SVERIGEDAGEN MDS/AML
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VAD VARA MEDLEMMAR ONSKAR ATT VI ARBETAR MED...

Intressepolitik
Diagnosspecifika temadagar
Patientrelaterade Matt
Cancerrehabilitering

Stodverksamheten

Att bidra till forskning

Ovrig informationsspridning

Haema
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Relative survival ratios for CML in Sweden
by 6-year periods from 1973-2008.
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Hinder pa vagen

Sveriges system for "nationellt ordnat
inforande” syftar till att sakerstalla ”en
jamlik, andamalsenlig och
kostnadseffektiv lakemedelsanvandning”
med ambitionen att "vardefulla lakemedel
ska na patienterna utan onodigt
drojsmal".
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Rekvisitionslakemedel

Subventions- Halsoekonomisk Beslut
ansckan vivarderi {TLV:s némnd)
(Féretag) [TLV:s kansli)

Formansldkemedel
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Horizon scanning
(Fyrlansgruppen)

Rekvisitionslakemedel
Avtal
[Féretag och forhandlings-
delegationen/landsting)
Forstudie Halsoekonomisk Forhandling/ NT-
)

Beslut om Inférande,/
samverkansniva uppfdljnings-
(NTrédef) ol
[Fyrlansgruppen]

ansckan
[Foretog)

vivarderi ndli rekommendation
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Halsoekonomisk Beslut NT-
arderi [TLV:s némnd) rekommendation
[TLV:s kansli) [NT-radet)

Tm al overld 'Er
(férhandlingsdelegationen/fullmakfs-
gruppen, féretag, och TLV]

Formansldakemedel

Inférande/
Anvéndning
five

Uppfsining
[Fyrlansgruppen/
TIV/féretag)
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Dagens finansieringsordning ar komplex
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Access to novel medicines- where real-world evidence matters
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Nya lakemedel myelom




Nya lakemedel lymfom
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Nya lakemedel CLL
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All myelom drugs
in the Nordics (Euro/ mortalitet i myelom)
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Myelomlakemedel (Euro/ mortalitet i myelom)
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Using RWE can inform decision-making
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RWE- REAL WORLD EVIDENCE
Moajlighet till samverkan

evidence gap
v ¥
TRIAL REALWORLD
+

important source of uncertainty
about a new medicine

aflal®
A -.

prescribers patients decision makers
Optimal treatment? What lo expect?  Added value?




Varfor ska patientorganisationer/foretradare
bry sig om Real World Evidence?

1. Kliniska studier ska bli mer patient centrerade och relevanta

2. Snabbare och mer systematisk tillgang till nya innovativa
lakemedel

3. Hantera osakerhet, lara sig snabbare och smartare
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RWE adresserar nagra av begransningarna med
“traditionella” kliniska prévningar

1. Forbattra designen av kliniska studier
2. Extern giltighet
3. Nya insikter (du vet inte vad du inte vet)
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Wow! Your UH.. OV MIGHT

CroLESTEROLL WANT To ACTUALY

HAS ME REALLY Look. AT THE
WOoRRIED! PATIENT ...

PATIENTINFLYTANDE?
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Former av patientengagemang

* Patientinvolvering — passivt
 Patientinflytande - aktivt

GUSERNG

“I already diagnosed myself on the Internet,
I'm only here for a second opinion.”
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patient involvement- input = output.
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Patients, patient advocates and levels of expertise 1
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concerned with own condrtion
-
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satient with specific high-level
expertise
spective Patient advocate
concerned about the group of
people with condition
Patient advocacy expert
v -~
Patient advocate with specific

high-level expertise




KUNSKAPSPELARE
KNOWLEDGE PILLARS OF SUCCESSFUL PATIENT ADVOCACY

Disease and care Systems Knowledge Advocacy tools and skills



EUPATI, Férslag till samverkansmodell patientinflytande i ;9
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MALSATTNING

PATIENTACCESS
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www.blodcancerforbundet.se/intressepolitik




