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European cancer patients live a paradox: advances in the understanding of
cancer biology support the development of new treatments and medicines,
but these treatments and medicines are not equally available to all cancer
patients who would benefit from them.

There is not one solution to this problem. On their own, strategies such as
harmonisation of health technology assessment, increasing access to
innovative medicines like immuno-oncology, increasing healthcare budgets,
and improving disinvestment strategies cannot provide satisfactory
answers. Europe needs a grand plan to ensure that innovation in cancer is
accessible, sustainable and equitable. Such a grand plan must take into
consideration the reality of national cancer plans in European countries,
and the very promising results and recommendations of the Joint Action on
Cancer Control (CanCon).

The European Cancer Patient Coalition hosted an event at the European
Parliament to open a holistic, open discussion on access to innovation in
cancer care in Europe, with the objective of re-defining priority areas of
action for the European Union and its Member States.

During the event, the Joint Action on Cancer Control were presented to the
European Parliament for the first time. This event also included information
about the work of the European Cancer Patient Coalition to inform people
with cancer about the complex and promising immuno-oncology

treatments, through the Immuno-Oncology Portal, and by the Value of
Innovation in Oncology White Paper, published at the European Cancer

Congress in January 2017. It was also an opportunity for academia, the
European Commission, other non-government organisations, and industry
to share their perspectives and ideas.




Introductory remarks:

Elisabetta Gardini, Member of the European Parliament (EPP, Italy)
Prof Francesco De Lorenzo, ECPC President

Presentations:

Prof Tit Albreht, CanCon Coordinator
Evidence-based recommendations for the future of cancer care: the
CanCon outcomes

Flora Giorgio, Head of Sector on HTA, European Commission DG SANTE
HTA for innovation: update on EC activities

Francesco Florindi, ECPC Head of EU Affairs
From information to action, from the IOP to Value of Innovation: cancer

patients’ plan of action




ELISABETTA GARDINI P

Member of the European Parliament
(EPP, Italy)

Ms Gardini noted that the European
Parliament is attentive to the needs of cancer
patients and is delighted to host this
important event focusing on the value of
innovation in oncology. She remarked that
over two years ago the European Parliament
started working on a written declaration on
the rights of cancer patients, which ultimately
led to the new policy strategy of the
j > European Cancer Patient Coalition. The focus
was then on raising awareness of the specific
aspects relating to inequalities in cancer care.
In 2016, a Health Technology Assessment
(HTA) was identified as a priority for action,
and Parliament is now pushing harder for

greater harmonisation on HTAs in Europe.
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?.‘_ We can therefore say that the European Parliament is one of the strongest
and most committed allies of cancer patients across the EU, demonstrated
by the deliverables of the CanCon Joint Action. The next step is to transfer

the successes achieved in Europe to the national level.

Ms Gardini added that the main challenge to
the future of oncology is to find the balance

between sustainability and access to

innovation that can save lives.



PROF FRANCESCO DE LORENZO

President of the European Cancer Patient Coalition

After giving a brief overview of the activities of the European Cancer Patient Coalition, Prof De
Lorenzo remarked that treatments for cancer patients are not uniformly available throughout
Europe; these disparities have been clearly documented by the European Cancer Patient Coalition.
Some countries, for example, have to wait for access to new medicines and therapies for eight to
ten years. He noted that the European Cancer Patient Coalition’s White Paper on The Value of
Innovation in Oncology provides key policy recommendations to increase access to equitable and
sustainable innovation in cancer care today. Many of these recommendations have been included

in the Joint Action on Cancer Control. Prof De Lorenzo finished by staying that...

..now, our role in the European Cancer Patient Coalition is to try and disseminate these
recommendations to Member States: the main challenges facing us are implementation,

implementation, and implementation.




PROF TIT ALBREHT

CanCon Coordinator

Evidence-based recommendations for the future of cancer care: the CanCon
outcomes

Prof Albreht remarked that one of the topics that he considers especially important is the
development of guidelines and supporting patient pathways, where three elements are essential:
effectiveness, harm-benefit ratio and economic evaluation. He reminded the audience that
mapping of cancer care is a big task: it is logistically complex, ranging from promotion to palliative
care and everything in between; it involves various types of professionals; and it deals with human,
financial and infrastructural challenges. According to Prof Albreht, the two key blocks of cancer
control are health promotion & prevention, and the range of services related to cancer care
(rehabilitation, survivorship, palliative care etc.). He continued by describing the key CanCon
deliverables. A consensual definition of comprehensive cancer centres networks (CCCN) was
agreed. A pilot CCCN was completed in Moravia which in three years successfully changed three

laws, signed a contract of collaboration, and established guidelines and supported registries.

Regarding community cancer care, he noted that the aftercare process was analysed and found to

be insufficiently regulated.
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On survivorship, an important output was a
definition of the term survivorship, while
another was the proposed survivorship care
plan which needs to be an inseparable part of
the continual care process. The professor
reflected on some of the benefits to Member
States relating to enhancing the value of
cancer care through the more appropriate use
of healthcare interventions. Here, the
practices of some other countries were
examined, such as Canada, where significant
savings have been made through reallocation
of low value care (e.g. stripping off obsolete
or outdated care practices) to free resources
for newer types of interventions. He also

found out that in the past, a lot of Health

Technology Assessments focused on the
pharmaceutical part of care; much less work
is done in areas such as the challenges
policymakers are facing, for example with
robots for prosthetic surgery. The proper
implementation strategies for new
technologies also need to be in place, as
should the sharing of experiences between
countries, especially for the smaller Member
States. Prof Albreht also stated that an

important issue is patient participation, which

should be ensured in the entire process. In

conclusion, he remarked that...

..the potential areas for improvement, apart from spreading HTA to all
services and interventions from screening to palliative care, are for greater

stress on benefits that are meaningful to patients, improved patient

pathways and survivorship.



FLORA GIORGIO

Head of Sector on HTA, European
Commission DG SANTE

HTA for innovation: update on EC
activities

Ms Giorgio noted that Health Technology
Assessment is a key tool for supporting
Member States and ensuring sustainability for
the healthcare system. It helps and guides
investment decisions as well as improve
patient care. The European Commission has
been active in supporting cooperation on HTA
since the late 1990s. Ms Giorgio briefly
covered the main aspects of this support over
the years, which includes EUnetHTA, a more
strategic level of cooperation, and initiatives
concerning the future of HTA after EUnetHTA
comes to an end in 2020. On this latter topic,

Ms Giorgio asked ...

sustainable way, post-2020? To explore this opportunity, the Commission

has conducted an impact assessment with five different possible options.

The main objectives of these five scenarios
were briefly outlined. At the same time, a
public consultation was launched to ask
stakeholders for their opinions on this impact

assessment.




It closed at the end of January 2017, by which
time 250 responses had been received. A
preliminary snapshot reveals that a large
majority of stakeholders and the general
continuation of EU

public support the

cooperation in this area beyond 2020,
including in the pharmaceuticals and medical
technologies arenas. The majority of those
who have expressed views agree that patients
should have access to the best possible
treatment and that HTA should, in particular,
support rational decision making and control
of the health care budget. Many respondents
agreed that, based on high quality HTA, it
would be appropriate for less effective
technologies to be taken off the market, and
for money saved by phasing out obsolete
technologies to be used to invest in truly
innovative health technologies. Citizens
regard cooperation on Health Technology
Assessment as useful, with important factors
being transparency of the process of Health
Technology Assessment, expertise and
independence of the assessor, and timely
delivery and accessibility of the assessment
report. Differences in how Health Technology
Assessments are performed in different
countries were noted, as well as the economic
methodology used and the divergent
outcomes of reports on Health Technology
Assessment. The consequences of these

differences include decreasing business

predictability, disincentives to innovation,
duplication of work and high cost. Regarding

the future beyond 2020, the vast majority of

respondents considered that the joint action
should continue and be supported, with
patient associations showing more ambition
on this point. The scope was also considered,
with high support for pharmaceuticals,
medical technologies and other technologies.
Finally, Ms Giorgio outlined some of the

suggestions for future cooperation. The
‘ analysis of the public consultation is ongoing

and some studies are being concluded as to

the way forward, which should conclude in

the second quarter of 2017.



FRANCESCO FLORINDI
Head of EU Affairs, European Cancer
Patient Coalition

ECPC’s position on innovation in
oncology

To address inequalities across Europe in
cancer treatment, Mr Florindi introduced The
Value of Innovation in Oncology White Paper.

He remarked that...

¢ 15\ _ ...the paper provides policy makers with key recommendations to ensure
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that meaningful innovation in cancer is made accessible, ensuring at the

same time the sustainability of healthcare systems.

I

It includes 40 recommendations made to the
Commission, Member States and patient
associations, clustered in 10 macro-areas of
action. Mr Florindi focused on a few key

topics.
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The development of new drugs must become

more transparent, and include patients’
preferences from clinical trials design to HTA
evaluation. ECPC supports efforts by Member
States to increase cooperation on joint
procurement, pricing transparency, horizon
scanning, and alternative financing models.
The development of biomarkers is also a
crucial area. Education and training of
healthcare professionals, particularly of
surgeons remains an issue, to ensure that the
current procedures from the surgical
perspective work, and that new products
bring demonstrable value. Interoperability of
eHealth solutions remains the biggest
obstacle to leverage its real capacity and
value. Florindi also called for the linkage of
clinical and population based registries, which
would provide invaluable data on the real
effects of cancer to the society, and allow for
more elaborated data analysis on the whole
patient journey, from diagnosis to

survivorship.

Report on the Immuno-Oncology Portal

Mr Florindi noted that this is the only patient-centered, independent, European information hub on
immuno-oncology, providing information on this new and very promising treatment strategy, which
uses the person’s own immune system to fight cancer. It was produced independently by the
European Cancer Patient Coalition with nine European oncology experts. It is divided into two main
sections: one general section explains how the immune system can fight cancer, and one specific

section describes the actual treatments available today.



Panel discussion with key experts:

Lieve Wierinck, Member of the European Parliament (ALDE, Belgium)
Dr Wim Goettsch, EUnetHTA JA3 Coordinator

Ivana Cattaneo, Novartis, EFPIA Oncology Steering Committee member
Prof Yolande Lievens, ESTRO President

Flora Giorgio, European Commission DG SANTE

Moderator:
Prof José Maria Martin Moreno, University of Valencia




Lieve Wierinck
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Ms Wierinck congratulated the European
Cancer Patient Coalition for their very
interesting policy paper. She remarked that

we are currently witnessing incredible

innovations coming to market and are
increasingly able to treat patients with very

diverse cancers. However, there is a paradox:

Innovations are there, but are not always available to patients, so our focus

should be on getting the best treatment to patients as fast as possible.

She listed measures to achieve this goal:

working towards shorter procedures and

faster access for patients; harmonising
systems in Member States; a more European
approach to Health Technology Assessment;
and reducing the time to grant product
authorisations, as long as patient safety is not
compromised. Finally, Ms Wierinck stated

that government and industry collaboration is

essential, instead of the spirit of mistrust

which is sometimes evident: “We are stronger 4

when we collaborate. It's a win for the

patient, the healthcare budget, and industry.”



DR WIM GOETTSCH
EUnetHTA JA3 Coordinator

Mr Goettsch described the role of Health Technology Assessment in the life cycle of technologies,
and explained the importance of interaction with EMA, and how Health Technology Assessment
starts exchanging information with EMA at an early stage. He went on to briefly describe the key
benefits of Health Technology Assessment collaboration in Europe. These benefits include quality,
timeliness, efficiency, and consistency. Quality includes the development of guidelines and a Core
Model as basis for assessment. Timeliness is a key benefit of a European collaboration on HTA,
because earlier access can provide faster and better access to valuable health technologies to
patients. Efficiency can be improved through the efficient collaboration and reduction of
duplication. Finally consistency may also indirectly influence decisions and support price

negotiations. His final comment was...

...we have to think very carefully if we are going to do HTAs in Europe, and what our priorities are

between technologies; a priority scheme is needed.
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IVANA CATTANEO

Novartis, EFPIA Oncology Steering
Committee member

Ms Cattaneo noted that it is important to
develop a multi-stakeholder vision on the
future of cancer care in Europe, involving
everyone working in this area, although she is
aware that every stakeholder group has their
own priority. However, she is confident that
there is a common denominator — to fight
cancer and preserve life. She feels
encouraged with current discussions, and
sees a lot of new products and technologies
coming to life, such as immuno-oncology and

target therapy.

Science is moving fast, and we have to make sure we get policymakers and
regulators on board, align on what constitutes value, agree on a set of

common evidences, use data from the real world setting, and ensure that

29

patients are involved in a rigorous and systematic way.
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She also believes research is a key pillar,

which requires rebalancing of funding.
Another major challenge is affordability, to
make sure that the evolution in science is

reflected in more modern and flexible pricing

approaches. .
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PROF YOLANDE LIEVENS
ESTRO President

Prof Lievens described the ESTRO vision, which is that...

...every cancer patient in Europe should have access to state-of-the-art radiation therapy, as part of a
multi-disciplinary approach where treatment is individualised for the specific patient’s cancer, taking

account of the patient’s personal circumstances.

To achieve this, she remarked that innovation and access must be harmonised. She gave some
examples of innovation, such as intensity modulated radiotherapy for breast cancer, and
stereotactic body radiotherapy for lung cancer. Unfortunately, European radiotherapy availability
is highly variable, which translates into unequal patients access to treatment. In addition,
demographic changes forecast a 16% increase in radiotherapy needs in Europe by 2025, therefore
it is time to discuss how European countries can meet their future needs for safe, state of the art
radiation oncology treatments in the near future. Prof Lievens pointed out that radiation therapy
cures cancer safely today, and noted that ESTRO is working on a multi-disciplinary approach to

communicate this to multiple audiences and avoid misconceptions.
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Q&A session

A delegate asked about the role of biosimilar medicines in increasing access to innovative oncology
treatments. Mr Goettsch feels positive about their potential, but pointed out that the price

differences with the originators are currently not too large, therefore savings might be limited.

To a remark about outcome-based financing, Mr Goettsch reported his experience from the
Netherlands, where such scheme was in place. In theory it is interesting, in practice it is very
difficult to implement fruitfully. It requires a country to have a healthcare system capable of

collecting sufficient data in order to make the necessary decisions.

On a question raised about novel ways of reimbursing novel technologies, Prof Lievens pointed out
that Coverage with Evidence Development, which is being tested in Belgium, shows great
potential. It could be used in radiotherapy, which is heavily IT driven and therefore generates a lot

of data that could be combined with eHealth and cancer directories.

Conclusions

Prof Moreno noted that the innovations currently available need to be communicated and shared
correctly and thoroughly. He called for more and better “health brokers”, able to bridge among
patients’ needs, scientific development and economic needs of EU governments. Such brokers shall

also promote more evidence-based health policies.

Ms Gardini remarked that it is important to look at the whole journey of cancer patients, from
diagnosis through to survivorship, and pointed out the key role that patients’ organisations can
play in creating the highest level of cancer patient policies. She also remarked that the knowledge

at European level needs to be transferred and implemented at Member State level.
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