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« Tointroduce new therapies and innovative technologies into clinical, it is critical to get deep insights into effective clinical
practice requires. This is done through new product planning that focusses on early preparations for new innovative
therapies and technologies to ensure availability to patients.

* Analyzing how patients navigate in their local healthcare system is critical to to identifying patient’'s unmet needs under

current standard of care, thereby identifying opportunities and limitations of the current care pathways. Foster discussions and create Help explain the “why”
G

- : : : - : : impetus for change and innovation
*  More specialized therapies are in development for Rare Diseases, providing targeted options for patients’. P 5

« The patient journey understanding is pivotal to ensure patient-centricity and is researched based on a Global perspective
with subsequent localization - adding locally specific insights. Although localization provides opportunities to engage with
different external stakeholders (figure 1), the process is extremely challenging in rare diseases and small countries, where
patient and physician numbers are low, to identify common patterns >4,
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Figure 1. The importance of understanding the patient journey

Identify innovative approaches to obtain multi-country insights

«  Develop a structured multi-country innovative approach to localize the patient journey for rare diseases in small-mid sized
countries.

« Identify insights in different stages (figure 2) of the patient journey throughout different countries, thereby identifying unique

common patterns, differences and needs. oy . Continuous
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« Theinnovative approach will save time, energy and resources without compromising the quality of the insights and wiill di - cie_ae Disease
enable to external stakeholder engagement and developing stakeholder relationships at an early stage. Symptoms 1agnosIsS Initiation Management

Figure 2. Different stages of a patient journey

== Methods

Collaboration software & agile scrum principles Journey Map | CSEE Insights Board

- We identified the therapeutic areas to focus on, based on prioritization of the assets in development. We combined two
indications in development since the involved stakeholders, HCPs and patients, are interconnected. We ran a medical survey
in twelve CSEE countries (BE, NL, PL, CZ, SK, AT, CH, GR, BG, HR, HU, SI) that require localization to understand their needs.

«  We created an interactive on-line environment (MIRO) that ensured virtual collaboration between initial three small-midsized
countries; Switzerland, Austria and the Netherlandsb5.

*  MIRO is a virtual workspace that enables asynchronous collaboration betwen meetings thus helping to take a systematic
approach to better understand the market realities and to enable and accelerate cross-country learnings.

« Although the insights boards were pre-populated with existing International internal data, the patient experience board was
more reflecting the healthcare system and culture and was therefore left blank at the start of localization (figure 3).

«  The board is pre-filled with all available patient journey information from an International and European perspective (Takeda internal
and publically available including literature) and insights as backbone, that is enriched with available local data from former research.

«  We worked in a rhythm and meetings structure following agile scrum principles in sprints of three weeks.®

Every sprint started with a planning meeting, followed by several action meetings, a demo meeting and closed the sprint with
a team retrospective. During the sprint planning the team sets a goal, agreeing on the progress and the tasks to take over the
course of the sprint

» The action meetings are short, with the goal to monitor progress, identify and collaboratively correct potential deviations

« Demonstrating the product/progress and gather insights and recommendations from a broader audience was done
during the 1-hour demo meetings

« The team reflects on the sprint, both content and process, in a retro session that closes the sprint.

« A new sprint starts again, cycling the process.

- The teams obtained insights in the patient journey and the patient experiences, in their own country board continuously. The
multi-country insights board is pre-populated based on these different country inputs and updated regularly. — =
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«  Ourinsights, experiences, differences and opportunities were obtained over a period of 6 months, consisting of eight sprints. = e
Different stakeholders HCPs, patients and their caregivers per country were engagement and provided their input. | |
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Figure 3. Impression of the multi-country MIRO board

Multi-country insights in the patient journey of a rare disease

«  The three individual country MIRO boards are localized and contain rich insights directly after stakeholder meetings with
HCPs and patients from the countries. This allows for a real-time and up-to-date capturing of insights.

Conclusions

« Country colleagues from different functions were involved to ensure early engagement of all relevant stakeholders.
The benefit of this approach is cross-functional alignment and input in the patients’ needs.
*  Deepening the understanding of a disease with such a limited number of patients requires a cross-country coordinated
and iterative effort of insights collection and synthesis that can not be achieved without strong supporting structures
(figure 4).

« The country boards are used to further develop and adjust the country strategy, ensure proper early preparations and
support future availability to patients.

«  The multi-country CSEE board (figure 3) is enriched with country individual data, allowing the identification of similarities and
difference across countries. In addition, existing evidence gaps, surprises, stakeholder needs, and opportunities are identified
to further develop.

«  The tested structure composed by the Asynchronous online collaboration platform (MIRO) and the scrum inspired
meetings type and rhythm provided the necessary visibility, flexibility and agility that allowed multiple countries to localize

the patient journey simultaneously.
 Specific insights were validated across countries, which provided unique opportunities to discuss with stakeholders the

differences in the patient journey and their needs. Providing insights across stakeholders and sharing best practices
across the region supports the aim to improve the patient journey.

«  This way of working was easily adopted by the country teams. The demonstration and retrospective sessions
became critical to include insights and perspectives of a broader audience, improve depth of the outcomes and drive

organizational alignment on the most important opportunities.
« In-depth comparison tables were created to compare specific aspects of the patient journey between countries at glance.

These tables are used to deep-dive into information that was highlighted in the main insights board. These comparison tables - The process can be replicated in additional countries to further enrich the insights with minimal additional adaptations.

list all countries that can contribute vs. critical elements in the patient journey such as difference in clinical monitoring, the «  Therich insights from different stakeholders including HCPs, patient and caregivers, will be used to strategize early
use and availability of critical tests and the desired physician education. pre-launch activities for rare diseases in small-midsized countries.
* A question bank was delivered, that included tested questions to draw from when conducting desk research, surveys «  The insights provide hypothesis for evidence gaps, potential long-term value-based partnerships within healthcare
and interviews with HCPs, patients, caregivers and patient organisations. The questions were provided mapped based on eco-system and provide input for future value dossiers, that should support the aim to ensure access and availability for
stakeholder (HCPs and/or patient questions) and based on stage of the patient journey (figure 2). patients.

» Insights can be shared with stakeholders, HCPs, patients and others through individual meetings or expert meetings. This
will provide these stakeholders key learnings of similarities and differences cross-country.

«  Gaining multi-country insights through innovative approaches like these may be used in collection of real-world data or
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