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HOW WE SEE THE
SITUATION NOW

IThe Patient Health Journey is frequently complex, with multiple contact points which are not

always interconnected orintegrated.

CHANGING THIS PARADIGM IS BEING ACGELERATED BY:

» freater patient involvement in health decisions,

* [ncreasing emphasis on health outcomes as part of access

and reimbursement negotiations,

» The growth of specialtydrugs that require additional patient

support.



WHERE IS THE
OPPORTUNITY?

» Real-World Effectiveness and dafety will be

driving requlatory decisions.

» Risk-Sharing Agree

increasingly estab

ments are being

ished.

., CONSUMERISM

HEALTH
CARE REFORM

- Access
- Rebates/discounts
- Value-based approach
- Health iT

- Health literacy
- Empowerment

HEALTH
OUTCOMES

VALUE MINING
- Value-based P&R
- Comparative e effectiveness

- Risk-sharing agreements

Fonte Progressions: Pharma 3.0, page 17, Earnst&Young

HEALTH IT

- Digital data
- Social data

- Mobile health



HOW WE SEE THE
SOLUTION

THE RIGHT PROGRAM WILL:

» shorten the time to get patients on medication,

» drive adherence and positive health (clinical and quality of life) outcomes,

» differentiate a brand by delivering an improved consumer experience.

» flifterent diseases need supportat different stages of the disease
progression —some earlier, some later, and some throughout the entire

journey.



HOW ARE EZFY PATIENT
SUPPORT PROGRAMS?

salesforce

ITheyapply strategies to support a healthier lifestyle,
and monitor and improve adherence to medication.

ITheyare personalized continuous, data-driven and
grounded in behavioral science.

ITheyare predictive, adaptive to patient expectations
and preferences, and integrated into care pathways.

or pharma, theyrepresent a revolution in insights
vased on real-world effectiveness and safety data,
yroviding the critical evidence base of improved
putcomes payers and society will increasingly demand
and expect.




HOW DO WE IMPLEMENT
OUR PROGRAMS?

Engaging and
recruiting trained
healthcare
professionals who
are a perfect
match for these
programs, such as
pharmacists,
nurses, dieticians
and psychologists.

Helping to design
the necessary
protocols and
providing medical
writing support
(e.8.
questionnaires,
reports and
educational
leaflets).

Being accountable
and liaising with
partners for the
regulatory and
legal framework on
the various project
components.

Developing and
implementing
innovative
solutions, such as
smart applications,
websites,
connected tools,
blogs and call
centres.
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Managing the day-
to-day by
appointing a
dedicated project
manager and
providing the
appropriate tools.

salesforce

We use Salesforce
HealthCloud® to
design, register
and generate
project follow-up
data.






WHERE ARE THE EZFY
PROJECTS?

Source: Funes, S. Digitization at the pharmacy: shoring up the patient journey. Acedido a 18.05.2022 em https://www.goodrebels.com/
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OUR TOOLS

E zfy uses Salesforce Health Cloud® to design, standardize, record,
generate project tracking data and report data in real-time and on-
demand.

E zfy has reached important results with the implementation of
Health Cloud and Community Cloud, which allow a great amount of
data to be traced and analyzed in a much shorter amount of time.

At the moment, Health and Community Cloud is used by 7 PSP

G eneral Managers that supervise and carry out patient care
activities, including remote support activities and the collection and
tracing of all data related to the circa 15,000 patients enrolled in
support programs. The data includes information about the profile
of participants, community pharmacy interactions, program status,
steps completed, forms completion and much more.



OUR TOOLS

Community Cloud is the point-of-care program which is used by
healthcare professionals, a team of more than 800 people including
pharmacists, pharmacy technicians, nurses, and nutritionists. It can be
set up to include other health professionals (physicians, hospital
pharmacists, nutritionists, psychologists, physical therapists...).

Community Cloud also allows for the effective management of all
pharmacovigilance procedures requested by pharmaceutical companies.

The platform allows professionals to access the timeline of
visits/contacts to undertake, reports of what needs to be done for each
patient, corresponding deadlines and to collect all useful data for care
pathways in real-time.



OUR RESULTS

E zfy developed a service to support patients taking a medicine to treat a long-term condition for the first time (New Medicine

Service)
4., Real World Evidence generation - presentation at

international and international conferences (in which we
1. Objectives highlight our findings: 10% of patients are non-adherent to
People often have problems when they start a new medicine. therapy after 1-2 weeks)
The New Medicine Service supports the patient over 3 to 4
weeks to use the medicine safely and to best effect.

2. Methodology

Consists of two follow-up contacts approximately 1-2 weeks
after the initiation of a new medicine for a chronic condition,
followed by another 1-2 weeks thereafter to identify problems
with treatment and provide support if needed.

3. Results



OUR RESULTS

E zfy developed a project with Biocodex to fast-track the patient journey to Irritable Bowel Syndrome (IBS) diagnosis

1. Objectives 3. Results

To increase disease awareness and decrease time for IBS
diagnosis through GP or Gasto referral of people presenting in
community pharmacies with IBS symptoms.

2. Methodology
A. Awareness movement creation and development

B. Fast-track intervention in community pharmacies

® 475 patients were integrated in the program since August
2020. Treatment was initiated in 116 patients (24,4% of the

total number of participants).



OUR RESULTS

& ESCP

European Society of Clinical Pharmacy 'Ezfy, Lda (ezfy@ezfy.eu | www.ezfy.eu)

Background

Smaoking is an important nisk factor for several chronic diseases, being one of the main preventable causes
of chronic non-communicable diseases such as respira and cardiovascular diseases, type 2 diabetes and
cancer'. In 2019, more than 13,000 pecple died in Portuigal from diseases attributable to tobacoo, of which
1,771 from exposure to second-hand smolke?. The latest estimates indicate that 11.7 percent of deaths that
oocumed that year in Portugal were due to tobacce®. Community phammacists are well positicned to offer
praducts and services to aid smoking cessation®. Through brief interventions, advice on the best treatment
options, counselling on the correct use of smoking cessation products, and behavioural support, there s an
opportunity to increase quit rates.

Aim
We aimed to assess the feasibility and effectiveness of a smoking cessation service delivered by
community pharmacists, with concurrent use of nicotine replacement therapy.

Design

Observational, descriptive study, conducted in a group of community phammacdies in Portugal. A total of 110
pharmacies received training and educational resources to support the smoking cessation service, and
formularies to oollect data were designed to be used at sach contact. A software system {E-fy HealthCloud,

Figure 1) was customized to be used by pharmadsts conducting the service. Patients were enrolled in the
prograrnme following a successful initial bnef intervention (opportunistic advice, discussion, negotiation and

encouragement), to assess their motivation to quit smoking. Indusion criteria induded willingness ta start
the smaoking cessation process using nicotine replacement therapy. After obtaining informed consent,
patients had an initial consultation with the pharmacist to establish the smoking cessation plan, and were
registered in the software system, which prospectively scheduled follow-up contacts on D-day (as agreed
with the patient), one to two weseks after D-day, and one and two months following D-day (Figure 2).
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Results

Since July 2020 and as of August 2021, a total of 189
patients were enrolled in the programme, in 61
participating pharmacies.

Data for gender was obtained for 182 patients. of which
100 (52,9%) were male (Graph 1). The majonty of
patients (n=54: 28,6%) were between 41-50 vears old
{Graph 2).

For a total of 150 patients where information about D-day
was obtained, 142 (94.0%) guit smoking on tha agresd
day, and 9 patients (6.0% ) re-scheduled D-day.

As of August 2021, of the total number of patients
enrolled, 56 (29,6%) dropped-out of the programme, 15
{7,9%) have had their first follow-up contact, 23 (12,29%)
their second follow-up contact, and 95 (50,3%) have
completed the programme.

Smoking cessation quit rates were 69,4% at the 2™
follow-up contact (8 to 15 days after D-day) and 68,9% at
the 3 contact (one month after D-day). For those whao
have completed the programme, at 2 months, 69
participants (69,0%) had sustained smoking abstinence
(Graph 3).
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Conclusion

Despite the cbserved attrition rate, the provision of a smoking cessation service by community pharmacists is
feasible, and Is effective in supporting people trying to stop smoking.
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