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Appointed by and reports to ABPI Board of Management.

ROLE:

Responsible for administration of the Code and complaints procedure
including provision of advice, guidance and training.
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International Codes, Guidelines &
Legislation

= [FPMA, EFPIA
= WHO
= UK & European Law
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Changes due to:

= Experience of using 2008 Code
= Regular updating — usually every 2-3 years

= ABPI Trust Imperative activities
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How important are each of the following factors to the overall reputation of the

company?

U.S. 2006

Quality products and services
Attentiveness to customer needs
Strong financial performance
Fair pricing

A well-known brand

Good employee relations
Socially responsible

Visible CEO

Dialogue with stakeholders

Employee/CEO blogs

Source: Edelman’ s Trustbarometer 2010

www.abpi.org.uk

U.S. 2010

Transparent and honest practices
Company | can trust

High quality products or services
Communicates frequently

Treats employees well

Good corporate citizen

Prices fairly

Innovator

Top leadership

Financial returns




Healthcare professionals — driver weights and scores/reputation
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2011 Code agreed on 2 November 2010

Changes include:
promotional aids
Increased transparency
payments to health professionals
payments to patient organisations
payments to organisations
non interventional trials

Full details on the PMCPA website (www.pmcpa.org.uk)
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Process for changing Code

Two ABPI led groups
transparency
sponsorship and meetings
Company consultation
Public consultation
Stakeholder consultation — BMA, RPS, RCN, MHRA
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CLAUSE 20 The Use of Consultants

Detailed requirements including:

= Written contract/agreement

= | egitimate need for the services

= Appropriate criteria for selection and payment

= Hiring must not be an inducement to prescribe etc

= Contract to require consultants to declare
Interests when they write or speak in public
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Main changes Clause 20.2 Use of
consultants

= Declare fees paid to consultants in the UK for certain
services such as speaking at meetings, participation
In advisory boards

= Disclose 2012 payments in 2013. Declare total
amount and total number of consultants. No
requirement to name individuals

= Disclose fees paid by local operating company and
best estimates when paid by overseas affiliates,
head offices and UK based European offices
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Main changes Clause 19.4 Meetings,
Hospitality and Sponsorship

= Declare sponsorship to attend meetings organised
by third parties (registration fees, cost of all
accommodation and travel outside the UK)

= Disclose 2012 payments in 2013. Declare total
amount paid in a calendar year, total number of
recipients and total number of attendees

* No requirement to name individuals
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CLAUSE 18.6 Donations to Institutions etc

Medical and educational goods and services in the form of
donations, grants etc to institutions which are comprised of health
professionals and/or provide healthcare or conduct research not
otherwise covered by the Code are allowed if they:

= comply with Clause 18.4 or made to support research

» do not constitute an inducement to prescribe, supply,
administer, recommend, buy or sell any medicine

= are documented and kept on record

Donations and grants in 2012 to be declared. Until then
encouraged to make information public and to ask recipients to do
SO.
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Clause 23.7 Patient organisations

= Monetary support and/or significant indirect/non
financial support with a value of £250 per project or
more to be declared

= Activities commenced on or after 1 May 2011 or
ongoing on that date
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Timetable for Code amendments

New Code dated 1 January 2011
Transition period for most requirements until 1 May 2011

Separate transition periods for some of the transparency
changes (Clauses 20.2, 20.3, 18.6 and 19.4). Either
payments made in 2012 or payments made in 2013
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Dear colleague

Evolving the relationship between the medical
community and the pharmaceutical industry

On 1st Januory 2011, important changes to the Association of the British Pharmaceutical Industry (ABPI)
Code of Practice took place. We would like to draw your attention to some of the key changes:

The industry will no longer provide branded promotional aids, such as pens, pads and mugs to health
professionals. This will take effect from 1st May 2011. Some companies have already made this change
and others may do so ahead of this date.

From 2012, companies will be required to collect and declare on an annual basis aggregate total amounts
paid to health professionals and others for certain services such as speaker fees and porticipation in
advisory boards. Similarly companies will be required to declare sponsorship for attendance ot meetings
organised by third parties. The first declaration of payments will be in 2013 for payments made in 2012.
The Code does not require individual health professionals to be named but does require the total number
of health professionals involved to be declared and the total number of meeting ottendances sponsored.

These changes have been made by the industry following extensive consultation with stakeholder organisations
representing the NHS, patient groups, health professionals and industry and have received strong support.

The changes aim to support greater openness and transparency in the relationship between the industry and
health professionals, something that our stakeholders in the medical profession, wider healthcare and across
industry have told us that they want.

In 2008 the Royal College of Physicians (RCP) published the ‘Innovating for Health’ report calling on the ABPI
to “change its Code of Practice to bring fo an end the practice of industry representatives giving gifts fo doctors
and their support staff. Acting on this single recommendation alone would do much to rebalance the relationship
between medicine and industry”'. Since publication of the report, the RCP and ABPI have been working
together through o multi-stakeholder forum to examine issues and identify best practice.

more

Innovaing for Health, Royal College of Physicians, 2008
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Whilst these changes to the Code will not in themselves address all the challenges of ensuring that the
relationship between health professionals and the industry continues to meet the high expectations of our
stakeholders and society, they are strong symbolic indicators of change and will help to address some
common criticisms that are made of how we work with each other.

By tackling some of these criticisms, we can together continue o evolve the relationship between industry and
the medical profession, based on high standards of transparency and good pracfice. This is crucial to all of
us: crucial for future collaboration, joint working and partnerships; for the continued trust and confidence of
patients and stakeholders in health; and ultimately for better health outcomes for patients.

As portners in the healthcare system, we consider these changes to be significant in strengthening the
relationship between health professionals and the industry. We commend the changes to you and hope you
will strongly support their implementation in your own clinical setting.

Further details on the changes to the Code can be found ot the Prescription Medicines Code of Practice

Yours faithfully,
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Code Awareness 2011

E-learning module for health professionals

Focuses on points relevant to health professionals including:

printed promotional materials
meetings, hospitality and sponsorship
representatives

samples

items for patients

working as a consultant

Refers to health professionals’ own codes and standards and
application of UK law
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What is next?
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