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1) Regulatory authorities (n=24)

SWEDEN
N=2 Representatives of Swedish Medical Products Agency with i) a formal role in healthcare products regulation process AND ii) experience in regulatory affairs as well as knowledge of national regulations

N=2 Swedish nationals with a role or official position within EMA OR ii) collaborations and/or interactions with European regulatory agencies for the Evaluation of Medicinal Products AND ii) knowledge of European legislation 

2) ROMANIA
N=2 Representatives of Romanian National Agency for Medicines and Medical Devices with i) a formal role in healthcare products regulation process AND ii) experience in regulatory affairs as well as knowledge of national regulations 

N=2 Romanian nationals with a role or official position within EMA OR ii) collaborations and/or interactions with European regulatory agencies for the Evaluation of Medicinal Products AND ii) knowledge of European legislation 

ITALY
N=2 Representatives of Italian Medicines Agency (AIFA) with i) a formal role in healthcare products regulation process AND ii) experience in regulatory affairs as well as knowledge of national regulations

N=2 Italian nationals with a role or official position within EMA OR ii) collaborations and/or interactions with European regulatory agencies for the Evaluation of Medicinal Products AND ii) knowledge of European legislation 

UK
N=2 Representatives of Medicines & Healthcare Products Regulatory Agency with i) a formal role in healthcare products regulation process AND ii) experience in regulatory affairs as well as knowledge of national regulations

N=2 UK nationals with a role or official position within EMA OR ii) collaborations and/or interactions with European regulatory agencies for the Evaluation of Medicinal Products AND ii) knowledge of European legislation 

THE NETHERLANDS
N=1 Representative of Medicines Evaluation Board (CBG) with i) a formal role in healthcare products regulation process AND ii) experience in regulatory affairs as well as knowledge of national regulations 

N=1 Dutch national with a role or official position within EMA OR ii) collaborations and/or interactions with European regulatory agencies for the Evaluation of Medicinal Products AND ii) knowledge of European legislation

GERMANY
N=1 Representative of Federal Institute for Drugs and Medical Devices (BfArM) - with i) a formal role in healthcare products regulation process AND ii) experience in regulatory affairs as well as knowledge of national regulations 

N=1 German national with a role or official position within EMA OR ii) collaborations and/or interactions with European regulatory agencies for the Evaluation of Medicinal Products AND ii) knowledge of European legislation

FRANCE
N=1 Representative of French National Agency of Medicine and Health Products Safety (ANSM) with i) a formal role in healthcare products regulation process AND ii) experience in regulatory affairs as well as knowledge of national regulations 

N=1 French national with a role or official position within EMA OR ii) collaborations and/or interactions with European regulatory agencies for the Evaluation of Medicinal Products AND ii) knowledge of European legislation

US
N=1 Representative of US Food and Drug Administration (FDA) FDA from the Center for Drug Evaluation and Research (CDER) or the Center for Biologics Evaluation and Research (CBER) 

N=1 Representative of US Food and Drug Administration (FDA) from the Center for Devices and Radiological Health (CDRH).

2) HTA/reimbursement (n=24)

Additionally, over the countries: ensure the inclusion of bodies with differing scope and budget responsibilities

SWEDEN
N=4 Representatives of i) a Swedish Health Technology Assessment Organization or a Swedish reimbursement agency; OR ii) who are involved in the evaluation of a health technology OR in the prescription drugs and health care reimbursement decision-making procedures. 

ROMANIA
N=4 Representatives of i) a Romanian Health Technology Assessment Organization or a reimbursement agency; OR ii) who are involved in the evaluation of a health technology OR in the prescription drugs and health care reimbursement decision-making procedures.  

ITALY
N=4 Representatives of i) an Italian Health Technology Assessment Organization or a Italian reimbursement agency; OR ii) who are involved in the evaluation of a health technology OR in the prescription drugs and health care reimbursement decision-making procedures.

UK
N=4 Representatives of i) an UK Health Technology Assessment Organization or a reimbursement agency OR ii) who are involved in the evaluation of a health technology OR in the prescription drugs and health care reimbursement decision-making procedures. 

THE NETHERLANDS
N=2 Representatives of i) a Dutch Health Technology Assessment Organization or a reimbursement agency; OR ii) who are involved in the evaluation of a health technology OR in the prescription drugs and health care reimbursement decision-making procedures.

GERMANY
N=2 Representatives of i) a German Health Technology Assessment Organization or a reimbursement agency; OR ii) who are involved in the evaluation of a health technology OR in the prescription drugs and health care reimbursement decision-making procedures.

FRANCE
N=2 Representatives of i) a French Health Technology Assessment Organization or a reimbursement agency; OR ii) who are involved in the evaluation of a health technology OR in the prescription drugs and health care reimbursement decision-making procedures.

US
N=2 Representatives of i) an American Health Technology Assessment Organization or a reimbursement agency; OR ii) who are involved in the evaluation of a health technology OR in the prescription drugs and health care reimbursement decision-making procedures.

3) Patient, caregivers and patient organisation (n=24)

SWEDEN
Target disease: rheumatoid arthritis
N=1 Swedish representative of one of the main (Swedish) Rheumatoid Arthritis patient organisations
N=1 Patient over 18 newly diagnosed with RA (within 6 months)
N=1 Patient over 18 on at least one synthetic DMARD
N=1 Patient over 18 on at least one biological DMARD

ROMANIA
Target disease: cardiovascular diseases 
N=1 Romanian representative of one of the main (Romanian) Cardiovascular diseases patient organisations
N=1 Patient i) aged ≥ 18; ii) recent (<6months) cardiovascular event 
N=1 Patient i) aged ≥ 18; ii) diagnosed with a cardiovascular disease; iii) more than 2 years post-event
N=1 Patient i) aged ≥ 18; ii) diagnosed with a cardiovascular disease; iii) more than 5 years post-event 

ITALY
Target disease: lung cancer
N=1 Italian representative of one of the main (Italian) cancer patient organisations
N=1 Patient i) aged ≥ 18; ii) diagnosed with lung cancer within 3 months; and iii) in treatment
N=1 Patient i) aged ≥ 18; ii) diagnosed with lung cancer within 1 year; and iii) in treatment
N=1 Patient i) aged ≥ 18; ii) diagnosed with lung cancer iii) more than 5 years post-diagnosis; and iv) out of treatment

UK  
Target disease: myotonic dystrophy type 1
N=1 UK representative of one of the main (UK) muscular dystrophy patient organisations
N=1 Patient newly diagnosed (<6months) with muscular dystrophy; i) aged ≥ 18 OR ii) caregiver if patient is younger than 18 or cognitive impaired 
N=2 Patient diagnosed with muscular dystrophy; i) aged ≥ 18 OR ii) caregiver if patient is younger than 18 or cognitive impaired 

THE NETHERLANDS
Target disease: myotonic dystrophy type 1
N=1 Dutch representative of one of the main (Dutch) muscular dystrophy patient organisations
N=1 Patient diagnosed with muscular dystrophy; i) aged ≥ 18 OR ii) caregiver if patient is younger than 18 or cognitive impaired 

GERMANY 
Target disease: rheumatoid arthritis
N=1 German representative of one of the main (German) Rheumatoid Arthritis patient advocacy organisations
N=1 Patient over 18 on at least one biological DMARD

FRANCE 
Target disease: lung cancer
N=1 French representative of one of the main (French) cancer patient organisations
N=1 Patient i) aged ≥ 18; ii) diagnosed with lung cancer iii) more than 5 years post-diagnosis; and iv) out of treatment

US 
Target disease: cardiovascular diseases
N=1 US representative of one of the main Cardiovascular diseases patient organisations (in the USA)
N=1 Patient i) aged ≥ 18; ii) diagnosed with a cardiovascular disease; iii) more than 2 years post-event

4) Physicians (n=24)

Additionally, over the countries: ensure the inclusion of both physicians of university and local hospitals

SWEDEN
Target disease: rheumatoid arthritis
N=4 Rheumatologists OR primary care provider OR physicians working with Rheumatoid Arthritis patients OR physicians as part of a medical team caring for Rheumatoid Arthritis patients in Sweden

ROMANIA
Target disease: cardiovascular diseases 
N=4 Cardiologists OR Cardiothoracic surgeons OR Primary care providers OR physicians working with CVD patients OR physicians as part of a medical team caring for CVD patients in Romania

ITALY
Target disease: lung cancer
N=4 Oncologists OR Surgeon OR Primary care providers OR physicians OR working with lung cancer patients OR physicians as part of a medical team caring for lung cancer patients in Italy

UK
Target disease: myotonic dystrophy type 1
N=4 Specialists (cardiologists; neurologists; orthopaedists; physiatrists; pulmonologists) OR primary care provider working with Neuromuscular Dystrophy patients OR physicians as part of medical team caring for Neuromuscular Dystrophy patients in the UK

THE NETHERLANDS
Target disease: myotonic dystrophy type 1
N=2 Specialists (cardiologists; neurologists; orthopaedists; physiatrists; pulmonologists) OR primary care provider working with Neuromuscular Dystrophy patients OR physicians as part of medical team caring for Neuromuscular Dystrophy patients in the Netherlands

GERMANY
Target disease: rheumatoid arthritis
N=2 Rheumatologists OR primary care provider OR physicians working with Rheumatoid Arthritis patients OR physicians part of a medical team caring for Rheumatoid Arthritis patients in Germany

FRANCE
Target disease: lung cancer
N=2 Oncologists OR surgeon OR Primary care providers OR physicians OR working with lung cancer patients OR physicians as part of a medical team caring for lung cancer patients in France

US
Target disease: cardiovascular diseases
N=2 Cardiologists OR Cardiothoracic surgeons OR Primary care providers OR physicians working with CVD patients OR physicians as part of a medical team caring for CVD patients in the US

5) Academics (n=24)

SWEDEN
N=4 persons working in a Swedish academic/research institution with knowledge/experience in patient involvement methods OR patient preference methods

ROMANIA
N=4 persons working in a Romanian academic/research institution with knowledge/experience in patient involvement OR patient preference methods

ITALY
N=4 persons working in an Italian academic/research institution with knowledge/experience in patient involvement OR patient preference methods

UK
N=4 persons working in an English academic/research institution with knowledge/experience in patient involvement OR patient preference methods

THE NETHERLANDS
N=2 persons working in a Dutch academic/research institution with knowledge/experience in patient involvement OR patient preference methods

GERMANY
N=2 persons working in a German academic/research institution with knowledge/experience in patient involvement OR patient preference methods

FRANCE
N=2 persons working in a French academic/research institution with knowledge/experience in patient involvement OR patient preference methods

US
N=2 persons working in a North American academic/research institution with knowledge/experience in patient involvement OR patient preference methods

6) Industry Representatives (incl. consultants for industry) (n=24)

Additionally, over the countries: ensure the inclusion of both smaller and larger companies

SWEDEN (N=4)
n=2/3 persons whose activities are focussed on pharmaceuticals 
n=1/2 persons whose activities are focussed on medical devices

ROMANIA (N=4)
n=2/3 persons whose activities are focussed on pharmaceuticals 
n=1/2 persons whose activities are focussed on medical devices

ITALY (N=4)
n=2/3 persons whose activities are focussed on pharmaceuticals 
n=1/2 persons whose activities are focussed on medical devices

UK (N=4)
n=2/3 persons whose activities are focussed on pharmaceuticals 
n=1/2 persons whose activities are focussed on medical devices

THE NETHERLANDS (N=2)
n=1/2 persons whose activities are focussed on pharmaceuticals 
n=0/1 persons whose activities are focussed on medical devices

GERMANY (N=2)
n=1/2 persons whose activities are focussed on pharmaceuticals 
n=0/1 persons whose activities are focussed on medical devices

FRANCE (N=2)
n=1/2 persons whose activities are focussed on pharmaceuticals 
n=0/1 persons whose activities are focussed on medical devices

US (N=2)
n=1/2 persons whose activities are focussed on pharmaceuticals 
n=0/1 persons whose activities are focussed on medical devices
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