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	Agenda


1. Approval of the Agenda
2. Approval of the minutes of the 2nd WP2 meeting

3. Approval of the minutes of the 3rd WP3 meeting
4. Existing methodologies for prioritisation – progress report
5. Products availability
a. Vaccine availability – Europe – update from Kristina Videnova
b. Diagnostic availability – Spreadsheet provision by Johanna Koolen (action to contact OIE and FVE outstanding)
6. Results of the testing of models 

a. Prioritisation model – Gap Analysis model - results of work on 7 diseases 
b. ToR for Expert Groups created – for discussion
7. Discussion on the Experts Groups
a. Current status of the creation of Experts Groups by disease

b. Inclusiveness of range of expertise

8. Consideration of feedback from Expert Groups – suitability for recommendation to PMB to upload on the website (when 10 diseases are available)
a. Nematodes
b. Sheep and Goat pox

c. Ruminant zoonotic pox

d. Paratuberculosis

e. E. Coli - VTEC
f. Swine Vesicular disease

g. Environmental Mastitis

h. S. Aureus Mastitis

9. AOB
a. Replikins – Jim Scudamore

b. date of next meeting
	Discussion


1. Approval of the Agenda 
Following brief introductions, the agenda was approved with the adding of a point under AOB covering a presentation on Replikins technology made by Jim Scudamore (JS).
2. Approval of the minutes of the 2nd WP2 meeting
Minutes were approved.
3. Approval of the minutes of the 3rd WP3 meeting
Minutes were approved.

4. Existing methodologies for prioritisation – progress report

Morgane Delavergne (MD) presented the draft paper produced within the remit of WP2 on existing methodologies for prioritisation. She explained that 2 additional papers need to be included in the review and that this should be completed by the end of the year.
Action: MD and JS to include Perry and Heffernan paper/article in the review.

5. Product availability

a. Vaccine availability – Europe – update from Kristina Videnova (KV)
KV made a presentation (attached) on the results of the survey carried out by the EMA through the European National Agencies.  She presented the work she had started in October 2009. She specified that all EU member states plus Norway and Iceland were included in the survey and that she had received feedback from everybody except Luxembourg, Malta and Iceland. Further to the use of this list in the scope of DISCONTOOLS, she explained that a publication for the OIE Scientific and Technical Review was being prepared. Generally, the diseases on the list can be divided into three categories: diseases for which many commercial vaccines are available across the EU; diseases for which no vaccine is known and diseases for which vaccines are available only in certain countries of the EU or elsewhere in the world.
On discussion it was explained that this work has generated a list of authorised products but some of these may not be on the market. JS asked whether this list will be publically available in the near future. KV stated that it should be soon available on the HMA website. It was agreed that the excel sheets should be send out to each Expert Group to help them with the Gap Analysis scoring, keeping in mind that there are other vaccines available elsewhere in the world.
Action: Morgane Delavergne (MD) and Hervé Marion (HM) to send out
 the Excel sheets to the Expert Groups for guidance.
The issue of efficacy was raised and KV explained that the list is a compilation of all authorised products in each country of the EU and Norway and Iceland. Wim Ooms (WO) specified that the efficacy criterion will be addressed within the Expert Groups using the Gap Analysis scoring system. Moreover provisional licensing for some vaccines from outside the EU (e.g. African Horse Sickness) are referred to in the EMA list. Johan Vanhemelrijk (JV) stated that a similar survey at an international level would be highly valuable. Mention was made of work in Iowa State and Australia. 

It was also noted that the Expert Groups should be aware of the availability of vaccines at a global level and that this could be a source of international information. The intention of this exercise was both a top down (EMA) and a bottom up approach (Expert Groups). Finally, regular updates of the DISCONTOOLS database should ensure that the information remains up-to-date.
b. Diagnostic availability – Spreadsheet provision by Johanna Koolen (JK)
JK explained that only the products from EMVD members are currently included in the list. The action to contact the OIE and FVE to contribute to the document concerning smaller producers and public laboratories agreed during the last WP3 meeting is still outstanding. On discussion it was stated that the Expert Groups should also provide information on missing data. For many of the Groups the Community Reference Laboratories have accepted to lead bringing further expertise on diagnostics in the evaluation of diseases.
Action: MD and HM to ask DISCONTOOLS Expert Groups to provide 
information on the products available in Public Laboratories.
MD to ask the FVE and OIE to contribute to the document concerning smaller producers and public laboratories.
6. Results of the testing of models
a. Prioritisation model – Gap Analysis model – results of work on 7 diseases 
MD made a presentation (attached) on the results received from experts who worked independently on 8 diseases: Avian Influenza, Bluetongue, Foot and Mouth Disease, S. Aureus Mastitis, Rinderpest, Rift Valley Fever, Classical Swine Fever and Paratuberculosis. They completed the D&P document, the prioritisation scoring model and the gap analysis scoring sheet. Results show a good alignment of results coming from experts that worked independently.

The main comments on the D&P and prioritisation model were related to the geographical focus which could lead to very different answers, the population referred to and the choice of coefficients. The suggestion was made to score with decimal numbers in order to provide better differentiation. Some specific questions such as the economic impact and the future development of products were found to be difficult to answer when only academic expertise was available. DOB explained that the focus, when filling in the documents, should be European with a global perspective, but some diseases may only be Global – such as Rift Valley Fever. It was noted that this point had been included in the ToR going to the Expert Groups. 
Falko Steinbach (FS) stated that there is a need to provide guidance on management of the outcome. It was mentioned that the forms have to be filled in honestly with a maximum objectivity as opposed to trying to bias the models to get more funding. JS recalled that the aim of DISCONTOOLS is a risk assessment approach. ‘Disease & Products analysis’ documents will provide information on diseases. 

b. ToR for Expert Groups created – for discussion
Jozef Vercruysse (JVer) explained that the document seemed a bit unclear at the start of the scoring exercise, but that from his experience it became clear as the Expert Group worked through the scoring process. It was agreed that comments or remarks to improve this document should be sent to MD.
Action: MD to incorporate comments in the ToR as necessary.

7. Discussion on the Expert Groups
a. Current status of the creation of Expert Groups by disease
MD made a presentation (attached) summarising the current status of the Expert Groups and the 12-step process designed to keep track of the creation of the 50 Expert Groups and the receiving and sending of documentation. This method is developed in an Excel spreadsheet that is updated regularly by the secretariat. Forty groups have been created and are up and running with 10 groups remaining to be created. Eight groups have completed their task and representatives of 5 of these were able to attend this meeting to present their results under point 8.
Action: Secretariat to contact leaders and 
complete the establishment of all expert groups.
Each Expert Group received the D&P document, Prioritisation and Gap Analysis Scoring sheets along with interpretation guides, ToR for scoring and the list of vaccines authorised in Europe for their disease. 

b. Inclusiveness of range of expertise
Guidance was provided to each group on the appropriate range of expertise needed. On discussion it was stated that the composition of the existing groups are variable and sometimes unbalanced. DOB explained that if a group does not have the correct range of expertise, CVO and industry input should be requested if not already included. 
Action: MD to contact CVOs and/or industry experts if needed.

The group asked whether we could keep the Expert Groups actives in the future. Support via mechanism such as COST could help keeping the groups together. Isabel Minguez-Tudela (IMT) explained that DG RTD is already thinking about topics for 2012 and that this could be a good way of internationalising this exercise and maintaining the ETPGAH. JS proposed that the various Expert Groups should be asked about the usefulness of the exercise in the DISCONTOOLS framework and whether they feel that it would be useful to keep contact between the experts in the future.
Action: All to provide feedback on possible sources

 of finance to keep the Expert Groups running. 
Secretariat to request feedback from the Expert Groups
 on their interest in keeping their groups running.
On discussion Klaas Johan Osinga (KJO) expressed the view that trade and economic expertises were essential when doing the scoring exercise. JS explained that such expertise should be provided by the CVOs, experts from CRL and Universities that also deal with economics. JVer stressed that an industry representative is essential in each Expert Group to ensure that all tools are reviewed and included in the exercise.
IMT summarised some of the existing or starting European projects funded by DG RTD for the animal health sector. As an example, one project will focus on influenza in pigs with a funding of 5m€ and coordination will be provided by the University of Ghent. It was stated that a VLA project in UK entitled ESNIP 3 is also dealing with influenza surveillance in pigs with a national funding of 1m€. 9m€ were also assigned to develop parasite vaccines and the international initiative STAR-IDAZ (Global ERA-Net) will receive 1m€ over 4 years. At the end of July 2010 the 2011 work programme of DG RTD will be published with a particular focus on innovation and SMEs.  IMT explained that for the 2012 Programme, she would welcome new ideas where SMEs could be involved. She stated that DG RTD has a strong wish to keep teams going on major diseases such as ASF, CSF and Bluetongue. She made clear that DISCONTOOLS will help focus funding and that coordination with the MS and Industry sector is essential to avoid overlap and duplication of efforts. 

Action: All to provide ideas, via the DISCONTOOLS Secretariat, on possible projects for the 2012 calls by the end of September 2010.

8. Consideration of feedback from Expert Groups
a. Nematodes
JVer made a presentation on the results of the Nematodes Expert Group. He reminded the group that there are more than 50,000 species. He explained that his Expert Group decided to limit the scope of the scoring to gastrointestinal nematodes for livestock and pigs as all livestock are infected and 30% of pigs are estimated to be infected. These parasites are those with the most important economic impact on production. He stated that a face-to-face meeting is very useful in reaching a consensus on the D&P and scores. 
b. Sheep and Goat pox
Shawn Babiuk (SB) presented the work of the Sheep & Goat pox Expert Group lead by Eeva Tuppurainen. This Expert Group found it difficult to combine the various input from experts into one D&P document. He also recalled that this disease is neglected. The meeting agreed that if a disease is unlikely to enter Europe it should be taken into account in the scoring. On discussion, it was agreed that individual scores may need to be adjusted as comparison become available as other diseases are scored. Adjustments will be possible in the future when 10 results are received allowing a good comparison of the prioritisation scores. 
c. Ruminant Zoonotic pox

Alessandra Scagliarini (AS) leader of the group on zoonotic pox viruses, presented the work of her Expert Group. She considered the exercise to have been very good as it helps to focus on critical gaps for future research. AS stated that it is essential to involve people working on the disease and not just people doing research on the virus. Zoonotix orthopox and Zoonotic parapox were considered with one D&P being delivered, but 2 separate sets of scores. 
This Expert Group wishes to present its work at the “Pox Virus 2010 meeting” and wishes to write a publication. It was agreed that the PMB should agree on publishing articles on the work of the Expert Groups and that it should be done only after the validation of the results. IMT expressed encouragement to publish as it is in line with the objectives of DG RTD and FP7 projects.  

d. Paratuberculosis
Douwe Bakker (DB) made a presentation on the results of the Paratuberculosis Expert Group lead by SØren Saxmose Nielsen. He stated that a face-to-face meeting would have helped to find a consensus. However 5 of the experts had previously worked on a book on Paratuberculosis which helped a lot to fill-in the D&P document. The main issue the group encountered was conflicting points of view on the link between Crohn’s Disease in humans and Paratuberculosis in animals (final score was an average score for the zoonotic potential of this disease). This point will need further discussion. 

Stefano Marangon (SM) suggested that, by default, if a disease is suspected of being zoonotic it should have a high score in the prioritisation model section that deals with human infection. DB explained that ELISA tests have improved in the recent years for Paratuberculosis, but that relatively weak tests are used (CFT) for trade purposes. Two main initiatives are currently working on this disease, which are ParaTBTools and a Task Force on food safety. KJO expressed the need of a European approach on this disease based on the growing need of sustainable production. This might be covered under the Common Agricultural Policy framework.
e. E. Coli – VTEC
Jeppe Boel (JB) presented the work of the E. Coli (VTEC) Expert Group lead by Alfredo Caprioli. He explained that the group encountered some difficulties to fill in the scoring models as E. Coli is not a disease in animals. On discussion, JB explained that a lot of diagnostic tests exist for E. Coli 0157 like ISO or OIE methods, a lot of DNA methods and some ELISA tests. The bioterrorism potential of E. coli (VTEC) was noted as it could be spread through drinking water, for example. 
f. Swine Vesicular disease

g. Environmental Mastitis

h. S. Aureus Mastitis

These 3 groups have sent their results to the DISCONTOOLS secretariat, but were not represented at the meeting to present their work. All results had been compiled in a table providing details on the prioritisation scoring. On discussion of the table it was stated that Agro-Bioterrorism should be incorporated in the prioritisation model and considered by each Expert Group. 
Action: Secretariat to look at possibilities to include
 Agri-terrorism in the prioritisation model.

It was recalled that the final ranking will be for guidance only. The group agreed that what will be more important and useful is to highlight the critical gaps where research and resources are needed. It was proposed to place pdf documents on the website explaining in more detail the scoring and gaps for each disease. 
IMT stressed the importance of future dissemination of the outcomes of the DISCONTOOLS project highlighting the need to make this enormous amount of work available and visible to everybody. She stated that publication of an article explaining in detail the methodology used would be a valuable mean of disseminating the project’s results. JV agreed that a general article written by the leaders of the Expert Groups and compiling all results would also be of value to the animal health sector. 
Action: Secretariat to prepare a dissemination methodology for the project.

Secretariat to ask expert leaders to compile results in a pdf document
 once the scoring phase has ended.

DOB reminded the group about the approach agreed with the PMB on the upload of the results on the internet. The aim is to compare 10 diseases when received and then make adjustments if needed before asking the WGs and PMB to approve the data and then place them online.
Action: Secretariat to request the WGs and PMB to approve

 the information and data before placing them online.

Action: Secretariat to organise comparison of results

 when 10 scoring sheets and D&P are received.

Action: Secretariat to upload the information one by one
 thereafter following approval by the WGs and PMB.

In relation to disease such as Paratuberculosis, when a divergence of opinion exists we should be able to flag ranges of opinion. Highlighting this lack of consensus may also indicate areas where more research is needed. 

Action: Secretariat to develop a method to highlight
 lack of consensus in the scoring.
9. AOB
a. Replikins presentation from Jim Scudamore
JS made a presentation (attached) on a new technology entitled Replikins BioRadar Global Surveillance System. . This technology is the property of Replikins Ltd which is seeking partners to continue the research and development of the technology. Replikins are a new group of peptides found in viruses and other infectious organisms which are related to rapid replication. Increases in the number of Replikin peptides per 100 amino acids (Replikin count) in the overall genome correlates with rapid replication and disease outbreaks. Subtypes of these peptides are consistently present in a wide range of rapidly-replicating viruses, pointing the way towards synthesis of vaccine candidates. Replikins could be used for various applications such as synthetic vaccines, surveillance, and early warning of potential disease outbreaks..

b. Meeting date: DOB will confirm a date in the future.
	Joint DISCONTOOLS WP2 and WP3 meeting on May 10, 2010: Summary of Actions 

	Issue
	Action / Decision
	Who
	When

	Existing methodologies for prioritisation
	· Include Perry and Heffernan paper/article to the review
	JS & MD
	Summer 2010

	Products availability
	· Send out the Excel sheets to the Expert Groups for guidance
· Ask DISCONTOOLS Expert Groups to provide information on the products available in Public Laboratories.
· FVE and OIE to contribute to the document concerning smaller producers and public laboratories
	MD & HM
MD & HM
MD
	May 2010
Regularly 

Summer 2010



	Testing
	· Incorporate comments in the ToR as necessary
	MD
	Regularly

	Expert Groups
	· Contact leaders and complete the establishment of all expert groups
· Contact CVOs and/or industry experts if needed
· Provide feedback on possible sources of finance to keep the Expert Groups running
· Request feedback from the Expert Groups on their interest in keeping their groups running
	Secretariat
MD
All

Secretariat
	June 2010
When needed

Summer 2010

Regularly 

	EC 2012 Programme
	· Provide ideas on possible projects for the 2012 calls
	All
	Sept 2010

	Feedback from Expert Groups
	· Look at possibilities to include Agri-terrorism in the prioritisation model
· Prepare a dissemination methodology for the project
· Ask expert leaders to compile results in a pdf document
· Request the WGs and PMB to approve information and data before placing them online
· Organise comparison of results when 10 scoring sheets and D&P are received
· Upload the information one by one thereafter following approval by the WGs and PMB.
· Develop a method to highlight lack of consensus in the scoring
	Secretariat
Secretariat

Secretariat

Secretariat

Secretariat

Secretariat

Secretariat
	Summer 2010
Summer 2010

After scoring 

When relevant

When relevant

Regularly

July 2010 
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