2010:

The EPF Health Technology Assessment Seminar, May 2010 linked to the EPF Annual General
Meeting.

This seminar will be an opportunity for EPF members and allies to discuss state of the art
developments linked to health technology assessment and the patient’ s | egi ti mate rol e
levels in the health technology assessment process.

Joint Meeting between EPF and the European Generics Medicines Association, September 2010

This meeting, organised jointly by EPF and the European Generics Medicines Association will bring
together the whole range of stakeholders involved in EU debates on access, affordability and
availability of medicines across the European Union, to review the current state of play in light of the
economic crisis, and the partnerships needed to bring about real progress for patients.

EPF Regional Advocacy Seminar, Hungary, October 2010.

The EPF Regional Training Seminar will place particular emphasis on young patients and how they

interact with their healthcare environment. The main purpose of the seminar will be to build
capacity for approximately 50 patients’ organi s,
South-Eastern European countri es. I n particul ar, t !
communication and advocacy skills to influence policies that affect their lives and ultimately

to engage in shaping the future of European society.
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EPF Conference on quality and safety, under the patronage of the EU Belgian Presidency,
December 2010.

This event will ex pl or e EU devel opments on qgual ity and
organisations and other key stakeholders. The event will identify strategies to ensure the impact of

EU legislative and policy instruments at national, regional and local levels are realised.

Other Capacity Building Activities

The pil ot initiative ‘ The Séxgoring sow pafientPaadssithe nt s n
EU interact with their healthcare system will continue and at the end of 2010 a report on findings

will be circulated. Campai gn wor k wi || continue on the prc
Manifesto —“ 150 Mi | | itmn AdRte'asons the context of the n
The newly set up EPF Policy Advisory Group will meet both physically and virtually during the course

of 2010 to give guidance on priority policy areas.

EPF working groups and ‘patients’ evidence base
identified by the membership.

3.1.4 Reinforcing and Extending the Membership

It is of great importance that EPF is as representative as possible of the whole spectrum of patients

at the EU |l evel. I n t he Ihasgrbwn frdmr2g memhers @ 4> | EPF’
me mber s, wi t h nine nati onal pat i emh tmanbershipl at f or 1
applications in the pipeline.

The goal is to extend the EPF membership to 45 organisations by the end of 2010 and to broaden

the representation across the key disease areas and the Member States.

This will be undertaken through inviting relevant patient leaders to our events and following up on

these contacts with targeted meetings in the Member States.

EPF will also strengthen alliances with existing active members of EPF, notably by attending

respective Annual General Meetings to highlight the mutual benefit and added value of being part of

the organisation, and to explore how to refine cooperation.

Outreach Work — Supporting the Membership at National Level

EPF will enhance its efforts with regard to supporting the work of national pat i ent s’ pl atf
particularly in the newer Member States, or where a formal coalition of patient organisations does

not yet exist. To achieve this each stafth and b

follow, in accordance with interest, geographic proximity and/or language competence.

The EPF Membership Guide published at the beginning of 2010 will help to enable current and new
members to contribute and benefit to the maximum extent from their membership to EPF. We will
also encourage the EPF membership to undertake activities and engage in events linked to the
European Patients’ Rights Day.

Finally, we are committed to translating EPF core documents into as many languages as possible,
using formal and informal translation services.
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3.1.5 Diversifying and Solidifying the Funding Base

EPF's income for 2010 wi Il be made up of EU f
foundations, and membership fees. It is important for EPF to diversify financial sources to ensure a
broad based, politically and financially sustainable funding base.

The EU Public Health Programme includes a provision for operational funding for eligible health
NGOs. EPF submitted a proposal for core funding for its operational programme in 2008 and was
unsuccessful because of arbitrary rules regarding percentage of industry funding received by
applicants.

Foll owing high I evel di scussions with the Commi
prohibitive rules, a new application for operational funding will be submitted in 2010 for funding in

2011 under the European Public Health Programme.

EPF will also get involved in new EU projects as an associate partner, in accordance with our criteria
for joining projects.

EPF will continue to apply for funding from foundations, industry groups, and companies in line with
our code of ethics and transparency practices.

Long-Term Financial Health of EPF
During the course of 2010 EPF will continue to work towards building reserves of six months of our

operational budget. We will also undertake very rigorous financial planning and expenditure to
ensure optimum use of the resources made available to EPF.

3.2 Strengthening Our Policy Impact and Campaign Work

GOAL1Ll: EQUAL ACCESS FOR PATIENTS
GOALZ2: PATIENT INVOLVEMENT
GOAL3: PATIENTS’ PERSPECTIVE

3.2.1 A New European Commission and European Parliament

2010 will see a new European Commission and EPF will be pro-active in promoting a patient- centred

phil osophy and agenda, notably by Dbeing active
campaign initiated by Commissioner Vassilou. During and following the European Parliament

elections we have intensified our work with the
Mi Il Iion Reasons to Act ' |, and wi || work <closely

health described below.

The Lisbon Treaty came into force at the end of 2009. During the early part of 2010, EPF will prepare
a brief overview of the implications of the Treaty from the perspective of patients.
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3.2.2 Specific Policy Priorities and Campaigns
In 2010, EPF will focus on the following policy priorities:

 The Pharmaceutical Package (Counterfeiting, Information to patients, and
Pharmacovigilance)

9 Quality of Health Care and Patient Safety

9 Cross Border Health CareandPa t i eviohility ’

9 eHealth (Interoperability, Ethics, privacy, telemedicine)

9 Health Literacy

9 Tackling Health Inequalities From the Pa t i ePdarspestive

9 Health Technology Assessment

Medical Devices Exploratory Process and Follow-up

9 Clinical Trials Impact Assessment and Follow-up
In addition, EPF will monitor the follow up to the policy instruments adopted in the framework of
the European Commi ssion’s campaign ‘A Europe for
I n 2010, EPF will continue with its own campai

Reasons t o Act ofthe iemEurbpkhaa Cofmisaion @itk @ew key contact people at
all levels.

The Pharmaceutical Package (Information to patients, Pharmacovigilance and Anti- Counterfeiting)

Theso-cal l ed * Pharmaceuti cal Package’ inthbadasofor i ngs
Counterfeiting, Information to Patients, and Pharmacovigilance was adopted by the Commission in

late 2008. These proposals began their legislative journey in 2009 with discussions in the European

Parliament and the European Council and will continue to eventual adoption of the legislation.

This is likely to be a long and intensive process and EPF, in close consultation with its members will
be ensuring that the final proposals reflect a

work with all three EU Institutions.

Quality of Healthcare and Patient Safety

EPF has been actively involved in recent years
(including Member States representatives and stakeholders) which has advised the High Level Group
on Health Care Services. Wi th the adoption of t

this Working Group (WG) finished and a new working group focused on quality of healthcare was
set up in 2009.

During 2010, EPF willcont i nue t o play an active role and to r
new Working Group on Patient Safety and Quality of Care that will advise the new Council Working
Party on Public Health issues at senior level.
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Cross Border Healthcare

TheEur opean Commi ssion adopted a proposal for a
Healthcare in July 2008 as part of a Social Package that also included proposals for non-

discrimination legislation. EPF consulted its members and developed a clear statement on the

current proposal and of its strengths and weaknesses which we used in our campaign work in the

European Parliament in advance of the first reading in April 2009, and where a number of

amendments proposed via EPF were adopted. The Proposal was rejected by Council in December

2009. EPF will work with all three Institutions to ensure that it remains on the agenda, highlighting

the importance of a proposal that fully reflects

Information Communication Technology and Health

Foll owing the adoption of the European Commi ssi
develop a position paper on the document and will also be actively involved in some of the action

areas, including the preparation of guidelines on optimal use of telemedicines, in close cooperation

with our health professional allies.

EPF will continue its cooperation with consortia and networks focusing on ICT and health
(CONTINUA, COCIR and EUCOMED). EPF will also continue to be represented in the EU eHealth
user’s stakeholder group which will enjoy new status and responsibilities in 2010 as the Commission
introduces a e-health governance structure.

We will be very active at the high level conference on e-Health under the Spanish Presidency where
the EPF President will be a speaker. Part of this conference will explore direct patient reporting and
the use of new technologies in this respect. A number of EPF members will be represented at this
event.

Health Literacy

During 2010, EPF will continue to follow up on the Spring Conference 2008 on Health Literacy and
the conclusions and recommendations emerging from that event. EPF will participate in the newly
established EU project developing a Health Literacy Network.

EPF will be working closely in the framework of the European Union Health Policy Forum to advance
on Health Literacy as a common priority and monitoring the implementation of EU Health Strategy,
‘“Together for Health’ in which Health Literacy i

EPF will continue its political work to promote the need for a comprehensive information to patients
strategy where Health Literacy is a key pillar.

Tackling Health Inequalities from the Patients’ Perspective

Foll owing the adoption of the Commission’s Commt
pillar of the EU health strategy), EPF will be presenting the core challenges for patients in relation to
health inequalities, also linking it with our work on Health Literacy. This will be the key focus of our
high level meeting between the Spanish Minister of Health and the EPF leadership during the EPF

presidency.
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The Commission has stated that it will support Member States in their actions on tackling in-
equalities through structural fund monies. EPF will mobilise its membership to ensure appropriate
patient involvement in these processes.

Clinical Trials Impact Assessment

EPF will consult its members in relation to the Commissions Consultation on the Clinical Trials
Directive, launched in Autumn 2009 and ending at the end of January 2010. On the basis of this, EPF
will continue to work with the EU Institutions to ensure that any review of the Directive puts
patients at the centre, and resolves some of the acknowledged loopholes and hurdles of the current
text.

Patient Involvement in Health Technology Assessment

EPF is involved as part of the stakeholder group in the European Commission Joint Action on Health
Technology Assessment (HTA) and will contribute and monitor developments within this three year
project from the perspective of patients.

EPF will also be organising its own seminar and materials to ensure that patient leaders have access
to relevant information and EU policy developments to support their engagement in HTA,
particularly following the adoption of the Directive of Patients Rights in Cross Border Healthcare in
which HTA is a specific component.

Medical Devices Exploratory Exercise

During the latter part of 2009 EPF participated in an exploratory exercise set up by the European
Commission on the future of Medical Devices. This process will end in March 2010 and will
recommend future directions for Medical Devices in Europe both from a competitiveness and public
health perspective. EPF will ensure that core issues of importance to patients, linked to information,
quality and safety are included in these reflections.

A New European Commission

EPF will use the EPF Manifesto'1 50 Mi | | i on Reasons to Act’
Commission, both at college level and with new hierarchies and key players in relevant Directorates
General.

Health in All Policies - Involvement of Patients

One of EPFpel iowyergoal sagi s to promote the
health-related projects. We believe this will lead to stronger project outcomes that will feed
ultimately more effectively into a patient- centred EU health agenda. To pursue this goal EPF will
continue to work with a range of Commission Directorates, including health (SANCO), research,
information society, regional development (structural funds), and enterprise, in the spirit of Health
in all policies (health mainstreaming).
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Commission high level groups, working groups and platforms

EPF will continue to be represented in 2010 on v
Safety and Qual i t-HeatloUserFlteak e haladers Gheup’e and t h
the EU Health Portal. EPF will use this representation to be as pro-active as possible in ensuring a
patient-centred perspective in developments of each of these areas.

EPF will also continue to be represented in the European Union Health Policy Forum that meets
twice yearly and be actively involved in the implementation of the EUHPF strategic plan and work
plan 2010.

Regarding the Seventh Framework Programme, the EPF President is a member of a high level group
for health research within the seventh framework programme on research and development (FP7),
set up by the Commissioner for Research. EPF will get involved as an associate partner in selected
FP7 projects that contribute to the EPF strategic goals.

The European Parliament
Building on Existing Relationships

During 2009, EPF galvanised links with key MEPs already established, notably through our work on

the Health Literacy Declaration and our EPF Pat
Parliament elections. Over 100 MEPs have expressly committed themselves to the work of EPF in the

next term of the Parliament.

We have chosen not to set up an i nt edeamswork gr oup
with the European Parliament, the aim is to secure a strong on-going relationship with highly

committed MEPs from across the political groupings to enable us to optimise our effectiveness in the

European Parliament on specific health-related policy issues.

The EPF Manifesto Campaign ‘150 Million Reasons To Act’

EPF will continue to work on the EPF Manifesto campaign that was launched in the European
Parliament in September 2008 in advance of the EP elections to ensure as much political support as
possible from MEPsinthenexttermf or a pat i e nEUpdlicyqewlopmend.ct i ve i n

The EU Council and EU Presidencies

EPF will liaise as closely as possible with Spain and Belgium who are holding the EU Presidencies in

2010, by attending relevant health meetings, and ensuring input from a patient perspective in
relation to key health policy initiatives addre
continue to be an important tool in this dialogue.

Key EPF events on health inequalities and quality of care will take place in both Member States to
reinforce the visibility of patients within the respective Presidencies. EPF will also establish links with
Hungary and Poland who are holding the EU Presidency in 2011 with a view in particular on
promoting rights of older patients, and patient-friendly family policies. Regular communication will
continue with the health attaches in all permanent representations and relevant national health
officials.
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Policy Involvement in Agencies, Think- Tanks and Advisory Panels

EPF will continue to provide input in the European Medicines Agency (EMA) inter alia through the
patient representative on the EMA Board, and direct involvement of an EPF representative in the
EMEA Patients ’ and Consumers’ Working Party and other

EPF will continue to participate actively in a number of health-related think tanks and advisory
panels, including the European Federation of Pharmaceutical Industry Associations patients Think
Tank, EUROPA BI O patient’'s advisory group, and t

EPF will be involved in the stakeholders groups linked to the Innovative Medicines Initiative, the
Health Technology Assessment Joint Action. EPF will use these platforms to reinforce its key policy
messages on topical issues.

3.3 EPF Project and Patients’ Evidence to Feed Into Policy

The overall rationale behind these projects is t
withi nput from the patients’ community throughout

During 2010, we will be following up on Value +, finalising our input in the European Union Network
for Patient Safety project(EUNETPAS), RESPECT and CALLIOPE projects and launching work on new
projects in the telemedicine field.

Additionally, we will be joining consortia as associate partners in selected projects in the research,
and public health field and will submit a proposal for operational funding from the European Public
Health Programme.

3.3.1 Value+

A major priority for EPF in 2008/2009 was the coordi nat i on of t th€romptmg j e c t ‘
Patient s’ | n vSappoutedl nealtthtRelatedn Projéctsl Value+ aimed to exchange
informati on, experiences and good practice am

stakehol ders to encourage the meani negdppodtedi nvol v
health projects at EU and national level.

The information and knowledge on the status of patient involvement has been translated into a
number of tools: (1) a Resource Kit for patient organisations to facilitate patient involvement in
future projects, (2) a Handbook for project leaders and promoters, (3) Policy recommendations for
policy makers, (4) a database of health projects with patient involvement.

EPF will devote much energy to ensuring these educational and training resources are translated and
properly disseminated to all relevant target groups, and reflect on a possible future project focused
on patient involvement. EPF will also develop a Code of Practice on patient involvement targeting
various actors.
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3.3.2 EUNetPaS

EPF is involved as an associate partner in EUNetPaS which aims to establish an umbrella European
network to improve cooperation between EU Member States in the field of patient safety (culture,
reporting and learning systems, education). The project is led by Haute Autorité de Santé in France
and involves partners from all Member States and a broad range of stakeholders.

EPF will continue to promote the need to involve patients as part of patient safety education

interventions, as well as the concept of “pati el
training process and will contribute to drafting EUNETPAS recommendations for the Commission and

Member States on education for patient safety.

EPF wi || also contribute to the evalwuation of t

perspective.

3.3.3 RESPECT Project

EPFisi nvol ved as associate part ne RelatingExpectatiorasné¢ ar ch p
Needs to the Participation and Empowerment of Children in Clinical Trials, under the Seventh

Framework Programme for Research and Development. The project explores the expectations and

needs of children and their families in relation to clinical trials for new drugs in Europe and how this

should be translated into empowering and motivating participants in future clinical trials research.

In 2009 the project applied various approaches to collect information on positive and negative
factors influencing the participation of children in clinical trials. EPF will be collecting the views of its
members through a survey and focus groups.

In 2010, workshops will take place on the completion of case studies, harmonization of data and
drafting a joint report and dissemination. EPF will organise the dissemination workshop in
September 2010 to disseminate the results and identify pathways for future research and
sustainability of project outputs.

3.3.4 CALLIOPE Project

Since 2008, EPF has been a partner in the CALLIOPE Thematic Network on cross-border eHealth
Interoperability, supported by the European Commission. The aim of the project is to create a
structured and open forum to support the implementation of interoperable e-Health infrastructures
and services across Europe.

EPF will continue to focus its contribution towards the development of a proposal for a European e-
Health Interoperability Road Map scheduled for March 2010 and of a Review Report and proposed
revisions of the EC Interoperability Recommendation.

3.3.5 RENEWING HEALTH Project

Renewing health is a large scale project on good practice examples in the field of telemedicine. EPF
isan associatepart ner to provide a patients’ perspective
off meeting will take place in early 2010.
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3.3.6 Chain of Trust Project

In 2009 EPF developed, in cooperation with partners from the health professional field and

interest ed members a project c-furlddd airtbler theCPRuldid Healtho f Tr uc
Programme. The project focuses on building confidence and acceptance of telemedicine solutions

among patients and health professionals. It is hoped that the project will be launched in early 2010.

3.3.7 Patients’ Evidence Workshops

During the course of 2010, EPF will hold a seri e
leaders from our member organisations will meet to address in depth a key policy issue for patients,

either in light of EU developments in a particular area, or as a result of discussion at the Annual

General Meeting in May where a specific and urgent priority area is identified in which EPF must be

pro-active, for example concordance.

4. Building Powerful and Effective Communications
and Partnerships

GOAL1: EQUAL ACCESS FOR PATIENTS

GOALZ2: PATIENT INVOLVEMENT

GOAL3: PATIENTS’ PERSPECTIVE

GOAL4: SUSTAINABLE PATIENT ORGANISATIONS
GOALS5: PATIENT UNITY

EPF will continue to build powerful and effective communications and partnerships, using the
external communication strategy adopted by the board in December 2007.

4.1 Representation Work

In terms of representation, EPF will continue to have a strong presence at all major EU health events
where it is wvital to ensure a strong patients’ |
approximately 50 such European health meetings.

In 2010, because of capacity and overriding policy priorities that require on-going presence in the EU
Institutions, strict criteria have been agreed by the board to decide whether participation is
appropriate in specific events, to which we are invited, gauging potential impact and added value.

4.2 Communications Outreach
EPF has a dedicated communication officer and in 2010 we hope to reinforce significantly our

communications outreach, including media, corporate identity and branding of all our
documentation and publications.

EPF Work Plan 2010 Page 18



EPF will continue to develop its comprehensive mailings list database, including the internal mailing
lists comprising EPF member organisations and patient organisation allies, the external mailing lists
comprising political and corporate stakeholders working on health issues, and a media mailing list.

Our media outreach work will be more proactive, linked to our external activities and our presence
at key health events. We wi | | al so continue to
journalists.

EPF will work in close cooperation with national umbrella patient organisations in countries where
there is a strong media outreach (e.g. Spain, P c
through their own media activities.

We will explore the use of social media in building powerful communications.

4.3 Communications Products

EPF will continue to improve and update the webs i t e as EPF’ s flagship e
communications tool. Major improvements were made in this regard in Summer 2008. In 2009, we

embarked on utilising a content management system to facilitate more rapid uploading of news and

designed a more user-friendly website, both of which will be ready in early 2010.

EPF will continue to produce an EPF Mailing to members and those working closely with us, with EU

news, information and issues with a potential impact on patients. Based on the very positive
feedback regarding the EPF mailing, EPF has e
newsletter, to make it accessible to a wider network. There are now approximately 1500 direct

recipients, many of whom pass it on to their respective networks. The EPF Mailing includes strategic

contacts in all the EU Institutions, industry and in the Member States.

EPF will upgrade its efforts to use existing journals, and newsletters of its members to communicate
EU health developments. A one-page document will be developed four times a year to be translated
by patient organisations in respective countries. EPF will also continue to produce ad hoc mailings/
press releases to the external mailing list and media list highlighting more detailed information on
the EPF website.

EPF will produce its fourth annual report in early 2010, with an overview of its achievements and
challenges in 2009. EPF will translate as many key documents into French and other languages as
possible.

4.4 Partners and Allies

Over the last three years, EPF devoted significant time to develop alliances and good working
relations with a number of European organisations with which we have a common agenda, and EPF
will sustain and enhance this during the course of 2010.

Specifically, with regard to patient groups, EPF will continue to work as closely as possible with the
European Cancer Patient Coalition, European Aids Treatment Group, European Heart Network, and
the International Alliance of Patient Organisations. EPF will work to include their views and
perspectives in EU policy meetings in which we are selected as the patient representative.
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EPF will also continue to develop strong relationships with the wide range of health NGOs organised
at EU level, including AIM and ESIP (European Health Insurance Federations), the European Public
Health Alliance, The European Standing Committee of Doctors, (CPME), European Federation of
Nurses, The European Pharmacists Organisation, (PGEU), the European Hospitals Association,
(HOPE), UEMS (European Union of Specialist Doctors) the European Health Management
Association, the European Society for Quality of Care and BEUC, the organisation representing
consumers at EU level.

Following the successful joint board meeting between EPF and the European Standing Committee of
Doctors, CPME, both organisations agreed joint principles of cooperation at their respective AGMs.
During 2010 we will be working closely with them on Health Literacy, Cross Border Healthcare and
health ethics initiatives.

EPF held a joint board meeting with the European Pharmacists Organisation, PGEU in September
2008. Both groups made a commitment to regularly exchange views on EU policy developments and
to work closely with EU projects they are involved in.

Specific cooperation work will also continue with the European Federation of Nurses (EFN) in
relation to optimising the potential of the structural funds to drive common projects between
organisations of nurses and patients at national level that support the implementation of EU policy
recommendations and * a ¢ gParticslar success has already been achieved in Poland in this regard.

With all three organisations, we wor k t oget her ioect.t he ‘' Chain of Tr

EPF will continue to build working relations with EU health agencies to enhance our visibility and to
encourage a stronger patient perspective in their work. In addition to EAHC (European Agency for
Health and Consumers) and European Medicines Agency, EMEA. EPF will also work with the
European Observatory for Healthcare systems, and the European Centre for Disease Prevention and
Control.

EPF will also develop an active relationship with WHO Headquarters in Geneva, in relation to EU
related matters, WHO—EUROPE, based in Copenhagen, the health unit of the Council of Europe,
based in Strasburg, and the relevant health-related departments within OECD (Organisation for
Economic Cooperation and Development) based in Paris. Initial contacts with all these organisations
took place in 2007.

5. Evaluation Strategy and Performance Indicators for 2009

EPF is committed to ongoing monitoring and evaluation, as described in its five year strategic plan.
5.1 Evaluation Strategy

On-going evaluation of our Work Plan in line with agreed measurable performance indicators and

target for each core strategic goal has been intrinsic to our developments over the last three years.

We are thus able to refine the EPF St ro&kplangi ¢ Pl &
accordingly in line with external health policy developments.

This approach does not involve an external evaluator, but involves the EPF board on an on-going
basis and the entire EPF membership at the Annual General Meeting where the Annual Report for
the previous year and the Work Plan is discussed, evaluated and approved.
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EPF is committed to this approach in order to be able to demonstrate how we do business and how
we deliver in the context of the work plan in question, but also in order to plan, anticipate, adapt
and be as proactive and effective as possible as a fast-growing lead organisation in an increasingly
dynamic EU health policy environment.

The following performance indicators will be used to measure our success in 2010 against our five
key strategic goals. These are not exhaustive, but serve to illustrate some of the benchmarks we will
work towards.

EQUAL ACCESS FOR PATIENTS
GOAL 1: To promote equal access to best quality information and healthcare for EU patients.

Performancelndicator: The degree to which EPF is able to influence the European Parliament and
Council to support our proposals on information to patients.

Target: Alongside the current proposal to harness explicit support for a comprehensive information
to patients strategywith a commitment to engage in three specific areas indentified in the
strategy.

Performancendicator. Quality of care working group

Performance ndicator. The degree to which EPF is able to influence the European Commission and
Member States represented in the Patient Safety and Quality of Care Workiugp @ ensuring a
patient-cented and equitable approach in the dissions around Quality of heattare

Target: To harness support amongt least fiveMember States and regions tevelop quality
strategies for their he#thcare systems in which patients are involved

INVOLVEMENT OF PATIENTS

GOAL 2: To ensure meaningful patient involvement in EU health-related policy-making,
programmes and projects.

Performance Indicator:Analysis of the impact and added vahfehe Value+ deliverables.

Target: To ensure in the long term that meaningful patient involvement is systematically built in to
Calls for Proposals for EU funded health projects, and that EPF tools are refeher@tl to
ensure this is applied to twianding programmes.

Performance ndicator: To be recognised as a key partner, alongside health stakeholders in
RSGSNN¥AYAY3I OAQGAf a20AS0GeQa AyLdzi Ay 9! KSIfGK L
Target: 9t CQa SFFSOGA DSy pearaUnianyHealthK licyNES @, nSakured® dyNiR
AyOfdzaArzy 2F 9tC O2YYSyda FyR F LI GASYydiQa LISNELX
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PATIENTS’PERSPECTIVE

GOAL 3: To ensure that a patients’ perspective, including issues around human rights and quality
of life is heard in developments at EU level on health economics and health efficacy (health,
wealth and equity).

Performance Indicatort KS RS3AINBS 2F dzLJil 1S 2F G4KS 9tC al yAT¥
the new Commission.

Target: To have a core group of trusted officials in DG SANCO, RESEARCH, ENT&RIPRISE,
INFORMATION SOCIETY

To have a commitment from the new Commissioner for Health and Director General dNDQ ®A
take forward threeelements of the Manifesto in 2010

SUSTAINABLE PATIENT ORGANISATIONS

GOAL 4: To encourage inclusive, effective and sustainable representative patient organisations.

Performance Indicatort SNOSA SR STFFSOGA PGSy Saa 2 ménb8shipt CQa
guidebased on independeréedback by patients leader of né&PFmembers.

Target: Direct commitment from health ministers in countries where newly formed umbrella
platforms have emerged, to support their EU work.

Performance Indicatar To demonstrate the importance of EPF as a credible indispensable civil
dialogue partner for all the EU Institutions.

Target: A successful application for operational funding through the EU Public Health Programme

PATIENT UNITY

GOAL 5: To nurture and promote solidarity and unity across the EU patients’ movement.

Performance IndicatorThe expansion® 9t CQa W3he erd MRK O LJ

Target : To extend representatioto a total of 45 members , to includene key disease area
previously underrepresented within EPF, such as cancer; and to extend direct representation, through

a national platform of one major country previously underrepresented by EPF.

Performance IndicatorThe perceived success and impglstough evaluation forms and anecdbt
evidencg of the Autumn Regional Advocacy Meeting taking place in Budapest, Hungary.

Target: The extent oparticipationby 50.J- G A Sy 1aQ f S RSNA FTNRY (GKS NBIA
EU health policy issues.
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6. Conclusions

EPF has set ambitious goals for 2010 which reflect on increasing external demands on our
organisation. EP F' s Wa2k(PlanOis a strongi ndi cati on of EPF’ snewroact. i
agendas in its culture and operations.

The EPF Work Plan is a guide to help us achieve our goals and objectives for 2010 but please bear in
mind that it is neither exhaustive nor set in stone. The Board and Secretariat realise that unexpected
events in the political or media arena can occur and we will be flexible and responsive to deal with
any changes.

The work plan supports our objectives of strengthening our organisation by enhancing our capacity
at the Secretariat, building trust and a stronger communication base with our members, and
achieving a more sustainable financial foundation.

Most importantly, the achievements in 2010 should enhance EPF’ s credi bi Il ity and
European Pat i enussldsertowardsour visionsohpdtientrconwregl, equitable health
care throughout the European Union.
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Milestones in 2010 (this is not exhaustive, as some key dates are not yet available)

CALENDAR
Month Event
January Of ficers’ meeting
February EPF Board
IAPO Congress, Istanbul
March e-Health Conference, Spanish Presidency
April Patients Rights Day
Officers meeting
May EPF Board, AGM and Health Technology
Assessment Patients
June EULAR meeting
Patient Safety Conference, Spanish
Presidency
Officers meeting
July
August Officers Meeting
September Funder s’ Briefing a
Board Meeting, Brussels
EPF / EGA Conference Brussels
October Officers Meeting
EPF Regional Seminar with special emphasis
on young patients, Budapest
November Board meeting
December Officers Meeting

EPF conference on quality of care and
patient safety
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