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OUR HISTORY

ALLIANCE WEYS CREATION WEBER WEBER
UCLM & IMW (consulting firm) Image change Integration in Vivactis
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CAPABILITIES

DEVELOPMENT

CLINICAL TRIALS, CRO

Set-up and coordination of
clinical studies; Phase |, IIA, 1B, 11l
and

pharmacovigilance.

PRE-LAUNCH TO GROWTH

MEDICAL EDUCATION

Creation of scientific content, e-
learning solutions, training programs
and advisory boards.

aldl

MARKET ACCESS &
REGULATORY SERVICES

Providing access to European and
Global markets. Consultancy on
product authorization,
reimbursement, pricing and
marketing.

SCIENTIFIC EVENTS &
CONGRESSES

Organization of workshops and
symposia for healthcare professionals.

WHEN CREATIVITY MEETS SCIENCE
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VIRTUAL CONGRESSES

Creation of virtual environment in
Vivactis HyperVerse. We help you
market your products, host your
training and e-learning in the virtual
world.

VIVACTIS

weber
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CAPABILITIES

PRE-LAUNCH TO LOSS OF EXCLUSIVITY
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BRAND STRATEGQGY & OMNICHANNEL MEDICAL PUBLIC RELATIONS &
DEVELOPMENT MARKETING & COMMUNICATION INFLUENCER MARKETING
Market analysis and customer insights Delivering a 360 approach to the Strategic advice, media relations
mining to devise plans that engage, development of your brand’s in communication campaigns &
persuade and drive enduring digital ecosytem. KOL management.
behaviour change.

LAUNCH TO GENERIC
d
PRESS & PUBLISHING DIRECT TO PATIENT
COMMUNICATION
Creation of scientific reports, medical Prevention and disease
literature reviewing and medical edition awareness campaigns, patient
for healthcare professionals. education.

WHEN CREATIVITY MEETS SCIENCE
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SERVICES ROADMAP

EARLY MARKET ACCESS LATE MARKET ACCESS POST AUTHORIZATION MARKETING

Pre-clinical stage t8 Clinical stage E Submission to Spanish & Commercialization \‘
ot Health authorities

Early-Stage MA&P Assessment National and Regional Health Plans Regional HTA Approach
Mapping
Early Access Program (EAP) Opportunity ) Patient Journey Optimization
Assessment Local MA&P Strategy
Provision of Care Pathways
Early Scientific/HTA Dialogue Local Adaptations of GVD and PVP Characterization
P&R Roadmap . Patient Value Story and Social Impact Patient Support Program (PSP) Design and
Implementation
Evidence and Data Generation for HEOR HEOR, RWE Studies and QoL
Managed Entry Agreement (MEA) Design
. Legal Environment Definition Cost data delivery and Implementation (Lyfegen)
' Patient Engagement Support P&R Operational Support and Training Commercial dossier
' Patient Centricity Strategy Support . MA&P Organizational Strategy Market Access Mapping
’ Patient Advisory Boards Value-Added Services Design
’ Ethnographic Think Thank Engagement

Stakeholder Mapping
Legend

Market Access & Pricing . Public Affairs . Patient Engagement

DISSEMINATION, COMMUNICATION AND TRAINING PROGRAMS
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A GLOBAL OUTREACH

VIVACTIS VIVACTIS VIVACTIS VIVACTIS VIVACTIS Juice
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PRESIDENT OF WEBER FOUNDATION

Alvaro Hidalgo

Director of the Economics and Health Research Group at the University of Castilla-La Mancha and President of the Weber
Foundation. President of the Spanish Centre for Korean Research. He is Associate Professor of Health Economics at the
United Nations University for Peace and of Pharmacoeconomics at the Instituto de Empresa. Alvaro Hidalgo has extensive
experience in the world of teaching, research and consultancy, combining a teaching and research profile.

His research interests are health economics, health technology assessment, drug economics, patient-reported health
outcomes, health information systems and, outside the health sector, the South Korean economy and social system and
gender discrimination studies. As a senior researcher he has obtained projects funded by the European Commission,
IMSERSO, the Instituto de la Mujer, the Ministry of Health and Consumer Affairs and numerous foundations of
multinational pharmaceutical companies. He has written numerous books and scientific articles on the aforementioned
subjects.

He is currently Professor of the Area of Fundamentals of Economic Analysis of the UCLM at the Toledo Campus, director of
the Research Group in Health Economics and Health Management of the ULCM. President of the Weber Foundation. Co-
director of the Master in Evaluation of Health Innovations (MEIS) of the UCLM since 2010. Visiting Professor since 2006 at
the European Center for Peace and Development (ECPD) of the United Nations University of Peace. He is chief editor of the
journal Newsrare, associate editor of Cost Effectiveness and Resource Allocation and member of the Editorial Board of the
Global and Regional Health Technology Assessments (GRHTA) Spanish Journal. Member of the Board of Directors of the
ISPOR Spain Chapter, a professional society for health economics and health outcomes research (Health Economics &
Outcomes Research or HEOR).
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GENERAL MANAGER

Alexandra Ivanova

Alexandra Ivanova is a senior consultant, expert in Health Economics and Outcomes
Research. She has more than 15 years of experience in the healthcare and pharmaceutical
market, performing commercial, technical and managerial functions.

Master in Health Intervention Evaluation (UCLM), Master in Business Management,
Marketing and Accounting (UCM), pre-doctoral program, Bachelor in Business
Administration and Management (UCM) and University Expert in Data Analysis in Social
and Market Research (UCM).

Alexandra is a partner of Weber, with 30% of the shares, in addition to her current role as
General Manager. She is responsible for internal management, client relations and project
management at central management level. Alexandra is General Secretary of the Weber
Foundation and a member of the Board of Directors of newsRARE journal. She is a
member of the Health Economics Association and co-owner of ESPACIOS AEME.

Alexandra has been a professional gymnast of the Bulgarian National Team, having
competed at national and international level.



OUR TEAM

/1. VALUE PROPOSITION

Fundacion V\/e b el

15 Miembros del Consejo
Asesor

VIVACTIS
weber

2 DIRECTIVOS

25 EMPLEADOS

S ele
’

CHEOAR

B E

SR -4

B R FIEI L
A

tltlzl3

VIVACTIS
weber




1. VALUE PROPOSITION m@s
WEBER TEAM weber

r SGRERRIEND OTHER

W Spanish * Average age of staff: 38 years
» 77% female

B Multinational
Bulgarian, Colombian, e Sexualand gender diversity

Venezuelan, Mexican, French

& Dutch
. ,
SENIORITY » PROFESSIONAL PROFILE g
« Average seniority of the management team: 8 years : E_Cotno:‘y |
‘ iotechnology

* Average seniority of staff: 3.5 years Psychology

Pharmacy

Statistics

Sociology

Other
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SOLID KNOWLEDGE TEAM

Proprietary development of advanced
methodologies for the economic
evaluation of health technologies.

Experts in HEOR, P&R, Market Access,
Statistics and Health Economics. Self-
demanding and multidisciplinary .

CUSTOMER ORIENTATION

Flexibility in the service provided, in
order to adapt to the customer's needs.

PROFESSIONAL NETWORK

Scientific Societies, Health Care
Professionals, Researchers, KOLs,
Economists and Politicians

PROOF OF SUCCESS

More than 15 years of experience having
carried out more than 230 projects and having
worked in more than 30 therapeutic areas.
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HEALTH ECONOMICS
& MARKET ACCESS
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Market Access strategies
Models in APPs format
Clinical protocols
Visas
Systematic literature review
Strategic consulting
GESFARMA
Cost Databases

Mapping stakeholders

Value Dossiers

Pricing strategies
Calculators
Pre-IPTs

Advisory Boards

TYPE OF
PROJECTS Payer Value Proposition

Commercial dossiers

GINF Guide

Allegations

Monographs
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Calculo de costes de la Diabetes Mellitus tipo |I: Modelo GECOD

Tratamiento farmacoldgico

Insulinas

‘ RESET [
Biguanidas

PERSPECTIVAY Tiazolidinedionas | . i |
POBLACION ——— R S Referencia (porcentaje de uso) — > \__Musuar [

PORTADA

Sulfonilureas
CARACTERISTICAS
DE LOS PACIENTES Inhibidor dipeptidil peptidasa-4 | Referencia DDD) —> M
TRATAMIENTO Meglitinidas

| Referencia (PVL) >
Inhibidor de |la a-Glucosidasa +
USO DE RECURSOS -

Agonista del péptido similar a glucagon tipo 1 (GLP-1)

’H

COMPLICACIONES | Referencia (dto. RDL 8/2010) —> | _ Mostrar I |
Inhibidor del cotransportador SGTL2
RESULTADOS Combinaciones de antidiabéticos orales

REFERENCIAS
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HIGHLIGHTED PROJECTS: Costs calculator (APP for iPad Pro)

(i) Indique el porcentaje de uso, |a dosis media administrada, el PVL por unidad, el descuento segiin el Real Decreto Ley 8/2010, si tiene cicero y visado.

RESET

Insulina
accion rapida
Insulina humana regular
Insulina lispro
Insulina aspart
Insulina glulisina

EITE
accion intermedia

Insulina NPH

Insulina
accion prolongada

Insulina glargina
Insulina detemir
Insulina deglutec

Insulina (asociaciones)

Insulina aspart protamina / insulina aspart

Insulina / insulina NPH

Insulina lispro/ insulina lispro protamina

Porcentaje de uso DDD PVL/ unidad

Unidad Valor por  Valor
defecto modificable defecto modificable

Descuento RDL 8/2010
Valor por  Valor Valor por Valor

defecto modificable defecto

L7%
34%
1,0%

Valorpor  Valor  Cicero Visado

modificable

w0 0,014€ 15,0%
w0 ] 0,018€ 7,5%
| o 0,020€ 7,5%

Porcentaje de uso DDD PVL/ unidad

Unidad valor por  Valor  Valorper  Valor
defecto modificable defecto modificable

O 0,010¢ 0,0% 0,0%

Descuento RDL 8/2010
Valor por  Valor Valor por Valor Cicero Visado
defecto modificable defecto

1,7% 1,7% 20

modificable
| o [
Porcentaje de uso DDD PVL/ unidad

Unidad valor per  Valer
defecto modificable defecto modificable

Descuento RDL 8/2010
Valor por Valor Cicero Visado

defecto

Valor por  Valor Valor por  Valor

defecto modificable modificable

0
1% "
0% »

Porcentaje de uso DDD

PVL/ unidad
Unidad Valor por  Valor
defecto modificable defecto modificable

Si

Descuento RDL 8/2010

Valor por  Valor Valor por  Valor

Cicero Visado

Valor por Valor
defecto modificable defecto

7% »
0,8% ,

modificable

U 002€ 1,5% s No
o |_ootoe | , si
] si

: 0,0% No
21% 2

| w0 [T o010¢
| o [RYEN oone [RUER No

Coste anual
paciente

0,73€

4,06€
11,98€
3,83¢€

Coste anual
paciente

3,20¢€

Coste anual
paciente

92,75€

No . 31,16€

7,50€

Coste anual
paciente

14,77€
1,50€
8,33¢€

Referencia (porcentaje de use) -->| Mostrar

Referencia (DDD) --> Mostrar

Referencia (PVL) ->

| Mostrar

Referencia (dto. RDL 8/2010) - > Mostrar
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HIGHLIGHTED PROJECTS: Strategic Market Access report A

»»»Figura 15. Comparativa del coste incremental por indicacion y aiio de comercializacidn.

300,000 €
250,000 €
mLACG
200,000 € LH
_ LNH
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E 100.000 € msMD
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o 50.000 €
ik}
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D |:J€ | o LLE
2007 2008 2009 2011 201z 2014 2015 2016 2018 mLLA
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Afo de comercializacion del farmaco principal

Abreviaturas: LACG: Linfoma Anaplésico de Células Grandes; LCM: Linfoma de Células del Manto; LH: Linfoma de Hodgking ¥ LNH: Linfoma Mo Ho-
dokin; LMA: Leucemia Migloide Aguda; LMC: Leucemia Migloide Cronica; LLA: Leucemia Linfocitica Aguds; LLC: Leucemia Linfocitica Cronica; MM:
Migloma Multiple; SMD: Sindrome Mielodisplasico.

L
Fuente: elzboracion propia basada en GEMESIS 1, HEOEE

sl

o
=
I
<
1=
=1
)
=
il
@
=
=1
=
£
=1
o
=1
[=1




#

2.1 HEALTH ECONOMICS & MARKET ACCESS VIVACTIS

HEALTH ECONOMICS V\/Eber
HIGHLIGHTED PROJECTS: Strategic Market Access report at International level =~ **" 5,

Resumen de las decisiones

IMPACTO

PRESUPUESTARIO RECOMENDACION SEMAFORO

COMPARADOR EVALUACION ECONOMICA

Prevision: El beneficio adicional sobre sus

Alemania MEUE 13,1-127,8M comparadores no esta probado.

Australia Bosentan Ahorro neto de costes Nulo para el sistema Incluir en lista de reembolso.

Incluir en lista de reembolso si reduce

Canada Bosentan -33,3$% por paciente n.d. .
precio.

Bosentan Opcién mas costosa 2.000 £ (afio 1)

Escocia = Ao .
Coste farmacolégico por paciente y dia

Aceptado para uso restringido

Opinion favorable de reembolso en el

Francia 12636¢ 4 sl

111,84 € A
1o76€ ? Recomendado para la prescripcion por

un especialista (descuento confidencial).

gP3ITES
2128€ 8722€® 87.32¢€0 . . .
Incluir en lista de reembolso, bajo un

descuento.

Inglaterra

B071€® 6120€9 .
Reembolso en pacientes que no logran

Suecia 4845€ ¢ un efecto adecuado con sildenafilo o
tadalafilo.

3059€9

Alemania Australia Canada Reino Unido® Suecia
Se desconocen los precios en Francia al no estar publicados
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VALUE DOSSIERS BY THERAPEUTIC AREA ”
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2018 2019 2020 2021 2022

Allergy m Asthma ® Breast cancer M Lung cancer B Urothelial cancer B Other cancers B Solid tumors @ AMD M Pain m DME © Rare diseases m COPD M Cystic Fibrosis M Haemostasis B Psoriasis m HIV =~ RSV

AMD: Age-related macular degeneration; COPD: chronic obstructive lung disease; DME: diabetic macular edema; RSV: respiratory syncytial virus; HIV: human immunodeficiency virus
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BUDGECT IMPACT MODELS BY THERAPEUTIC AREA SR =S
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0
2018 2019 2020 2021 2022
Allergy B Asthma B Lung cancer B Other cancers Covid-19 Rare diseases m COPD B Cystic Fibrosis B Haemostasis B Osteoporosis HIV

COPD: chronic obstructive lung disease; HIV: human immunodeficiency virus
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COST-EFFECTIVENESS/UTILITY MODELS BY THERAPEUTIC AREA IS =C

9
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2
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1
0
2019 2020 2021 2022
m Allergy Breast cancer ~ M Ovarian cancer B Lungcancer M Othercancers M Solid tumors BAMD  HPain ECVE ®DME  ®Osteoporosis

AMD: Age-related macular degeneration; CVE: cardiovascular secondary events; DME: diabetic macular edema
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ELSEVIER

Vaccine 39 (2021) 7646-7654

Contents lists available at ScienceDirect X

\/accine

Vaccine %

journal homepage: www.elsevier.com/locate/vaccine

Cost of illness of invasive meningococcal disease caused by serogroup B
Neisseria meningitidis in Spain

i

Yoana Ivanova-Markova®, Almudena Gonzailez-Dominguez *, Alvaro Hidalgo®, Raquel Sanchez *,
Nuria Garcia-Agua ®, Antonio J. Garcia-Ruiz ", Laura Amanda Vallejo-Aparicio “*, Andrea Garcia©,
Rubén Rodriguez ¢, Eduardo de Gomensoro ©, Maria del Carmen Gonzalez-Inchausti®, Jing Shen 9,

Najida Begum ¢, Monica Tafalla

“ Weber, Madrid, Spain

¥ Milaga University, Mdlaga, Spain
“ GSK, Madrid, Spain

4GSK, Wavre, Belgium

“Aspida, Surrey, UK

ARTICLE INFO

ABSTRACT

Article history:
Received 3 August 2021

Received in revised form 29 October 2021
Accepled 2 November 2021

Available online 16 November 2021

Keywords:

Infectious diseases
Neisseria meningitidis
MenB

Spain

Economic burden
Sequelae

Introduction: Invasive meningococcal disease (IMD) is a severe infectious disease, mainly af
dren under 5 years, associated with long-term physical, neurological and psychological
Spain, most IMD cases are caused by meningococcal serogroup B (MenB). This study estim
nomic burden from a societal perspective in Spain.

Methads: A previously published bottom-up, model-based incidence costing approach by !
(2019) to estimate the economic burden of MenB in Germany was adapted to the Spar
Diagnosis and age-related costs for a hypothetical Spanish cohort were calculated over a lifeti
Official Spanish databases, literature and expert opinion were used as data sources. The
updated to 2019 prices, and a 3% discount rate was applied. Direct costs related to the acute
long-term sequelae, rehabilitation and public health response were considered. Indirect co
productivity losses and premature mortality and were calculated using the human-capit
(HCA) and friction-cost approach (FCA). Deterministic and probabilistic sensitivity analyse
performed.

YGYNO-978651; No. of pages: 9; 4C:

Gynecologic Oncology oo (30000 oo

Contents lists available at ScienceDirect
Gynecologic Oncology

journal homepage: www.elsevier.com/locate/ygyno

Olaparib as first line in BRCA-mutated advanced ovarian carcinoma:
Is it cost-effective in Spain?

Carlota Moya-Alarcén **, Almudena Gonzilez-Dominguez ®, Yoana Ivanova-Markova °,

Vicente Gimeno-Ballester , Maria-Pilar Barretina-Ginesta *, José Alejandro Pérez-Fidalgo °, Andrés Redonda

* Astruzensca Farmacéutica Spain SA, Parque Norte. €/ Serranc Gahvache, 56, 28033 Madrid, Spain

" Weher, Cafle Morein, 17, 28014 Madrid, Spoin

© Hospital Clinico Universitario Lazano Blesa, Calle San juan Basco, 15, 50009 Zrageeo, Spain

4 Catolan Instinuge of Onenlogy, Dr. ). Trueta University Hospital, MibGl, Av Erang s 17007, Girona, Spain

© University Hospitol Clinic of Vithenci, Av. de Floseo ibdfez, 17, 46010, Valencia, Spain

! Department of Medicrl tmcology, Lo Paz University Hospital-IdiPAZ, Pusen de lo Costellana, 261, 28046 Mudrid, Spoin

HIGHLIGHTS

* Our results suggest that olaparib could delay disease progression and improve 05 by 2 years vs. no maintenance treatment.
+ Treatment with olaparib resulted in a gain of 200 QALYs v& no maintenance treatment, at an ICER of €14,653,2/QALY.
* First-line maintenance with olapanb is cost-effective in advanced HGSOC patients with BRCA mutations in Spain.

ARTICLE INFO ABSTRACT

Article history:
Received 17 June 2021

Received in revised form 3 November 2021
Accepted 13 November 2021

Available online oo

Objective. To estimate the cost-effectiveness of olaparib after being funded by the Spanish National He
Service [ SNHS) as first-line monotherapy maintenance treatment in patients with advanced high-grade se/
ovarian carcinoma (HGSOC) and BRCA mutations in Spain.

Methods. A s Markov model with th cycles dapted to the Spanish setting, u
the perspective of the SNHS, and a time horizon of 50 years. Two scenarios were compared: receiving alapari
nomaintenance treatment. The model comprised four health states and included the clinical results of the 50

HEALTH ECONOMICS
& MARKET ACCESS

Adv Ther
hittps:fidol.org/ 10.1007/s12325-021-01804-9

VIVACTIS

weber
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ORIGINAL RESEARCH

Impact of Remdesivir on the Treatment of COVID-19
During the First Wave in Spain

Alejandro Soriano * Rocio Montejano + José Sanz-Moreno *

Juan Carlos Figueira - Santiago Grau - Robert Gierri-Fernandez -

Antonio Castro-Gémez - Inés Pérez-Romdn - Alvaro Hidalgo-Vega -

Almudena Gonzilez-Dominguez @)

Received: April 21, 2021 [ Accepted: May 20, 2021
@ The Author(s) 2021

ABSTRACT

Introduction: Spain was one of the most affec-
ted countries during the first wave of COVID-
19, having the highest mortality rate in Europe.
The aim of this retrospective study is to estimate
the impact that remdesivir—the first drug for
COVID-19 approved in the EU—would have
had in the first wave.

Methods: This study simulated the impact that
remdesivir could have had on the Spanish

Supplementary Information The online version
contains supplementary material available at https://
doi ore/ 101007151 2325021018049

National Health System (SNHS) capacity (bed
occupancy) and the number of deaths that
could have been prevented, based on two sce-
narios: a real-life scenario (without remdesivir)
and an alternative scenario (with remdesivir). It
considered the clinical results of the ACTT-1
trial in hospitalized patients with COVID-19
and pneumonia who required supplemental
oxygen. The occupancy rates in general wards
and ICUs were estimated in both scenarios.

Results: Remdesivir use could have prevented
the admission of 2587 patients (43.75%) in the
ICUs. It could have alsoincreased the SNHS
capacity in 5656 general wards beds and 1700
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HTAs reports MCDA

Unmet Needs Delphi Studies
Discrete Choice Applied research
Value of the drug Cost studies

Advisory Boards

TYPE OF
Systematic literature review PHGJECTS

Burden of illness Strategic consulting
Pharmaceutical Policy Methodological guides
Healthcare Management Economic analysis

Opinion articles Circular Economy
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HIGHLIGHTED PROJECTS: Think-tank

Proyecto Sl\ | | 5

RESUMEN EJECUTIVO

LAS 25 RECOMENDACIONES AREA 1: v

RELFVANCIAL ORDENADAS POR 3 9 Qa i

. LRI-'J : Evabuacion R

: I

THINK-TANK SOBRE REFLEXION ESTRATEGICA ; v
TERAPIAS AVANZAD SOBRE FINANCIACION Y ACCESO X :

Reflexion Estratégica para el manejo LAS TERAPIAS DIRIGIDAS A v .

e implementacion de las nuevas ENFERMEDADES RARAS EN ESPA o

Terapias Avanzadas en Espaia ey H o i

eber Fectibilidad  + Factibilidad -Factibilided  + Factibilided

En conclusién, a partir de las reflexiones y recomendaciones surgidas 2 lo largo del
proyecto FINEERR, cabe extraer un decdlogo de consideraciones finales, que aglutinan
muchos de los puntos debatidos a lo largo de las reuniones a la hora de abordar cambios
en la financiacién y accesa a las terapias dirigidas a EERR en Espafiz

DECALOGO DE CONSIDERACIONES DEL PROYECTO FINEERR

entre distintas enfermedades rarss, incidiendo en las de mayores

: GRUPO
(R M
JOAQUIN ESTEVEZ . C O R E

MARCO, DISENO

acientes mas empoderadas y participatives en los procesos de toma de decision

@ Una stencitn sanitaria integral en todos los Ambitos que rodean &l paciente- social, familiar,
educativo, clinico y farmacalagico

@ 1+D en enfermedades raras més potente, colaborativa y atractiva

. e ANALISIS ESTRATEGICO PARA LA IMPLEMEN'I:ACI(')N
e DE LAS TERAPIAS AVANZADAS EN ESPANA

© Procesos de toma de

aria y a a los tratamientos, en aras de |2 equidad territorial

8 Fundacién
que permitan compartir riesgos

reevaluacién dingmica de las innavaciones, reslzanda | importancia de

cogida de adecuado

D Algo més que buenas intenciones. con mayor liderazgo. gobermanza y coardinacidn

®
weber weber [ GiLead
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HIGHLIGHTED PROJECTS: Rare Diseases and orphan drugs
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—
CARGA ECONOMICAY SOCIAL DE LA -
HIPERTENSION ARTERIAL PULMONAR EN ,
ESPA N A SE'I'IC‘JQDOLOGICA oe EVALUACION ECONOMICA

APLICADA » MEDICAMENTOS HUERFANOS

ol cofshorsciin de

weber | jansseny

https://weber.org.es/wp-content/uploads/2022/04/Infografia-estudio-carga-HAP.pdf
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ABSTRACT ARTICLE HISTORY
ble fi kag for the public ~ Received 12 November 2019

Objective: To advance the development of an ideal and i k
procurement of vaccines in Spain, and to agree on the desirable award criteria and their
Methods: A multidisciplinary c i of seven health-care professionals and mar
a partial multi-criteria decision analysis to determine the award criteria that should bi
their specific weights for the public procurement of routine vaccines and seasonal in
considering their legal viability. A re-test of the results was carried out. The curre
analyzed through 118 tender specifications and compared to the ideal fr

Results: Price is the prevailing award criterion for the public procurement of both rout
60% versus 40% for all other criteria) and influenza (36% versus 64%) vaccines. Ideally,
be considered for routine vaccines, grouped and weighted into five domains: effica
29%), economic aspects (27%), vaccine characteristics (22%), presentation form and
and others (9%). Per criteria set, price was the most important criterion (22%), followec
(9%), and composition/formulation (7%). Regarding influenza vaccines, 20 criterii
grouped, and weighted: efficacy (29%), economic aspects (25%), vaccine characteristics
tion form and packaging (16%), and others (11%). Per criteria set, price was also tl
criterion (19%), foll d by ion/f lation (8%), and effectiveness (8%).
Conclusions: Contrary to the current approach, technical award criteria should preva
criteria in an ideal and sustainable framework agreement for the public procurement
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ABSTRACT ARTICLE HIST!
Background: Multi-criteria decision analysis (MCDA) was proposad to surmount arbitrary clinical Rocehed 22 Decenber 2021
decisions in the fiald of biclogical therapies for psoriatic patients. At the same time, MCDA may further  Accepted 5 Aprl 2022
highlight the potentisl of bimekizumab for the treatment of modetate-to-severs poriasis, compared o

and even ixeki and

Research design and methods: Tha FVIDEM framework. was adapted to reflect relevant criteria for the o0ty modentedo.
assassment. Estimated values wre obtained by means of an additive linear model combining weights decoon anghss:
and scores assigned by a multidisciplinary committee of 12 experts. Consistency and replicability were ATt bimekinmat
evaluated through an altemnative weighting method and a re-test.

Results: Bimekizumab was assessed by the committee as an intervention with 2 positive value

contribution for the treatment of |psoriasis in loanyuflhp

The drug provides a substantial therapeutical benefits and improves the health results reported by the

patients, 35 t combines a higher leve ofclarance,fapidiy, and persisence with a silr safety and

iokerabity profle

Under a ing us in the health ek, bimekizumab was evaluated
asadmgmlhahghiddedwluzfolmneatmemm P when compared to
six different altematives.

1. Introduction coverage decisions across settings for the same treatment or
The popularity of biclogical for moderate-t indication. Although those could be explained by diferent bud-
plague psoriasis has increased over the last decades, resubtant  get constraints and priorities, an increased comprehension of the
of their associated dlinical benefits and safety profile. However,  rationale used in the decision-making process could enhance the
given the bounded resources available in healthcare budgets,  validity and acceptability of such determinations [2]
allocation decisions play a crtica role in determining the most  The multi criteria decision analysis (MCDA) framework,
to be loyed. Cost-effectiveness which is being used to an increased extent in healthcare
analyses are into Ihe maost decision making, yields ways of solving those hurdles, as it
tooks used in funding decisions, in general and alo in derma-  consists of 2 structured, multi-dimensional, transparent, and
tology [1] systematic approach, incorporating a vast set of criteria and
Notwithstanding, this methodology has been criticized for  their individual value contribution to the decision or allocation
many reasons, such as the inadequacy on capturing the social  problem. As a result, it can be particularly useful as
walue and an implicit judgment of other aspects outside the 2 complement to the standard economic evaluations in the
range of efficacy, salety, and cost, in of drugs [3].

CONTACT Neboa Zazaya () neboa zomymeweber.org.es () Calle Mareto, 17, 5 Dcha, Madnid 25014, Spain
D supplemental data for this artide can be accessed here
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Abstract

Objectives: Our aim was Lo assess the value of for idiop:

fibrosing interstitial lung diseace (pon-IPF PE-ILD) and systemic bdmasmnsi LD
(SSe-ILDY) in the Spanish context, using a multi-criteria decision analysis (MCDA).

Methods: Following an adaptation of the Evidence and Value: Impact on DEcision Making

Justhvor for correspandence: (EVLDE;H)M”“‘ : i blai bymma[m

"Néboa Zozaya, additive that combined I weights ( p

E-mall: neboa. zoazya@weber ong.es the individual scoring of nintedanib in each eriterion for every indication, assigned by a
— - ¥ ammmpummpﬂmmﬂmmm

Jurps Cisae i fn e for T h ducibil g emiethod was applied, ac well a3 2 re-test of

comtribtions b this prejod, by panicisating & wﬁg)mmmmalad.mmt mmmto(ume

e T danib as an i tha e value

© The duthar(s], 2022 Published by Cambridge
Unbrersity Presa. This s an Open Access artcls,
distribustad undi the terms. of the Creatwe

- . which
permits unrestricted re-use, dstribution and
repmduction, provided the original artick: i
praperty cited,
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contribution in comparison mphnebomrm treatment of non-IPF I'F I.LD (050 = 0.16. ona
scale from —1 to 1) and $8c-ILD (0.40 = 0.12), di

mmmmmmmEmwMaawtmﬂMsmM
therapeutic bmeﬂlﬂm- paumu(o_oo—u 07), given iis proven dmnlemmcy(n.os—uoﬁ: slight

01-0.02), and si placebo
{—nm-mm} Nh.ldl will lﬂmly be positioned as a recommended ﬂ.erapy in the next clinical
practice guidelines updates.
Conclusi Under this ly wsed methodol danib has shown o provide a

positive value estimate for non-IPF PE-ILD and $Sc-ILD when compared to placebo in Spain.

Decisions on the allocation of public resources in health care are complex, given that they lnvolve
trade-offs between multiple and often conflicting objectives, such as the high demsand for
access to drugs, devices, and services, and the protection of the financial sustainability of the
system, in an of increasing d phic. technological, sacial, and budgetary

challenges.
Based on this scenario, the multi-criteria decision amalysis (MCDA) s a e that lelps to
make the o decisions explicit, man.mmsﬂm[anduampnrﬁumy

(1), Its use in the health field is refatively recent, with tions in real

practice in a few countries, including Spain, with a special fncus on rare rilseam[ 1

Interstitial lung diseases (ILT}s), also referred to as diffisse parenchymal lung disease, encom-
pass alarge and diverse group of restrictive lung diseases, many of which are formally classified as
rare. The major abnormality in ILD & the disraption of the distal lung parenchyma which is
compeised of thin-walled alveoli through which gas exchange occurs. Current clinical under-
standing of ILD posits that all ILDs are activated by repetitive chironic epithelial or vascular
injuries or by geanulomatous inflammsation, both of which activate pathological pathways in the
lung tissue with varying consequences including cell destruction (2]

A proportion of patints with cettin types of ILD develop 2 ptngr&sslve fibrosiag
(PF) phenotype. As a result, the fibeasis becomes prog
of the original clinical assocation or disease l:l.gger PF-ILD is a defining fenture of Idmpmmc
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Andlisis critico de los marcos ancologicos de valor a
traves del ejemplo del cancer de prostata metastasico

NEBOA ZOZAYA GONZALEZ', BLERIC ALCALA REVILLA®, MARIA CANETE VINUESA®

Resumen Abstract
Objetivos: Analizar criticamente los principales marcos devalora-  Objective: To
lon de las Innovaciones oncologicas a través del ejemplo de los  meworks
tratamientos dirigidos al cancer de prostata resistente a la castra-
lon metastasico, con el fin de identificar posibles areasde mejora.  order to
Métodos: Se realizd una revision narrativa de literatura en  Methods:
Pubmed, Incluyendo articulos completos publicados entre 2015
y 2018 que analizaran los marcos oncoldglcos de medicion de
valor o que aplicaran estas escalas a los tratamlentos para el
cancer de prostata a la castracion aslco, con
foco en v . La bl fue comple-
mentada con paginas web de organismos relevantes y fuentes
de Informacion secundaria. Se compararon los principales mar-
cos de valor y se exploraron sus aplicaclones.

Resuttados: Los marcos analizados difleren en su enfoque, disefio,
perspectiva, metodologia, caracteristicas y set de criterfos. En can-
cer avanzado, el marco de la American Soclety for Clinical Oncology
-ASCO- puntia con hasta 180 puntos el beneficio sanitarlo neto a
partir de la eficacia relativa, toxicidad y otros elementos, mientras
que la European Soclety for Medical Oncology -ESMO- mide el valor
entre uno y cinco. El National Comprehensive Cancer Network re-
presenta graficamente el valor a través de dnco bloques de ev-
dencla, con dnco niveles. El Memorial Sloan Kettering Cancer
Center estima el precio atendiendo a ocho criterios cuya importan-
cla relativa el usuarlo puede modificar. Estas discrepanclas a me-
nudo redundan en resultados dispares e Inconsistentes cuando se
evaldan tratamientos concretos. £n el ejemplo analizado, enzalu-
tamida prequimioterapla obtuvo 3 puntos en el marco ESMO y 45-
62 en ASCO, mientras que abiraterona no fue evaluada.
Postquimioterapia, abiraterona alcanzd 23-48 puntos y enzaluta-
mida 32-71 puntos con el marco ESMO, y 4-4,63 pUNtos y 4-4,13 con
el de ASCO, respectivamente. Algunos elementos diferenclales son
1a forma de medir la variable principal, la linea de tratamiento, los
ensayos clinlcos basales y la version de escala empleada.
concluslones: Los actuales marcos son un buen punto de partl-
da, pero pueden dar lugar a Inconslistencias. Las comparaciones
deben realizarse con cautelay para la misma linea de tratamlen-
to. Seria deseable avanzar hacia un marco consensuado, repro-
ducible, actualizable periodicamente y con escaso margen de
discrecionalidad. ted
Palabras clave: marcos oncologicos de valor; cancer de prostata  Key words:
metastasico resistente a la castracion; enzalutamida; ablratero- e t pr
n3; cabazitaxel; docetaxel; European Soclety for Medical
Oncology; American Soclety for Clinical Oncology.
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Observational studies
Economic Evaluation Studies

Indirect cost studies

Database
Exploitation

Surveys and data analysis

Systematic literature review
Strategic consulting
Applied research
Clinical trials design

Qualitative studies
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Cost studies
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Real Word Evidence
Ad-hoc questionnaires
Delphi Studies

Monographs
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SOCIAL RETURNO ON INVESTMENT STUDIES o sebes
:What is the Social Return on (Qﬁ% Multi-stakeholder vision
Investment (SRO|) analysis? m H m Engaging the main stakeholders involved,
~ including patients and caregivers.
Cost-Benefit Analysis O- Theory of change
, 50 Providing a rational description of the
The SROI analysis compares investment-benefit relationship.

the impact of implementing a
healthcare intervention with the
investment required to do so.

Social perspective

Measuring impact from a social
perspective.

=
Intangible impacts
Valuing subjective or intangible impacts
which would otherwise be overlooked.

An investment
Expenditures are considered investments

but with an additional value...
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Observational study
Multicenter (12 hospitals)

Qualification by the AEMPS and
approval by the CEICs

249 patients with T1DM
Paper questionnaires
Anonymized

Tabulation of questionnaires
Query process

Statistical analysis of data (burden of
disease and quality of life of patients
and informal caregivers)
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Camino Mufiiz” y Alvaro Hidalgo®©

1 Serwicio de Neumologio, Hospital Universiterio Lscus Augrestd, Liggo, Espafio

e 33 patients
Electronic questionnaires

INFORMACION DEL ARTICULOD EESUMERN
Historig def articulo: Introducddn: Las unsdades monograificas de asma (UMA] son consultas hospitalarias implementadas para A n O n y | I I | Z e d
Recibido #1 25 de febrero de 2015 lograr una mejoria clinica de los pacientes, Este estudio analiza su impacto sobre el control del asma y su

Aceptado el 200 de septiembre de 2015 coste-efectividad en comparacian con las consultas ordinarias,

On-lime el G de noviembee de 2015 Métodos: Estudio de casos cruzades que incluyd a todos los pacientes que fueron atendsdos por primera D at a C O | | eCt I O n I n Exce |

vez en la UMA de Lugo durante 2012, Se definid el sperindo-casos como bos 365 dias gque siguieron a la

ﬁ“’“’-‘ dlave: primera visita en la UMA, v &l « petiodo-controk como los 365 dias que 12 antecedieron. Se caloularon
ma . los cambsos en indicadores clinicos relevantes para el control del asma y se estimi la relacitn de coste- Q

E:;:rmmd:d efectividad incremental (RCEI) por cada paciente adicional que fue controlado y por cada ano de vida U e ry p rO C e S S

P e Y mareenie . pacientes (n-83, edad media 49 15,2 afos; 60.2% ) controladas iati ;

Calidad de vida =: El porcentaje de pacientes (n=83, media anos; MUjeres) contr S | | f d _
aumentt del 41 al 86%. El resultado del test de control del asma mejord desde 187 £ 46 hasta226+23 tatlstlca ana ySlS O ata COSt
(p« 005) ¥ el FEV, se elevid desde 81,4% + 17,5 hasta B4 4% + 166 (p <0,05). Las exacerbaciones, hospi- .
talizaciones y visitas a urgencias disminuyeron un 75, un 78 v un 75%, respectivamente. La utilizacidn effe Ct IVe n e S S)
de combinaciones CI/LABA decrecid del 79,5% al 41%. El uso de otros firmacos aumentd: anticolinérgicos

del 3,6 al 16,9%, O en monoterapia del 3,6 al 45,8%, y omalizumab del 0 al 6%. Las RCEl por paciente
controlado y por AVAC ganado fueron de 1,399 y 6,876« , respectivamente ( perspectiva social)
Conclusiomes: La atencidn en una UMA es coste-efectiva y tiene un impacto beneficioso sobre el control
del asma.

© 2015 SEPAR. Publicado por Elsevier Espana, 5.LU. Todos los derechos reservados.
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International Journal of COPD Dove

] ORIGIMAL RESEARCH

Social economic costs of COPD in Extremadura
(Spain): an observational study

This arddle was published in the following Dove Press jourrak

rernational jowrnal of COPD
Maria Merino’ Purpose: COPD has been assoctated with a high number of comorbidities and a relatively
Renata Villoro' high level of health care resource utilization. This study aimed to estimate the social economic
Alvaro Hidalgo-Vega'? impact of COPD in the autonomous commumity of Extremadura (Spain) in 2015.
Concepcién Carmona® Patients and mechods: This is a retrospective observational study carried out using a rep-

resentative sample of patients diagnosed with COPD in Extremadura. Sociodemographic data,
Vyeber Foundation, Majadahonda, e e , , .
Madrid, Spain; ‘Department of data on health care respurce utilization, formal and informal care received by the patients,
Economic Analysis and Finances, and loss of labor productivity in the last 12 months were collected through an elsctronic data

University of Casalla-La Mancha, . : . :
collection platform. Direct health care costs were estimated using the bottom-up approach, costs
Toledo, Spain; "Extremadura Health P ng P Eh'

Service, Mérida, Badajoz, Spain of informal care were assessed using the substitution method, and labor productivity losses were
calculated wsing the human capital method.
Results: A sample of 386 patients was obtained (mean age: 71.8£10.3 years, males: 76.2%).
The resulis show an average annual cost per patient of 3,077 eurcs. Direct health care costs
represented 43.8%6( 1,645 curos), direct non-health care costs amounted to 38.3% {1,440 curos),
and labor productivity losses represented 17.9% (672 curos) of the average annual cost. The total
anmual cost of patients with COPD in Extremadura reached 36.2 million euros in 20015,
Conclusior: COPD poses a significant burden for the health care system and the society of
Extremadura. The implementation of preventive and control measures could result in & substantial
reduction in the sconomic impact.
Keywords: COPD, social costs, health care resource uhlization, informal care, labor productivity
losses

RESEARCH
)|

Observational study

In Primary Health Care of the
Extremadura Health Service

18 basic health areas

CEIC Infanta Cristina University Hospital
(Badajoz)

386 patients with COPD
Electronic questionnaires
Anonymized

Data collection on iPads
Query process

Statistical analysis of data (burden of
disease and quality of life)
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Valor social AMBITO DE LASELUALTDAD
deunabordajeideal |d@ - 59,9% ey
en insuficiencia P e
cardiaca

e e BMC Health Services Research

1€ SEOBTIENE 000

| 5 04€ | The impact of improving haemophilia ]
: IN!EBHDO 0 RfIORNO SOCIAL & | A management within the Spanish

National Healthcare System: a social return
on investment analysis

Inmaculada Sato', José Mateo?, Daniel-Anibal Gar Deg , Beatri GI"' Elena Ruiz-Be ato Yoan Iva
Teresa Martin Lorenzo®, Paulina Maravilla-Herrer, AI 0 Hi d lgo-Vega® and Maria Mer

# VIVACTIS
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RESEARCH
)|

Social Return on Investment

Areas to date: Psoriasis, Heart Failure,
Rheumatoid Arthritis, Multiple
Sclerosis, Multiple Myeloma,
Hemophilia and COPD.

In collaboration with scientific societies
and patient associations.

Survey of patients with electronic CRF
Multidisciplinary working meetings
Economic evaluation, including
valuation of intangible costs.
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ATLAS DELA
LEUCEMIA MIELOIDE AGUDA
EN ESPANA

bjetivos

. Leucemia Mieloide Aguda:

magnitud del problema

1.1. Qué es la LMA

1.2. Epidemiologia

1.3. Diagndstico

1.4. Consumo de recursos sanitarios
Abordaje terapéutico

del abordaje

21.
dela LMA
2.2. Avances en el abordaje terapéutico de la LMA

Carga econémica y social de la LMA
3.1. Coste del diagndstico

3.2. Costes directos sanitarios

3.3. Costes directos no sanitarios

3.4. Costes indirectos

3.5. Coste fotal

3.6. Calidad de vida

Necesidades no cubiertas/ retos de futuro

4.1. Actualizar los datos epidemioldgicos a nivel
nacional

4.2. Establecer protocolos diagndsticos
estandarizados

4.3. Mejorar la eficacia y seguridad de los
tratamientos actuales

4.4. Estudiar el impacto econdmico y social de la
LMA en Espafia

4.5. Estudiar resultados reportades por pacientes
como la calidad de vida

4.6. Mejorar la formacidn de los profesionales
sanitarios involucrados

. Conclusiones

\A/e“tﬁar ydﬁlt"”ﬂf&

1. Leucemia Mieloide Aguda: La magnitud del problema

t\,P«VF

QiToe

1.1. ;Qué es la Leucemia Mieloide Aguda?

La leucemia mieloide aguda (LMA) es un tipo de cancer hematolégico heterogéneo
caracterizado por la proliferacion de mieloblastos en la médula ésea, la sangre y/u otros
tejidost’-3, alterando la hematopoyesis e induciendo la citopenia o escasez de células en
la sangre®.

La citopenia es responsable de la mayoria de los signos y sintomas asociados

a la LMA. De esta manera, los pacientes con LMA suelen presentar sintomas

como palidez, cansancio, debilidad o fatiga asociadas a la anemia; hemorragias

asociadas a la trombocitopenia; o fiebre e infecciones asociadas a la neutropenia. Ocasionalmente, también
pueden aparecer sintomas asociados a la infiliracion de los mieloblastos en otros tejidos (p.ej. dolor dseo,
alteraciones cutdneas, alteraciones neurolégicas, aumento de tamafio de los ganglios linfaticos, higado o
bazo, o inflamacién de las encias)?.

Referencias

1. DéhnerH, Weisdorf DJ, Bloomfield CD. Acute Myeloid Leukemia. N Engl J Med 2015373(12):1136-52.

2. Merino A, Boldi L, Ermens A. Acute myeloid leukaemia: How to combine multiple tools. International Journal of Laboratory Hematclogy
2018:40(51):109-19.

3. Miraki-Moud F, Anjos-Afonso F, Hodby KA, Griessinger E, Rosignoli G, Lillington D, et al. Acute myeleid lsukemia does not deplete normal hematopoie-
tic stemn cells but induces cytopenias by impeding their differentiation. Proceedings of the Mational Academy of Sciences 2013;,110(33):13576-81
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Resiizado por.
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https://www.sen.es/actividades/91-articulos/2617-el-atlas-del-ictus

https://www.fesemi.org/publicaciones/otras/atlas-ictus-espana-2019
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International Journal of Chronic Obstructive Pulmonary Disease 219 Jove fl‘t’t‘gsff,gz fg:gf:;f’ﬁ’;éf,’:‘l"gjgf;g‘;f]';w_‘fw’ 211 IF BMC Health Services Research
3 ORIGINAL RESEARCH 2'9
5 s 3 (o] A
A Social Return on Investment Analysis of Improving Sy —
the Management of Chronic Obstructive Pulmonary = The impact of improving haemophilia i
Disease Within the Spanish National Healthcare A management within the Spanish
System National Healthcare System: a social return
on investment analysis
Maria Merino(®', Teresa Martin Lorenzo (', Paulina Maravilla-Herrera', Julio Ancochea®>™, | ) ) A ) . o ‘ ., .
José Tomés Gomez Ssenz’. Nicole Hass 6.jesﬁs Molina@’, Germén Peces-Barba®, Marta Trapero-Bertran o Inmaculada—Soto , Jos;‘:‘ Mat¢o<, Dame.lAAnlbaI Ga{f:lq-Dmgo L Beatriz Gil éElena RUI’Z-BE‘a'FO ,bYoana Ivanova’,
luan Antonio Trigueros Carrero®'?, Alvaro Hidalgo-Vega®'' JCR Teresa Martin Lorenzo”, Paulina Maravilla-Herrera®, Alvaro Hidalgo-Vega® and Maria Merino
IF
Dot 14 ooy 202 | Rkt S Septorter 2023 | Aevpted 7 seprmver 202 2,3 Improving rheumatoid arthritis management within
wiLX ‘ the Spanish National Health System: a social return
ORICINALARTICIE on investment study
L. . . g ELT:;%";;US;:%" M. Merino', Y. Ivanova?, T. Martin Lorenzo', A. Hidalgo-Vega’ s;::R

Optimising the management of patients with multiple myelonf = J
in Spain: A measurement of the social return on investment [l 1,1
Maria Merino® | Yoanalvanova® | Paulina Maravilla-Herrera® @ | ,_
Begoiia Barragan? | JordiSierra® | Angeles Pefiuelas-Saiz*® | Alvaro Hidalgo-Vega’ N . .

- The SROI method for the economic evaluation of

\_ W& healthcare interventions (2019)
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Personalised Medicine pP4p

Economic Evaluation Methods | Quantitative methods
Health Policy Impact Public Health

Artificial Intelligence Patient Soport Programs

Patient Juorney Social Impact

TYPE OF
Value —based Healthcare PROJECTS
Advisory Boards Dashboards
Health KPIs
PROMSs/PREMs Healthy habits

Digital Health Training Cycles
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COMPETITIVE PROJECTS: ERASMUS+ ASSESMENT

L OO DT Fom IU KAZ20-VE | -UEEBTUAS Usadine (Brusssts 11me) 21 May 2021 12:00:00

Project Summary
Please provide short answers to the following questions, summarising the rmation you have provided in the rest of the

Fundacién appkcatonorn.
Please use full sentences and clear languags. Incaseywrprqemlsan:emed the provided summary will be made public
EN 3/104 by the European Commission and the National A
e e r Background: Why did you apply for this project? What are the needs you plan to address?
. About 20-22% of the EU population is Neurodiverse, which means that their brain works different. Dyspraxia, Dyslexia,

Call 2021 Round 1 KA2 ) L N N 3 -
20-VET - Cooperation partnerships in vocational education and trainin: ADHD { Deficit Disorder), Autism, Tourette or Dy are the most
-Erasmus+ KAz y— o pannersie J . 20 _00- g i As these ions are freq comcﬂrdmsdrfﬁujtmesnmtfemulmmherofchhenarﬂadﬂlsn
Form ID KA220-VET-DEEB1CA3 Deadline (Brussels Time) 21 May 2021 12:00:00
the ion who are fenci mdrfﬁcl.inesfmmcne ora i of the i y. Many children
never get diagnosed, or do so later in life after years of struggling or at a crisis point in their lives. Dmnglhepastyeam,
Application the number of kids has i d, or at least, those being diagnosed and measured at schools, high
schools and Uni ities. These have and they do have developed and i specific p for
MNeurodiverse. B!.nwhengemngmmad.llarﬂmmewutwmd weﬁndmalmoyuflreurgamsmunsareﬂlyslmﬂy
Programme Erasmus+ and ly set up for and huge p 10 access a job, from the interview
1o their daily work. The NeuroPower target group are: - VET Trainers in general, - VET Trainers working with Special
i T KA220-VET - Cooperation partnerships in vocational Educational Needs, - HHRR Managers from all kind of Organizations, - Mamgersfmmall type of Organizations, -
on Type education and training Experts in educational & social, - Experts in Special E Needs psy clinical p:

therapists), - Psychologists and mental health specialists
‘Objectives: What do you want to achieve by implementing the project?

Call 2021
"Neurodiversity Power” project general objective is to help to create or achieve a culture of Inclusion of Neurodiversity, by
developing the right roles, the right envi and the right ip at the O izt We aim to raise awareness
Round Round 1 and of ivergent at work. Five p from four ies involving VET Centres (ACTA-Roa),

Health Foundations (BOSEV-Tk), Innovative SME (IBOXC-Es), HHRR Consultants (CATRO-Bg) and NGO specialized

on Social and Economic research (WEBER-Es) participates together in a strategic partnership with the aim to: » Develop
o ey o i o et e T
[o] izati -Prclee il and i ing to build self i brake barriers and empower
Field Vocational Education and Training versity » Develop a Gurri that Human R andfor VET Trainers,
developing newand creative tools Iha‘nmll improve the learning experience of the skills ofespenenced entities wumng
with = Develop guideli o help with the Certification of the O ization asa
Project Title Toolkit for Company’s Neurodiversity Management Organization and achieve the "NeuroPower Quality Seal”. » Create a NeuroPower Hub of VET Trainers lhat wil increase
the visibility of the project and the i ity, being the faci 1o the O izations on the i of the
ijecl ACIOTI]'TI’I NeuroDhrersity Power Handbook, training other trainers or helping Crganizations to get the award of the Quality Seal.
I jon: What activities are you going to implement?
The ion and invol «of partici in the different activities of the 'Neurodiversity Power’ project will be as
i Project total i : § follows: 1. NATIONAL SEMINARS , Romania and Bulgaria, Month 17) and Final Conference (Spain, Month 22
Project Start Date Durla‘lion ProjectEnd Date  National Agency of the Applicant Language used These seminars target \.'l:‘rTr:ainer:;T l;::yexper‘ls private and public HHFIHT) and VET p — with Ihe}
(dd/mmiyyyy) (dd/mm/yyyy) Organisation 1o fill in the form mmmshmemwutarnlamdevehmemdme project (101 and I02},ar|1rm|'espeuﬁcajlymlheﬁncingsand
(Mm] jons of the Joped. M -, it will be an opp y for other experts and professionals to
ES01 - Servicio ESDGﬁUl para la share their views and i with the ise gained from the i ion of the project by the project partners.
- N - N N Target Groups: a. VET Teachers b. SEN experts and p i (clinical & i psy ists, experts in social
16-01-2022 24 16-01-2024 Internacionalizacion de la Educacion English a ion) . HHRR A d. Psy ists and mental health specialists 2. TRAINING COURSE (Madrid- Month
(SEPIE) 21) There will be one (1} training course throughout the implementation of the Project It is expscted to have 15 VET
Trainers. Target Groups/participants: a. VET Trainers in general, b. VET Trainers working with Special Educational
For further details about the available Erasmus+ National Agencies, please consult the following page: Nesds, c. HHAR Managers from all kind of Organizations, d. Managers from all type of Organizations, e. Bxperts in
. educational & social, . Experts in Special E Needs psy ists, clinical p
hnps.//ec.europa.eu/programmes/erasmus-plus/coniact therapists), g. Psychologists and mental health specialists 3. TRANSNATIONAL PROJECT MEETINGS (Arikara- M2,
Flumama—MQBdgana M16, Spain- M22) Partici a}Slaff of ity Power p:
for the progress b) Staff of y Power for the
officers) c) Staff of iversity Power partners ible for the jication &
activities 4. Activities related to Qualitv B ion. E itation and il ity of itv Power"
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COMPETITIVE PROJECTS: ISCIII PERSONALISED MEDICINE R

Fundacion

eber

e

CONVOCATORIA PROYECTOS DE INVESTIGACION DE MEDICINA PERSONALIZADA. GRUPO COORDINADOR.
MEMORIA DE SOLICITUD

Expediente N°:
PMP21/00015

' X X .
MINISTERICH Financiado por Subdireccion General de E\.H_a!uacién f"‘t, 2021
DE CIEMCIA - la Unién Europea y Fomento de la Investigacion L"‘Eﬁ.u“&'
. 30

E INNOVACION NaGanerationEL Cartaall

TITULO: MEDICINA DE PRECISION GENOMICA EN NEOPLASIAS LINFOIDES (PREGENLINF) 23~
8 MINGTERIO Financiado por
g TER HER i TR ponzememrssen,.. - la Unién Europea
. U Carlo:lll NextGenerationEU
INVESTIGADOR PRINCIPAL: ELIAS CAMPO GUERRI
: AR o INSTITUTO DE INSTITUTO DE HOSPITAL CLINICO Q5856414G  PMP21/00015  MEDICINA DE 28.107.460D.759  3.063.060,00
Modalidad multicéntrico: Un centro beneficiario v INVESTIGACIONES INVESTIGACIONES Y PROVINGIAL DE PRECISION GENOMICA €
BIOMEDICAS BIOMEDICAS BARCELONA EN NEOPLASIAS
Medici — AUGUST PI | AUGUST P | LINFOIDES
Coordinacién con el eje IMPaCT: icina genomica - SUNYER (IDIBAPS) SUNYER (IDIBAPS) (PREGENLINF)
i}
Dirigido a: Validacion en la practica clinica diana (tecnologias, biomarcadores y procedimientos) -
Oncologia de precision -

Area tematica:

l inas Ada invastinasiAn fcalarrinnar al manne it
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Fundacion

eber

Subdireccion General de Evaluacion
y Fomento de la Investigacion

MIMISTERIO - Financiado por
DE CIENCIA la Unién Europea
E INMNOVACION MextGenerationELl ‘

CONVOCATORIA PROYECTOS DE INVESTIGACION DE MEDICINA PERSONALIZADA. GRUPO COORDINADOR.

MEMORIA DE SOLICITUD
Expediente N
PM21/00051
TITULO: Estudio integral de variacién genética y molecular de una cohorte espafiola de autismo y bt gosEMiO  MireTENO : Financiado por
disefio de algoritmos de diagnéstico genético y de biotipos terapéuticos. Cohorte ESTEA. 2 EINNOVACION g s W Transformacion y Resiliencia - la Unién Europea
Carlos Il NextGenerationEU
INVESTIGADOR PRINCIPAL: Maria José Parellada Redondo
FUNDACION INSTITUTO DE HOSPITAL GB83195305 PMP21/00051  Estudio integral de 28.107.460D.759 3,014,905‘32
H P ) INVESTIGACION INVESTIGACION GREGORIO variacion genética y
Modalidad multicéntrico: Un centro beneficiario BIOMEDICA SANITARIA MARANON bt
P — HOSPITAL ﬁﬁgﬁggﬁ)ﬂ SoM cohorte espaniola de
. . . . ledicina genomica GREGORIO i ) trastornos del espectro
Coordinacion con el eje IMPaCT: MARANON autista y disefio de
— P — — - . — algoritmos de
Dirigido a: Walidacion en la practica clinica diaria (tecnologias, biomarcadores y procedimientos) diagndstico genético y
) de biotipos terapéuticos.
Cohorte ESTEA.

Area tematica: Medicina personalizada de precision aplicada al diagnéstico y tratamiento de enfermedades cronicas

Linea de investigacion (seleccionar al menos una):
[] Pruebas de concepto y proyectos piloto

[<] Evaluacion de impacto clinico y econdémico
[ ] Identificacion y analisis de las areas de aplicacion de la Medicina Personalizada de Precision en Atencion Primaria

(=14 QT 4 N)
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PATIENT SOPORT PROGRAMS S

: ?
¢What can we do ;How can we do it?

| Quantitative & qualitative research methods
. ldentify the causes of non-adherence to treatments

. To know the motivating factors for therapeutic
_ |{ S Patient-Centric Use Cases
compliance. y
« Find the levers of change, as well as preferences Co-creation of prototypes and protocols

and propose actions based on them.
Launch and repositioning of health
products

« Analyse support needs and patient preferences in

order to optimize patient support programs.
P P PPOTLPIOg ﬁ Patient Journey Maps
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PATIENT SOPORT PROGRAMS (N

Experiencia de Pacientes para MARKET ACCESS: Proyectos de Valor

Lanzamiento del Producto/Adherencia

= En Qué Consiste _

En Que Consiste Valor Anadido

* Proyectos de » Mejoras en
] optimizacion y procesos. Por
+ Apoyar el lanzamiento de un nuevo producto mejora en hospitales ejemplo tiempos de
mediante insights de percepcion y uso de diagnostico,

patologia y medicacion

= Valor Anadido —_

« Pautas para prescripcion centrada en paciente
Insights desde perspectiva del paciente
Mensajes clave para prescriptores

reduccion estancias
hospitalarias, costes

» Market Access:

negociacion precios; Experiencia de Pacientes
modelo de relacion

con gerencia y Market Access/Reposicionamiento

consejerias
o En Qué Consiste —_—

+ |dentificar el valor de la terapia mas alla de su

impacto clinico.
En Qué Consiste — o alor Afiadido —

o . ] » Valor socio-terapéutico y socio-economico de la
+ Viaje de paciente por la patologia o el medicacion de cara a su aprobacion.

procesos asistencial desde su experiencia Diferenciacion frente a terapias similares.

Posicionar terapias génicas o terapias de cara a
s Valor Anadido

Patient Journey Map

su aprobacion.

+ |dentificar mejoras asistenciales y de
adherencia
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HEALTH ECONOMICS &
OUTCOMES RESEARCH

< —> PSP

Measurement and valuation
of healthcare interventions

Experiences to be included in
the P&R process or to

Real World Training improve adherence, etc.
Pilots programs

For pharma industry, patients and hospitals For patients and HCP

Protocols
implementa-
tion

Adherence
programs

For patients and pharma industry For Hospitals

Clinical
Trials co-
design

Patients First
Certification

For pharma industry and societies For Hospital and Services
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PATIENT SOPORT PROGRAMS: CASE OF SUCGESS CYSTINOSIS ASSESHENT

Adherence is a multicausal phenomenon and identifying
its causes implies the need to know the context, as well
as barriers and intrinsic and extrinsic motivations. Also,

the support provided by the PSP has only been Objectives Methodology Results

developed from a clinical perspective.

Experience Map and

Patient journey with In-Depth interviews Adherence status

a new therapy and and Patient Focus

adherence analysis Groups Final Report and call

for action

For this reason, an investigation was proposed on the
basis of which to be able to access all the dimensions
of the patient's experience and detect the barriers and

motivators for adherence present in each one of them.
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PATIENT SOPORT PROGRAMS: GASE OF SUCCESS CYSTINOSIS ASSESHENT

Discoveries

e Lack of expertise of specialists with the pathology.

e Multiple trips to visit different specialists.

e Lack of coommunication between professionals

e Unnecessary travel for consultations that could be held electronically

e The value of certain professionals is not always perceived: psychologists and

nutritionists

Conclusiones

e Adherence is not bad in adults only. It is bad at any age. Those who are really

adherents to the treatment are the caregivers.

e The adherence problem worsens when young patients go from the child care
circuit to the adult care circuit, since specialists do not have the tools to
defend the dosage.

e The importance is known, but the risk is not. Patients do not have a real
awareness and are not committed to medication because they do not have

the perceive the risks of the disease and non-compliance with treatment.
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Online courses
Master's Program
Podcast
Press Releases

Dialogues

Critical reading
Scientific Dissemination

Guaranty Management

Continuing Education Accreditations

Notebooks
Debate Days

Training pills

TYPE OF
PROJECTS telling story videos

Infographics
newsRARE magazines

Workshops

Training Cycles
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To healthcare
professionals 49%

A s = Fundacién .
In Company 38% ( VIRCTIE [ eber Cursos Weber  Contacto

Specialized training in Economic Conferences 13% Cursos Weber

Evaluation of Health Technologies.

Face-to-face and online format, by
therapeutic areas

Gestion Clinica por procesos integrados Acceso al mercado: Modelos de impacto Evaluacion del impacto social y

Broadering the spectrum towards

@ 90 horas presupuestario econémico de la innovacién en salud
health management training & Do ) s

El objetivo principal es capacitar a los estudiantes en

un modelo de innovacién para el disefio, despliegue y El objetivo principal es ofrecer a los profesionales de la El objetivo general del curso es dotar a los alumnos de

mejora continua en la gestion de procesos clinicos administracion publica del Servicio Nacional de Salud, herramientas para poder disefiar y realizar un analisis

integrados. la posibilidad de conocer las experiencias de la SROI, asi como interpretar los resultados del mismo.

evaluacion econdmica aplicada a tratamientos de

m Descargar PDF éreas terapéuticas de su interés, asi como difundir la Ver Curso > Descargar PDF
i in canl dal il
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»

- Taller sobre Analisis ¢

AR 2O o G120 000 Multi-criterio aplicado [FTaller Y |

Pulmonar Progresiva Numero necesario

de pacientes a tratar (NNT):
¢cConcepto antiguo pero actual?

El objetivo de este webinar es:

® Compartir los resultados del
informe Valor social de un control
estricto y temprano de la diabetes
tipo 2 en Espada realizado por
VIVACTIS Weber

® Poner de relieve el ahorro de costes
tanto sanitarios como sociales
que genera este control estricto y
temprano de la diabetes tipo 2 en
Espafia

asignacién optima de recursos
dedicados a esa patologia

PARA CUMPLIR ESTE OBJETIVO CONTAMOS EN EL WEBINAR CON LA INTERVENCION DE LOS EXPERTOS QUE HAN PARTICIPADO EN LA ELABORACION DEL INFORME

Q 8 B E B 8 8

Sara Antonlo Juantxo José Luls Joan Anton! Javier MODERA
Artola Pérez Pérez Remon Virto Trillo vallés-Callol Escalada Maria Merino . .,
Medico de Atencin Presidente de la Sociedad  Vicepresidente T de Respomatie de Famaciogo clinco del  Presidente de L Socedad Diector of Health Ubicacion Fecha y hora
ormaria Centro de Espacla de Dabetes Fedesacion Espaiola farmacia de drea del nsttie Catald de la Salut Espaniola de Endorinclogla Outcomes Research.
Salud Josd Marvi. (SED). Director Unidad de e Dabetes FEDE) Departamento de Salu ¥ Mtricion (SEEN) VIVACTIS Weber
Madnd) Servcio Dwector Departamento de
v Nutncion del Hospal Asociacidn Navarma de Valencia Endocrinclogla y Nutricidn g
Sank Crou | Sant Pau Diabetes (ANAD) e Clinica Universidad de 3
Barcelona) Naam ]
t

Cidqgo de scceso: 519226 o

Destinatarios: Organizado por: Con la colaboracién de:

Profesionales del Sistema V\/ Y 4 atients.
. nspired by 3
Nacional de Salud de Fundacisn Weber w0 s

diferentes especialidades

A4 Driven by science.
y perfiles.

30/06/2022

de 16:00h a 20:00h

I al formulario de inscripcién
-~

Boehringer
I|||I Ingelheim
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INICIO | ENTREVISTAS

ENTREVISTAS SECCIONES = S weber e el RARE g
i B n
newsRARE newsRARE neWSRARE NEWSKAKE
Articulos E oot 0o chnagerc rindiy fain Reviita do dulgacion centica tobeo Extemedades Rari Revista oo druigacion centhica ermedader Rarsn e
Barometro . s ] EEEE A
Colaboracién Publico-Privada 15 = ENENETER \ ~ A
——_— o ‘ ,*h @ ¢ EEEEE JEE | | Y =
prrm—— = ‘ .
Dislogos i J;"i' oot --.-|=-.- -
u - e oS < \
. < ~
- :
SUSCRIBETE A NUESTRA ‘ L 4 % !
NEWSLETTER > )
4% e | J
. i E 3 -
& y Lo ’
e mﬁmcm oniics cousonacion pusLico i .
;';::%':fﬂﬁ:::g;'}gu:gfo“ ISABEL PINEROS ANDRES - LA 10£ LUIS SANCHEZ CHORRO - EL o v -
\ IMPORTANCIA DEL DIALOGO VALOR DESDE EL PUNTO DE VISTA s .
I SEPAR FARA ESTE 20225 TEMPRANO Y LA PLANIFICACION DEL PACIENTE ENFERMEDADES
FORMACIGN E INNOVACION ENTRE LA COMPARIA AIGHIS BN RAR AS
e ENFERMEDADES -' ENFERMEDADES ENFERMEDADES ENENEINE o+
AOMINSTRACON RARAS RARAS RARAS RARAS o n
PR Registros de pacientes y Evaluacién y Financiacién de acceso icamentos S ]
o Wl rosicaticisll medicamentos huértanos MMHH en Espaia y Europa
y \
o )
i A
i i eaoNA e, g i
NEREA MORAN MANGA - LA SARA MARSAL BARRIL - EL ENRIQUE GALAN GOMEZ - LA S o = e
PSORIASIS PUSTULOSA TRABAID MULTIDISCIPLINAR EN IMPORTANCIA DE LAS SERALES DE B R I
A S R e S A RARE 1 RARE RARE WsRARE
|
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ﬂ\‘ ' %

&%) Eurzgxan%nnzs Ennm?sms Eiﬁ';”'/f“ Enrim?smss {:} @ E"F%Eunsms

Experencias y

resultados en sahud Politicas do fomento

reportados por los y &cidn sobre
packntes enfermedades raras

El abordaje de las El empoderamiento de los
EERR on tiompos del pacientes y su creciente T BN
COVID19 Incorporacién en la toma de [ A |
decisiones [

16 issues and 3 supplements since 2016
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newsSRARE: summer course )

De izquierda a derecha: el Dr. Alvaro Hidalgo, el
Dr. Javier Garcia Castro, el Dr. Angel M?
Carracedo Alvarez, el Dr. José Manuel Martinez
Sesmero y D. Fernando Abdalla Pereira

De izquierda a derecha: D. Santiago de la Riva
Compadre, la Dra Ana Camacho Salas, la Dra. M?
Jesus Sobrido Gémez y D3 M? Teresa Marin Rubio

De izquierda a derecha: Dr. Alvaro Hidalgo Vega,
D? Ana Pastor Julian, D? Soledad Cabezén Ruiz,
D. Javier Padilla Bernéldez y el Dr. José Luis
Poveda Andrés

De izquierda a derecha: Girisha Fernando, Marian
Corral, Antonio Garcia Ruiz, José Luis Poveda e
Isaac Aranda

neWSRARE | - Fundacion V\/Eben

Revista de divulgacion cientifica sobre Enfermedades Raras
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: | Libro blanco de
AADHER (i | |l1a TOS CRONICA
en Espana

Libro blanco del
DOLOR CRONICO
en Espana
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il

Events

w

Round Tables and manifest
documents

.

Tink-tanks

7}

Public Affairs

B)

McH and General
Directorates of Pharmacy

W

Regional Health Ministries and
Regional Hezalth Systems

o
SAERR
Pilots programs, Strategic
agreements and Events

&

Public Administrations Other Agents

8o

Community Advisory Boards

S
L

Webinars

B

Strategic Agreements, Events
and Training

Communication

Mass Media

Regional discussions

N

Interviews, podcast and radio
programs

i 6

B

Social Media

VIVACTIS
weber




VIVACTIS
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26 LA VANGUARDIA SABADO, 10 JUNIO 2023

50 Domingo 18 de juniode 2023 | MALAGA HOY

SALUD Y BIENESTAR

FOROS: SALUD

El control estricto y temprano de

GRUPOJOLY 0 DESAYUNO DE REDACCION EL VALOR SOCIAL DE UNCONTROLESTRICTOY

la diabetes generaria 185 millones

Los expertos apuestan por mejorar la visibilidad A
de esta patologia y concienciar a los jévenes .
de la importancia de los controles de salud

ta Creu i Sant Pay

Barcelona,

Separar evaluacion de decision y dar

https://www.lavanguardia.com/economia/20230612/9034177 participacién a todos los agentes,

temprano-diabetes-generaria-185-millones-brl.html

https://diariofarma.com/2023/02/26/separar-
evaluacion-de-decision-y-dar-participacion-a-todos-
los-agentes-aspectos-clave-de-los-procesos-pr

aspectos clave de los procesos P&R

¢Quieres saber o Gitimo de..

Consenso  Dependencia

alaria  Gestion

n de

Comparte esta

st

DIEGO

VARGAS

GERENTE DEL SERVICIO
ANDALUZ DE SALUD DE LA
JUNTA DE ANDALUCIA

Como méximo responsable del
SAS, Diego Vargas destaca la
importancia de considerar lain-
version social en el abordaje de
|a diabetes a lo largo de toda su
historia natural y la necesidad de
un diagnéstico temprano y una
atencién integral para reducir las
icaci y mejorar |a cali-

dad de vida de los pacientes.

e Un manegjo estricto de la diabetes tipo 2 en Espafia generaria una reduccion del 8,7% del

MARIA

MERINO

DIRECTORA DEL AREA DE
RESULTADOS EN SALUD
DE VIVACTIS WEBER

Merino expuso el estudio de Vi-
vactis Weber y Lilly que analiza el
control de la enfermedad en tér-
minos de valor social. “Estos ha-

llazgos respaldan la necesidad

de politicas y estrategias que
promuevan un adecuado control
de la diabetes para obtener re-
sultados positivos tanto a nivel
individual como para el sistema”.

coste generado por la enfermedad @ Expertos reivindican el valor del diagndstico precoz y de

https://www.diariodesevilla.es/salud/eventos/control-diabetes-beneficios-sociales-
sanitarios_0_1803719822.html



https://www.lavanguardia.com/economia/20230612/9034177/control-estricto-temprano-diabetes-generaria-185-millones-brl.html
https://www.lavanguardia.com/economia/20230612/9034177/control-estricto-temprano-diabetes-generaria-185-millones-brl.html

WEBER FOUNDATION

Presidente Secretaria General
Alvaro Hidalgo Alexandra lvanova

Presidente del Consejo
Asesor

Indalecio Corugedo

Santiago Alfonso

Cristobal Belda Iniesta

Amaia Casteig

Antonio J. Garcia Ruiz

Pedro Gomez Pajuelo

Maria del Mar Lugue Femandez

Modesto Martinez Pillado

Jorge Mestre-Ferrandiz

Juan Oliva Moreno

José Luis Sanchez Chorro

Marta Trapero Bertran

Victor V. Vazquez

eber

Fundacion Weber

MEMORIA DE
ACTIVIDADES

2022

MEMORIA DE
ACTIVIDADES

2020

Fundacion

VIVACTIS

MEMORIA DE
ACTIVIDADES

FundscenWeber

MEMORIA DE
ACTIVIDADES




Fundacion

VIVACTIS
WEBER FOUNDATION eber W

PRIMER CONCURSO DE LA FUNDACION WEBER PARA RECIBIR FORMACION Y APOYO EN LA
ELABORACION DE PROPUESTAS DE INVESTIGACION PARA LA MEJORA DE LA CALIDAD DE VIDA DE LOS
PACIENTES Y EL DESARROLLO DE SUS ASOCIACIONES *CONVOCATORIA CERRADA*

Presentation of the prize to FUNDAME

Il Premio Protagonista del Afio en Enfermedades Raras

=

2023

iEl ganador!

IMPaCT Genomica: Medicina de precision. Fundacion Publica Gallega de Medicina Genémica

\ W 4
111 J
ves 1 8%
- .-

neWSRARE Fundacion V\/e ber.



OFFICE:
CALLE MORETO,17 5° DCHA
28014 MADRID
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