2003 International Biotech & Infotech Summit: East

at Georgetown University 

Advisory Board meeting summary, December 3, 2002 

Attending: Paul Auerbach, Jonathan Eisen, Vera Kallmeyer, Tom Maeder, David Lightfoot, Michael McDonald, Cynthia Schneider, Anthony Weiss, Michael Zasloff; for Connections Corporation: Michael Whitehouse & Peter Tarr

Unable to Attend: Carl Feldbaum, Bruce Jenett, Leighton Read, Martin Mulline
Introduction

An initial statement by Cynthia Schneider provided a framework for much of the discussion:

“The life sciences are changing and are going to continue having a major impact on our lives and our children’s lives; members of Congress are going to be voting on measures that will determine much what will happen and won’t happen in this area for many years to come.  But healthcare/life science issues are just one of many items on their agenda. I’d like to see how Georgetown, beginning with this conference, could play a leading role – to contribute to the debate and help those decision makers and others make informed decisions – to know the different options and to understand their possible consequences.  Georgetown’s Jesuit tradition, with its emphasis on ethics and service, plus its strengths in law,  international affairs,  medicine,  public policy,  and ethics, and its location in Washington D.C. make it the ideal location to address the critical issues involved in the intersection of the life sciences and society.”
1. What is the Summit purpose/What issues should the Summit address?

Georgetown has strengths in the areas of policy and ethics. Yet it was agreed that neither would be set off in isolation; rather, both would be integrated with discussion of science and technology.  This would be one purpose of the Summit.  Another goal would be to get at the process of decision making in Washington, in part by having decision makers interact at our event.

2. Who is the potential target audience?

-Policy makers

-Regulators (at FDA and other agencies) 

-Congressional staffers....people who work on this issues 

-Think-tank people

-NIH and other research institutions (researchers and program officers) 

-East Coast, and esp. D.C.-area life sciences industry 

The potential audience, clearly, is quite large. The challenge is to put together a program that will make people feel the Summit is worth devoting time to.

3.  The “Georgetown-as-crossroads” idea (Mike McDonald and Paul Auerbach) 

Where does Georgetown want to be at the end of this meeting?  Arguably, the Summit should be framed as “the most important meeting that’s ever been held in this city” to define some of the issues pertaining to the life sciences and healthcare for the people who have to provide input for decision-makers.  “If you really want to understand what the issues are, you will come to this meeting.”  

One way to do this: we begin with the premise that “Georgetown is at the intersection of science and society,” with access to important players and constituencies. 

The Summit might then ask: What is the agenda for healthcare in this country? How is it derived? Who sets it? And where is it right now? A lot of this is done by the politically active--by lobbying groups.  But politics often distorts the decision making process.  We should try to involve everyone involved in the process--scientists, politicians, financiers, representatives of foundations and government agencies, etc., and have them explain to the audience and to one another how they establish their priorities and make their decisions.  

“The trick is to bring all the threads of this very complex process together at one meeting.  If we can do this, a lot of people are going to be interested--many of whom are in a position to play important roles.” (Vera Kallmeyer)

“You encourage people who ordinarily occupy different niches to interact.” (Tony Weiss)

“If I’m in the audience, I’m coming to understand what the issues are, and to learn how I can have influence on those issues.  The point of the conference is not to depress the audience but to inspire it.” (Paul Auerbach)

“The idea is not to propagate a party line, but to have people who are going to engage with these issues and set out the choices and consequences.” (Cynthia Schneider)

4. Should the scope be restricted to healthcare? And to the U.S.? (Jonathan Eisen)

There are other issues that overlap and are very important--agricultural issues, environmental issues, global health issues...You can compile a long list of things that are going to be profoundly shaped by biotechnology and by the same new technologies and forces that are going to reshape healthcare.  The perspective you get from these is often quite helpful. For example, 3rd World agriculture: it certainly has many implications for healthcare but is not directly a healthcare issue. 

5.  A broader concept

A broader framework for the Summit might therefore be: How Will the Life Sciences Impact the Future? (Schneider)

After much discussion, there was a consensus that the Summit’s theme should be: 

Life Sciences, Healthcare and Society

6. Draft Outline for Summit Agenda

The consensus view: to have three main Summit segments, each probably a half-day in length

A. “Who Does What -- How Decisions are Made in Washington”--our investigation of the decision-making and priority-setting processes

B. a “Healthcare” segment

C. a “Society” segment

Summit begins with a keynote by Jack DeGioia: “Why are we here?” Georgetown’s role, what we hope to accomplish, what will come of this.  (15-20 mins.)

The substance of the speech will be to introduce our illustrative case study: we pick one issue--bioterror, global infectious disease, malaria, flu, whatever.  “The reason we’re all in this room is: here is an issue that confronts us all; the important actors are all in this room.  Let’s talk about each of our approaches and examine our decision-making and priority-setting processes.  Here’s why we made the decisions we did--political/economic/moral/personal issues....go through the whole list and conclude: it’s not just one disease; it’s the system that faces this same problem of coordination.  “Georgetown is stepping up to the plate; hence this Summit.  We’re not going to solve it, but this is an attempt to try to bring people together on this and other problems.” 

Segment A. “Who Does What?”
How it’s all interrelated. Does anyone really understand the process in all of its aspects?  Probably not. The value is in having various actors state their case in front of one another and then watch them interact. 

Divided into 3 panels -- on the role of . . . 

· Universities--east and west coast. (UCSF [Reg Kelley], Karolinska, Harvard [Juan Enriquez]? Hopkins? Stanford? U. of Sydney [Tony Weiss]?)  Universities should be playing a role at the intersection between industry and society, but they’re just not doing the job.

· Agencies (FDA, NIH, DOD, CDC?, etc)  f/ex: Everyone knows the NIH’s contribution to basic research is essential, but we want to hear where they’re going with the money they’re spending now, what their outlook and objectives are.  What they can’t do.

· Financial and Private sectors (VCs, biotech and pharma companies, Foundations) F/ex.: corporations spend a phenomenal amount on research--and naturally want products they can sell; but there are huge problems that can’t be addressed by companies for market reasons.  

For each panel we could select a sharp rapporteur or panel member who will join in a 4th and final session to sum it all up.  Each would say, “This is what I heard; this is what seems to be getting done; this is what I don’t think is getting done.”  Then bring in the audience.

Segment B. “Healthcare”
Domestic U.S. focus.  

Topic: “Life Sciences in Crisis” (re. healthcare delivery); or, “From Depersonalized to Personalized Medicine: What does it [“personalized medicine”] mean for the life sciences?” (what are its realistic prospects, given the depersonalization that characterizes the present system?)  What do we need to do? 

Other possible foci: 

· Institute of Medicine study/medical errors...Paul knows  astronaut/anesthesiologist Bagian--who is working now with the VA to diagnose and fix what’s broken in the care delivery system.

· “Just healthcare”: What does our care delivery system (its inequities) say about our country? Kevin Fitzgerald--Center for Bioethics, Georgetown, might fit in here.  Judy Feder—moderator (director of Public Policy Institute, Georgetown)? She was involved in Clinton’s healthcare plan.  

· Cost/benefit discussion. Gets to the question: How does the healthcare system benefit from innovations in technology? Could also address issue of “risk.”

· Genomics: its potential and pitfalls--privacy issues, discrimination, etc.  Georgetown Law School might contribute here.

Segment C. “Society”: 

International scope.

Possible Framework: “How Do Life Sciences Impact the Global Environment?”

several sub-panels possible

· Environment panel: How Life Sciences Can Impact Global Warming (C. Venter’s quest to manufacture hydrogen-producing organisms.)

· Ag-Biotech -- with Steve Burrill (a visionary of ag biotech and an early and persistent investor); AID (Andrew Nastios); and a good speaker from an NGO--World Wildlife Fed, f ex.  
· Global Infectious disease (pharma’s unwillingness/inability to devote resources to major diseases w/o expectation of large financial returns). Possible participants: Ismael Serageldin as moderator; a  rep. of big pharma--either Merck or Pfizer; the Gates Foundation (Rick Klausner?)... 
· International: topic TBD.  David Beier, one of the architects of Gore’s health plan and former Genentech chief counsel in DC; possible moderator: Bruce Jenett, chair of Life Sciences National Practice Group, Heller Ehrman

