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Sweden and Stockholm s fainse

A safe country

The vast majority of
the population speak
English

Temperate climate

with four distinct
seasons

Green space and water
Good public transport

Stockholm is the largest
university city in the
Nordic countries

Home of 80 000 students,
5 000 are international

Business and innovation
growing companies, can
become billion dollar
enterprises



Public Health Care in Sweden:

Sweden’s 23 healthcare regions are responsible for
political control of healthcare, 200 municipalities are
providing long term care and the government is
responsible for laws, regulations and education of
healthcare staff

Healthcare regions have own taxation rights, minimal
costs for patients. Increasingly private provision of
healthcare, primary care mostly, by companies
financed by healthcare regions

Numerous national registries allow good follow-up of
outcome. UNIQUE PERSONAL IDENTITY NUMBER

Since long computerised healthcare, partly
communication of medical record data between
systems, scattered computerised system.
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Costs for health care and ¢ g fomnga
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medicines in Sweden
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Costs for medicines and other non-durable

rials, % of healthcare costs

Healthcare costsl% GDP
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\Prescribed medicines, % of healthcare
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Great need of integrated care .

Karolinska
7 Institutet
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Poor support by ICT-systems,
consistent drug recommendations
Rezional hosor across health-care helpful!
gional hospital

Treatment
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Karolinska Institutet ranking Sy oo
fa%w@é" Institutet

OCHOEOmEO

Agriculture Agriculture

Clinical Clinical
Academic Ranking of Medicine Medicine and and
World Universities, Overall Overall & Pharmacy & Pharmacy Life Sciences Life Sciences
ARWU 2015 World rank Europerank  World rank  Europerank  World rank  Europe rank
Kiposion | 4 | 12 | 12 | 3 | 3 | 6 |
Clinical, Clinical,
Times Higher Education Preclinical Preclinical
World University Overall Overall & Health & Health
Rankings 2015/2016 World rank Europerank  World rank  Europe rank
(Kiposiion | 28 | 9 | 13 [ 7
Qs Life Sciences Life Sciences Pharmacy & Pharmacy &
Overall Overall & Medicine & Medicine Medicine Medicine  Pharmacology Pharmacology
World rank2  Europe rank? World rank® Europe rank® World rank3 Europe rank3

World University
World rank? Europe rank?!

Rankings 2015/2016
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Institutet

= 2,069 active
= 359 doctoral degrees/year
= 395 new admissions

-260% are women

=2 37% were admitted with
foreign qualifying
education




Publications 2005- 2014  :::" i
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Applicants to Global Master's ﬁ%y aralnsko
program by country 2015

m Sweden
China

m Bangladesh
Germany
India
United kingdom
Ethiopia

m United States

m Uganda

m Pakistan

Top ten countries 2015.




CV Lars L Gustafsson ;g xanlinska

MD PhD

Specialist in clinical pharmacology
and anesthesial/intensive care

Professor at Karolinska Institutet
and Karolinska University Hospital

Research, education and clinical
services since years in pharmaco-
genetics, drug development,
Rational Use of Medicines, tropical
clinical pharmacology, decision
support in Sweden and globally
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We can only afford drugs that

have effects




Definition: Rational Use of ﬁ%g Karglinska
Medicines

“Patients receive medications appropriate to
their clinical needs, in doses that meet their own
individual requirements, for an adequate period

of time and at the lowest cost to them and

their community”.

World Health Organization (WHO)




Arguments for Rational Use of: eg%g Karolinska

Institutet
Medicines
= |rrational use of medicines worldwide problem:

selection, dosage, follow-up and drug resistance risks

= WHO: > 50% of all medicines are prescribed,
dispensed or sold inappropriately

= Generic medicines can be used more widely

= New medicines need to be used cost-effectively

= Wastage of scarce resources-and-health-hazards



Cost/DDD for five tope-sellmg%
medicines in Sweden: savings*

16 7

Cost/DDD (SEK)
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2001 2002 2003 2004

2005 2006

Year

—*= Omeprazole
——  Simvastatin

—— Sertraline

—= Citalopram
—— Amlodipine

——= Ramipril




Generic share of total costs I% o Karainka
nsutute
Sweden: more for “money” "~
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Need for guideline and %"
i % ¢-.7 Institutet
knowledge at point-of-care

Make things
simple
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Drug and Therapeutic Commlttﬁé evotuter
and Essential Medicine Concepts I:
key ideas from WHO

e From 1970:s

e DTC: medical professionals in various
fields foster a knowledge and under-
standing of how to achieve Rational Use of
Medicines: clinicians, nurses, pharmacists,
clinical pharmacologists




Drug and Therapeutic Commltteé evotuter
and Essential Medicine Concepts 1I:
key ideas from WHO

e Essential Medicines: a limited list of medicines
covering most needs with proven efficacy,safety
and being cost-effective

e A List of Essential Medicines help to select
and follow-up drug prescribing: professionals
and patients learn efficacy, safety and needs for
individualization for these medicines




5 i “\’J'(\
> i
Se¢ e Karolinska

Disposition 2765 Insttutet

Presentations: Sweden, Kl and myself
Needs for Rational Use of Medicines

Roles of Drug and Therapeutics Committee and
Drug Formulary

Stockholm Model for Wise Use of Medicines G

Conclusions




-:‘"‘U; I
= Karolinska
:ﬁ gw Institutet

ﬁr'V!\Io 18

” If a man take no thought about what 1s
distant, he will find sorrow near at hand”

Konfucius (555 - 479 Bc)




Aim: Rational Use of ﬁg Karalinska
Medicines (RUM)

“Patients receive medications appropriate to
their clinical needs, in doses that meet their own
individual requirements, for an adequate period

of time and at the lowest cost to them and

their community”.

World Health Organization (WHO)
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Multifaceted approach to¥: i
achieve RUM!

é‘b

Research into practice I |

From best evidence to best practice: effective implementation of
change in patients’ care

Richard Grol, Jeremy Grimshaw

Major difficulties arise when introducing evidence and clinical guidelines into routine daily practice. Data show that
many patients do not receive appropriate care, or receive unnecessary or ham ful care. Many approac hes claim to offer
solutions to this problem; which ones are as yet the most effective and efficlent B unclear. We aim to provide an
overview of present knowledge about initiatives to changing medical practice. Substantial evidence suggests that to
change behaviour i possible, but this change generally requires com prehensive approaches at different levels (doctor,
team practice, hospital, wider environment), tailored to specific settings and target groups. Plans for change should be
based on characteristics of the evidence or guide line itzelf ardd barriers and facilitators to change. In general, evidence
shows that none of the approaches for transferring evidence to practice k= superior to all changes in all =it uat ions.

Lancet 2003
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Stockholm model for Wise

of Medicines
Multifaceted according to Grol et al 2003

2016
&
Qo\\ Systematic
& introduction of E-pharmacological
ﬁ new expensive support at
2 medicines ‘point of care’
<

Methods and

\J
tools for L Operative

follow-up of resources
medicines use

Interprofessional
cooperation and
joint
responsibility
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Basic & Clinical Pharmacology & Toxicology, 108, 224-233 Doi: 101111} 1742-T843.301 100682,

The *Wise List” — A Comprehensive Concept to Select,
Communicate and Achieve Adherence to Recommendations of

Essential Drugs in Ambulatory Care in Stockholm

Lars L. Gustafsson'?, Bjiirn Wettermark ', Brian Godman', Eva Andersén-Karlsson™*, UIf Bergman'Z, Jan Hasselstrém®, Lars-Olof Hensji®,
Paul Hjemdah®’, Ingrid Jigre®, Margaretha Julander®, Bo Ringertz®, Daniel Schmidt®, Susan Sjiiberg”, Folke Sjiqvist', Carl-Olav Stiller™’
Elisabeth Térngvist®, Rolf Tryselius®, Sigurd Vitols®” and Christer von Bahr'", for the Regional Drug Expert Consortium®

*The Regional Drug Expert Consortium also includes Peter Aspelin,
Jonas Bergh, Peter Ekman, Carl-Gustaf Elinder, Johan Franck,
Urban Hellgren, Angelica L. Hirschberg, Seher Korkmaz, Michael
Lagerkranser, Gerd Larfars, Lena Lundeberg, Rickard Malmstrém,
Ake Origvist, Marie-Louise Ovesjé, Georgios Panagiotidis, Jan
Persson, Peter M. Persson, Michael Runold, Gunilla Sundelin, Leif
Tallstedt, Matti Viitanen, Mia von Euler, Katarina Wide,
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“Wise List” for healthcare stafg%
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and the public unchaged over years
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Key concepts of formularyé@%g Karolinska

Institutet
Wise List

e Evidence based, limited in number (about 200 for
basic, 100 additionally for specialized care)

e Support use of cost-effective generics
e Needs to be trusted and used

e Limitied in size, easy to use at "point of care”, different
formats

e Strengtheen "therapeutic traditions™ across institutions

e Promote learning



Promote quality of @%g arolinska
performance

knowledge X incentive
performance =—————8M8M™

barriers?

(adapted from Muir Grey:2001)
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Drug and Therapeutics s i
Commitee

Oncology @ Infections
~ \
Cardio-@ ~——y NTC
vasulcar

20-24 members

-Representing major
pharmacotherapuetic areas
-Different regions

Psvchi 7 -Different hospitals
sychia -Different primary care

etc up to centres o

24 Expert - -Trusted chmc.lans. |

Panel chairman -Drug experts in clinical

Groups -Secretary pharmacology, pharmacy

-Scientific Budget. -Nurses
7 secretary -Decision makers




Definition of shared i tasindo
professional responsibilities”
e Evaluative, educational and an advisory body for
drug recommendations promoting Rational Use of
Medicines assisting healthcare staff and administrators

e Active members: respected pharmacotherapeutic
and nursing experts across disciplines, clinical
pharmacologists and pharmacists and
administrators

e Fosters joint medical responsibilities to achieve
high quality drug therapy applying critical drug
evaluation principles, works in a transparent manner
and consider conflicts of interest
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The tasks, roles and s ol
mandates of members

= Recommend essential medicines on annual (?)
basis: organize continuous medical education
and participate in academic detaliling

= The drug and therapeutics committee members
RECOMMEND essential medicines

= The expert panels in various pharmacothera-
peutic areas suggest medicines to be included
in Wise List-evidence based recommendations




A policy for handling conflict : @g%gw Karolinska
of interests

e Foster transparency and avoid that
unintended influences affect recommendations
and educational activities

e The policy should be known, discussed and
followed-up including annual declarations of
conflict of interests by all involved

e \Without trust and transparency none will
adhere to recommendations




A DTC that makes a dlfferenc%ggw Karolinsica
a learning organization

=System thinking _
“where people continuously

=Shared visions extend their capacity to
create and produce wanted
*Team work results combined with new

and expanding patterns are
born and where shared
dreams are free and where
people day for day learn to
learn together”

=Personlal excellence




Change in behaviour and .4 woinsie
improved performance take time~~

% Institutet

(McGuire)

2009 : _
Fixed behaviour
Benefit

« Behaviour

2003 >
Remembers
Understands how
Understands why
Understands what
Interest . . .

2000 1: TTT= Things Take Time

‘;ﬂxttentioﬂ




Instuctions for Wise List S Karolinsl
S % Institutet

recommendations

Anvisningar till Stockholms lins likemedelskommittés expertrad
for upprattande av
Kloka Listan 2014 - rekommenderade likemedel i SLL

Stockholms lins likemedelskommittés expertrad har hig klinisk och vetensk aplig kompetens
inom sina respektive omraden och bestar av erfama spectallsﬂakm verksamma inom Sppen
och sluten vard, klinisk farmakologi, samt apotekare i Stockholms lins landsting.

Expertriden ska inom sina respektive omraden foresla rekommendationer fér Kloka Listan
gnmdade pa vetenskaplig dokumentation avseende effekt och sikerhet, farmacevtisk
indamalsenlighet, kostmadseffektivitet och miljéaspekter. Fekommendationema beslutas av
Stockholms lins likemedelskommitté och omprévas arligen eller vid behov.

Innehall

Uppdraget....
Kloka Listan — versioner . )
Feoller och uppdrag 1 arbetet med Kloka Listan ...
Javsdek laratlomeT | .. e e e
InformationsimhEmEAMAR ... e e
Bedémningskriterier. ..
Bedémningsformular...
Kleka Listan forpauemerucha]]manh&t
. Beslutsmiéte om Kloka Listan 2014 e
. Revidering av Kloka Listan umder ATt oo
Bilaga 1 Tips om medicinska linkar...
Bilaga 2 Miljdklassificering av lakemedel... .
Bilaga 3 Checklista for beddmning och redovlsnmg av prepa.ratl Eloka Listan 2014 ... 12

Instructions in Stockholm for Drug Expert Panels on how
to produce Wise List 2014

© g e W e
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Selection criterias g fanlins

. Medical suitability

-solid study end points from pivotal studies

-patient value

-usually one first line choice (mostly older well
established generic drugs)

Safety

Pharmaceutical suitability

Cost-effectiveness

Environmental and gender aspects if valid
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In heal’t fallure 2016 11 Of 1%§w Karolinska
recommendations generic

Hjarta och karl

Icke symtomgivande hjartsvikt; NYHA |
ACE-HAMMARE

enalapril = Enalapril ..., Renitec
maldos 20-40 mg/dygn

ramipril = Ramipril ..., Triatec
maldos 10 mg/dygn

Maéldosen har visats minska sjuklighet och bér efterstrédvas om
patienten tolererar denna.

Vid ACE-hammarintolerans
ANGIOTENSINRECEPTORBELOCKERARE (ARB)

kandesartan* # Candesartan ..., Amias, Candesarstad,
Candexetil, Kandrozid
maldos 32 mg/dygn

losartan = Losartan ..., Losarstad
maldos 150 mgldygn

* Begransad subvention; www.tlv.se

Maldosen har visats minska sjuklighet och bér efterstrédvas om
patienten tolererar denna.

Symtomgivande hjartsvikt; NYHA II-1V

Lakemedel enligt ovan i kombination med

BETABLOCKERARE
bisoprolol = Bisoprolol ..., Bisocard, Bisomyl, Bisostad,
Emconcor CHF

maldos 10 mg/dygn
metoprololsuccinat = Metoprolol ..., Metomylan, Seloken ZOC
maldos 200 mg/dygn

Maéldosen har visats minska sjuklighet och bér efterstrdvas om
patienten tolererar denna.

7 Institutet

%4

forts. Hjartsvikt med nedsatt systolisk vansterkammarfunktion

Symtomgivande hjartsvikt (NYHA 1I-1V) och mattlig
till uttalad nedsdttning av vansterkammarfunktionen
(EF <35%)

Lakemedel enligt ovan i kombination med

ALDOSTERONANTAGONISTER
(Mineralkortikoidreceptorantagonister)
| férsta hand

spironolakton = Spironolakton ..., Aldactone
25(-50) mg/dygn

Laggs till efter fullgod basbehandling. Beakta risk for hyperkalemi.

| andra hand -vid endokrina biverkningar

eplerenon = Eplerenon ..., Inspra
50 mgldygn

Beakta risk fér hyperkalemi.

Specialiserad vard

Overvags vid hjartfrekvens =75 slag/minut i vila hos patienter med sinus-
rytm som férblir i NYHA IV med EF <35 % trots fullgod lakemedels-
behandling enligt ovan (sarskilt betablockerare i maximal tolererad dos).

ivabradin Procoralan*

* Begransad subvention; www. tlv.se

Symtomatisk hjartsviktsbehandling

DIURETIKA

bendroflume- = Bendroflumetiazid ..., Salures
tiazid**

furosemid = Furosemid ..., Furix, Impugan
furosemid Lasix Retard

hydroklortiazid** = Hydroklortiazid ..., Esidrex

** Tiazider har samre effekt vid nedsatt njurfunktion. Ska inte
anvandas vid eGFR <30 ml/min.



Longterm efforts

feglss Karolinska

7 Institutet

* #*
ﬁ)VNO 1%\0
2000 2002 2004 20086 2008 2010
2001 2003 2005 2007 2009
First commen drug list First edition for First filz to medical The "Wise List”
for general practice in prescriners using record systems concapt is
Stockhalm Healthcare the "Wise List” as idantifying “¥Wess expanded to a
Region bramd name List" drugs salection of
specialzed drugs
First edition First time the "Wise First edition and included in a First edition with drugs
of & drug list List™ fior prescribers where "Wise special editfion for for specialized care
for the public is made accassible on Advices” are the hospitals imtagrated in the
and patients thie intermet included in the CWise Lest”
“Wiise List®
First time First time mativations The" Wise List’
using "Wise and references to the appainted one of three
List" as recommended drugs fop public brands in

brand narme

go public

Swedean
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Evidence-based also when it comes to
Communication

* Define goals with the Communication that is comprehensible during
planning and fundraising for communication activities

* Define Target Groups. Who needs to be influenced or change?

* Define a Key Message and modify it for differen target groups
according to their knowledge and attitudes

* Define and manage communication channels

* Think Marketing, i.e. Position yourself in the communication arena.
What is your USP? What’s the offer? And What’s in it for Me?
Simplify...Communication is more than words and printed materials

* Involve the right people in the process of communication

* Evaluate your efforts and activities and give feedback to your
organisation and to the target groups _
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to be reached
— Evidens .
; ;'}:|x??:f;tliltllgllr A Drug Bulletin that EE ICT1S ;
Janusinfo.se is editorially and e
5 | - financially
Janusinfo is a non-commercia .
i d dent. Th
website providing drug | ) Vo S anujif::::r;fi:e .
information to support ‘ e Y R
healthcare professionals in their Ed ucatinnal published is
everyday work. u
. guaranteed by the
meeti ngs editorial board.

Contents in brief

* News |

* Therapeutic guidelines

* Kloka Listan (Wise List)

* Evaluation of new drugs

* Drugs and birth defects

* Drugs and hreaﬁtﬁa-edmg
* |[nteractions

* Summaries fro

seminars |

*D atistics

JJL Stockhalms lins landsting

Stockholm County Coundil

Janus Toolbar

TR o+ [FEEE GG v L7

A web-based support tool integrated in

electronic health records and connected to high
quality data sources as well as drug identificatiog
- leading to relevant alerts and warnings
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Involve the righte people

'WNO 1%\0

Eloka Listan Forum 2012 T;.
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Number of recommended substances
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Conclusions IV: trust to

recommendations
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Janusinfos nyhetsbrev Kontaki In English Lankar

iLn

JJ L Janusinfo

STOCKHOLMS LANS LANDSTING Vara andra webbplatser » m
@« Nyheter Beslutsstod Behandling Rutiner Fortbildning Om oss

Du &r har: In English / The Wise List 2015 in English

LAl The Wise List 2015 in English SRR

The Wise List 2015 in English —
©® .
w For fragor och tips till oss:

janusredaktionen@sll.se

The Wise List for recommended essential medicines for common diseases in patients in L L
Stockholm County Council has gained international interest. The Stockholm Drug and WWW a n u s I n o s e I
Therapeutics Commitiee has been asked to publish the Wise List in English for the " -

benefit of interested colleagues and institutions.

]
- peassmnessnn meameomeee. N=ENQliSh/The-
The Wise List concept was designed and introduced in 2001. The aim is to improve the

quality of medicine prescribing and use in Stockholm metropolitan region.

[ ] ] [ ]
The English edition will hopefully inspire colleagues and other Drug and Therapeutics WI s e -I I st- 2 0 1 5 -I n -

Committees (DTC) to develop their own formulary to be used as an indispensable part
of daily clinical work_ It is important that each DTC make their own selections and

m
recommendations based on an agreed guideline for evaluating efficacy, safety and E n I I s hl
medical suitability of medicines, considering the importance of a policy to handle conflict

of interest.

The English version of Wise List 2015 is available freely and openly for your use at
www janusinfo se. To see the layout of the Swedish version, use the link below.

The Wise List 2015 — English edition

The Wise List 2015 — Swedish edition flipping book
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Basic & Clinical Pharmacology & Toxicology, 108, 224-233 Doi: A[E] lﬁ]u 1742-TR43.2011 00682,

The *Wise List” — A Comprehensive Concept to Select,
Communicate and Achieve Adherence to Recommendations of

Essential Drugs in Ambulatory Care in Stockholm

Lars L. Gustafsson'?, Bjiirn Wettermark ', Brian Godman', Eva Andersén-Karlsson™, UIf Bergman'Z, Jan Hasselstrom®, Lars-Olof Hensji®,
Paul Hjemdah>’, Ingrid Jigre®, Margaretha Julander®, Bo Ringertz®, Daniel Schmidt®, Susan Sjiiberg’, Folke Sjiiqvist', Carl-Olav Stiller™’,
Elisabeth Tarngvist®, Rolf Tryselius®, Sigurd Vitols™” and Christer von Bahr'®, for the Regional Drug Expert Consortium®

*The Regional Drug Expert Consortium also includes Peter Aspelin,
Jonas Bergh, Peter Ekman, Carl-Gustall Elinder, Johan Franck,
Urban Hellgren, Angelica L. Hirschberg, Seher Korkmaz, Michael
Ldgﬂrkmnsm‘ Gerd Larfars, Lena Lundeberg, Rickard Malmstrim,
Ake Ortgvist, Marie-Louise Ovesjd, Gmrgms Panagiotidis, Jan

Persson, Peter M. Persson, Michael Runold, Gunilla Sundelin, Laif
Tallstedt, Matti Viitanen, Mia von Euler, Katarina Wide,

Thank you!




