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EDITORIAL NOTE

Great care has been taken to ensure the consistency and accuracy of the information
contained in the 7-Domain Guideline (7DG). However, neither the authors, nor the par-
ticipating institutions, nor the EUnetCCC Joint Action assume any responsibility for any
consequences that may arise from its use.

This document is a technical and capacity-building resource and does not address
questions of legal or other responsibility for acts or omissions on the part of any person
or institution. It should not be understood as a reinterpretation of the EUCCC Standards,
nor does it replace the official assessment procedures or certification requirements.
Likewise, it should not be construed as a formula, a checklist, or an automatic pathway
to certification.

The 7DG is conceived as a supportive and illustrative resource intended to inspire re-
flection, adaptation, and organisational change, and to help candidate centres pre-
pare for the EUCCC certification process. The guidance presented reflect the expert
opinion and practical experience of the EUnetCCC WP6 CCC Coordinators and other
contributing experts but not intended to represent a formal consensus of all Member
States, participating hospitals, or institutions involved in the Joint Action.

Although the 7DG is based on expert consensus, this does not imply full homogeneity
across all recommendations and content. The 7DG is not mandatory and should not be
interpreted as a single, universally applicable formula for implementation. The recom-
mendations reflect a range of experiences and perspectives from different institutional
and organisational contexts, which centres may adapt according to their own circum-
stances.

The use of specific designations of countries or territories does not imply any judge-
ment on the part of the authors, the participating institutions, or the EUnetCCC Joint
Action as to the legal status of such countries or territories, their authorities and institu-
tions, or the delimitation of their boundaries.

The mention of specific organisations and institutions does not imply any intention to
infringe proprietary rights, nor should it be construed as an endorsement or recom-
mendation.

The authors of this publication have no responsibility for the persistence or accuracy of
URLs for external or third-party websites referred to in this document, and do not guar-
antee that any content on such websites is, or will remain, accurate, complete, or ap-
propriate.
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Background

The uneven burden of cancer in Europe

Cancer is one of the leading causes of morbidity and mortality worldwide, with sub-
stantial consequences not only for health, but also across social and economic do-
mains (1,2) In Europe, the age-standardised incidence rate of cancer was 546.9 per
100,000 inhabitants in 2024, and a further increase of 18.4% is projected by 2040, largely
driven by population ageing (3). However, this burden is not evenly distributed across
the continent. Incidence rates vary considerably between European countries, with the
highest rates (between 562.7 and 668.0 per 100,000 inhabitants) found in Denmark,
Croatia, Netherlands, Belgium, Hungary, Ireland, Slovenia, France, Estonia, Portugal, and
Slovakia in 2024 (3). These differences in incidence are likely to reflect variation in ex-
posure to both modifiable and non-modifiable risk factors, including lifestyle-related
determinants, genetic susceptibility, population characteristics, and the implementa-
tion of primary prevention measures.

Cancer is currently the second cause of death after cardiovascular diseases, although
projections suggest that by 2035 it may take the lead (4). Mortality rates, however, are
generally higher in Eastern European countries (e.g. Hungary, Slovakia, and Poland),
where they ranged between 285.3-307.4 deaths per 100,000 inhabitants (3). Since mor-
tality reflects the combined effect of incidence and survival, these differences are in-
fluenced not only by the underlying cancer burden but also by variation in early di-
agnosis, access to specialised treatment, quality of care and broader health system
performance (3.,5).

Five-year relative survival in Europe is estimated at 58.0% for women and 50.3% for
men, although important differences in outcomes persist between countries and re-
gions (3). In general, cancer survival tends to be higher in Northern and Central Eu-
rope and lower in Eastern Europe, although the magnitude of these differences varies
by tumour type (3). These inequalities in survival are shaped not only by tumour biol-
ogy, but also by differences in early diagnosis, access to specialised treatment, care
coordination, technological capacity and the overall organisation of cancer services.
Taken together, these patterns suggest that countries with a higher recorded inci-
dence do not necessarily experience the highest mortality, and that inequalities in
outcomes are shaped by differences in prevention, diagnostic capacity, treatment
infrastructure, workforce availability, technological resources and access to integrat-
ed models of cancer care (5).

Improving cancer care: a collective effort for Europe

Over recent decades, cancer care in Europe has undergone major advances, driven by
improved understanding of tumour biology, innovations in surgical techniques, the de-
velopment of new therapies, and the implementation of precision medicine approach-
es, resulting in substantial improvements in outcomes and survival (6). However, these
benefits have not been distributed equitably. Persistent inequalities remain in access
to specialised care, clinical outcomes and survival across demographic groups and
geographical regions. Socioeconomic status, healthcare infrastructure and differences
in local health policies all contribute to these inequities (5).
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The growing complexity of cancer requires high-quality, multidisciplinary and pa-
tient-centred care, with access to advanced diagnostics, innovative treatments and
coordinated services across the full continuum of care (4,5) In this context, designa-
tion and certification schemes for Comprehensive Cancer Centres (CCCs) have gained
increasing relevance. CCCs are specialised healthcare institutions that combine
high-quality multidisciplinary cancer care with clinical and translational research, ed-
ucation, technological innovation, clinical trials and patient support (7-9).

Within the European policy framework, Europe’s Beating Cancer Plan establishes the
development of a European Network of Comprehensive Cancer Centres as a strategic
priority to ensure equitable access to high-quality cancer care across the population
(4). Building on this policy direction, the EUnetCCC Joint Action (JA), funded by the EU-
4Health Programme and following the work initiated by the CraNE JA, aims to support
the creation of a common European framework for European Union Comprehensive
Cancer Centre (EUCCC) development, certification, networking and capacity-building
(9,10). This initiative seeks to ensure that all European citizens, regardless of geograph-
ical location, have access to high-quality, evidence-based cancer care across the en-
tire care continuum, while also strengthening the integration of research, innovation
and training within cancer care systems.

Scope of this guideline

The Seven Domain Guideline (7DG) provides a framework for capacity building and
serves as a guide for implementing the criteria and standards for EUCCC certifica-
tion (see ANNEX 1. Set of criteria and standards for EU Comprehensive Cancer Centres
EUnetCCC. Updated version (March 2026)). It identifies the favourable conditions and
actions necessary for implementing the process and defines practical and specific
considerations for each domain, indicating what needs to be established and in what
order of priority in the short or medium/long term. The 7DG specifies the organisa-
tional implications that may be transversal in nature for each domain, as well as the
necessary resources, such as personnel. It also converts the standards into concrete
recommendations, providing practical examples based on the context of the existing
CCCs and identifying assessment approaches. The 7DG also highlights the actions that
should and should not be taken to address these processes.

In essence, the 7DG connects the main objectives of the EUnetCCC JA. It operational-
ises excellence by making critical capacities explicit; identifies relevant and desirable
elements, as well as those that require contextual adaptation; and fosters continuous
improvement by embedding cross-cutting elements throughout the chapters.
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Vision: for a European network
of Comprehensive Cancer Centres

The overarching vision of the EUnetCCC JA is to provide every cancer patient in Eu-
rope, regardless of their location, with equitable access to state-of-the-art medical
care and the most advanced therapeutic innovations. Achieving this ambitious goal is
a joint effort in every sense of the word, but at ground level, the face of the European
Network of Comprehensive Cancer Centres will be its member institutions, which must
not be only standalone centres of excellence, but also stars embedded within a larger
constellation. Given the centrality of these institutions to the JA as a whole, it is vital to
understand the key features that define the EUCCC identity, not only from an external
viewpoint but also internally, at an organisational level.

From the outside looking in, an EUCCC is recognisable as:

* An institution on the vanguard of cancer care. An EUCCC serves as a major
source of clinical care, innovation and discovery into the understanding of cancer,
and for the development of more effective approach to prevention, diagnosis and
treatment.

« A model for quality and comprehensiveness. It directly provides an extensive
range of high-quality cancer diagnostics and care, covering major cancers, and
the continuum of the patient pathways and demonstrates a reasonable depth
and breadth of activities in basic, translational and clinical research as well as
clinical trials and population-based research.

* A leader among peers. It serves as a focal point of a local, regional, or hational
network and acts as a driving force promoting high quality of care and research,
disseminating guidelines and good practices, engaging the populations within its
catchment area, and nurturing the next generation of cancer experts through ed-
ucation, training, and mentorships.

* A collaborative partner within a non-hierarchical network. An EUCCC is com-
mitted to embodying the cooperation between institutions, networks (including
among others: Comprehensive Cancer Care Networks) and stakeholders in pre-
vention, care and research. It takes into account the contribution of each of the
stakeholders in its field of activity and competence to build a partnership that
maximises the impact in its catchment area. It is also committed to cooperating
with other EUCCCs and networks for the development of shared resources in the
field of research, care, innovation, education and training.
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Internally, an EUCCC is an organisational entity with clear central governance and a
high level of organisational and system-based infrastructure and expertise. These at-
tributes necessarily include:

* Organisational capabilities. An EUCCC has a defined physical space, leader-
ship positions, administrative/managerial/scientific governance, and a coordi-
nating structure organised through a matrix, consortium construct if needed, or
equivalent.

* Inclusive partnerships. Relationships between partner institutions are well de-
fined and organised, and community engagement within the institutional catch-
ment area is clearly articulated.

* Transdisciplinary collaboration and coordination. Multidisciplinary collabora-
tion is a daily reality, spanning the whole patient pathway, institutional system,
and operational processes. In practice, this cooperation means the right knowl-
edge and skills are available in the right place, at the right time. Quality of care
is secured, while research-based knowledge and innovations are adopted at an
organisational — rather than only departmental — level.

e Institutional commitment to joint European collaboration. EUCCCs under-
stand the added value of connecting to other centres of excellence through en-
gagement with and contributions to Europe’s Beating Cancer Plan (4) and the
Network of EUCCCs (9).
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Contextual factors and foundations:
is implementation of the EUCCC
standards feasible in my centre?

EUCCC Certification is not viable in every centre that delivers cancer care — no mat-
ter the high standards of the services provided. Succeeding in certification, moreover,
depends on more than a single centre’s leadership and commitment. Thus, while all
centres can use this guideline to improve their comprehensiveness, quality, and pa-
tient-centredness, a dose of realism is necessary to understand the probability of suc-
cess and the contextual factors that need to be in place to succeed in certification. To
quickly assess their readiness for the certification process, centres can use the 31-item
Readiness assessment checklist for candidate centres (RACCC-31)(11).

Sustained political support

Certification is not a one-off process; re-certification will be necessary to sustain a
centre’s status. EUCCCs are expected to consistently maintain and push the bound-
aries of excellence, which in practice means their operations depend on a high, pre-
dictable budget — to recruit and retain the country’s best specialists, to participate
in and lead clinical trials, to purchase new machines and equipment, and to provide
innovative (and expensive) anti-cancer treatments, surgery, and advanced radiation
therapy to patients who need them. To sustain these levels of expenditures, there must
be a broad, non-politicised commitment to cancer control as a national health system
priority. Ideally, this commitment should be explicitly laid out in a cancer control plan
that defines and delineates the concept of comprehensiveness; recognises the struc-
tural value of Comprehensive Cancer Centres as hubs for research, care, innovation,
and education; and allocates sufficient resources to enable continuous innovations
and investments.

Health system context

EUCCCs depend on a myriad of structural enablers beyond the walls of their institu-
tion(s) and even outside the bounds of health care services.

« Institutional linkages between the EUCCC and other key health system stake-
holders, including the Ministry of Health, the national system of universities, re-
search institutions, and other levels of care, such as regional hospitals, primary
or specialised health care should already be established — or at the very least
an explicit and shared goal of the health system. These connections will prove
essential to fulfil the goal of ‘comprehensiveness’, that is, providing access to the
full range of care along the whole patient pathway, from primary and secondary
prevention to palliative and survivorship care, as well as opportunities for educa-
tion, training, and research.

e
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* Health care coverage and access to innovative treatment options. EUCCCs
are expected to provide access to state-of-the-art diagnostics and treatments
in line with national or international practice guidelines. Restrictions to this ac-
cess, whether in the form of cost barriers for patients, supply chain challenges, or
delays in approvals and reimbursement from the national competent authori-
ties, may be obstacles for the development of research and care capacities that
should be attributed to a CCC.

* Health information system. EUCCCs are data-driven organisations, making

the health information system a central touchpoint for all certification and oper-
ational activities. Barriers that may hinder a successful certification bid include
the regulatory framework governing data ownership and management, poorly
developed digital infrastructure, lack of interoperability between constituent sites
of the EUCCC, or restrictions on access to electronic health records (EHR), among
others.

Organisational resilience

The term ‘resilience’ is being increasingly used in relation to health systems to describe
the capacity to absorb external shocks and adapt to changing conditions, even while
continuing to deliver essential services. Organisational resilience speaks to an institu-
tion’s ability to quickly redistribute tasks and resources, remodel processes, and work
together as a team to address a range of interlocking challenges. During a crisis, these
organisational qualities are essential to carry out the institutional mission. But in the
absence of a crisis, they can be transformative. In the context of EUCCC certification, it
is worth highlighting two enabling operations that favour the organisational flexibility
needed for this transformation: infrastructures and human resources.

Based on the experience of mature general hospitals or CCCs, the key commonalities
in the infrastructures of these institutions are detailed in the List of essential care and
research infrastructures in Comprehensive Cancer Centres (12). This document cov-
ers the main units, equipment, spaces, and supplies that centres should have available
to effectively provide a high quality of research and care.

With regard to human resources, there are no strict minimum numbers of profession-
als who should be part of an EUCCC, but mature centres stress the benefits of having
a good multidisciplinary mix of specialists and other professionals in the delivery of
high-quality care, research, and education expected of an EUCCC (Table 1).
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Table 1. Human resources needed to support certification

Professional cadre Description

Medical specialists Medical oncologist(s) with tumour-specific expertise
Surgical oncologist(s) surgeons with organ-specific expertise
Radiation oncologist(s)
Haematologist(s)
Nuclear medicine physician(s)
Radiologist(s)
Pathologist (s)

Palliative care specialist(s)

Nurses Care coordinator(s)/nurse(s) navigators
Medical oncology nurse(s)
Radiation oncology nurse(s)

Palliative care nurse(s)

Other specialists Hospital pharmacist(s) specialised in oncology
and allied health .
professionals Onco-psychologist(s)
Community healthcare [social worker(s)
Nutritionist(s)
Research-specific Nurse(s) and clinical research coordinator(s)
positions Basic and translational scientist(s) (e.g. biologics, biochemistry,
genetics, bioinformatics)
PhD and postdoctoral researcher(s)
Clinical trial operations staff (pharmacist, pharmacologist, biomedical)
Biostatistician(s)
Methodologist(s)
Experienced principal investigator(s)
Administrative and Legal staff

supportive roles Business development staff

Administrative staff

Cross-disciplinary Data analyst(s) (e.g. epidemiology, economics)

roles Data scientist(s) (e.g. statistics, computer science, mathematics,
engineering)

Patient engagement liaison
Innovation manager
Quality manager

Qualified multidisciplinary trainer(s)/supervisor(s)

-
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Organising the preparatory stage of the
certification process: keys to success

Sustaining and preparing a centre to enter the certification process is a collective ef-
fort. It requires mutual trust, intentional planning, dedicated resources, fluid and multi-
directional communication, and responsive governance. The importance of the phase
before entering to the certification process cannot be understated, as the implemen-
tation process itself must model the participatory methods and integrated ways of
working that define the real-world practice and operations of true CCCs. In other words,
how the standards are implemented are equally important as what standards are im-
plemented.

The preparatory elements before entering to the certification journey is described in
detail in the Preparatory guideline for aspiring centres to EUCCCC certification (13), a
key resource targeted to the centres’ leaders and the core implementation team. This
section synthesises the main recommendations and processes that all teams should
keep in mind.

Establish robust leadership and governance for implementation by embedding certifi-
cation into broader strategic goals and processes.

Strong and empowered leadership is crucial for implementing the necessary transfor-
mation into a CCC. A Cancer Centre (CC) Board with a clear mandate, together with a
broad-based centre-level commitment to EUCCC certification as a strategic objective,
are both cornerstones of an institutionally grounded approach. Backing from national
or regional health authorities, for example through a national cancer plan aiming to
strengthen cancer research and care through a flagship CCC, can further reinforce ac-
countability and legitimacy.

Fit-for-purpose governance structures also need to be in place for supporting the
complexities of certification. In practice, some centres will extend the mandate of ex-
isting bodies to incorporate certification oversight, while others may experiment with
matrix structures that embody the cross-cutting dynamics of CCCs. Regardless of the
exact governance structure designed, it should be adaptive, clearly delineated, and
compatible with day-to-day operational needs.

For more guidance in this document, see section:
1.3.1 Establish a CC Board.

10
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Do’s and don’ts

EY. Y < B

Invest time and resources for institutionalising Start the certification process without the

governance through a CC Board with a clear support of the CEO and heads of service.
mandate.

Aim for a decentralised leadership model Be afraid to experiment with non-hierarchical
across tumour-specific leads and thematic governance structures

coordinators. to break the traditional siloes.

Frame CCC certification within the centre’s Introduce parallel structures with no clear
overall strategy. added value.

Support CCC certification as instrumental to Think in terms of competition with other
national or regional cancer control strategies. centres; true CCCs should be focused on

knowledge-sharing and collaboration.

Operationalise the certification process through
a project management approcach.

Managing the certification process requires a dedicated team, allocated time and re-
sources, and clear organisation, none of which can be improvised. From a project man-
agement perspective, the main steps for operationalising certification are as follows:

* Secure executive endorsement and a clear mandate from the executive board
or senior leadership. This ensures that the team will have - and sustain - the le-
gitimacy, adequate resources, and strategic alignment needed for implementing
changes towards becoming a CCC.

*Designate a project team and responsibilities. The project leader is typically a
senior professional that is already widely respected by staff and management,
for example the director of the quality department or of research, who can con-
nect the formal administrative demands of certification with ground-level im-
provements in quality or patient care. They should be supported by a small core
team (2-5 professionals) with dedicated time reserved for certification tasks.
These include interpreting and adapting certification standards, coordinating
documentation needs, managing timelines, supporting pathway development
across departments, and performing internal audits. The composition of the team
should be strategic to credibly fill profiles like project coordinator, data/quality
management, and clinical liaison. Special working groups may take on different
supportive roles as needed. In particular, the integration of the quality and infor-
mation technology (IT) departments as institutional brokers is pivotal to success.

* Develop a project plan and timeline. A comprehensive project plan should out-
line the activities and milestones leading up to the certification, laying out a re-
alistic timeline and internal deadlines that account for the full scope of work and
help maintain the pace of progress.

11
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« Establish reporting and governance mechanisms. Implementation objectives
should be embedded within the institution’s governance structure, for example
through regular reporting to an executive committee or steering group, partici-
pation of the core group in multidisciplinary boards or tumour-site meetings, in-
tegration within existing quality or cancer-specific commissions, or clear lines of
permanent accountability for progress. These go hand in hand with ad hoc tools
to monitor progress, such as internal audits and tracking tools.

* Create mechanisms for continuous involvement from top management. Reg-
ular updates to leadership, formal progress reports, the integration of certification
oversight into existing governance committees, and real-time connections be-
tween the quality department and executive governance facilitates agile prob-
lem-solving, broader departmental mobilisation and timely resource allocation
when challenges arise.

* Allocate sufficient financial and human resources to manage the demands of
the certification process. Newly hired staff, protected time for existing staff, ad-
ministrative support, and flexible funding channels for emerging needs will all en-
able smoother progress, better risk management, and reduced delays.

Do’s and don’ts

EX Y <

Invest in structured, routine collaboration
across the whole institution, for example by
appointing certification focal points in every
department.

Devise positive incentives like recognition
schemes or opportunities for career
advancement linked to certification to
maintain staff motivation.

Use the implementation process to model the
change you want to achieve; setting positive
examples in collaboration and quality will
accelerate organisational transformation.

Engage with the quality and IT departments
as strategic partners in the certification
process; their experience with standards and
their integration in governance bodies make
them crucial allies.

Overburden clinicians or other professionals
with administrative demands; provide
support teams that take on procedural tasks
while allowing staff to make substantive
contributions.

Hire an external project leader to manage

the certification process; the leader should
already have strong internal authority and
in-depth knowledge of the institution.

Allow the certification process to become
a bureaucratic, administrative exercise
focused only on compliance.

Allow the certification process to derail
day-to-day operations; certification
activities must be carefully planned to avoid
disruptions to routine work and clinical care.
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Treat communication as a core component
of the certification journey.

Institutional communication is an indispensable means for engaging health profes-
sionals, building and sustaining support for changes, and ensuring an adaptive process
that is relevant to the local context and resilient to emerging challenges. Multidirec-
tional communication among patients, staff, management, and the implementation
team also fosters shared ownership, trust, common values, and realistic expectations.
At an operational level, the creation of new synapses between departments and clini-
cal areas exemplifies the integration necessary for becoming a true CCC.

Components of a communication strategy include a dedicated awareness campaign
to explain the certification process and manage potential resistance, stressing the
benefits for the centre and its patients and its alignment with core organisational val-
ues like quality, efficiency, patient-centredness and staff well-being. Decision-making
should be transparent and participatory, affording key stakeholders an instrumental
role in deliberations and keeping all stakeholders — including patients and communi-
ties — informed. At the same time, the core team should establish mechanisms to en-
sure that managers and staff understand their role in the certification process and how
they can contribute. This may include translating guidelines and templates, organising
co-creation workshops, and establishing anonymised channels to report problems.

Do’s and don’ts

EY Y < N

Establish a stand-alone communication Confuse communication with information;

strategy for the certification process. communication includes both listening and
speaking.

Build a shared understanding of what a Assume that all healthcare professionals will

Comprehensive Cancer Centre entails across easily understand the documents related

the whole institution, including a thorough to certification. Language barriers, cultural

understanding of certification standards and differences, and new terminology all need

requirements. to be addressed through early interpretative
work.

Make a persuasive case for certification that Treat resistance as a superficial problem;

all staff can get behind. investigate the root cause and address that.

Develop a website, newsletter or other
institutional communication channel to
keep all stakeholders up to date, celebrate
milestones, and strengthen networks.
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Leverage the certification process to drive
institution-wide improvements in information systems.

The certification process entails a heavy administrative burden and requires exten-
sive documentation. To meet these demands without allowing such requirements to
monopolise the focus of the centre’s transformation, early and strategic investments
are necessary in document management software, data managers and IT personnel,
together with wider staff training to ensure institution-wide adoption. The shape that
the data systems take will vary depending on the existing arrangements but may in-
clude comprehensive hospital content management solutions, quality and risk man-
agement systems, dedicated online tools, or even spreadsheets. Regardless of the ex-
act form, integrated digital systems that allow data sharing across departments and
institutions will support efficiency gains, transparency, traceability, early identification
of challenges, and agile, evidence-based decision making.

The data management needs associated with certification can also create momen-
tum for deeper improvements in information systems. In practice, institutions may opt
for short-term, ad hoc solutions to reach certification goals, but this process will also
create a shared clarity on the real gaps in information systems and what measures
would be useful in the medium to long term. Certification can thus increase the urgen-
cy of improving data accuracy and consistency, reducing redundancies and manual
work, and facilitating learning and collaboration between centres.

Do’s and don’ts

Ev N < I

Create a centralised digital platform where
relevant materials like guidelines, standard
operating procedures (SOPs), and templates
are securely stored and easily accessible to
authorised personnel.

Structure data collection at the source, for
example within patients’ EHR.

Automate data collection wherever possible.

Standardise coding to ensure consistency
across departments.

Invest in interoperable solutions across all
sites.

Implement common language models to pull
data out in a structured way.

Forget to support the adoption of new digital
documentation systems with continuous
training, dissemination, and technical
assistance.

Focus on retrospectively validating and
integrating heterogeneous data.

Depend on outdated manual processes.

Underestimate the importance of fostering
an organisational culture of quality;

this aspect is essential for instilling a
commitment to data-driven transformation.

Get bogged down in the face of existing
fragmentation; instead, differentiate what is
urgent from what is important, and prioritise
next steps.
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How to read the document

The 7DG is a living document aiming to provide practical guidance to centres as they
work to implement the EUCCC standards). The present version draws from the set of
criteria, topics and standards for European Union (EU) Comprehensive Cancer Centres
first developed under the CraNE JA (JA) (10), and currently being updated by the EU-
netCCC JA (see ANNEX 1. Set of criteria and standards for EU Comprehensive Cancer
Centres EUnetCCC. Updated version (March 2026)). The 7DG is loosely organised based
on the overarching structure of the standards, under seven domains: (1) governance,
(2) care, (3) research, (4) integration of research and care, (5) innovation, (6) preven-
tion, and (7) education and training. Given the central role of governance in the EUCCC
certification process, this chapter is placed at the beginning and should be read by all
centres, regardless of whether their implementation plan focuses on this domain or
not.

The main recommendations, which appear as third-level headings, are ordered in line
with the logic of implementation rather than following the order of the set of stand-
ards. For ease of reference, the relevant topics and criteria appear in a table under the
corresponding recommendations, annotated as ‘T’ for topics and ‘C’ for criteria while
the individual standards (indicated as °S’), are cited in blue throughout the text. Rec-
ommendations are presented in conjunction with implementation guidance, advice on
monitoring and evaluation, and a sample of practical examples and insights. Descrip-
tions of the participating centres can be found in ANNEX 2. Finally, complementary tips
pertaining to the recommendations are collected at the end of each topic, as a key list
of ‘Do’s and don’ts’ intended to provide readers with a reader-friendly reference as they
work to apply the general recommendations to the specificities of their own centre.

Periodic updates to the 7DG will be released throughout the JA. The existing structure of
the document will thus serve as a framework repository for compiling and synthesising
input from relevant literature and real-world experiences, case studies, insights, and
learnings acquired through capacity building activities in different centres and more
broadly through collaboration in the JA. Subsequent versions of the 7DG will also in-
clude a cross-domain chapter that will be focus on relevant topics such as IT systems
and patient involvement. In addition, it will also contain the information on documen-
tation to provide evidence during the self-assessment (to attach in the self-assess-
ment tool)! and assist with audits. Moreover, the document will be refined to take into
account patient perspectives and feedback from centres on the applicability of the
guideline in different contexts (e.g. small countries, consortia, low-resource settings).

1. The documentation required to provide evidence during the certification journey is provided in the following doc-
ument, which includes examples of the supporting documents that may be used for each standard: Forthcoming,
available upon request to EUnetCCC

e



EUnetCCC THE EUROPEAN COMPREHENSIVE CANCER CENTRE NETWORK

1. Governadnce

e —

Author(s): Leonardo Bertero (Candiolo Cancer Institute FPO-IRCCS), Paolo de Paoli
(Alleanza Contro il Cancro), Vanesa Gregorc (Candiolo Cancer Institute FPO-IRCCS),
Ann-Britt Johansson (Karolinska Comprehensive Cancer Centre), Per Magnus Moeh-
le (Oslo University Hospital), Joan Prades (Institut Catald d’Oncologia), Federica Rossi
(Candiolo Cancer Institute FPO-IRCCS), Sigbjern Smeland (Oslo University Hospital).

Contributor(s): Franziska Eckert (Medical University of Vienna), Line Foss (Oslo Univer-
sity Hospital?), Jesls Gonzdalez-Barboteo (Institut Catald d’Oncologia?), Laura Guarga
(Institut Catald d’Oncologia), Meggan Harris (Institut Catald d’Oncologia), Marilena
Iorio (Fondazione IRCCS Istituto Nazionale dei Tumori di Milano), Slava Kopetskyi (Na-
tional Cancer Institute of Ukraine), Rosalba Miceli (Fondazione IRCCS Istituto Nazionale
dei Tumori di Milano), Sigrid Schuller-Ravoo (Westdeutsche Tumorzentrum Essen-Mun-
ster), Claudia Valverde (Vall d’Hebron Barcelona Campus Hospitalari), Arkadiusz Wier-
zbic (Wroclaw University of Economics and Business)

2. JANE2 - network of palliative care
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1.1 Introductionto the EUCCC standards
onh governance

Good governance is the linchpin for implementation of all EUCCC standards — not
only those captured under the governance domain, but across all topics, criteria and
standards. An EUCCC is more than the sum of its parts, requiring a shared evidence
architecture, transparent decision-making, clear communication channels, careful re-
source management, and patient involvement every step of the way. Only when these
pieces are in place can centres effectively implement standards in other areas. Any
robust governance framework of a EUCCC should clearly define and articulate three
layers and their alignment: first, a level of decisions and influence; second, a level of
execution; third, a level of matrix-based processes.

The model of care represented by a comprehensive cancer centre largely reflects
transversal action and dynamics. A siloed mentality, based on services and hierar-
chies, may undermine the decentralisation of functions in different roles and inter-
mediate positions — a core attribute of the concept of comprehensiveness. Clearly
defining the governance setting is a pre-condition to succeed with the implemen-
tation of the whole Set of Standards and the effective transformation of the centre

into a real EUCCC.
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1.2 Summary of recommendations
in the Governance domain

Short-term implementation priorities

Institutionalise the Cancer Centre (CC) Board. The establishment of governing body
of the EUCCC, the CC Board, is a pre-condition for the development of an EUCCC. The
integration of the areas of care, research and education in a single strategy requires
the CC Board to be representative and with capacities to interconnect the different
levels of the institution.

Promote the concept and culture of patient pathways. Governance of the EUCCC
should involve an active use of patient pathways in order to ensure and optimise ac-
cess to resources, promoting timely care and equity, both internally and externally. Pa-
tient pathways embrace as an entire system within the EUCCC given their representa-
tion and connection to governance, need for professionals’ ownership, content updates,
and potential use for connecting the EUCCC with external institutions and levels of care.

Develop sustained and effective communication with all key stakeholders. An
EUCCC requires a type of matrix-based approach that is more efficient but, from a
management perspective, also more complex. Proper communication channels and
representatives are thus vital to explain the model of care that the EUCCC represents.
Communication is a strategic driver of engagement, enabling certification to become
not just a technical exercise but an organisation-wide transformation.

Medium/long-term implementation priorities

Approach the development of the EUCCC strategy as an opportunity to strengthen
institutional ownership and legitimacy and to model the integrated processes and
services of an EUCCC. The process of developing the EUCCC strategy should mirror the
structure of the centre and involve the professionals that must execute it, including all
their departments and institutions. The preparatory processes for strategic planning
have a special relevance considering the possibility to gain approval from all the parts.

Strengthen multidisciplinary teams (MDTs). The operative rules of MDTs should be
stabilised and their role defined in order to ensure their capacity to shape and institu-
tionalise patient pathways and quality of care across tumour groups.

Frame the development of the EUCCC dashboard following a realistic and prioritised
approach. A transition towards the electronic collection of data should be defined to
establish a data monitoring system or dashboard. Ad hoc actions and realistic ap-
proaches are needed to build some reference metrics that allow the CC Board to dis-
cuss critical EUCCC matters.

Promote patient representation at the governance level through a stepwise, inte-
grated perspective. Improvement processes should be anchored by patients’ per-
spectives and involvement, channelled at an operational level at an early stage. A
stepwise approach to implementing patient-centredness within CCCs should be fore-
seen considering the major change implied.

-
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1.3 Structuring the EUCCC governance
system: recommendations
and implementation guidance

1.3.1 Establish a CC Board.

Cross-reference to topic (1), criterion (C), and standard (S) in EUCCC certification requirements

T1.1 - Organisation of EUCCC governance

Cl.1.1 - EUCCCs have a governance body to coordinate processes internally and externally.

Implementation guidance

The establishment of the CC Board — the governing body of the EUCCC - is a pre-con-
dition for the development of a real EUCCC. The integration of the areas of care, re-
search, innovation and education in an overaching strategy ($1.1.1.1) requires the CC
Board to be representative and with capacities to interconnect the different levels of
the EUCCC. Typically, the CC Board represents a governance layer that translates the
institutional strategy into coordinated operational implementation. For that, the model
of governance should be decentralised, organised across departments and institutions
(i.e. matrix based) and the leadership participatory. The CC Board should be adapted
to existing structures (i.e. either flat or hierarchical) and governance levels (i.e. consid-
ering the wide diversity of institutional and consortium EUCCC configurations).

In short, the CC Board represents the first governance layer of influence and deci-
sion-making in the EUCCC. Executive decisions might need the agreement of the CEO
or the Executive Committee of the institution or consortia, so a formal connection
should be ensured. Decision-making rules must explicitly apply to all domains of the
standards, covering key aspects including prioritisation, escalation, resource alloca-
tion, and accountability.

The matrix-based approach should be operational, with designated individuals ac-
tively coordinating activities such as the implementation of patient pathways or the
integration of research and care. Furthermore, the definition of a CC Board requires the
creation of groups or commissions (e.g. multi-layered, inter-hospital, cross-service)
supporting it. These groups should reflect the views of all professionals and institutions
involved in the EUCCC.

The competences and the specific role of the CC Board should be defined in accord-
ance with the governance culture and structure of the centre. The CC Board need not
have formal power itself, particularly in candidate centres that are not cancer insti-
tutes but university, teaching hospitals or consortia. In this situation, the members of
the CC Board should act within the m governing body should be considered a leader
among peers, not the ‘boss’.

e -
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The roles of the constituent entities of the EUCCC should be clarified based on what they
do (s1.1.1.2 and $1.1.1.3), particularly if the EUCCC is a consortium made up of multiple
legal entities. Proper role description implies a process of reflection and the capacity to
act in a CCC environment. The collaborative entities needed for that should be aligned
with the definition of comprehensiveness, which encompasses different elements such
as patient pathways, treatment modalities or basic research. The EUCCC may have
a vision and a mission, but clear role descriptions, together with a consortium-based
collaboration agreement ($1.1.1.3) should be defined first to cement the governance
structure. Resolving the ambiguities in the relationships and responsibilities of the con-
stituents of the EUCCC is not straightforward. Beyond the legal dimension, some ag-
gregated forms of EUCCC (e.g. consortium) opt to give a greater weight to the concept
of pathways while others place more emphasis on the shared areas of activity (see the
example from Karolinska Institute below).

A participatory approach may foster shared ownership of a single integrated workplan,
together with effective management of cross-cutting dependencies. Senior represent-
atives directly responsible for the areas of cancer diagnosis, care, research, innovation,
and education should be included in the CC Board ($1.1.1.4) to ensure representa-
tiveness and embed cross-services dynamics into strategic planning and overall gov-
ernance of the centre. Their inclusion makes it feasible to capture and articulate the
dynamics and challenges of the different programmes and services. Formal patient
representation at this governance level can also help ensure that improvement pro-
cesses are anchored by the patient perspective and that patient involvement is chan-
nelled at an operational level.

The composition of the CC Board is context dependent, and practically speaking, it
does not always obey the logic of ‘the bigger the EUCCC, the more members should be
included’. In larger CCCs and EUCCC consortia, not all heads of services can be part of
the CC Board.

The potential for overlapping roles (e.g. a head of service is also a leader of a pro-
gramme for the whole EUCCC) should not be seen as a problem, but as an opportu-
nity to promote both top-down and bottom-up communication (that is, including the
perspective of daily operations and care challenges). In reality, trust and proper com-
munication among members of the CC Board is essential. The importance of informal,
personal connections should not be underestimated, but communication must be sys-
tematised and made sustainable through organisational structures. Regular meetings
and explicit collaboration mechanisms should ensure this top-level connection, while
pragmatic record-keeping of decisions and their justifications can facilitate traceabil-
ity, accountability, and operational reviews. In this regard, a dedicated ’secretariat role’
could be formalised/identified within the CC Board to assist by ensuring systematic
communication flows, maintaining up-to-date contacts, supporting the timely dis-
semination of information, and overseeing the consistent production and archiving of
meeting records and related documentation.

The scope of action of the CC Board is conditioned by the level of development of
potential bodies acting ‘below’ it, such as the Cancer Quality Commission that some
mature EUCCCs have also implemented. Such a governance framework should allow
cancer pathway leaders to voice their specific needs at the levels of processes that
they manage and represent.

-
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Typically, CCCs with a general university hospital as a reference entity lack a specific
approach to financing, costs and investments in cancer care and research. Making
progressing on this matter is relevant as it leads to discussions with general managers
and directors together with representatives from all EUCCC core departments and in-
stitutions.

The generation of key financial figures on costs and investments in the EUCCC ($1.1.1.7)
and the influence on financial decisions ($1.1.1.8) do not imply full financial independ-
ence from the general structures — unless it is a stand-alone cancer centre. However,
making financial figures, budget, economic estimations and indicators for cancer more
explicit contributes to raising awareness. At a more mature stage, the CC Board can ex-
ercise some degree of autonomy in some activities. Such a process is considered one
of the most delicate when establishing an EUCCC. Acquiring more financial autonomy
can be challenging considering that sometimes budgetary and financial systems are
legally based on national or regional regulation.

Contextualised options and experiences

The case of Westdeutsche Tumorzentrum Essen-Minster, a multi-site EUCCC con-
sortium, illustrates a ‘small’ CC Board consisting of an equally distributed number of
elected members from the participating sites (see Fig.1).

Overview of the organizational structure of the cancer center

Regional Cooperation Partners Regional Cooperation Partners

1| Director, Deputy Director,

WTZ MUNSTER Scientific Director and
General Manager of both
WTZ STEERING COMMITTEE! Network Partners

Initiation, Control, Distribution, Supervision

2| Director, Deputy Director,
DIRECTORATE DIRECTORATE Scientific Director,
General Manager,

WTZ-Office Coordination-Office WTZ-Office Vice directors

WTZ Outpatient Facility WTZ Outpatient Facility * | Representation of a Directorate

WTZ Essen member in the
DCP-Workshops Executibe Board NCT West
Patient care contractually agreed.

Joint Molecular Tumorboard
Tumorboards
Translational Research
Joint Projects

Patient Advisory Board
Scientific Advisory Board

Fig. 1. CC Board of Westdeutsche Tumorzentrum Essen-MUnster
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In the Karolinska Comprehensive Cancer Centre, the Theranostics Trial Centre (T1C)
and the Precision Medicine Centre (PMCK) are collaborative bodies founded jointly be-
tween the Karolinska University Hospital and the Karolinska Institutet. The creation of
these centres was a practical way to adeptly sidestep debates on the ownership of
particular activities by choosing to institutionalise — both literally and figuratively —
professional collaboration and common goals between partners. Solving the connec-
tion between the constituents of the EUCCC can be executed through different means,
beyond the mandatory development of pathways.

In Oslo University Hospital, the role of both the Research Council and the Professional
Council (representing all professional groups) are complementary to the CC Board
(Fig. 2). These forums have been the arena for developing the EUCCC strategy and are
responsible for putting the strategy into practice. Of note, this initiative resulted from
hospital’s collaboration and not from health authorities.

KRE Division of Cancer Medicine

KIT Division of Surgery, Inflammmatory
Diseases and Transplantation

KLM Division of Laboratory Medicine

CCC Board . .
KRN Division of Radiology

. . and Nuclear Medicine
Professional Cancer Council

. Division of Paediatric
BAR and Adolescent Medicine

CCC Research Council
KRG The Cancer Registry
Pathway management teams
Division of Head, Neck
HHA and Reconstructive Surgery

OPK  Division of Horthopaedic Surgery

Division of Gynaecology
CEO KVI and Obstetrics

MED Division of Medicine

. Medicine and Health Care NVR Division of Clinical Neuroscience

HLK Division of Cardiovascular

Patient safety, quality and interaction and Pulmonary Diseases

Research, Innovation and Education OSS  Oslo Hospital Services

Division of Emergencies
Human Resources s
ARU and Critical Care

Finance, Legal Affairs and Data Protection TIK 22’35}?12355382”01099

Communication PHA Division of Mental Health
and Addiction

N i ity H i R . .
ew Oslo University Hospital PRE Division of Prehospital Services

Fig 2. CC Board of Oslo University Hospital
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In Candiolo Cancer Institute FPO-IRCCS, one of the objectives of the CC Board is to
ensure multi-level communication. One board member is the General Director, who
also reports back to the Institute’s top management. Likewise, both Chief Medical Of-
ficer and a Patient Representative sit on the CC Board and provide feedback from and
to the Patient Board. Health directors and the quality director ensure a smooth coordi-
nation of information between the CC Board and their respective departments.

1.3.2 Define a matrix structure on several levels.

Cross-reference to topic (1), criterion (C), and standard (S) in EUCCC certification requirements

T1.2 - The processes of EUCCC governance

C1.2.2 - EUCCCs governance facilitates coordination operationally and strategically

Implementation guidance

The EUCCC should define a matrix structure on several levels. These levels can be rath-
er general, such as the research centre, or more specific, such as a colorectal cancer
care pathway. A consistent, cross-organisational approach implies the definition of
different dynamics for each level, not uniformity. Even at a tumour-based pathway
level, no one solution fits all; it depends, for instance, on practical aspects like how di-
agnoses are specified ($1.2.2.3).

One role of the CC Board is to promote the development and support the roll-out of
patient pathways (or their local adaptation, if defined at regional or national level), but
effective work on this relies on a joint information system that allows the integration
and delivery of different types of outputs (both qualitative and quantitative) related to
quality of care. Effective decentralisation to line managers (nurses and physicians) al-
lows for justifying pathway deviations with ad hoc organisational practices ($1.2.2.4).
Notably, IT systems can be a driver or a barrier to fostering pathway adoption and
related networking, particularly in multi-institutional consortia. Standardising informa-
tion from an IT perspective is key.

For more guidance in this document, see section:

2.3.2 Develop patient pathways.

Contextualised options and experiences

In the Piemonte region, patient pathways are defined by working groups and issued
regionally. Local adaptation is then based on each provider’'s competency, technolog-
ical and research capacities, and agreements between centres.

In the Swedish healthcare system, there are 32 cancer pathways defined at national
level and underpinned by a Patient Flow Performance Data, an information system on
cancer pathways that indicates waiting times and overall control on diagnostic and
treatment procedures. Professionals at each centre have the mandate to collaborate
and share their resources, which presume an effective degree of decentralisation of
capacities to intervene within care processes.

e
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1.3.3 Establish or strengthen MDTs and molecular tumour
boards.

Cross-reference to topic (1), criterion (C), and standard (S) in EUCCC certification requirements

T1.1 - Organisation of EUCCC governance

Cl1.1.2 - EUCCCs have a governance model ensuring high-quality patient care.

Implementation guidance

MDTs are the epicentre of clinical decision-making processes for cancer patients’ di-
agnosis, treatment, and follow-up. The use of MDTs is linked to other areas associated
with many domain-based challenges such as the integration of research and care area
or with the definition of survivorship care plans. If patients with different tumour types
treated by the EUCCC are to benefit from MDTs ($1.1.2.1), their operative rules should
be defined and stabilised, increasing their internal efficiency and avoiding the typical
organisational gaps per cancer disease. Patient pathways require an active role from
MDTs, for instance, discussing indicators or fostering CCC integration with other entities
based on them (S1.1.2.2). While members of MDTs — a clinical decision-making body
by definition — might be involved in pathway design, MDTs’ crucial role is supporting
them and facilitating its adaptation to local realities. The emphasis on clinical coordi-
nation ($1.1.1.5) should lead the EUCCC to clarify the role of MDTs within the govern-
ance structure due to their potential role in shaping patient pathways’ and ensuring
quality of care across tumour groups. For patients with complex symptom burden, ad-
vanced disease, poor-prognosis cancers or significant supportive care needs, access
to palliative care expertise should be integrated into MDT processes to support timely
symptom control and continuity across care settings. As a medium-long term priority,
palliative care specialists should be integrated systematically into the MDT.

The centre should also define a formal governance framework for MTBs, including clear
leadership, membership, links to patient pathways including referral criteria to clinical
trials and decision-making procedures ($1.2.4.3) This helps ensure that MTB activities
are consistently integrated into clinical care, aligned with molecular diagnostics ca-
pacity, and supported across participating departments and collaborating institutions
if applicable.

Patient pathway development, and by extension EUCCC governance, requires a dash-
board providing standardised metrics in order for governance and leadership to moni-
tor quality of care and patient outcomes (S1.1.2.4). EUCCCs are data-driven organisa-
tions, and this step is crucial to their effective realisation.

For more guidance in this document, see sections:

1.4.4 Create an EUCCC dashboard as the main source of decision-making data.
2.6.1 Ensure access and lead the MTB.

2.7.1 Develop an SOP for MDT consultation.

4.5.3 Develop a specific strategy to connect eligible patients with clinical trials,
including through MDTs and MTBs.

-
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Monitoring and evaluation

Maintaining reference documentation on MDT and MTB operating rules and protocols,
together with records ensuring traceability of practice decisions and any deviations from
recommendations, is a basic measure to ensure accountability and sustainability.

1.3.4 Map patient pathways at the centre level as well
as regionally or nationally, if applicable.

Cross-reference to topic (1), criterion (C), and standard (S) in EUCCC certification requirements

T1.1 - Organisation of EUCCC governance

Cl.1.1 - EUCCCs have a governance body to coordinate processes internally and externally.
Cl.1.5 - EUCCCs governance includes formal agreements with external collaborators.

Implementation guidance

The active use of patient pathways — including the regional or national scale — may
reinforce collaboration around them together with the establishment of formal agree-
ments. A patient pathway is an evidence-based tool that supports the planning and
management of the care process of individual patients within a group of similar pa-
tients with complex, long-term conditions. It details the phases of care, guides the
whole patient journey by defining goals and milestones, and supports mutual deci-
sion-making by the patient and their multidisciplinary care team in collaboration with
a comprehensive network of care providers (14). Typically, patient pathways have been
a cross-departmental tool describing patients’ workflow and specifying the different
trajectories for cancer types. However, patient pathways — identified as ‘live structures’
- should also serve the purpose of representing the needs of each disease area from a
bottom-up perspective, allowing professionals to voice their perspectives and having
the capacity to manage or influence healthcare responses in case of deviations.

On the other hand, better alignment and formalisation may imply extending the
pathways regionally — or even nationally — to cover inter-organisational interfaces
(s1.1.1.5). There is no one-size-fits-all solution when it comes to implementation, but
the EUCCC should prove that it is taking care of all patients being referred therein, and
the use of patient pathway may satisfy the goal of clinical coordination. Not all servic-
es and interventions associated with a process of care (specified in the pathway) need
to be provided by the EUCCC; collaboration with other structures or units is encour-
aged (e.g. rehabilitation, community-based care) ($1.1.1.6); in such cases, guidance
on handovers should be explicit for both professionals and patients, with a designated
professional (usually an advanced practice nurse) acting as patient navigator and
focal point for the patient as well as the MDT. Regarding the governance of the pa-
tient pathways themselves, a comprehensive repository, accessible to users, should be
made available with an inventory of all pathways. Moreover, the owner of the pathway
should be defined, along with the cycle for periodic updates.

e
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Besides the use of patient pathways, clinical coordination can also be the result of
jointly developing areas such as clinical trials (including centralised referral systems).
These initiatives are encouraged inasmuch as appropriate governance structures are
implemented (81.1.1.6). It is recommended not to be overambitious about coordinating
clinical activity beyond the EUCCC, as this would impede achievement of any results in
the short term. In any case, the establishment of CCCs may trigger healthcare region-
alisation processes either in case of networks or through collaboration with non-cer-
tified entities delivering cancer care (81.1.5.1). Patients are seen as critical partners to
make such cooperation feasible and visible (51.1.5.2).

Implementation of patient pathways implies challenges related to adapting them to
institutional context and to the transparency of information. Introducing all specifi-
cations needed on local realities is essential for the sake of patients and profession-
als having access to a comprehensive information. Equally important is that patients
themselves have access to information on patient pathways, which requires a specific
glossary. Adapting pathways to the language of patients would entail full implemen-
tation of §1.1.1.6.

For more guidance in this document, see sections:
2.3.2 Develop patient pathways.

4.5.3 Develop a specific strategy to connect eligible patients with clinical trials,
including through MDTs and MTBs.

Contextualised options and experiences

In Western Norway, the creation of the Regional CC Board and of the Regional Cancer
Centre Coordination Committee for organising clinical practice and interhospital co-
operation paved the way to shape pathway dynamics at a regional level. For instance,
favoured by this setting, a joint pathway approach on survivorship care has been de-
veloped.

1.3.5 Develop the concept and practice of patient-
-centredness in EUCCC governance.

Cross-reference to topic (1), criterion (C), and standard (S) in EUCCC certification requirements

T1.1 - Organisation of EUCCC governance

C1.1.3 - EUCCCs involve patient participation at all relevant levels.
Cl.1.4 - EUCCCs governing bodies have adequate administrative and management support.
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Implementation guidance

The involvement of patients in EUCCC governance should be organised through a
step-by-step process. Patient participation at all relevant levels of the EUCCC requires
key components like developing a patient advisory council ($1.1.3.1) and access to
an educational programme for patient representatives to enhance their capacity for
involvement at governance level (81.1.3.2). But one size does not fit all when it comes
to patient involvement in EUCCC governance. For instance, some institutions allocate a
seat to patient representatives in the governing body of the EUCCC, while others have
created a patient council well connected to it. Also, some EUCCCs include patients
representing local or national patient organisations, while others search for a balance
between ‘real patients’ and representatives from patient associations. Regardless of
the specific approach, it is recommended that patients sign both a conflict-of-interest
form and a confidentiality form, as some of the themes discussed may be sensitive for
the EUCCC.

The CC Board should be aware of what patients need to effectively represent the in-
terests of their group (e.g. training, selection) and define a strategy to empower them.
Some health systems have a national programme — on how to become a patient rep-
resentative — that ensures patient representatives’ presence in all healthcare levels
and positions. Notably, formalising patients’ educational background allows centres to
trigger these processes.

These programmes and/or other preparatory inputs for patients must be adapted
to the local EUCCC concept and structure. In turn, patient education should cover
strategic planning and consider staff awareness as a relevant driver for developing a
local concept of patient centredness. Informal caregivers should be considered ac-
tively in terms of patient involvement in governance settings, particularly due to the
low survival of some cancer diseases. In fact, from the perspective of palliative care,
the family — and in particular, the primary caregivers — are considered part of the unit
to be cared for.

Patient involvement depends — among other things — on the sense of ownership that
they have towards the EUCCC. If the EUCCC is open to their views and priorities, then
patients may serve as a crucial ally in the dissemination of EUCCCs’ relevance and
activity. A periodic assessment of patients’ involvement by the CC Board is heeded to
reinforce an area that requires a mature vision and involves cultural aspects. In turn,
empowering patients in a context of low staff sensitivity could limit the impact of any
initiative on this matter. Some materials on education or dissemination activities could
stimulate a better understanding of patients’ role in EUCCCs.
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Contextualised options and experiences

In Candiolo Cancer Institute FPO-IRCCS, the CCC formally created a group of pa-
tients as a forum to address issues related to the patient experience. With specific sup-
port, this group eventually became an association, and today, several patient rep-
resentatives participate on the CC Board. The medical director coordinates patient
involvement through seminars and workshops, and their central position enables them
to interact transversally and broker the interest of patients within the EUCCC. Enhanc-
ing patient involvement also requires aligning these efforts with the centre’s multiple
strategic and operational priorities, while proactively addressing potential sources of
resistance.

In Karolinska Comprehensive Cancer Centre, a local patient network was created
with the aim of finding the right profiles for each level (e.g. EUCCC strategy, tumour
groups, pathways).

1.3.6 Provide administrative and management

support to the governing bodies.

Cross-reference to topic (T), criterion (C), and standard (S) in EUCCC certification requirements

T1.1 - Organisation of Euccc governance

Cl.1.4 - Eucccs governing bodies have adequate administrative and management support

Implementation guidance

Supporting the CC Board and its members and allowing time for discussion and ad-
ministrative resources (S1.1.4.1 and $1.1.4.2) represents an acknowledgement of the
EUCCC’s role. The interconnectedness between different entities making up the EUCCC
(e.g. consortium configuration, connection with research institutes) may imply, for in-
stance, a challenge in terms of data collection and assessment. The managerial needs
and the existing data to be used should be adjusted as well as the level of granular-
ity. For that, competent personnel with capacity and responsibility are needed, and
this encompasses also access to project management support (51.1.4.3). A dedicat-
ed project manager or ‘EUCCC-office’ may support the CC Board by coordinating the
implementation of the EUCCC strategy, tracking progress of action plans, organising
cross-departmental meetings, or preparing dashboards and monitoring indicators re-
quired for EUCCC (re)certification.

The role of the quality department is often described as crucial in stabilising the gov-
erning body from the perspective of ensuring the presence of roles, administrative
support and data needed for its smooth operation. Broadly speaking, making a EUCCC
a data-driven institution is challenging. For many institutions, the generation and col-
lection of data is approached after auditors’ visit and under the framework of the im-
provement plan.
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Contextualised options and experiences

At Candiolo Cancer Institute FPO-IRCCS, the project management team provides a
holistic view of the processes connecting the various departments involved. For exam-
ple, it coordinates data and information flows, ensuring that they are organised and
shared across the CCC. For its part, the Secretariat of the CC Board ensures smooth
operations and ensures follow-ups. It provides standard documents and templates for
the CC Board.

In Germany, all CCCs have ‘CCC-Offices’ that fulfill the project management tasks
described above. Project management support is considered necessary to set up an
EUCCC and keep it running. People with different professional backgrounds work in
these offices, including, above all, project managers, keeping day-to-day operations
running smoothly.

In Westdeutsche Tumorzentrum Essen-Miinster, a multi-site CCC, Jour Fixes (JF) (i.e.
regularly scheduled, recurring meetings) are organised for the different groups and
levels such as the steering committee (with each location represented), the Directo-
rate (at each location), between the CCC (consortia location) and its members, be-
tween the CCC “offices’ at the different locations, etc. In addition, task forces related to
different topics (e.g. SOPs, data exchange, research) were set up and have to report on
aregular basis within the JF. Only if necessary, highly relevant topics are further report-
ed to the CC Board to make final decisions.
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1.3.7 Do’s and don’ts

EX v N < I

Limit the number of people on the CC
Board, balancing representativeness with
operational practicality and a gender
perspective.

Formalise the cross-cutting dynamics of MDTs
within the cancer centre.

Make EUCCC reporting and dashboard
implementation transparent and widely
accessible to reinforce the culture of
evaluation.

Clearly designate and document all roles,
responsibilities, and decision-making
channels.

Involve patient representatives in developing
a version of patient pathways in plain
language.

Engage patient groups and develop a
roadmap aimed to increase patients’
capacity to be involved in the governance of
the EUCCC.

Use participatory methods to define the core
set of skKills and values that should be used
locally in patient representatives’ selection.

Hold regular meetings to provide
administrative and management support to
the EUCCC (e.g. once a month with one hour).

Restrict the involvement in the CC

Board to heads of services or divisions
related to cancer; neglecting issues of
representativeness will undermine staff’s
sense of ownership to the EUCCC concept.

Confuse patient pathways for static protocols
that cannot be modified.

Include such a large amount of data and
indicators in CC Board’s discussions that it
exceeds the capacity for analysis.

Concentrate decision-making through rigid
hierarchies that hinder collaboration and
delay needed changes.

Make payments to ensure patients’ presence
and role in the governance bodies of the
EUCCC.

Fulfil the standards without integrating the
concept of patient centredness.

Include ‘professional patients’ within the
governance bodies of the EUCCC.

Allow absences at the meetings providing
administrative and support to the EUCCC;
if someone cannot join they should send a
representative.
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1.4 Defining the EUCCC strategy and
alighing operations: recommendations
and implementation guidance

1.4.1 Define an EUCCC strategy covering the areas of care,
research, innovation, prevention, and education and
training.

Cross-reference to topic (1), criterion (C), and standard (S) in EUCCC certification requirements

T1.2 - The processes of EUCCC governance

C1.2.]1 - EUCCCs have a unified cancer strategy covering care, education and research.

Implementation guidance

The governance of an EUCCC requires the development and approval of a comprehen-
sive cancer strategy covering all aspects of oncology ($1.2.1.1), which presumes sev-
eral key steps. Typically, this strategy has a horizon of five years. For centres aspiring
to EUCCC certification, the first strategy embraces all processes and changes related
toit.

The process of developing the strategy should mirror and be tailored to the structure
of the EUCCC, including all their departments and institutions. Generally, the prepara-
tory processes for strategic planning entail the organisation of workshops involving
different stakeholders. The involvement of members of the CC Board (including clinical
leaders) in the strategy definition process ensures the presence of the professionals
executing it. Whatever the complexity of the EUCCC structure, a process to define the
strategy should be defined together with a timeframe, events, monitoring indicators
and professionals involved. Gaining approval from all involved institutions when defin-
ing the strategy is also key ($1.2.1.2); in many cases, approval processes are charac-
terised by the strong involvement of the quality department.

The indicators selected (i.e. considered key performance indicators (KPIs) due to their
relevance) to monitor strategy deployment may not cover all areas of activity within
the EUCCC, or the data required may not have been generated yet. Improvements
should be achieved in all areas but not at the same time, so departments should ac-
cept the process of priority-setting related to the selection and use of indicators. In
reality, most EUCCC activity areas (e.g. early detection, personalised cancer medicine)
are connected to each other, which in practical terms means that improvements are
visualised (and this prioritisation accepted) by all departments and institutions.
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The EUCCC cannot be effectively governed if there are wide knowledge gaps (e.g. role
of the biobank). In connection with $1.2.1.1, ad hoc training interventions should nar-
row the gap among the members of the CC Board. Likewise, dissemination strategies
and patient training programmes can be organised, covering strategic planning and
avoiding tokenism, paternalism, or one-way communication. Making a difference on
strategic planning is crucial to set the proper line of action and influence the environ-
ment (15).

Monitoring and evaluation

A periodic review of the strategy should be defined and carried out in accordance with
each institution’s capacity to tackle the review process and change management (e.g.
annually, every three years). ‘Rolling targets’ may also be useful, that is, the indicators
or targets that embrace dynamic goals or implementation progress and require an
adaptive perspective.

Monitoring through reporting of the different task forces or transversal groups can also
serve the purpose of monitoring progress of the strategy. In this line, if the EUCCC has
a scientific advisory board (SAB), it may have a role in the monitoring and evaluation
of the strategy.

The EUCCC is hot always autonomous in making decisions about the evaluation indica-
tors chosen to assess the implementation of the strategy and the expected outcomes
(s1.2.1.4). Sometimes there are regional or national requirements — and external ac-
countability mechanisms — or the need to align these indicators at a consortium level.

Contextualised options and experiences

In Oslo University Hospital, a working group was created to develop the CCC strategy.
Around 10 seminars (held during half a year) were organised, covering all the topics
decided. Departments involved were informed during the process and invited to com-
ment on the draft strategy, seeking a special commitment from them. Then, patient
representatives and labour unions were involved through the different councils togeth-
er with some external partners. The whole process lasted a year and a half; the strategy
is accessible online (16).

1.4.2 Facilitate coordination and effective responses
within the governance system.

Cross-reference to topic (1), criterion (C), and standard (S) in EUCCC certification requirements

T1.2 - The processes of EUCCC governance

C1.2.1 - EUCCCs have a unified cancer strategy covering care, education and research.
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Implementation guidance

The CC Board has a clear mandate to guide cross-organisational matters and estab-
lish internal rules for it ($1.2.2.1). However, these rules cannot be interpreted as an SOP.
Standardising cross-organisational action can be counterproductive, as it requires
flexibility. This type of approach should be tailored to each activity and largely reflect
the structure of the hospital and the configuration of the EUCCC (e.g. university hospi-
tal, multi-site consortium).

1.4.3 Develop action plans to guarantee efficient
EUCCC governance.

Cross-reference to topic (1), criterion (C), and standard (S) in EUCCC certification requirements

T1.2 - The processes of EUCCC governance

C1.2.1 - EUCCCs have a unified cancer strategy covering care, education and research.
C1.2.2 - EUCCCs governance facilitates coordination operationally and strategically.

Implementation guidance

Action plans are an essential EUCCC governance tool since the strategy of the EUCCC
should be implemented along with the improvement processes guided by EUCCC cer-
tification (81.2.2.2). By defining action plans, the EUCCC makes decisions on priorities,
which requires a learning curve and significant maturity. Effective work on cross-or-
ganisational matters - linked to action plans — proves stable levels of governance and
interaction. A typical case is the role of the biobank in CCCs, as it requires a matrix
approach based on a team or a task force (to be built up) and an annual action plan
(s1.2.1.3) connected to the strategy. The above-mentioned ‘internal rules’ ($1.2.2.1)
imply that the action plan is properly communicated, results from the quality man-
agement system shared, and the distribution of responsibilities specified.

Monitoring and evaluation

The execution of action plans should be written. Quite often, there are too many implicit
points and actions that are not properly clarified. In general, a cultural adaptation to
the different professional groups and entities is advisable. Reporting and assessment
of the ongoing plan should be the basis of the next one.

33



EUnetCCC THE EUROPEAN COMPREHENSIVE CANCER CENTRE NETWORK

1.4.4 Create an EUCCC dashboard as the main source
of decision-making data.

Cross-reference to topic (T), criterion (C), and standard (S) in EUCCC certification requirements

T1.2 - The processes of EUCCC governance

C1.2.3 - EUCCCs leadership stays informed about care and research activities.

Implementation guidance

The availability of a digital infrastructure determines the capacity to set up a dash-
board or data monitoring system enabling real data-based decision-making process
at the EUCCC level ($1.2.3.1 and $1.2.3.2). A realistic approach is heeded, since this
goal may depend on investments in IT systems. Transforming cancer centres into da-
ta-driven organisations implies that the practical use of these metrics (especially in
research and care) presumes that data are collected with a monitoring system that, in
turn, is used by the CC Board for managerial purposes ($1.2.3.2).

The experience of mature CCCs indicates that a transition towards the electronic col-
lection of data should be defined, if the dashboard cannot be immediately built up. For
a general hospital or a consortium setting (with potential interoperability difficulties),
one way to cope with this challenge is collecting care and research data manually and
preparing the CC Board meeting with ad hoc presentations.

A specific plan — and a task force - is needed, and that includes defining priorities on
areas, setting a dialogue with the IT department to generate and collect data, and in-
troducing the culture of routine monitoring in the EUCCC governing bodies. Besides the
need for investments and dashboard implementation, the data needed may be held
in different sources and systems (locally centralised or regionalised) that, in turn, do
not talk to each other.

Monitoring and evaluation

The Cancer Centre dashboard should include three types of data to be selected and
prepared: (i) activity data (ii) patient outcomes data (e.g. time to diagnosis, mortality,
clinical data) and (jii) cancer registry data, if available.

Contextualised options and experiences

The Candiolo Cancer Institute FPO-IRCCS has normalised the use of data to underpin
strategic discussions at a top-management level. The scientific direction gathers the
data related to research and documents the metrics (e.g. number of studies, patients
enrolled into trials, papers published). For their part, clinical leaders monitor the care
data. Key figures are then discussed at the directors’ board level. Discussions also en-
compass what is needed from a digital perspective. It is a process of understanding
and maturity.
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1.4.5 Do’s and don’ts

£ B < N

Develop a strategy that differentiates main
areas, goals, targets, measures and tools
covering a specified period.

Define a limited set of indicators for
priority areas of the strategy.

Define flexible actions plans.

Periodically review the strategy, paying
particular attention to rolling targets.

Disconnect the strategy-making from the
institutions in charge of its implementation
or from the patients who will be affected
from the consequences.

Conduct complex assessment with a large
number of items.

Make investments lacking a specific strategy
on digitalisation and data management,
including a transition.
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1.5 Collaboration and networking:
recommendations and implementation
guidance

1.5.1 Embed the EUCCC in its local healthcare setting.

Cross-reference to topic (1), criterion (C), and standard (S) in EUCCC certification requirements

T1.1 - Organisation of EUCCC governance

Cl.1.5 - EUCCCs governance includes formal agreements with external collaborators.
T1.1 - The processes of EUCCC governance
C1.2.4 - EUCCC:s collaborate regionally with other hospitals for equal access to care and research

Implementation guidance

Regardless of the specific configuration, EUCCC Certification pertains to the CCC, not
to other providers that are not contractually part of it. However, agreements with other
health and social care services are of great value to align cancer care and research
activities and delve deeper into a EUCCC concept that is rooted in the healthcare sys-
tem.

Intensity and formality of collaboration with ‘external collaborators’ varies greatly, from
formal networking to no collaboration. It largely reflects political readiness — either
that of EUCCC’s representatives or that of other potential collaborators, so an analysis
of local conditions is heeded. The setup of an EUCCC represents a clear opportunity to
formalise and shape external collaborations ($1.1.5.1). In terms of governance, the CC
Board may approach it as an internal goal, and a coordinating committee can be cre-
ated for this purpose. In this line, continuity of care with primary care ($1.1.5.5) or with
other research institutions or universities is also encouraged ($1.1.5.6). The formality
of such agreements and the need to prove - through structured reporting — ($1.1.5.4)
that they work is a key aspect.

This criterion calls for patient pathways to be used as the basis for CCCs’ collabora-
tion and networking with external entities (81.1.5.2) considering that the level of clini-
cal expertise and technological capacity may vary among the institutions engaged in
the same pathways. Indeed, sharing patient pathways allows for the effective division
of responsibilities and tasks and the setup of coordination mechanisms between the
EUCCC and other entities (81.1.5.3), with a clear delimitation on how diagnosis and
treatment is carried out at a regional level (s1.2.4.4). These situations presume a mu-
tual acknowledgement of each other’s roles and the possibility to expand collabora-
tion to the fields of research, care, innovation, education, and training ($1.2.4.1).
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EUCCCs commonly establish joint clinical pathways together with online MDT meet-
ings with partner hospitals, allowing coordinated decision-making (e.g. through mul-
ti-level tumour boards) while improving access to clinical expertise, cancer trials, and
molecular tumour boards ($1.2.4.2 and 1.2.4.3). Notably, such direction has the direct
benefit of ensuring continuity and timely care for all cancer patients, regardless of the
origin or destination of the referral.

A consolidated collaboration with other providers may make the EUCCC the ‘spokes-
person’ of the regional cancer care and research. Such an organisational environment
may require specific materials on communication to properly explain EUCCC’s role in
the region or country. Dissemination activities are recommended.

Monitoring and evaluation

Structured reporting on the coordinated activities with local networks or providers as-
sociated with the EUCCC would contribute to stabilising the connection and the region-
al role of the EUCCC.

Contextualised options and experiences

In Germany, the ONCOnnect Initiative (accessible at: www.EUCCC-onconnect.de) was
launched to support local outreach of EUCCC Care, considering that most cancer pa-
tients are not diagnosed and treated in the CCCs. Such an initiative implies the devel-
opment of outreach networks that address aspects such as insufficient funding and
regional disparities in care. All 14 German EUCCCs, including the 26 university locations,
are aligned in this matter.

1.5.2 Consistently participate in and select international
projects.

Cross-reference to topic (1), criterion (C), and standard (S) in EUCCC certification requirements

T1.1 - The Processes of EUCCC governance
C1.2.5 - EUCCCs participate in European and/or international networks.

Implementation guidance

Cross-border networking among CCCs should be fostered. For certification, the EUCCC
must participate in at least one cross-border network, organising collaborative institu-
tional activities between EUCCCs. One example is the European Rare Cancer Network.
The EUCCC should also be involved in European and/or international collaborative re-
search consortia ($1.2.5.2), for instance the ECRAIN project for translational research.
The role of the Grant Office, typically linked to scientific management, can be very rel-
evant in the process of promoting and selecting avenues for collaboration.

Collaboration at the level of the EU network of CCCs can contribute to fulfil some of
these standards, stimulating areas with a clear added value in CCCs missing such
connections.
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Contextualised options and experiences

In Candiolo Cancer Institute FPO-IRCCS, the board of directors (i.e. the CC Board)
regularly includes this aspect on the agenda, which implies that the general director
and senior representatives of the different specialties — those caring for patients — may
obtain direct information and co-decide on EUCCC’s collaborative involvement.

1.5.3 Do’s and don’ts

EX v I < I

Adapt outreach coordination to the specific
healthcare system and readiness for it.

Use examples to jointly develop patient
pathways to showcase collaboration.

Map the different scientific strengths and
weaknesses of the centre and define strategy
with different steps and timelines.

Set up a minimum structure and competent
professionals to manage large projects.

Share and discuss the identification of new
areas for research with PIs.

Monitor the areas in which the centre does
not have any strength or position and identify
potential collaborations.

Provide evidence of clinician-to-clinician
or services-based agreements as proof of
EUCCC’s external collaboration.

Establish collaboration with multiple entities
at the same time to prove EUCCC'’s local
embedment.

Try to be leader of different scientific areas in
the short term without embedding them in a
coherent strategy.

Overload researchers with multiple projects
or with projects that do not match centres’
capacities to cope with them.

Allow the CC Board to make unilateral
decisions on research directions.
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2. Care

Author(s): Josep Maria Borrds (Institut Catald d’Oncologia), Rémy Delva (Institut de
Cancérologie de I'Ouest), Nikoloz Gambashidze (German Cancer Society, DKG), Ju-
dith Gautret (Institut de Cancérologie de I'Ouest), Jests Gonzdlez-Barboteo (Institut
Catald d’'Oncologia?), Ellen Griesshammer (German Cancer Society, DKG), Laura Guar-
ga (Institut Catald d’Oncologia), Torben Hansen (Lillebcelt Hospital), Andrii Horodetskyji
(National Cancer Institute of Ukraine), Susanne Isfort (CCC Niedersachsen), Slava Ko-
petskyi (National Cancer Institute of Ukraine), Paula Manchon-Walsh (Institut Catald
d’Oncologia), Miguel Mateu (Institut Catald d’'Oncologia?).

Contributor(s): Barry James Anderson Laird (Oslo University Hospital?), Augusto Car-
aceni (Candiolo Cancer Institute FPO-IRCCS2), Robert Dorczak (UNICANCER), Franziska
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(Technische Universitét Dresden), Claudia Valverde (Vall d’Hebron Barcelona Campus
Hospitalari).
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2.1 Introduction to the EUCCC standards
on care

EUCCCs provide high-quality, patient-centred, evidence-based, and safe cancer diag-
nosis and care. Their excellence rests on four pillars: clinical expertise, robust organisa-
tional systems, structured multidisciplinary collaboration, and an ongoing commitment
to continuous quality improvement. In EUCCCs, care is conceived as comprehensive,
covering the whole journey of care, continuous process spanning initial diagnosis,
treatment including near the end of life or long-term survivorship services. The clinical
care journey should be seamless, with timely access to advanced diagnostics, treat-
ment (including precision medicine supportive and palliative care, and experimental
treatments); well-coordinated, multidisciplinary specialist care; and careful attention
to patient safety and individual risk profiles. Patients should be actively consulted and
involved at all stages, with their needs, priorities and experiences integrated into both
individual decisions and the design of patient pathways. This patient perspective is
balanced with the systematic use of scientific evidence and clinical practice guidelines
(CPGs) for clinical decision-making, along with a continuous commitment to learning
and improving the organisation of care and the patient experience.

Implementation of the EUCCC criteria for care should cover the whole journey of care
and not be limited to the clinical arena. The candidate EUCCC requires clear organi-
sational structures and responsibilities, a defined work plan, and excellent data man-
agement. The EUCCC must ensure that the delivery of oncology care is supported by
governance mechanisms and information systems that enable effective and flexible
coordination across clinical departments, professionals, and care and research set-
tings. It should contemplate mechanisms for updating practice in light of evolving ev-
idence; the availability of innovative treatments and technologies; regional, national
and European requirements; and changes in patients’ needs and expectations. In an
EUCCC, clinical care is enriched with links to research, innovation, and education. This
integration entails protected time for research and training activities by clinicians, sys-
tematic access to clinical trials and health services research, and collaborative ties
with universities, research institutes and other hospitals.
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2.2 Summary of recommendations
in the Care domain

Short-term implementation priorities

Provide a comprehensive range of services at EUCCC level, formalising cooperation
where necessary. Comprehensive, high-quality diagnostics and treatment must be
available for a minimum number of tumour types, defined as three of the five major
cancer groups ((i) breast and gynaecological; (ii) lung and thoracic; (iii) gastrointesti-
nal; (iv) genitourinary; and (v) skin cancers), and two of the less prevalent groups (rare;
paediatric; and haematological). If this is not feasible in-house, cooperation with other
centres can be formalised, ensuring that patient pathways consistently cover these
cancers.

Co-create patient pathways for the most common tumour types. Centres should
reach a consensus on which CPGs to follow and define workflows to ensure access to
diagnosis, treatment, supportive and palliative care and clinical trials. When neces-
sary, pathways may be articulated in cooperation with other centres and hospitals,
and they should be shaped and informed by patients themselves. Clear algorithms
should be available for managing patients and establishing optimal time intervals
through the different steps of the oncological process.

Institutionalise the evidence-to-practice process. Centres must establish institu-
tional processes for translating emerging evidence into practice through the adoption
of international or national CPGs for treatment algorithms or patient pathways, local
refinements where needed, and systematic updating. An institutional repository and
routines will support clinicians’ access to and application of the latest guidance.

Establish an action plan to operationalise the quality improvement programme. Pa-
tient experiences should enrich the hospital’s quality improvement programme. These
may be captured through a structured consultation process to identify patient needs,
involving both patient associations and the CC Board.

Establish the organisational foundations for safety and risk management. A formal
board should be responsible for assessing and guiding the management of complica-
tions. The board would oversee the development of SOPs for managing serious/emer-
gency situations along the care process and creating clinical protocols to support staff
in managing complications including severe adverse events an associated with spe-
cific treatments. Serious or unforeseen adverse events and complications should be
defined, reported, registered, and monitored.

Make patient involvement operational. Together, the CC Board and patients should
co-create a policy to ensure patients are treated with sensitivity and respect and that
their preferences are considered in all aspects of their care. Time and resources should
be allocated for implementation of the policy, which must necessarily include a spe-
cific component for patient communication.
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Guarantee access to MTBs. Centres may consider pursuing a leadership role in MTBs,
whether these are internal, shared, regional or national. Patient eligibility criteria need
to be defined in light of the complex aspects involved, such as legal and ethical re-
quirements, implementation processes for identifying eligible patients, and secure in-
formation-sharing procedures. Workflows should be articulated with clinical trial par-
ticipation and molecular assessments, ensuring that results are integrated into clinical
decision-making, including for off-label treatments. Members of the MTB may need to
be highly qualified specialists.

Embed multidisciplinary decision-making into routine practice. Multidisciplinary
teams (MDTs) should operate in line with national guidelines, considering specific tu-
mour characteristics and treatment goals. Defined workflows should contemplate the
roll-out of clinical trials, and consensus-based recommendations — and any devia-
tions from them — should be clearly documented. Designate a coordinator responsible
for preparing and coordinating the MDT.

Develop SOPs and clinical protocols for each treatment, plus a work plan to organise
the units and allocate resources. Sufficient staff and resources are needed to deliver
surgery, radiotherapy, systemic treatments and palliative and supportive care. All in-
terventions should be supported by appropriate SOPs and clinical protocols, with reg-
ular training updates to keep staff informed and qualified to deliver them.

Medium/long-term implementation priorities

Establish a dedicated team responsible for coordinating the development, monitor-
ing and updating of patient pathways. Patient pathways may require periodic reviews
and updates, and an IT system should be equipped to monitor and evaluate time in-
tervals between steps.

Complete a full institutional learning cycle, covering everything from data collec-
tion and problem identification to action, training and re-evaluation. A formal pro-
tocol/action plan for patient involvement during both outpatient and inpatient care
should be adopted in order to integrate this knowledge into the quality improvement
programme. The support and involvement of top management in this area is essential.
Learning cycles should be held about twice a year to discuss the action plan.

Prepare and update information materials for patients. The content should include
the most relevant information for patients (their needs and wishes), such as their rights,
diagnosis and prognosis, and treatment options, including palliative care. Content up-
dates should be standardised, prepared in different formats, and adapted according
to the language, cultural needs, health literacy, cognitive limitations and sensory im-
pairment in different target groups.

Strengthen patient-centred decision-making. Centres should consider including a
shared-decision process in their action plan to provide tailored materials designed to
present options based on research findings and allow people to consider what best fits
their personal situation and preferences.

Palliative and supportive care should be integrated early throughout the cancer
care pathway. Integrate it early across the disease process, including in referral pa-
tient pathways, CPG development, MDT discussions, and communication about goals
of care.
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2.3 Comprehensive diagnostics
and treatment: recommendations
and implementation guidance

2.3.1 Assure comprehensive diagnostics and treatment
for a minimum number of priority tumours, either
in-house or in collaboration with other centres.

Cross-reference to topic (1), criterion (C), and standard (S) in EUCCC certification requirements

T2.1 — Comprehensiveness of care

C2.1.1 - EUCCC:s deliver complete set general and advanced diagnostics and treatment for a minimum
number of specified cancer diagnoses

Implementation guidance

To achieve certification, candidate CCCs must assure high-quality treatment and the
availability of qualified specialists for at least three of the five following major cancer
groups: (i) breast cancer and gynaecological cancers such as ovarian and uterine
cancer; (ii) lung and thoracic cancers; (iii) gastrointestinal cancers; (iv) genitourinary
cancers; and (v) skin cancers ($2.1.1.1). Centres must also cover care for at least two
less prevalent cancer diagnoses, which may include rare cancers, paediatric cancers,
or haematological cancers ($2.1.1.2). Not all types of cancer require treatment at the
same level of hospital, nor are all healthcare services provided at every hospital. Es-
tablishing cooperation with other centres may be necessary in cases where the can-
didate EUCCC cannot diagnose or treat at least three of the five major cancer types
or two less prevalent cancers ($2.1.1.1 and $2.1.1.2) or if they cannot provide specific
services or complex procedures.

Contextualised options and experiences

In the National Cancer Institute of Ukraine, where oncology facilities are separate
from general facilities, ensures that oncology patients have 24/7 access to all emer-
gency medical care through formal cooperation agreements with the relevant acute
care providers. This cooperation includes defined patient pathways and referrals to
guarantee timely clinical assessment.

Monitoring and evaluation

In a medium term, centres may consider establishing a quality measurement system
for each cancer type for which the candidate EUCCC provides care.
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2.3.2 Develop patient pathways.

Cross-reference to topic (1), criterion (C), and standard (S) in EUCCC certification requirements

12.2 - Quality of care and patient safety

C2.2.5 - EUCCC:s deliver patient-centric and continuity in care based on managed patient pathways

Implementation guidance

A patient pathway usually structures the care process into phases such as entry into the
hospital, diagnosis, treatment planning, treatment (including clinical trials), follow-up,
rehabilitation, supportive and palliative care, and transition to other care settings (in-
cluding cooperation with primary care or hospitals) or out of the pathway. While not
all phases are present in every hospital or for every disease, this provides a standard
reference structure. Patient pathways support care delivery and can be translated into
the operational and organisational context of the candidate EUCCC. The candidate
EUCCC could follow the phases below for patient pathway development and imple-
mentation (further details are provided in the iPAAC Patient Pathway Guide(17).

Planning
& development
of pathway

Pathway
adjustment

Pathway
implementation,
usage, monitoring

& controlling

Pathway
“retirement”

Pathway
evaluation

Fig. 3. Patient pathway lifecycle (adapted from Richter P, et al. 2021 (18).
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(i) Initiation of the pathway development process: The first step is to initiate the
pathway development process within the hospital by defining the scope of the pa-
tient pathway, including the tumour site, and its boundaries. A practical starting point
may be to focus on the most common tumour types within the centre context, in order
to minimise bureaucracy and enable contextualised implementation. The candidate
EUCCC may benefit from establishing a dedicated team within a quality unit or depart-
ment to coordinate the development, monitoring and updating of patient pathways,
including through co-creation with patients ($2.2.5.1). This team should ideally include
expert clinicians and nurses involved in tumour care, quality staff, hospital managers,
information systems professionals (e.g. pathway modelling expert), and patient rep-
resentatives to co-create the pathway with them. The team should be trained in the
development process and supported by a structured work plan with clear timelines,
tasks, responsibilities and resources.

(ii) Review of the literature and collection of current practice inside and outside the
hospital: The next step is to collect and review of evidence, including CPGs, internal
protocols, existing patient pathways (e.g. existing European pathway templates as for
colorectal (19), pancreatic (20), or lung cancer (21) and quality indicators for the tu-
mour site addressed (detailed information on how to define quality indicators for mon-
itoring and improving oncological care (22). At this stage, the candidate should de-
cide which clinical practice duidelines to use as a reference — broader or more general
(national or international) or local guidelines. To complement the evidence review, an
analysis of the centre’s current and future care for the tumour site should be carried out
from both the centre and patient perspectives.

(iii) construction of the patient pathway: A patient pathway should then be designed
for the tumour entity addressed. This includes defining inclusion and exclusion criteria,
describing all phases across the continuum of care ($2.2.5.3), and specifying key com-
ponents such as interventions (e.g. surgery, radiotherapy, systemic treatment and oth-
ers), multidisciplinary discussions (e.g. MTB and MDT meetings), consultations (e.g. prior
to treatment initiation, diagnosis communication, shared decision-making), as well as
responsibilities and tasks related to different medical specialities and nursing; required
resources (medical technology, infrastructure); documentation (molecular test results,
images); timelines; and indicators. It is particularly important to define timelines or
algorithms, including, where appropriate, maximum intervals between steps, such as
time to treatment initiation, in line with national regulations and professional recom-
mendations ($2.2.5.8). At this stage, the format and tooling for pathway representa-
tion should also be selected. Typically, BPMN process models or flow charts are used.
Tool-wise, generic process drawing tools such as BPMN.io, MS Visio or MS Power Point,
yEd Graph Editor, or patient pathway design and management tools such as PATHOS
can be used (Fig. 4). The patient pathway should be reviewed by external experts not
involved in the development process and approved internally within the centre. Once
validated, patients may also be provided with a simplified version of the pathway.
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Fig. 4. Pathway construction phase (example using the helict PATHOS pathway
design and management tool).

(iv) Implementation in the centre: Once developed, the patient pathway should be
integrated into routine care. The candidate EUCCC should define an implementation
plan, including the level of integration and the timeline for rollout. Three elements are
especially important for successful implementation: training the professionals who will
use the pathway, assigning ownership of the pathway and appointing a coordinator
with a patient-centred perspective (e.g. a nurse navigator), and ensuring that it can be
applied in daily practice, ideally with workflow integration into the centre’s IT system.

In the medium to long term, a process for periodic reviews and updates of the path-
ways should also be established ($2.2.5.1), along with mechanisms for interconnec-
tivity between patient pathways and clinical trials. Clear decision points at which trial
participation is considered and interconnecting patient pathways and clinical trials
should also be defined.

For more guidance in this document, see section:

4.5.3 Develop a specific strategy to connect eligible patients with clinical trials,
including through MDTs and MTBs.

Contextualised options and experiences

The Institut Catalda d’Oncologia has developed a patient pathway for lung cancer that
includes palliative care in the early stages of the disease. It also provides recommend-
ed referral times to palliative care from the time of diagnosis (Fig. 5).
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Fig. 5. Patient pathway for lung cancer implemented in the Institut Catala
d’Oncologia, integrating palliative care in early stages of the disease.

Monitoring and evaluation

In the medium to long term, the EUCCC candidate should implement an IT system to
monitor and evaluate the indicators such as performance indicators (e.g. time intervals
between steps documentation of deviations) and outcomes indicators. A comprehen-
sive patient pathway evaluation framework is presented in (23). The candidate should
also ensure that the established pathway is being followed or example by conducting
compliance audits ($2.2.5.4).

2.3.3 Agree on which clinical practice guidelines to follow
for treatment, involving an interdisciplinary team with
palliative care specialists in the development of any new
guidelines.

Cross-reference to topic (1), criterion (C), and standard (S) in EUCCC certification requirements

T2.4 - Treatment

C2.4.2 - EUCCCs carry out treatment based on evidence

e
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Implementation guidance

The candidate EUCCC should rely on national and international CPGs, which may
sometimes be complemented with institution-level adaptations ($2.4.2.1). The proper
development of guidelines for each tumour type requires broad interdisciplinary par-
ticipation, helping ensure that all professionals share consistent information and mes-
saging. In this context, the inclusion of the palliative care team can further strengthen
consistency in symptom management, triggers for referral to palliative care, commu-
nication about the objectives of the oncological care process, and the sequencing of
key components of care (€2.4.7).

The candidate EUCCC should have an IT platform to host documents, including an in-
stitutional repository where all available and updated CPGs are stored.

Contextualised options and experiences

In centres like Vejle Cancer Centre - Lillebcelt Hospital, high-quality national and in-
ternational (e.g. European Society of Medical Oncology) CPGs serve as the main refer-
ence, precluding the need to develop institutional-specific guidelines. Typically, teams
within each clinical department review national guidelines and discuss how to apply
or tailor them to the patient’s needs. An internal IT system provides access to clinical
guidelines covering treatment, palliative care, and other services. This system is linked
to the national repositories, with automatic updates emailed to all staff as soon as
guidelines change. In these settings, having guidelines easily accessible and distribut-
ed to all staff is considered mandatory.

At the Institut de Cancérologie de I’Ouest, national CPGs remain the main reference
followed, but the centre is free to incorporate refinements at the institution-level. MDT/
MTB members are familiar with clinical guidelines but frequently rely on personal
knowledge.

At the Institut Catala d’Oncologia, CPGs are referenced in a report that explains the
algorithm for treatment decision-making. These guidelines can be found in the insti-
tutional repository.

Monitoring and evaluation

The candidate EUCCC should ensure that CPGs are followed in clinical practice
(52.4.2.2). One possible approach would be to use a set of KPIs to monitor compliance
with the guidelines. These KPIs should be adapted to align with the local guidelines and
context of the centre.
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2.3.4 Do’s and don’ts

EXv sk < NI
Establish cooperation with other centres in Attempt to develop patient pathways for
cases where the candidate EUCCC cannot every tumour type.

diagnose or treat at least three of the five
major cancer types or two less prevalent

cancers.

Consider broader action involving other parts Define patient pathways too narrowly, as

of the health system or levels of hospital care. this may reduce clinical flexibility and hinder
personalised, patient-centred care.

Prioritise patient pathways for major tumour Expect theoretical pathway models to be

types. applied automatically in clinical practice.

Invest in training and support for healthcare Assume informal or implicit agreement on

professionals, especially in centres with adopted CPGs.

limited prior experience in patient pathway
development and management.

Ensure appropriate IT support for patient
pathways, including monitoring intervals
between steps.

Ensure CPGs are easily accessible in daily
clinical practice.
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2.4 Quality of care and patient safety:
recommendations and implementation
guidance

52

2.4.1 Establish a quality improvement action plan to op-
erationalise the quality improvement programme, en-
suring the integration of the patient experience.

Cross-reference to topic (T), criterion (C), and standard (S) in EUCCC certification requirements

T2.2 - Quality of care and patient safety

C2.2.2 - EUCCC:s are continuously exploring possibilities for improving its quality of care and outcome
of treatment based on experience and knowledge gained from professionals and patients

Implementation guidance

The candidate should develop or formalise a quality improvement action plan to oper-
ationalise the quality improvement programme. Its development should integrate pa-
tient involvement as a useful early implementation step in the programme ($2.2.2.2).
To collect patients’ experiences during both outpatient and inpatient care and inte-
grate this knowledge into the centre’s programme, top management should support
and be involved in achieving the objectives ($2.2.2.1 and $2.2.2.2). A structure for pa-
tient consultation also needs to be established, including mechanisms for patients to
raise issues and concerns and explore solutions together with healthcare profession-
als ($2.2.2.1 and $2.2.2.2). Patient associations can be a valuable ally in supporting
the design of processes for patient involvement ($2.2.2.2). Quality teams could be in-
volved in coordinating these processes. It may be necessary to assign the responsibil-
ity of capturing the patient experience to specifically designated staff ($2.2.2.1). Fully
integrating the knowledge gained from patients’ experiences into quality improvement
programmes requires a specific allocation of financial resources and time, for example
to arrange learning events ($2.2.2.1 and $2.2.2.5).

In that line, medium- to long-term actions could contemplate a full institutional learn-
ing cycle for quality improvement plans, encompassing data collection and problem
identification to action, training and and re-evaluation. This cycle could follow an iter-
ative improvement model, such as a Plan-Do-Check-Act (PDCA) cycle, with govern-
ance reviews at least twice a year and more frequent monitoring of key indicators to
translate registry and patient-reported data into corrective actions, updated SOPs and
measurable follow-up indicators.
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Contextualised options and experiences

At the Institut de Cancérologie de I’Ouest, quality teams involve patients by inviting
them regularly to quality improvement meetings.

Institut Catala d’Oncologia has established safety rounds that are conducted once or
twice a year by shift and by specialty to identify and assess potential risks to patients.
These rounds include, for example, risks related to the IV pole that could cause patient
injury, as well as checks of medication errors and related safety controls. Different pro-
fessionals participate in these assessments, including healthcare professionals direct-
ly involved in care delivery and quality managers.

Monitoring and evaluation

The data collection process may require an electronic system to record the informa-
tion and support subsequent analysis of the results (52.2.2.1).

2.4.2 Designate a safety or risk management board.

Cross-reference to topic (1), criterion (C), and standard (S) in EUCCC certification requirements

T2.2 - Quality of care and patient safety

C2.2.4 - EUCCCs ensure patient safety and risk management in Care

Implementation guidance

As a short-term priority, the candidate EUCCC may consider designating a safety or
risk-management board responsible for receiving, assessing and guiding the man-
agement of complications and treatment-related side effects and symptom control
(s2.2.4.3). This board may also have a role in ensuring hospital-level safety protocols
are sensitive to the area of oncology, for example by intensifying interventions in infec-
tion and prevention control in immunocompromised cancer patients.

2.4.3 Develop an SOP for management of adverse events
and complications.

Cross-reference to topic (1), criterion (C), and standard (S) in EUCCC certification requirements

T2.2 - Quality of care and patient safety

C2.2.4 - EUCCCs ensure patient safety and risk management in Care
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Implementation guidance

As a short-term priority, the candidate EUCCC should develop an SOP for any emer-
gencies that may arise along the care continuum, from admission to hospital stay,
discharge, treatment, and post-treatment follow-up ($2.2.4.3 and $2.2.4.5). Updating
the SOP should be a medium- to long-term priority.

Moreover, the candidate should elaborate clinical protocols to support staff in man-
aging complications, including adverse events associated with anti-cancer drugs
(e.g. chemotherapy, immunotherapies, targeted therapies, and advanced therapies)
(52.2.4.5 and $2.4.5.16), or treatments for symptom control (e.g. opioid, ketamine or
intrathecal analgesic medication). These documents should include corrective meas-
ures to prevent and minimise harm to patients resulting from the most common ad-
verse events, such as febrile neutropenia, nausea, and vomiting ($2.2.4.6). For unex-
pected treatment-related side effects or uncommon adverse events, if the centre is
managing a larger volume of cases, the candidate could develop specific clinical pro-
tocols for them. In parallel, candidate EUCCCs may establish a system to ensure ap-
propriate specialists are on call in case of an emergency, for example professionals
with expertise in neurology.

Given that many events may occur on a daily basis, the candidate EUCCC may bene-
fit from defining clear criteria for which complications and adverse effects need to be
reported and registered, potentially through a predefined list ($2.2.4.4 and $2.4.5.16).
This could include selection of the most serious or unforeseen cases. Particularly, a list
of common complications related to chemotherapy or other anti-cancer drugs (im-
munotherapies, target therapies or advanced therapies) could be helpful ($2.2.4.3).
Explicit procedures should also be in place for notifying regulatory authorities and
pharmaceutical companies of any suspected or unexpected adverse events relating
to a drug.

Contextualised options and experiences

At CCC Niedersachsen, where CAR-T is infused, there are specific SOPs and/or clinical
protocols for toxicities related to these advanced therapies.

The National Cancer Institute of Ukraine has various SOPs in place to address patient
safety and infection control issues.

Monitoring and evaluation

As a short-term priority, a structured database may be used to register the most se-
rious or unforeseen adverse events and complications ($2.2.4.6). If the same adverse
event occurs again, the case should be reviewed to determine whether the response
was timely, appropriate, and consistent with the expected management measures,
and whether patient harm was avoided or reduced as far as possible.

To ensure periodic review of SOPs and clinical protocols, the candidate EUCCC should
integrate regular internal and external quality management audits (e.g. from the can-
cer society) and provide mechanisms to assess whether corrective actions are effec-
tively implemented (52.2.4.6).
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2.4.4. Ensure oncology-specific equipment is included
in the maintenance programme.

Cross-reference to topic (1), criterion (C), and standard (S) in EUCCC certification requirements

T2.2 - Quality of care and patient safety

C2.2.4 - EUCCCs ensure patient safety and risk management in Care

Implementation guidance

The central quality management unit is usually responsible for developing and regu-
larly reviewing a maintenance programme for medical equipment. This is done by a
facility engineer who is responsible for maintaining equipment. Although maintenance
programmes are typically managed centrally at hospital level, the candidate EUCCC
should ensure that oncology-specific equipment (e.g. radiotherapy devices, imaging
systems, infusion pumps and laboratory and molecular diagnostic platforms) is ex-
plicitly included and monitored within this system ($2.2.4.10).

2.4.5 Do’s and don’ts
EXv oot @9
Address legal, ethical and data protection Assume data sharing is straightforward.

constraints regarding the collection of
patients’ experiences before using information
in the institutional quality improvement

programme.

Designate a formal safety or risk- Operate a safety or risk-management

management board. board without clearly defined roles and
responsibilities

Establish clear criteria and a predefined list of Require registration of every single side effect

adverse effects and complications that must or minor complication.

be reported and recorded, supported by an IT

system.

Maintain a documented schedule for the
maintenance of equipment with traceability
of dates, responsible engineers, actions
performed and next review date.
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2.5 Materialising all dimensions of patient
involvement: recommendations and
implementation guidance

2.5.1 Create or adopt an SOP for information delivered
or communicated to the patient.

Cross-reference to topic (T), criterion (C), and standard (S) in EUCCC certification requirements

T2.2 - Quality of care and patient safety

C2.2.1 - EUCCC:s facilitate and ensure patient empowerment

Implementation guidance

As a short-term priority, the candidate EUCCC should ensure that SOPs are in place for
patient communication ($2.2.1.1 and $2.2.1.7). The SOP should include the procedure
for consultations to ensure that necessary information (such as their rights, diagnosis
and prognosis, treatment options including reconstructive surgeries and palliative care,
adverse effects, contact information for clinical staff) is provided systematically and
explicitly (52.4.3.10, $2.4.4.4, $2.4.5.12 and $2.4.7.8). This is relevant for the first consul-
tation and subsequent ones, since patients may find it difficult to absorb all information
at once. Information delivery can therefore be postponed, organised, and divided into
different phases ($2.2.1.7). The information shared should consider patient needs and
the type and amount of information they wish to receive ($2.2.1.1 and $2.2.1.4). Train-
ing staff on the SOP will help facilitate implementation ($2.2.1.7). Specifically, health-
care professionals need to be informed about all the available materials and when
and how different types of information should be delivered ($2.2.1.1 and $2.2.1.7). A
checklist can support what should be communicated. They should also record the rel-
evant information communicated to the patients in the patient file (52.2.1.2).

The candidate EUCCC should ensure that the information materials are prepared and
updated including both physical documents (booklets, leaflets, information sheets,
videos) and virtual formats (website, information portal or social media) (52.2.1.1). One
possible approach would be to establish a dedicated unit responsible for this purpose.
A physical information centre or stand may provide a central point for distributing ma-
terials like leaflets and booklets and for directing patients to the institutional website
for further information.

In the medium- to long-term, the candidate EUCCC should identify how to in-
tegrate patients’ needs and wishes in the creation of these materials ($2.2.1.1)
by systematically involving them in their design through a co-creation pro-
cess (82.2.1.1). Likewise, the candidate should standardise content updates
(s2.2.1.6), assessing which information needs frequent updating (e.g. week-
ly or monthly) and which can be adapted in the long term. Additionally, the
content should be adapted to the local context, taking into account linguistic
and cultural needs, health literacy, cognitive limitations, sensory impairment,
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and periods of high emotional burden. The candidate should also define the
target groups for whom adaptations are prioritised and apply a proportion-
ate approach to translation and tailoring, focusing comprehensive adaptation
on core, longer-term materials, while providing timely updates for frequently
changing information in the most accessible formats possible.

In the short term, healthcare professionals will need training and allocated time
during clinical practice to communicate relevant information to the patients
and to document this communication ($2.2.1.1 and $2.2.1.2). In particular, nurs-
es are often closest to patients and could play a central role in communicating
about treatment-related decisions and patient preferences, including for sen-
sitive topics like whether to continue or cease treatment ($2.2.1.4 and $2.2.1.5).

Monitoring and evaluation

To assess adherence to the communication SOPs, it could be useful to monitor the phy-
sician’s document in the patient record as a medium- to long-term priority, to check
that the relevant information has been communicated ($2.2.1.2). An EHR is required to
collect this information ($2.2.1.2).

2.5.2 Develop a policy that ensures that patients are
treated with sensitivity and respect and that their
preferences are considered in all aspects of their care.

Cross-reference to topic (1), criterion (C), and standard (S) in EUCCC certification requirements

T2.2 - Quality of care and patient safety

C2.2.1 - EUCCC: facilitate and ensure patient empowerment

C2.2.2 - EUCCC:s are continuously exploring possibilities for improving its quality of care and outcome
of treatment based on experience and knowledge gained from professionals and patients

Implementation guidance

As a medium-long term priority, the CC Board may oversee the joint development
of a policy by all relevant stakeholders, including patients, on the interpersonal and
relational dimension of care. This policy should address and reinforce how patients
are listened to, informed, involved, and treated with sensitivity and respect during the
medical consultations, enabling the necessary time and resources to be allocated for
its implementation ($2.2.1.4). In addition to communication on care pathways, other
systematic structures and information channels could include periodic surveys, com-
plaint forms, and focus groups. The data collected should then be routed back to the
owner of the process (e.g. patient pathway, MDT, clinical unit), with defined procedures
to update training programmes, CPGs, and service organisation.
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Periodic updates to the policy should be envisaged, for example in response to demo-
graphic or cultural shifts. The policy development process may include asking patients
about their preferences regarding what type of information they would like to receive
(52.2.1.4 and S2.2.1.1). The policy should be disseminated to all cadres of healthcare
professionals, including nurses (52.2.1.4).

Monitoring and evaluation

Centres should periodically review whether the policy is being implemented in dai-
ly practice ($2.2.2.1). The candidate EUCCC could consider the repeated use of pa-
tient-reported experience measures (PREMs) and patient-reported outcome meas-
ures (PROMs) to evaluate the medical consultations as part of a continuous quality
improvement cycle: first, patient experience is assessed through PREMs and PROMs;
next, the results are analysed to identify areas for improvement and the adapted ac-
tions accordingly; measures are subsequently repeated to assess whether the chang-
es have improved patient experience and consider further action. Another option is
using patient satisfaction questionnaires to evaluate the effects of the communication

policy.

A formal document may also be released to demonstrate that the policy has been ap-
proved and implemented ($2.2.1.4).

2.5.3 Establish a shared decision-making process.

Cross-reference to topic (1), criterion (C), and standard (S) in EUCCC certification requirements

12.2 - Quality of care and patient safety

C2.2.1 - EUCCC: facilitate and ensure patient empowerment

Implementation guidance

Centres should consider defining two different procedures in their action plan: one spe-
cific for patient-informed decision making, and as a medium long term goal, anoth-
er for patient-shared decision-making covering diagnostic, treatment, follow-up and
survivorship (82.2.1.5). To ensure a common understanding among professionals, it is
important to clarify the concepts. Identifying and involving a patient representative
could support this approach.

Shared decision-making is usually used in situations where the evidence does not
clearly support one option over another, or where different options may be similar. In
cases facing advanced-stage disease or complex situations where systemic treat-
ment may have a significant impact on their quality of life, shared decision-making
should include options for supportive and palliative care. This process should provide
materials on the available options based on the evidence, allowing patients to consid-
erin light of their personal situation, values, preferences, and priorities. This process can
be done on their own or with health professionals (24).
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Ideally, a dedicated unit or team, preferably with specific training in the methodol-
ogy of algorithmic clinical decision analysis, could be responsible for preparing and
regularly updating shared decision-making materials, such as booklets or videos for
different cancer types and treatments. The materials would highlight the next steps
and available treatment options, as well as the pros and cons of each option. These
materials may also include information and uncertainties around prognosis and the
potential consequences of each decision ($2.2.1.1).

Contextualised options and experiences

In the Institut de Cancérologie de I’Ouest, patients traditionally rely on clinicians to
make decisions. In this context, the provision of clear, written information and a reflec-
tion period of a few days could support patients in making informed decisions about
what they want before finalising the treatment plan.

On the other hand, at Vejle Cancer Centre - Lillebeelt Hospital, shared decision-mak-
ing is well established and supported by the health care system. Its consistent adop-
tion is facilitated by specific guidelines, and it is supported by a dedicated unit that is
responsible for preparing booklets.

At Vall d’Hebron Barcelona Campus Hospitalari, a clinical situation illustrating in-
formed decision-making could be the management of a malignant breast node for
which surgery is the recommended treatment option. Although alternative approach-
es may exist, the available evidence is robust enough to support surgery as the stand-
ard option, and most patients would be expected to choose this approach once they
have been adequately informed about its benefits, risks, and possible alternatives. By
contrast, an example of shared decision-making could be localised prostate cancer.
Several options may be considered, such as surgery, radiotherapy or hormone thera-
py, but there is limited evidence to establish a standard of care. The most appropriate
choice depends on the on the clinical context and the patient’s priorities.

Monitoring and evaluation

The candidate EUCCC may track patient decisions and the use of patient decision aids
where appropriate to support monitoring relevant KPIs, for example, the number of pa-
tients reporting informed and shared decisions in their treatment plans.

2.5.4 Actively involve caregivers.

Cross-reference to topic (1), criterion (C), and standard (S) in EUCCC certification requirements

T2.2 - Quality of care and patient safety

C2.2.3 - EUCCC:s facilitate active involvement by caregivers

Implementation guidance

The centre should support the involvement of caregivers throughout flexible visiting
hours or overnight stay arrangements, facilitating caregiver participation in supportive
daily activities (e.g. eating and showering) during inpatient care ($2.2.3.2 and $2.2.3.3).
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The patient’s main caregiver should be identified and provided with training or infor-
mation to enable them to support the patient at home with confidence. When a patient
is hospitalised, the centre could provide practical information on care after surgery or
medication administration where relevant. During the administration of radiotherapy
or systemic treatment, caregivers could receive clear guidance on what to expect dur-
ing and after treatment administration, management of expected side effects, and

warning signs to be alert for.

2.5.5 Do’s and don’ts

EY. I < I

Ask patients what information they would
like to receive and what their preferences are
regarding it.

Co-create with patients information materials
in both physical and virtual formats. Ensure
that materials are readable, up-to-date,
appropriate, and available.

Define the target groups for whom document
adaptations are prioritised, and how
frequently updates to changing information
should be made in the most accessible
formats possible.

Train staff on how to deliver information to
patients, family members, and caregivers and

set aside time for communication during visits.

Involve the CC Board in the development of
the policy that ensures patient preferences.

Share the concept and align understanding of
shared decision-making among professionals,
through a patient representant

Use existing shared decision-making
practices within the clinical pathway to ease
implementation.

Ensure patients are offered options and
appropriate information to support informed
consent and engagement with the shared
decision-making process.

Provide guidance to caregivers supporting
the patient at home during inpatient and/or
outpatient care.

Assume that health professionals can speak
for patients.

Assume that patients understand complex
medical language.

Limit communication training only to
physicians; other professionals such as
nurses and administrators can also be the
ones to deliver information.

Ignore conflicts of values within the team
or between healthcare professionals and
patients before implementing a policy.

Allow cultural habits or hospital structures to
act as barriers to implementation of shared
decision-making.

Assume that patients prefer to be told what
to do rather than being involved in decisions
about their care.
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2.6 Advanced diagnostics:
recommendations and implementation
guidance

2.6.1 Ensure access and lead the MTB.

Cross-reference to topic (1), criterion (C), and standard (S) in EUCCC certification requirements

12.3 - Diagnostics

C2.3.1 - EUCCC:s deliver advanced diagnostics through pathology and molecular diagnostics

Implementation guidance

The centre should ensure the review and discussion of the molecular aspects of tu-
mours in a MTB. Depending on the characteristics, capacity and configuration of a
candidate EUCCC (e.g. a consortium), the MTB could be established at different levels.
These include internally in one institution, shared locally between different institutions,
or as part of a regional or national structure ($2.3.1.7 and $2.3.1.12). As a short-term
priority, the candidate EUCCC may consider not only ensuring access to an MTB but
also taking a leading role in its coordination and management ($2.3.1.7). MTB mem-
bers are typically highly qualified specialists.

The candidate EUCCC may contemplate establishing a mechanism to identify and se-
lect eligible patients who should be assessed by an MTB, considering complex aspects
such as legal and ethical requirements, implementation processes for identifying these
patients, and secure information-sharing procedures ($2.3.1.10).

Contextualised options and experiences
The Institut de Cancérologie de I’Ouest has access to both local and national MTBs.

Monitoring and evaluation

The candidate EUCCC should routinely use a structured electronic MTB patient list to
manage and monitor cases discussed.
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2.6.2 Ensure access to molecular biology expertise
and appropriate molecular detection systems.

Cross-reference to topic (1), criterion (C), and standard (S) in EUCCC certification requirements

T2.3 - Diagnostics

C2.3.1 - EUCCC:s deliver advanced diagnostics through pathology and molecular diagnostics

Implementation guidance

Candidate CCCs should ensure they have the infrastructure, equipment and special-
ised personnel to deliver a wide spectrum of diagnostic tests, ranging from imaging to
molecular pathology, so that accurate diagnostic results are available in a timely fash-
ion (S2.3.1.1 and $2.3.1.3). This includes ensuring timely access to appropriately skilled
molecular biology expertise (not necessarily disease-specific), capable of identifying
alterations in genes and chromosomes to support diagnosis, prognostic stratification
and personalised medicine ($2.3.1.7). In parallel, centres should ensure access to the
relevant molecular detection systems, based on genomic sequencing, including NGS,
real-time or digital droplet PCR. Clinical laboratories providing this molecular analy-
ses should operate within a formal quality management and assurance framework to
ensure technical competence, reliable results, and continuous quality improvement.
Where whole-genome analyses are performed, the candidate EUCCC should also en-
sure that patient consent is appropriately obtained and documented, and that gov-
ernance arrangements support lawful handling, storage and use of genomic data in
line with ethical and regulatory requirements.

Monitoring and evaluation

The candidate EUCCC should create or use a database capable of storing and man-
aging molecular and genomic data. Ideally, this database would be interoperable with
national systems.

2.6.3 Establish workflows for managing genetic
and molecular results.

Cross-reference to topic (T), criterion (C), and standard (S) in EUCCC certification requirements

12.3 - Diagnostics

C2.3.1 - EUCCC:s deliver advanced diagnostics through pathology and molecular diagnostics
C2.4.6 — EUCCCs provide access to advanced and innovative therapies
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Implementation guidance

The candidate EUCCC should consider how they will handle and integrate results from
genetic analyses into clinical decision-making ($2.3.1.9). The candidate EUCCC may
also consider defining workflows for sharing of genetic and molecular results with col-
leagues for interpretation and assessment in specific cases, such as complex cases.

The candidate EUCCC should establish a systematic screening process for trial eligi-
bility and procedures to ensure that eligible patients are referred promptly during the
recruitment phase (52.4.6.4). As MTBs may suggest off-label therapeutic options, the
candidate EUCCC could benefit from creating a plan or procedure to authorise off-la-
bel options for individual cases.

2.6.3 Do’s and don’ts
BXv vt @9
Define which patients are eligible for Overload the MTB with cases where
assessment by an MTB. molecular results are unlikely to change
standard clinical management.
Ensure access to molecular biology expertise. Recommend off-label treatments without a
It may not need to be disease-specific. formal authorisation process.

Ensure patient consent is obtained and
documented for whole-genome analyses.

Define how genetic and molecular results are
incorporated into clinical decision-making.

Define a process to ensure that patients
identified as eligible for clinical trials in
the MTB are referred promptly during the
recruitment phase.
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2.7 Multidisciplinary teams:
recommendations and implementation
guidance

2.7.1 Develop an SOP for MDT consultation.

Cross-reference to topic (T), criterion (C), and standard (S) in EUCCC certification requirements

T2.4 - Treatment

C2.4.1 - EUCCCs ensure a multidisciplinary treatment approach
C2.4.7 — EUCCCs ensure palliative care

Implementation guidance

The eligibility criteria for an MDT consultation should be defined in accordance with na-
tional guidelines. Candidate CCCs may consider developing adequate SOPs for identi-
fying eligible patients in specific situations ($2.4.1.1 and $2.4.1.3), taking into account
the particularities of each tumour type, whether the treatment intent is curative or pal-
liative, and any significant changes to or deviations from the recommended treatment
plan (S2.4.1.2 and $2.4.1.4). The candidate should ensure that the appropriate number
of MDTs are available to discuss all eligible patients, also taking into account the med-
ical urgency for each case. The SOP should detail how to identify patients who are eli-
gible for clinical trials and mechanisms for interconnectivity with them. The SOP should
define criteria for referring patients to the MTB, for example whether this should be for
all patients or only for those receiving systemic treatment. The SOP should ensure that
MDT recommendations are developed through consensus (S2.4.1.4). A standardised
process to communicate the MDT approach to patients should also be developed
(s2.4.1.5).

The SOPs for MDTs should also define the mandatory representation of specialities for
each tumour site, ensuring the consistent participation of relevant specialists such
as surgeons, medical oncologists, radiologists, and pathologists. MDT representatives
should be fully trained specialists with sufficient seniority to contribute meaningfully to
decision-making. In the medium to long term, MDT discussions should include pallia-
tive care specialists (52.4.1.4). Integrating palliative care specialists into the disease
process early allows for a multidimensional assessment, including symptom control,
psychosocial, ethical, and social care. Their involvement is particularly relevant for pa-
tients with poor-prognosis cancers, such as pancreatic and lung cancer (€2.4.7). In
some cases, other experts should participate as social workers, nutritionists (e.g. gas-
tric cancer) and physiotherapists ($2.4.1.4). Finally, representatives from all mandato-
ry specialties in the MDT must also attend MTBs ($2.3.1.2 and $2.4.1.4).
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A designated coordinator (e.g. a nurse, navigator, trained administrative professional
or a junior physician) should be responsible (and accountable) for preparing and co-
ordinating the MDT. The coordinator should ensure that essential tests have been com-
pleted, compile all required information prior to the meeting and manage an electronic
patient list to ensure that all specialists access the same dataset and documentation.

Regarding infrastructure, a dedicated, well-equipped room with appropriate IT systems
for remote counselling (video-conference tools) will ensure that all MDT participants
can view the screen. All diagnostic information should be electronically compiled and
shareable so all MDT participants can access imaging results, pathology results and
other relevant data.

For more guidance in this document, see section:

4.5.3 Develop a specific strategy to connect eligible patients with clinical trials,
including through MDTs and MTBs.

Contextualised options and experiences

In the Medical University of Vienna, follow-up MDT meetings are often required for
ongoing non-curative treatments (e.g. radiological assessment of progression and
changes the systemic treatment and symptomatic radiotherapy).

For their part, in CCC Niedersachsen MDTs discuss all newly diagnosed patients as well
as those who have relapsed or require staging of their disease again. All in all, over 95%
of patients are referred to MDT. These adhere to the standards set by the German Can-
cer Society (DKG) regarding which patients are eligible for an MDT meeting, and there,
specialists make decisions about whether to continue or change treatment.

For the DKG, it may be appropriate to consider the particularities of tumour types when
defining patients as eligible for MDT discussions.

Monitoring and evaluation

The candidate should ensure that the IT system has the necessary functionality to en-
able the centre to record which experts attend each meeting.
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2.7.2. Ensure that MDT recommendations are followed.

Cross-reference to topic (1), criterion (C), and standard (S) in EUCCC certification requirements

T12.4 - Treatment

C2.4.1 - EUCCCs ensure a multidisciplinary treatment approach

Implementation guidance

The candidate CCCs should ensure that MDT recommendations are followed as the
default plan of care ($2.4.1.2 and $2.4.3.4). MDT recommendations should be system-
atically documented, including general and alternative recommendations. Where an
MDT recommendation is not followed, the responsible clinician should also document
the deviation and the reasoning in the EHR ($2.4.1.2). Furthermore, defined governance
procedures should explicitly address changes in MDT recommendations that occur
without documented input.

A standardised process to communicate to MDT members and patients the reasons for
not following the MDT approach should also be developed ($2.4.1.2). Moreover, patients
should have access to the MDT recommendations so they can verify that the proposed
treatment aligns with expert advice and discuss the treatment plan with their doctor
(52.4.1.2,52.4.1.5 and $2.4.3.5).

Contextualised options and experiences

Each year, CCC Niedersachsen selects certain MDT meetings and checks adherence to
their recommendations. If the decision and follow-up do not match, they analyse what
happened and discuss it with all MDT members. If a doctor needs to change the plan
due to the patient’s wishes, a tumour progression, or the deterioration of the patient’s
condition, they need to attend another MDT meeting. If a decision has to be made ur-
gently on the same day, the doctor can make it as a clinician. If necessary, it can also
be discussed with other colleagues. Then the case will be presented to the next MDT. In
the centre 17 weekly MDT meetings are in place.

The National Cancer Institute of Ukraine holds control meetings only in the event of
comorbidity or mortality. For example, if a patient experiences complications following
a treatment that is related to a comorbidity or mortality, the MDT must review the case.
Any changes to the treatment protocol must be made via the MDT. However, if the MDT
finds that a patient’s treatment has changed without a supporting multidisciplinary
protocol or document, this is also evaluated.

At the Institut de Cancérologie de I’'Ouest, MDT conclusions are considered recom-
mendations rather than binding decisions. Specialists such as medical oncologists
may legitimately disagree with these recommendations, as many patients may opt
for alternative treatment choices based on their preferences. In these cases, any devi-
ations should be documented and recorded. Severe deviations may trigger a new MDT
discussion.
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DKG considers that the meaning of ‘significant change to the treatment plan’ or ‘signif-
icant deviation from the MDT recommendation’ should also be defined.

Monitoring and evaluation

MDT recommendations should be collected in the IT system together with who partic-
ipated in the meeting. MDT recommendations should be also documented in the EHR.

Candidates could implement procedures to monitor adherence with decisions made by
the MDT, such as conducting periodic audits to identify and analyse cases of nhon-ad-
herence. They should also establish processes to review specific cases, such as mor-
bidity and mortality due to complications from treatments.

2.7.3. Do’s and don’ts

EX I < N

Define MDT eligibility criteria in line with
national guidelines and specify re-discussion
of cases.

Ensure that the appropriate number of MDTs
are available to discuss all eligible patients.

Wait for the end-of-life phase to involve
palliative care.

Use remote participation without adequate,
shared information systems.

Specify MDT mandatory specialties per
tumour entity and ensure that are fully
trained specialists with sufficient seniority to
contribute to decisions.

Ensure MDT recommendations are consensus-
based. Define particularities of each tumour
type, whether the treatment is curative or
palliative, and any significant changes to or
deviations from the recommended treatment
plan.

Define how deviations from MDT
recommendations are managed.
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2.8 Surgery, radiotherapy and systemic
therapies: recommendations and
implementation guidance

2.8.1 Develop SOPs, clinical protocols, and a work plan
for each treatment.

Cross-reference to topic (T), criterion (C), and standard (S) in EUCCC certification requirements

T2.4 - Treatment

C2.4.3 - EUCCCs ensures high operational standards in surgery for its patients
C2.4.4 - EUCCCs ensure high operational standards in radiotherapy for its patients
C2.4.5 - EUCCCs ensure high operational standards in systemic therapies for its patients

Implementation guidance

Key specialists involved in surgery, radiotherapy, systemic treatments and symptom
control treatments must know how to proceed with each treatment, using an appropri-
ate SOP and clinical protocols ($2.4.3.2 and $2.4.5.7). Likewise, each discipline needs a
clear workforce plan to organise the unit, ensuring sufficient staffing capacity, resourc-
es, infrastructure, and interdisciplinary communication to jointly deliver high-quali-
ty and safe surgery (52.4.3.1 and $2.4.3.2), radiotherapy ($2.4.4.1 and $2.4.4.9), and
anti-cancer treatments ($2.4.5.1 and $2.4.5.8) and symptom control treatments
(82.4.7.5). surgical units need to have appropriate infrastructure, such as adequate
connections with recovery rooms and perioperative care areas.

Contextualised options and experiences

An SOP for the administration of anticancer drugs may be required for systemic thera-
pies. This SOP should be addressed to all disciplines, particularly medical oncologists,
pharmacists and nurses, and cover safety measures such as double-checking doses.

The Medical University of Vienna has a number of SOPs for radiotherapy, which cover
issues relating to radiation protection.

At the National Cancer Institute of Ukraine, departments coordinate bed availability
and procedural capacity to ensure timely access to oncological treatment. However,
periodic capacity limitations may occur due to high patient volumes.

At the Institut Catala d’Oncologia, the SILICON system has been established as an
electronic prescribing and hospital pharmacy management tool covering the full
medication-use process.
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Monitoring and evaluation

The EUCCC should provide an adequate IT system that collects relevant clinical data
regarding safety, accuracy, and quality of care.

The candidate should establish a system that incorporates various supervision steps
for the different phases of systemic therapy, from prescription and preparation to
administration, in order to prevent safety issues (e.g. misidentifying a patient could
lead to the incorrect administration of a medicine, or improper dose errors of opioids)
(52.4.5.2). These protocols can be integrated into IT systems to ensure that pharma-
cists adhere to recommendations. Each step of the administration process should be
digitally documented (e.g. start time, end time, dose) and supervised and validated by
nursing staff. This documentation should be recorded in the EHR.

2.8.2 Ensure qualified and competent personnel.

Cross-reference to topic (1), criterion (C), and standard (S) in EUCCC certification requirements

T2.4 - Treatment

C2.4.3 - EUCCC:s ensures high operational standards in surgery for its patients
C2.4.4 - EUCCCs ensure high operational standards in radiotherapy for its patients
C2.4.5 - EUCCCs ensure high operational standards in systemic therapies for its patients

Implementation guidance

Through the management of the clinical department, the candidate EUCCC should
ensure that the relevant teams (qualified personnel) are properly trained and kept up-
to-date ($2.4.3.1, $2.4.3.2, S2.4.4.1 and $2.4.5.1). When new therapies or techniques
are introduced, the candidate EUCCC should consider how to proceed in order to en-
sure that all relevant staff, including surgeons, radiotherapists, medical oncologists,
pharmacists and nurses, are informed and trained ($2.4.5.10).

In the case of drug administration, the candidate EUCCC should ensure that anti-can-
cer and analgesic drugs are administered only by authorised personnel who have suc-
cessfully completed a specific training programme (e.g. intravenous, subcutaneous
or intravesical systemic anti-cancer therapies, intravenous opioids or lidocaine, and
intrathecal analgesia) ($2.4.5.10). Administration is not restricted to nurses; other ap-
propriately qualified healthcare professionals may also administer these treatments.

In the case of radiotherapy, the candidate EUCCC should ensure that radiotherapy is
delivered only by authorised and appropriately trained personnel ($2.4.4.1).

Contextualised options and experiences

At the National Cancer Institute of Ukraine, surgical practice is organised according to
tumour-specific expertise.

Centres including the Institut Catala d’Oncologia are only reimbursed by the public
healthcare system for surgeries if they perform a minimum number of interventions
each year. Such thresholds help ensure high-quality expertise.
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The Institut de Cancérologie de I’Ouest considers that providing clear explanations for
why a specific treatment is chosen can help to ensure a consistent understanding of
the new approach.

In Germany, the CCC Niedersachsen relies on the Academy (institutions offering spe-
cialised and higher education programmes), responsible for the education and up-
skilling of nursing staff. They have developed anti-cancer drug administration training
aligned with nationwide standards. This training is regularly updated to reflect chang-
es in national requirements and the introduction of new therapies. In addition, the cen-
tre’s departments run an annual review session to assess current treatment protocols
for newly introduced therapies.

At the National Cancer Institute of Ukraine, staff involved in administering anti-can-
cer drugs usually receive formal training. However, there are no dedicated university
courses that focus specifically on the administration of anti-cancer drugs. In practice,
training is often based on interpretations of European or other international CPGs (e.g.
NCCN), but there is no nationwide programme. Nevertheless, the centre ensures that
staff have received this formal training in line with agreed guidelines.

In many countries, the centre ensures that experienced shadowing nurses receive
formal training in line with agreed guidelines (Vall d’Hebron Barcelona Hospital
Campus).

Monitoring and evaluation

As a medium-term priority, the candidate EUCCC should monitor some KPIs regarding
the quality of surgery such as 30-day or 90-day mortality after surgery, readmissions
and another surgery within 90 days.

2.8.3 Ensure a medical consultation before starting
treatment.

Cross-reference to topic (T), criterion (C), and standard (S) in EUCCC certification requirements

T2.2 Quality of care and patient safety
C2.2.1 - EUCCC: facilitate and ensure patient empowerment

T2.4 - Treatment

C2.4.3 - EUCCC:s ensures high operational standards in surgery for its patients
C2.4.4 - EUCCCs ensure high operational standards in radiotherapy for its patients
C2.4.5 - EUCCCs ensure high operational standards in systemic therapies for its patients

Implementation guidance

Medical consultation before starting treatment should be incorporated into the patient
pathway (52.4.4.3, $2.4.5.11 and $2.2.5.11). This consultation should be conducted by a
physician and additionally, could be also conducted by another appropriately trained
healthcare professional such as a nurse. It should be structured and documented, cov-
ering at least the following: comprehensive examination of the patient and their perfor-
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mance status, the treatment plan, duration and logistics, common and serious adverse
effects, alert signs and symptoms requiring medical attention, and the contact details
to be used in case of doubts or emergencies (52.4.4.4 and $2.4.5.12). Written informa-
tion materials should also be provided, as they may help patients to better understand
and recall the information given during the consultation ($2.2.1.6 and $2.2.1.8).

The candidate EUCCC should ensure that informed consent (oral or written) is obtained
prior to initiation of surgery, radiotherapy or systemic therapy and documented in the
EHR. Where required by national regulations, written informed consent should be signed
and recorded in the EHR.

2.8.4 Do’s and don’ts

BXv vt €9
Ensure availability and suitability of the key Manage drug prescription, preparation and
professionals (surgeons, radiologists, medical administration through fragmented or non-
oncologists and nurses). integrated IT systems.

Include a medical consultation in the patient
pathway before treatment starts.
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2.9 Palliative care: recommendations
and implementation guidance

72

Cross-reference to topic (T), criterion (C), and standard (S) in EUCCC certification requirements

T2.4 - Treatment

C2.4.7 - EUCCCs ensure palliative care

2.9.1 Integrate palliative and supportive care throughout
the cancer care pathway from an early stage.

Implementation guidance

Palliative and supportive care is an integrated component of quality cancer care, fo-
cused on preventing and relieving physical, psychosocial, social and spiritual suffering,
improving quality of life throughout the illness, not only at the terminal stage(25)(26)
(27).

As a medium- to long-term priority, the palliative care approach should be integrat-
ed early in the cancer care process ($2.4.7.1). Early discussions and timely referral to
palliative care services may help prevent or relieve physical implications throughout
the oncological process and ensure that patients are not surprised or alarmed when
referred and can support better communication and shared decision-making. Early in-
volvement of palliative care specialists may help place quality-of-life improvement at
the centre of care throughout treatment, as well as psychosocial and spiritual suffering
aspects. This should also include clear organisational responsibility for referral path-
ways to supportive and palliative care, including how palliative care expertise is ac-
cessed across inpatient, outpatient, and networked care settings (e.g. primary health
care) (S2.4.7.7 and $2.4.7.8).

The palliative care team should participate in the development of specific interdis-
ciplinary CPGs for each tumour type and clinical protocols ($2.4.7.6) and should be
included in the MDT discussions (€2.4.1).

For more guidance in this document, see section:
2.3.2 Develop patient pathways.

2.6.1 Ensure access and lead the MTB.

2.7.1 Develop an SOP for MDT consultation.
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Contextualised options and experiences

The Institut Catala d’Oncologia has developed an early palliative care intervention
programme. Members of the Palliative Care Service work within functional units for
specific cancers, such as lung, pancreatic, and head and neck cancers, among others.

Monitoring and evaluation

Monitoring systems should support identification of patients with high symptom bur-
den or treatment-related complications who may benefit from referral to palliative
care.

2.9.2 Do’s and don’ts
Promote awareness of palliative care among Restrict palliative care to end-of-life
healthcare professionals and patients. situations.

For guidance on cancer survivorship, see section:

6.5 Tertiary prevention and survivorship: recommendations and implementation
guidance
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3. Research

Author(s): Ignacio Ardn-Andrés (Institut Catald d’Oncologia), Laura Guarga (Institut
Catald d’Oncologia), Meggan Harris (Institut Catald d’Oncologia), Maud Kamal (Gus-
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Phillip Lenz (Westdeutsche Tumorzentrum Essen-Munster), Rosalba Miceli (Fondazione
IRCCS Istituto Nazionale dei Tumori di Milano), Claudia Valverde (Vall d’Hebron Barce-
lona Campus Hospitalari).
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Hospitalari), Kim Tiede (Deutsche Krebshilfe).

2. JANE2 — network of palliative care
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3.1 Introduction to the EUnetCCC
standards on reseadrch

Research serves as a foundational cornerstone of the EUCCC mission, driving clinical
practice advances and quality improvements as emerging evidence is seamlessly in-
tegrated into care pathways. For EUCCCs, the strength of the research domain rests
on three primary pillars: the comprehensiveness of research, research practice, and
research leadership. This structure enables a continuous bench-to-bedside and bed-
side-to-bench translation model, integrating basic, translational, and clinical research
to accelerate the clinical implementation of scientific findings. By encompassing the
entire patient journey — from prevention and early detection to diagnostics, treatment,
and palliative care — the EUCCC ensures a personalised, patient-centred approach
that addresses the full spectrum of cancer entities.

Operational excellence is maintained through a commitment to research practice,
which prioritises research integrity, ethical compliance, and the development of core
infrastructures and shared IT platforms. Research leadership provides strategic gov-
ernance through regularly updated strategies, rigorous internal and external evalu-
ations, and formal academic and international collaborations. To ensure future sus-
tainability, the EUCCC invests in the development of research talent and mentoring
programmes while fostering active patient involvement in research prioritisation and
ethical planning. Together, these components strengthen national and international
networks, positioning research as the primary driver of innovation and high-quality

cancer care.
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3.2 Summary of recommendations
in the Research domain

Short-term implementation priorities

Formulate an institutional research strategy. The strategy should integrate per-
spectives from clinical and laboratory professionals, academic researchers and
patient representatives. This strategy should guide prioritisation of programmes, al-
location of resources and overall portfolio development, ensuring that the research
direction is explicit, coordinated and aligned with the centre’s goals, and sensitive
to the clinical and patient-centred perspective.

Establish the annual reporting rhythm early. Produce a report using a consistent
structure that combines yearly activity reporting with a forward-looking two-to-
three-year plan. The report should provide a centre-wide overview of research pro-
grammes, groups, outputs and portfolio coverage across basic, translational and
clinical research, using activity indicators where publication output remains limited.

Ensure access to a biobank and to a centralised database linked to it, supported
by clear procedures for sample storage and handling, data collection and linkage,
access rights, data sharing and governance. The IT systems needed to build, main-
tain and use this database should be operational, so access to samples and asso-
ciated data is routine, compliant and traceable.

Operationalise ethics principles and integrity research define and implement
protocols that ensure adherence to ethical principles and research integrity across
the organisation. This should include a traceable ethics approval pathway, opera-
tional procedures for misconduct handling and data-breach response, and worka-
ble patient informed consent registration and access rules for eligible researchers,
aligned with national requirements and supported by appropriate stakeholder con-
sultation where relevant.

Make the research portfolio comprehensive. Prioritise tumour areas where clinical
pathways, case volume and clinical teams already allow studies to be initiated.
Research should reflect the broader patient pathway including diagnostics, survi-
vorship, palliative care, and health services research.

Establish patient participation in research. A stable patient committee and an
educational programme that prepares patient representatives for participation in
cancer research are good starting points. This should clarify role boundaries, ex-
pectations and how contributions will be collected, considered and used. Relevant
professionals should also receive training so that patient participation is applied
consistently and does not depend on individual familiarity with participatory ap-
proaches.

. 4
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Define research collaboration with other centres and leadership expectations,
defining what research participation and leadership mean in practice for the
centre, including sponsor capability, principal investigator responsibilities and
the minimum operational support needed to open and run multicentre studies
or international projects. This should be aligned with the practical constraints
related to contracting, data access and patient informed consent, so that col-
laboration models are feasible and auditable.

Medium/long-term implementation priorities

Conduct external scientific evaluation to strengthen the centre’s internal evalua-
tion. Establish the external Scientific Advisory Board and use their recommendations
to improve the strategy update cycle, including the appointment of an external Scien-
tific Advisory Board, ideally with international expertise, to review research activities at
least every three years and to provide structured identification of strengths, gaps and
development needs.

Expand research in less prevalent tumours and other patient pathway stages. Re-
search activity should encompass low-prevalence cancers, including rare, paediatric
and haematological tumour groups, through structured collaborations, routine MDT or
MTB participation and, where required, involvement in European Reference Networks
(ERNs). In parallel, research should also expand into prevention and early detection,
including genetic counselling and screening activities.

Embed patient-centred and personalised research as a measurable portfolio fea-
ture. Track patient-centred research using practical portfolio indicators, including the
number of projects where patient-related objectives (including patient-reported out-
comes) are primary endpoints. Over time, this can be expanded through structured
collaborations to additional cancers and more integrated, patient-centred and per-
sonalised research approaches.

Deepen patient participation in prioritisation and co-design. Patient participation
should be embedded into the prioritisation of research programmes and the ethical
dimensions of research, and patient representatives should help co-create selected
projects, particularly those focused on patient-centred care. Their involvement should
be structured to improve relevance while maintaining clear governance boundaries
and continuity of participation.

Stabilise talent and career development mechanisms, ensuring that mentoring, PhD
and postdoctoral participation, exchange opportunities and grant-support services
operate as routine institutional mechanisms with clear uptake and outcome tracking.
Protected time and split-role arrangements between care, research and academia
should be stabilised through predictable planning and resourcing, so that career de-
velopment does not depend on one-off solutions

77



EUnetCCC THE EUROPEAN COMPREHENSIVE CANCER CENTRE NETWORK

3.3 A strategic approach to research
excellence: recommendations and
implementation guidance

3.3.1 Formulate an institutional research strategy,
embedding patient representatives in its design.

Cross-reference to topic (T), criterion (C), and standard (S) in EUCCC certification requirements

T3.3 —Research leadership

C3.3.2— EUCCCs has a research strategy
C3.3.4 — EUCCCs involve patient representatives in research

Implementation guidance

The candidate should establish a research strategy that defines the main research ob-
jectives to guide prioritisation of programmes, resourcing allocation and overall port-
folio development. The strategy should be formulated through a structured process
that integrates perspectives from clinical and laboratory research professionals, aca-
demic researchers, and patient representatives, so that the objectives are both scien-
tifically contemplated and patient-centred rather than being driven solely by existing
departmental boundaries ($3.3.2.3). The prioritisation of programmes should consoli-
date, scale and balance basic, translational, and clinical research, without duplicating
operational detail already addressed through coordination structures or infrastructure
arrangements ($3.3.2.1). The strategy should also contemplate which collaborations
are essential to cover the full research breadth, and how major resourcing planning
including staffing, infrastructure access, and protected time where applicable, are re-
flected in implementation. Adaptation to the centre’s size and network model should
be explicit, so that the strategy remains feasible and proportionate rather than dupli-
cating structures already established under coordination arrangements.

Patients should help co-create the EUCCC’s research strategy, with their involvement
reflected at different levels of participation and decision-making. In the short term,
the centre should establish a stable patient committee and launch an educational
programme that prepares patient representatives for involvement in cancer research
strategy, detailing the boundaries of their role and expectations and how input is cap-
tured and used ($3.3.4.2). In the medium term, patient participation should be em-
bedded into the prioritisation of research programmes and into the ethical aspects of
research ($3.3.4.1 and $3.3.4.3). The centre should manage conflicts of interest and in-
formation governance risks; participation should therefore be supported by clear safe-
guards, such as conflict-of-interest declarations and defined access boundaries. Over
time, the strategy should be updated (e.g. every three or five years) based on perfor-
mance and outcome indicators, rather than being driven by ad hoc changes ($3.3.2.1).

- 4
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In addition, the candidate should establish an action plan that translates the research
strategy into deliverable initiatives ($3.3.2.2). This could be achieved by integrating
the development plan into routine governance processes and aligning it with qual-
ity cycles with recurring and reporting outcomes (e.g. Annual Research Report and
periodic evaluation inputs), so that strategic objectives are tracked as a live delivery
agenda rather than as a static document ($3.3.2.2). The action plan should be ac-
tively maintained and updated so it continues to translate objectives into realistic and
resourced actions, while the collaborative formulation requirement remains visible in
practice through documented stakeholder inputs, including sustained patient repre-
sentative perspectives as part of the strategy update process ($3.3.2.2 and $3.3.2.3).

The availability of protected time and the practical capacity to manage research data
should be addressed as enabling factors that support consistent delivery across the
expanding portfolio. Even while pursuing short-term objectives, the centre should lay
the foundations for developing and retaining research capacity over time through PhD
programmes and career possibilities supported by adequate infrastructures ($3.1.2.3).

For more guidance in this document see section:

7.6.1 Establish collaboration networks to support education and training.

3.3.2 Establish a research evaluation mechanism.

Cross-reference to topic (1), criterion (C), and standard (S) in EUCCC certification requirements

T3.3 —Research leadership

C3.3.3 — EUCCCs evaluate their research

Implementation guidance

As a short-term priority, the centre should establish periodic evaluation mecha-
nisms that generate actionable findings and can be monitored over time through
indicators and documents. This could be developing an annual research report
that covers the activities and research programmes and groups, using a con-
sistent structure with a clear overview of the-portfolio coverage, including basic,
translational and clinical research and outputs. In the medium term, the candi-
date could introduce reporting key financial figures related to research, which
supports transparency, prioritisation, and planning of resources across the port-
folio ($3.3.1.3).

Where publication output is not yet sufficient to evidence progress, a project list organ-
ised by topic can serve as a practical alternative. Where research is not fully in-house,
the report should reference collaboration documentation that frames objectives and
demonstrates leadership, such as agreements and related artefacts ($3.3.3.1). The
assessment regarding research should be tracked through a small set of repeatable
checkpoints, reviewed year on year without creating an unnecessary reporting burden.
In mature areas, this may include publications mapped by topic. In earlier-stage de-
partments, where output is still developing, the number of active projects by topic, held
in a topic-based registry, may provide the main indicator that research activity exists
and is building towards results.

e
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In parallel, other internal procedures should be operational for the evaluation and
guidance of research grant applications prior to submission, ensuring proposals ben-
efit from methodological and strategic input and that feedback can be traced and
improved over successive rounds ($3.3.3.3). These steps are strengthened when data
capture is treated as part of the workflow, for example, maintaining a central repository
of reports, review notes, and decision records.

In the medium term, the candidate EUCCC should strengthen this internal evaluation
framework through independent and performance-oriented review mechanisms. The
appointment of an external SAB, ideally including international expertise, enables in-
dependent review of research activities at least every three years and provides struc-
tured identification of strengths, gaps, and development needs ($3.3.3.2). To ensure
that evaluation translates into delivery improvements rather than remaining advisory,
SAB outputs should be produced as a written report and connected to a documented
follow-up mechanism that assigns actions, timelines, and responsible owners for im-
plementation. In parallel, the centre should establish a formal procedure for evaluat-
ing the performance of clinical trials, including the monitoring of accrual and related
indicators (for example identification of zero-accrual trials), so that trial delivery issues
can be detected early and addressed systematically ($3.3.3.4). In the long term, par-
ticipation in regular external evaluation of research groups can sustain benchmarking
and quality assurance beyond internal review and supports continuous improvement
across the portfolio ($3.3.3.5).

Findings from annual research report and internal and external evaluations like the
SAB, should be used as structured inputs for updating the research strategy and action
plans, ensuring that revisions are informed by evidence rather than by ad hoc chang-
es in leadership or funding ($3.3.2.1 and $3.3.3.2). Over time, the evaluation system
remains credible when annual reporting, grant guidance processes, trial performance
review and external evaluations operate as a stable cycle, with documented outcomes
and tracked improvement actions that can be demonstrated consistently ($3.3.3.1
and $3.3.3.5).

For more guidance in this document, see section:

4.5.1 Create or strengthen a dedicated clinical trials management unit.
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Contextualised options and experiences

At Gustave Roussy, the annual research report includes practical activity indica-
tors: the number of patients involved in research, the main projects or programmes
launched, and, where applicable, key financial figures, including the volume of activ-
ities and funding received for specific projects. Moreover, where MTBs support rare or
paediatric research, the report should reference the MTB charter or terms of reference
and track the volume and regularity of case discussions as evidence that access and
participation are functioning in practice.

In Fondazione IRCCS Istituto Nazionale dei Tumori di Milano, a yearly section of the
annual research report describes what was delivered, including publication counts
where available, alongside a forward-looking plan for the following two to three years
covering planned investment and main research lines, as this is commonly expected
during assessment.

3.3 Do’s and don’ts

o 08 o

Assume one generic training model works for
all projects; training often needs to be study-

Define a research strategy covering basic,
translational and clinical research in a

balanced way, with clear objectives, priorities
and resource assumptions.

Use expressions of interest and patient
committees or networks to identify suitable
patient representatives.

Tailor training to the project when patient co-
creation is required (especially for pathway or
master protocol design).

Distinguish and track studies that include
patient outcomes as secondary measures
and those that place them as primary
objectives.

Select SAB members based on relevance to
the centre’s actual in-house activities and
planned development areas.

Treat SAB outputs as actionable guidance to
identify gaps and prioritise new programmes.

specific.

Limit the SAB to national contacts if
broader expertise is heeded; international
composition was described as typical.

Submit grant applications without prior
methodological and strategic review.
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3.4 Systems and structures to support
cancer research: recommendations
and implementation guidance

3.4.1 Ensure access to the technological infrastructure
necessary to perform research.

Cross-reference to topic (T), criterion (C), and standard (S) in EUCCC certification requirements

T3.2 — Research practice

C3.2.5 — EUCCC:s provide core research infrastructures

Implementation guidance

The candidate EUCCC should ensure reliable access to the technological and oper-
ational infrastructure that supports basic, translational and clinical research, includ-
ing platforms for translational research, NGS analysis biobanks (see recommendation
3.4.2 below), imaging and robust IT systems, backed by data-science and statistical
expertise (83.2.5.1). In the short term, the centre should focus on confirming what is
already available and what is missing, establishing access routes to essential core
facilities, including where access is provided externally (see List of Essential Care and
Research Infrastructures (12)).

As a medium-term priority, the candidate EUCCC should ensure that adequate IT sys-
tems for data management are operationalised for day-to-day use. Data governance
should enable access, information-sharing, and study coordination among research-
ers (83.2.1.5). Where research delivery relies on shared IT platforms across institu-
tions, agreements and procedures for sharing those platforms should be documented
and maintained so that access and responsibilities remain consistent and auditable
(s3.3.1.4).

In the medium to long term, the candidate EUCCC should maintain an up-to-date
inventory of infrastructures and facilities, together with the relevant access arrange-
ments, and should review these periodically to ensure that capability, availability and
service quality remain adequate for the needs of the research portfolio.

For more guidance in this document, see sections:

3.4.2 Provide access to the centralised biobank.

4.4.1 Ensure bidirectional data flow between clinical care and research.
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Contextualised options and experiences

At Gustave Roussy, a dedicated infrastructure, combined with targeted start-up or
leverage funding, acts as a meaningful incentive to advance research and strengthen
collaboration, lowering the practical barriers that often delay the transition from re-
search intent to active delivery.

Monitoring and evaluation

As part of annual research report, the candidate EUCCC should monitor and report on
the utilisation of core facilities.

3.4.2 Provide access to the centralised biobank.

Cross-reference to topic (1), criterion (C), and standard (S) in EUCCC certification requirements

T4.1 — Structural prerequisites for integration research and care
C4.1.2 EUCCCs have structural ICT facilities making clinical data and samples available for research

Implementation guidance

The candidate EUCCC should ensure access to a biobank?® and to a centralised data-
base linked to it ($4.1.2.1). The candidate EUCCC should also ensure clear rules and
procedures are in place for access to the biobank, sample storage and handling, data
collection, data linkage, access rights, data sharing and governance access. IT sys-
tems needed to build, maintain and use this centralised database are also necessary
(s4.1.2.2).

The candidate EUCCC should establish and implement clear institutional procedures
for the safe collection, storage and use of biological samples, as well as for the reten-
tion and deletion of informed consent documentation and related research data, so
that these processes are applied consistently as part of routine practice ($3.2.1.4).
Implementation should ensure that ethical and data protection requirements related
to the use of samples and data are embedded in everyday research practice, recog-
nising that their secondary use depends on compliant consent procedures and appro-
priate governance arrangements.

Where access to a biobank is not yet available, the candidate EUCCC should con-
sider engaging with national or external providers to establish an appropriate inter-
im or long-term solution. The biobank database should connect biobank information,
where permitted, with relevant primary clinical data sources, including the EHR, so that
de-identified sample-related data can be associated with key information from the
patient pathway, such as pathology, biomarkers, treatment, imaging data, and out-
comes.

For more guidance in this document, see section:

3.4.4 Establish the ethics and integrity approach.

3. A biobank may be understood as an organised facility or infrastructure for the collection, processing, storage and
controlled use of human biological samples, such as tissue, blood and other bodily fluids, together with the associat-
ed information needed to support research. Source: https://www.bbmri-eric.eu/
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Contextualised options and experiences

According to the Alleanza Contro il Cancro, the information on the number of the sam-
ples of different cancer types needs to be centralised: this means that one can see how
many samples of melanoma, lymphoma, renal cell carcinoma and so on are available
in biobank.

3.4.3 Establish an operational model for administrative
and legal support for research development.

Cross-reference to topic (T), criterion (C), and standard (S) in EUCCC certification requirements

T3.2 — Research practice

C3.2.1 EUCCC:s foster research integrity and ethics
C3.2.5 — EUCCC:s provide core research infrastructures

Implementation guidance

The candidate EUCCC should establish a coordinated operational model in which
administrative, legal, regulatory and core-facility support for research, is delivered
through clearly defined procedures, access routes and responsibilities. It should func-
tion as a routine service rather than as ad hoc assistance ($3.2.5.3).

For example, a grant support office or similar unit can assist in protocol development,
collaboration agreements, data transfer agreements, sample-use agreements, ethics
and regulatory preparation, access to broad informed consent records where permit-
ted, trial set-up, submissions, insurance and sponsor-related documentation where
relevant. The centre should define how researchers access this support in practice.
Over time, the grant support office should conduct regular evaluations of funded pro-
jects to improve future applications ($3.2.2.4).

The centre should formalise procedures to handle suspected research misconduct and
to manage data-related incidents reliably, including data breach procedures that are
known ($3.2.1.2 and $3.2.1.7). In the long term, the centre should ensure access to
continuous, specialised legal and methodological advice for research aspects, includ-
ing data sharing and transfer ($3.2.1.6), ensuring compliance is supported institution-
ally rather than being left to the experience of individual researchers.

For more guidance in this document, see section:

5.5.1 Provide administrative support to foster invention and experimentation.
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3.4.4 Establish the ethics and integrity approach.

Cross-reference to topic (1), criterion (C), and standard (S) in EUCCC certification requirements

T3.2 — Research practice

C3.2.1 — EUCCC:s foster research integrity and ethics
T4.1 — Structural prerequisites for integration research and care
C4.1.1 EUCCCs promote patient consent for research

Implementation guidance

The candidate EUCCC should ensure that the institutional conditions are in place to
support ethical and compliant research conduct, including sufficiently qualified per-
sonnel, clear responsibilities and consistent regulatory frameworks. Implementation
should focus on establishing robust and operational systems for ethics, research integ-
rity and data governance, so that compliance does not rely on individual practice but
is embedded in institutional procedures. To support this, the candidate EUCCC should
define and implement protocols that ensure adherence to ethical principles and re-
search integrity across the organisation. These should include structured processes for
research design approval and ethics oversight, systematic training in good research
practices, and clear mechanisms for the prevention, identification and management
of potential research misconduct ($3.2.1.1, $3.2.1.2 and $3.2.1.3).

The candidate EUCCC should ensure that the SOPs for obtaining patient informed con-
sent are operational, traceable and compliant with applicable EU (e.g. Clinical Trials
Regulation (EU) No 536/2014) and national requirements. This should include clear
responsibilities for information delivery, documentation and access. In the European
context, processing of data for research and secondary use depends on the combina-
tion on CTR EU No 536/2014(28) and GDPR norms (29) and national and institutional im-
plementation. Where relevant, the centre could develop these SOPs through structured
consultations with appropriate internal and external stakeholders.

The candidate EUCCC should promote the use of electronic informed consent to collect
prospective data for clinical trials where such an approach is appropriate, proportion-
ate and useful. Where implemented, electronic informed consent should rely on val-
idated computerised systems and electronic signature procedures that comply with
applicable EU and national legal requirements. In the medium-long term, this should
include an operational patient informed consent registration IT system accessible to
authorised researchers ($2.2.1.10 and €4.1.1), routine administrative and legal support
services, and formal agreements governing the use of external providers. Over time, the
centre should maintain consent systems and agreements to keep them up-to-date,
and subject trial support functions to periodic review so that capability, service quality
and adherence to good clinical practice compliance remain current.
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As a short-term priority, mandatory research integrity training should be put in place
and delivered in a way that is consistent across all relevant staff, with a centralised
self-training platform established as the practical solution to standardise access,
content and completion tracking ($3.2.1.1). The candidate should ensure that ethical
evaluation and approval routes should be clearly operational so that research projects
are reviewed through the appropriate ethics committee and the approval process is
traceable and repeatable ($3.2.1.3).

Over time, protocols in ethics and integrity content should be maintained and up-
dated to remain aligned with evolving national and international standards, with the
self-training platform continuing to function as the scalable mechanism to keep prac-
tice current and auditable ($3.2.1.1). Staff training and periodic refreshers should also
be offered to professionals involved in the patient informed consent process on topics
like reseach integrity. A self-training platform is a pragmatic solution.

Monitoring and evaluation

The candidate EUCCC should carry out monitoring and evaluation at regular inter-
vals using predefined indicators, and should use the findings, where needed, to update
SOPs, patient information materials, staff training and digital tools. Relevant indicators
may include the proportion of eligible patients who are invited to provide consent, the
proportion of patients who provide, refuse or withdraw broad consent, and the use of
consent procedures across departments. The candidate EUCCC should perform regu-
lar internal audits to identify gaps, ensure version control of consent forms and mon-
itor revocation requests, even on a sampling basis. Where appropriate, the candidate
EUCCC should apply brief feedback surveys or teach-back methods to assess patients’
understanding and to evaluate the clarity and effectiveness of the consent process.

The centre should also monitor requests for secondary use, including whether an addi-
tional legal basis, ethics approval or re-consent is required under national rules, and it
should review patient questions, complaints, deviations and data protection incidents
related to consent.
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3.4.5 Do’s and don’ts

EXV oot €9
Ensure access to the core technological Leave legal matters, including patient
infrastructure needed for basic, translational informed consent, regulatory or
and clinical research, including translational administrative support to the experience or
platforms, NGS, imaging, biobanks, IT systems. initiative of individual researchers.
Ensure access to a biobank and to a Assume that having grant support alone
centralised database linked to it. automatically delivers structured career

progression.

Ensure access to specialised legal and Rely on informal practice or assume

methodological advice for research, including ‘everyone knows what to do’.
data sharing and transfer.

Make integrity training demonstrable for
all employees (coverage and completion
records).

Ensure procedures are written for
whistleblowing, misconduct, and data breach
protocols.
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3.5 Ensuring the comprehensiveness
and quality of research development:
recommendations and implementation
guidance

3.5.1 Enable translational research workflows,
from bench-to-bedside and bedside-to-bench.

Cross-reference to topic (T), criterion (C), and standard (S) in EUCCC certification requirements

T3.1 — The comprehensiveness of research

C3.1.1 — EUCCCs conduct bench-to-bedside research and opposite

Implementation guidance

The centre should ensure that fundamental scientific questions arising from clinical
practice can be translated into research and, potentially, into research findings that in-
form health care. In this regard, the centre should establish practical platforms to sup-
port translational workflows, from the collection of biological material and the availa-
bility of data to analysis and clinical interpretation.

Translational research must be supported by internal capacity or by formally organised
collaborations. The distinction between internal and networked activities depends on
the country and legal arrangements; internal arrangements may not require contracts
from a legal standpoint, but networked activity usually does ($3.1.1.3). These work-
flows collectively cover the full scope of research required to link research findings to
routine practice, including different types of studies, basic biological research, popula-
tion-based research and healthcare-focused research activity (83.1.1.1 and $3.1.1.4).
As a short-term priority, the candidate EUCCC may focus on establishing translational
research activity by implementing these workflow platforms and accessing a biobank
that allows systematic access to biological samples to support translational hypothe-
ses and reproducible research activity (s3.1.1.1 and $3.1.1.2).

As a medium- to long-term priority, maturity may be demonstrated by ensuring clin-
ical research is feasible across all care-providing units through access to a clinical
trials management unit (CTMU) ($3.1.1.2).

For more guidance in this document, see sections:
3.4.2 Provide access to the centralised biobank.

4.5.1 Create or strengthen a dedicated clinical trials management unit.
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3.5.2 Ensure comprehensive cancer research for tumour
types, from the patient pathway phases perspective, in
alignment with the EUCCC strategy.

Cross-reference to topic (1), criterion (C), and standard (S) in EUCCC certification requirements

T3.1 — The comprehensiveness of research

C3.1.2 — EUCCCs engage in comprehensive cancer research

C3.1.3 — EUCCCs conduct research on major tumour groups

C3.1.4 — EUCCCs conduct research on additional cancers

C3.1.5 — EUCCCs commit research on patient centred and personalised care

Implementation guidance

The centre should build a balanced, deliverable portfolio that spans diagnostics and
treatment and is then extended into specific areas reflecting the wider patient path-
way. As a short-term priority, the candidate EUCCC may focus on establishing research
capability in cancer diagnostics by ensuring appropriately qualified personnel, ac-
cess to digital imaging equipment, and facilities that support imaging and patholo-
gy research workflows ($3.1.2.1), while in parallel securing research capability in can-
cer treatment by ensuring qualified personnel and baseline laboratory capacity to
support clinical and translational studies across surgery, radiotherapy and systemic
treatment ($3.1.2.2). In addition, the centre should ensure projects in specific areas re-
flecting the broader patient pathway (e.g. survivorship, palliative and end-of-life care,
patient-centred needs), as well as health care services research ($3.1.2.3). As a medi-
um-term priority, research activity should expand into prevention and early detection,
which in practice involves ensuring a genetic counselling set-up and screening within
the EUCCC context in accordance with nationol/regionql regulations ($3.1.2.4).

Centres should conduct clinical research in at least three of the five major tumour
groups (breast and gynaecological cancers, lung and thoracic cancers, gastrointesti-
nal cancers, genitourinary cancers, and skin cancers), along with pan-cancer clinical
research ($3.1.3.1 and $3.1.3.2).

As a short-term priority, the research portfolio should focus on tumour types where
clinical pathways, case volume and clinical teams already allow studies to be initiated
and conducted reliably, whilst ensuring that core clinical research capabilities — such
as facilities and workflows for initiating and managing studies — function appropriate-
ly for these cancers. Observational research can be included as part of the research
portfolio, as it supports the continuity of research beyond interventional trials.
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As a medium-term priority, this portfolio could be strengthened through structured
collaboration with other centres (referrals and participation in networks) to in-
crease the participation of eligible patients and expand the development of studies
into other low-prevalence tumour groups (e.g. rare, paediatric or haematological
cancers) ($3.1.3.1). Given that specialist knowledge of low-prevalence tumours is
often concentrated in specific centres, the centre should establish collaborations
with multi-institutional MTBs or MDTs at regional or national level, where patients
are assessed as candidates for clinical trials ($3.1.4.2).

As a medium-term priority, the centre should participate in an ERN in at least two
thematic areas, as this provides a structured mechanism for maintaining involve-
ment in research on rare and/or paediatric cancers ($3.1.4.3). The centre should
ensure that access to samples and data from less prevalent cancers is accessible
and can be used in a research context in a repeatable manner, rather than relying
on ad hoc access.

As a long-term priority, the portfolio should evolve from predominantly tumour-
site-based research towards a more holistic approach focusing on biological pa-
rameters (e.g. molecular alterations), and integrating patient-centred care, includ-
ing non-clinical parameters such as age, sex, and psychosocial characteristics
(s3.1.5.1). The candidate should ensure that these approaches are established in a
stable programme structures rather than isolated projects, guaranteeing that on-
cological research is undertaken throughout the entire patient pathway and estab-
lishing structures or mechanisms that promote multimethod research and connect
’Ehe centr)e to a broader research ecosystem with diverse methodological expertise
$3.1.5.2).

For more guidance in this document, see sections:

2.3.1 Assure comprehensive diagnostics and treatment for a minimum number
of priority tumours, either in-house or in collaboration with other centres.

3.4.1 Ensure access to the technological infrastructure necessary to perform
research.

4.3.1 Include care and research integration in the institutional strategy.

4.3.2 Integrate research competencies into professional recruitment and hiring
criteria.

Contextualised options and experiences

When Gustave Roussy builds additional structures, their first practical step is to map
what already exists in the regional and national environment and assess the centre’s
own case volume and needs. Where an in-house MTB does nhot exist, access can be se-
cured through regional or national boards covering rare or paediatric indications. ERNs
offer a further option, as some ERNs have established European-level multidisciplinary
boards for patient referral; however, this route takes time to activate and is generally
not the starting point compared to using available regional capacity.

- 4@
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3.5.3 Co-design studies, ensuring patient participation.

Cross-reference to topic (1), criterion (C), and standard (S) in EUCCC certification requirements

13.3 — Research leadership

C3.3.4 EUCCCs involve patient representatives in research

Implementation guidance

Patient involvement in research can take place at different levels and phases of the re-
search process ($3.3.4.1 and $3.3.4.2). In the short term, priorities include establishing
a stable patient committee and implementing an educational programme to prepare
patient representatives for participation in cancer research. This programme should
clarify the boundaries of their role, expectations regarding their contribution, and how
their input will be collected, considered and used ($3.3.4.2). In parallel, healthcare pro-
fessionals involved in the studies with patient participation should also receive training
to ensure that patient participation is applied consistently in practice and does not
depend on the familiarity of individual teams with participatory approaches.

In the longer term, patient representatives should be integrated into the co-creation
and planning of specific research projects, particularly those focused on patient-cen-
tred care, such as rehabilitation, pain management, and psychosocial care. Their par-
ticipation should be structured in a way that enhances the relevance of research with-
out creating uncertainty in governance or decision-making processes ($3.3.4.4). At
this stage, selection criteria, continuity and stable participation mechanisms become
increasingly important. Patient representatives with scientific literacy may be particu-
larly valuable in contributing to more complex initiatives, such as master protocols or
projects linked to clinical pathways.

Contextualised options and experiences

Patient representatives can be integrated into institutional committees, including the
research council, as part of routine involvement structures. At Gustave Roussy, patient
committees co-create elements such as pathways or master protocols that include
research activity. Patients are recruited through expressions of interest and matched to
activities with principal investigators, with support from patient committees and net-
works.

Training is typically tailored to specific research projects, particularly for co-creation
tasks. Some centres, including the Vall d’Hebron Barcelona Campus Hospitalari, are
developing more general introductory courses covering research basics and simple
statistics for patients, though this remains uncommon in other countries.
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Monitoring and evaluation

The annual research report can contain indicators to monitor patient representation
such as the number of projects where patient-related objectives are primary (includ-
ing PREMs and PROMs) and records of patient participation in committees or co-crea-
tion activities (for example attendance and documented contributions).

3.5.4 Do’s and don’ts

BXv vt @
Strengthen the portfolio through structured Treat translational research as an isolated
collaboration with other centres, especially laboratory activity disconnected from
for rare, paediatric or other low-prevalence clinical questions and healthcare needs.
cancers.
Expand the portfolio towards a more holistic Leave key workflow steps person-dependent
research approach that integrates non- or poorly coordinated across research and

clinical parameters, patient-centred care and care structures.
broader patient-pathway phases.

Establish a stable patient committee and Assume ERN participation automatically
use it as a routine structure for patient resolves local operational access to MTB or
involvement in research. MDT, as local and regional solutions may be

the first practical step.

Distinguish and track studies that include
patient outcomes those that place them as
primary objectives.
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3.6 Research collaboration:
recommendations and implementation
guidance

3.6.1 Participate in national and international multicen-
tre studies and research projects.

Cross-reference to topic (1), criterion (C), and standard (S) in EUCCC certification requirements

T3.2 — Research practice

C3.2.6 — EUCCCs collaborate nationally and internationally in research

Implementation guidance

The candidate EUCCC should participate actively in national and international mul-
ticentre studies and research projects in translational and clinical studies, while also
taking on leadership responsibilities such as acting as principal investigator or sponsor
for projects ($3.2.6.1, $3.2.6.2, $3.2.6.3 and $3.2.6.4). In the short term, the candidate
should define what ‘participation” and ‘leadership’ mean in practice for the centre (for
example sponsor capability, principal investigator responsibilities, and the minimum
operational support required to open and run multicentre studies), ensuring that col-
laboration is feasible within data, patient informed consent and contracting constraints.
In the short to medium term, a registry collecting active research projects should be
set up and maintained, clearly indicating multicentre activity, international collabora-
tion, and any leadership roles within networks, so that participation and leadership can
be available for consultation and follow-up rather than reconstructed retrospectively.

For the investigator-initiated trials, particularly when the centre is expected to sponsor
studies, the candidate should establish internal processes for trial sponsorship that are
workable and repeatable, with clear routes for study set-up, contracting and monitor-
ing so that sponsorship does not depend on ad hoc efforts. Over time, the centre should
establish priorities in stabilising the sponsorship function and increasing the proportion
of projects where the centre holds leadership roles, while keeping the project registry
current and sufficiently detailed to demonstrate sustained national and international
collaboration and leadership across the portfolio ($3.2.6.1 to $3.2.6.4).

For more guidance in this document, see section:

5.5.2 Support investigator-initiated and academic-driven research.
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3.6.1 Establish permanent and strategic research
collaboration with academia

Cross-reference to topic (T), criterion (C), and standard (S) in EUCCC certification requirements

T3.2 — Research practice

C3.2.2 — EUCCCs encourage the development of research talent and careers
C3.2.4 — EUCCCs have permanent and strategic collaboration with academia on research

Implementation guidance

The centre should cooperate with academic institutions in order to develop joint re-
search programmes and ensure the dissemination of new scientific knowledge. As a
short-term priority, collaboration should be made sustainable, meaningful, and verifia-
ble by signing collaboration agreements with academic partners that explicitly define
research objectives, data-transfer procedures and sample-use protocols ($3.2.4.1).

In addition, the centre should offer split hospital, research and university affiliations for
healthcare professionals involved with care and researchers and other relevant staff
groups to motivate researchers to collaborate and publish together, shared research
projects, adapted to local context ($3.2.4.2).

Academic collaborations not only serve as a mechanism for developing researchers,
but also help to retain talent and foster succession. In general, institutions that invest
in early-career researchers through academic channels are better able to maintain
their research capacity when senior staff leave. To this end, the centre must active-
ly participate in doctoral and postdoctoral initiatives, such as co-supervision agree-
ments, joint programmes and structured pathways. This creates a pool of researchers
who are integrated into the centre’s scientific culture from an early stage. Furthermore,
supporting research careers requires exchange programmes, specific grant prepara-
tion services and a robust infrastructure. While basic science laboratories can host and
mentor researchers, mentoring must be tailored to the specific profiles of participants,
whether they are scientists, doctors or clinical nurses, and must follow defined timeta-
bles and evaluation criteria ($3.2.2.1).

The centre should guarantee protected time for senior researchers to engage mean-
ingfully in mentoring activities ($3.2.2.1).

For more guidance in this document, see sections:

7.4.1 Build supervisory and mentoring capacity for translational integration.
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Contextualised options and experiences

Gustave Roussy suggests young investigators be given a visible role as presenters
at an annual internal symposium or general assembly showcasing the centre’s re-
search activities, providing a practical and low-barrier opportunity for early-career
recognition.

The Fondazione IRCCS Istituto Nazionale dei Tumori di MIlano cautions that structur-
ing career development consistently across basic researchers, translational research-
ers, and clinicians remains difficult even in mature settings, and should not be under-
estimated when designing support frameworks.

Monitoring and evaluation

Candidate EUCCCs should include the following in their annual research report: par-
ticipation rates in doctoral programmes and exchange activities; participation rates in
internal research events (including early-career speaker participation); and partici-
pation and accepted grant proposals.

3.6.3 Do’s and don’ts

oo (7 vt @9
Start by assessing need and existing Rely solely on the existence of a collaboration
regional or national options before relying on agreement without showing that the centre’s
European-level mechanisms. teams actually deliver and lead parts of the

work.

Support early-career for researchers Assume that translational research has the
to through mentoring and exchange same definition in all countries and centres

opportunities.

Ensure funding for the mentoring programme
and protected time for researchers.
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4. Integration of resecarch
and care
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4.1 Introduction to the EUnetCCC
standards on integration of research
and care

Integration of top-tier cancer care and cutting-edge research is fundamental for
enabling EUCCCs to deliver better patient outcomes and survival rates. EUCCCs func-
tion as a unified system, where discovery and treatment occur simultaneously, and
research is a cornerstone of patient care. Effective integration means that EUCCCs
operate as continuously learning healthcare systems, where data, clinical activity,
and research are constantly interconnected. Patients can thus reap immediate ben-
efits from the latest research advances, from molecular diagnostics to Phase I clini-
cal trials, while new scientific knowledge can be generated by real-world experiences
and rich datasets.

Implementation of the EUCCC standards for Integration of Research and Care con-
nects closely with Care, Research, and Innovation. This domain depends on the dy-
namic interplay between these three foundational domains: Care ensures clinical
excellence, Research provides the scientific evidence, and Innovation acts as the en-
gine that drives progress between them. For its part, the Integration of Research and
Care domain serves as the operational bridge between these three domains, creat-
ing a ‘virtuous cycle’ of continuous improvement. Integration provides the structured
framework needed to test, refine, and scale new ideas. It balances the novelty of
innovation with the feasibility required for clinical settings, ensuring that new solu-
tions provide tangible added value to the patient experience. Operationalising this
in the EUCCC requires alignment from management systems, shared IT platforms,
and multidisciplinary structures necessary to bridge the gap between the laboratory
and the clinic, ultimately positioning integration as the primary driver of high-quality,
modern cancer care.
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4.2 Summary of recommendations in the
Integration of Research and Care domain

Short-term implementation priorities

Include research—care integration in the centre strategy. Define explicit objectives
and mechanisms to ensure a bidirectional link between clinical care and research. The
strategy should include pathways to identify unmet clinical needs, support the uptake
of innovation and translate research results into better care, improved outcomes and
organisational learning. The scope should also cover supportive and palliative care re-
search, as well as targeted therapies, theragnostics, molecular diagnostics, genomics,
proteomics and artificial intelligence (AI).

Integrate research competence into recruitment and workforce policy. Ensure that
research competence is considered in recruitment, particularly for senior clinical roles,
and provide protected time for research together with ongoing training and education
programmes so that clinicians and other relevant professionals remain up to date in
current research developments, therapies and models of care.

Define the minimal operational requirements for Clinical Trial Management Units
(cTMUs). Ensure at least one dedicated CTMU with adequate staffing, clear responsi-
bilities and a defined mandate to support the administrative, ethical, regulatory, finan-
cial and feasibility aspects of different types of trials, with services accessible across
professional groups and organisational units.

Medium/long-term implementation priorities

Involve and engage patients in research activities. Include explicit mechanisms for
patient involvement in research-related activities and ensure that research knowledge
is communicated to patients and the wider public in accessible language through
structured dissemination plans and regular public events.

Embed clinical trial access within patient pathways. Establish a structured workflow
to identify patients eligible for clinical trials, with systematic screening and clear de-
cision points, including MTB and MDT review. Define referral mechanisms from routine
care to trials across different stages of disease, including diagnosis, treatment, sup-
portive care, follow-up or survivorship, and palliative care.

Ensure access to early-phase trials and systematic trial matching. Facilitate access
to early-phase and proof-of-concept studies. Where such trials are conducted in col-
laboration with partner institutions, formal agreements should define roles, responsibil-
ities and procedures for the identification, referral and recruitment of eligible patients.
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Contribute to the development of CPGs. Support contributions to CPGs at national and
international level by ensuring that relevant professionals participate in guideline de-
velopment or revision beyond the institutional level, where the centre has relevant ex-
pertise, so that clinical practice reflects current evidence and research findings.

Strengthen clinical trial communication, networks and cross-disciplinary collabo-
ration. Maintain clear and regularly updated information on open trials for profession-
als and patients, connect effectively with regional, national and international trial net-
works, and promote research groups and collaborations that bring together clinicians,
researchers and other relevant partners.
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4.3 A strategic approach to integration
of research and care excellence:
recommendations and implementation
guidance

4.3.11Include care and research integration in the
institutional strategy.

Cross-reference to topic (T), criterion (C), and standard (S) in EUCCC certification requirements

T4.2 — Managing dynamics of integrating research and care

C4.2.2 EUCCCs integrate research in cancer patient pathways

Implementation guidance

Effective integration of research and care requires appropriate management and coor-
dination across the different areas of the centre. Dynamic interaction between research
and care departments should be fostered through the governing body. The candidate
should define, within its care and research strategy, explicit objectives, structures, and
processes to ensure a two-way link and interaction between clinical practice and re-
search activities. The document should include pathways for identifying unmet clini-
cal needs, developing and adopting innovations, and translating research findings into
actions that improve clinical care and impact patient outcomes, enhance the quality
of care, and foster organisational learning.

The strategy should define how access to clinical trials is embedded within patient
pathways through systematic processes for assessment of trial eligibility, timely con-
sideration of research participation at relevant clinical decision points, and clear re-
ferral mechanisms from routine care to clinical trials across different stages of disease
(see section 4.5). It should also describe how these processes are incorporated into
patient pathways for major tumour types and supported by interoperable IT systems
across the network to enable rapid data transfer and timely identification of research
opportunities.

For more guidance in this document, see sections:
2.3.2 Develop patient pathways.

2.6.1 Ensure access and lead the MTB.

2.7.1 Develop an SOP for MDT consultation.

3.5.1 Enable translational research workflows, from bench-to-bedside and bed-
side-to-bench.

3.5.2 Ensure comprehensive cancer research for tumour types, from the patient
pathway phases perspective, in alignment with the EUCCC strategy.
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Monitoring and evaluation

The candidate should review the decisions regarding the inclusion of patients in clini-
cal trials, taking into account selection criteria and ensuring that reasons for exclusion
are recorded.

4.3.2 Integrate research competencies into professional
recruitment and hiring criteria.

Cross-reference to topic (1), criterion (C), and standard (S) in EUCCC certification requirements

T4.2 — Managing dynamics of integrating research and care

C4.2.1 EUCCCs emphasise research competence in recruitment and education
C4.3.2 UCCCs include research knowledge in education programmes.

Implementation guidance

The candidate EUCCC should establish a workforce policy that ensures research com-
petence among clinical staff as a condition for delivering high-quality care. For that,
senior health professionals, including clinicians, nurses, pharmacists and other rele-
vant professionals, should demonstrate research competence and experience, which
may be reflected in scientific publications, participation in research projects, and in-
volvement in scientific meetings and conferences. Research competence should be
considered during the recruitment of clinical staff ($4.2.1.1 and $4.2.1.2).

The centre should include in its strategy an explicit policy for the continuous strength-
ening of staff competencies in research, with differentiated professional development
pathways according to discipline and appropriate mechanisms to support staff moti-
vation. To support this, the centre should promote the availability of dedicated training
for healthcare professionals and, where relevant, administrative professionals. These
ongoing training programmes should also be established to strengthen research-re-
lated competencies and ensure that staff remain informed about advances in can-
cer research, new cancer therapies and evolving models of cancer care ($4.3.2.1 and
$4.3.2.2).

The candidate EUCCC may also formally include dedicated research time in employ-
ment contracts or other institutional agreements, for example by defining a minimum
number of hours per month or a percentage of working time to be allocated to re-
search activities ($4.2.1.1 and $4.2.1.2).

For more guidance in this document, see sections:
7.4.1 Build supervisory and mentoring capacity for translational integration.

7.4.4 Promote education that supports integration of research and clinical
practice.
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Contextualised options and experiences

At Alleanza Contro il Cancro, clinicians are hired through a public call for applications.
During this process, candidates must demonstrate not only their clinical expertise but
also their research skills. Not every single staff member needs to be a researcher, but
it is essential for senior roles. Moreover, research activities are usually welcomed by
clinicians, as it provides more variety and stimulation that routine clinical work alone,
and doctors are eager to engage in the broader scientific community.

The Instituto Portugués de Oncologia do Porto considers that transitioning from a ser-
vice-oriented unit to a leading clinical trials management unit requires embedding
research competence and continuous education into the MDTs. This ensures that the
centre has the capacity to design and lead their own studies rather than just facilitat-
ing pharma-driven trials.

Monitoring and evaluation

The candidate EUCCC should establish mechanisms to monitor whether clinical per-
sonnel involved in cancer care maintain an appropriate level of research competence
and activity, taking into account, where relevant, their scientific track record, partici-
pation in research projects, and involvement in scientific meetings over time ($4.2.1.1).

4.3.3 Involve patients in research activities.

Cross-reference to topic (T), criterion (C), and standard (S) in EUCCC certification requirements

T4.3— Outcome of integrating research and care

C4.3.4 EUCCCs disseminate new research to professionals and patients

Implementation guidance

The candidate EUCCC should include in its strategy explicit mechanisms to promote
patient involvement in research-related activities and to ensure the dissemination of
research knowledge to patients and the public. Active involvement of patients in re-
search-related activities may include, where appropriate, their participation in study
conceptualisation, design and other research processes. Patients involved in these ac-
tivities should also be included in conferences, training sessions and other exchange
forums together with clinicians, nurses and other healthcare professionals.

The centre should ensure that new knowledge and ongoing research activities are
communicated to patients and the wider public in an accessible and structured way.
Public events for patients and caregivers should be organised on a regular basis, and
relevant clinical research results should be disseminated through newsletters and
public communication channels in plain language ($4.3.4.1, S4.3.4.2 and $4.3.4.3).
To support implementation, the candidate EUCCC should define a dissemination plan
that includes the types of events to be organised, their frequency, the communication
and distribution channels to be used, and the range of participants involved, including
professionals, patients, caregivers and, where relevant, public authorities.
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4.3.4 Do’s and don’ts

EX I < I

Consider broadening the scope of studies

to include supportive and palliative care
research to guarantee a quality of life
perspective. Targeted therapies, theragnostics,
molecular diagnostics, genomics/proteomics
and Al should also be included.

Recruit clinical staff with research
competences needed for their duties,
particularly for senior clinical roles.

Ensure healthcare professionals have
protected time to do the research.

Promote regular dissemination of research
achievements in clinical newsletters and
channels and arrange public events for
patients and caregivers.

Underestimate the need or potential benefits
in promoting research skills of clinical
personnel.

Assume that clinical staff do not need
additional motivation and will find
time themselves to build their research
competence.

Limit dissemination of research results to
professionals only.

Communicate research findings in technical
language that is not understandable to
patients or the wider public.
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4.4 Translation of evidence into care
and guideline development:
recommendations and implementation
guidance

4.4.1 Ensure bidirectional data flow between clinical care
and research.

Cross-reference to topic (T), criterion (C), and standard (S) in EUCCC certification requirements

T4.1 — Structural prerequisites for integration research and care
C4.1.2 EUCCCs have structural ICT facilities making clinical data and samples available for research

Implementation guidance

Candidate EUCCCs need appropriate ICT infrastructure to make clinical data availa-
ble for research and to enable secure and traceable data exchange as well as inter-
operability (coding rules, metadata standards and data dictionaries) between care
and research settings (84.1.2.1 and $4.1.2.2). Clinical data generated in routine care
must be systematically collected, structured, and, where appropriate, linked in ways
that allow for their ethical and efficient reuse for research, quality improvement, and
innovation. This requires an institutional data environment in which EHRs, cancer reg-
istries, pathology and molecular data systems, biobanks ($4.1.2.1), and databases of
ongoing clinical trials (84.1.2.2) are connected through common standards, interop-
erable processes, and clear governance mechanisms, rather than being developed as
isolated systems. ICT should enable access to pseudonymised or anonymised patient
data, where applicable, and provide appropriate platforms for patient information and
notification ($4.1.2.1 and $4.1.2.2).

The candidate should facilitate a bidirectional flow of data between care and research.
This means that not only is research driven by clinical data, but clinical practice also
benefits from the data and knowledge generated through research activities. To coor-
dinate this data flow and define the system architecture, data structure, and linkag-
es, it is advisable to establish an appropriate working group or responsible unit, along
with SOPs to ensure that this integration complies with the centre’s data governance
rules, legal and ethical requirements (including informed consent, data use, and pa-
tient communication), and applicable institutional procedures. Moreover, the data
flow must be compatible with the centre’s structure and network, including consorti-
um-type EUCCCs.

For more guidance in this document, see section:

3.4.4 Establish the ethics and integrity approach.
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Contextualised options and experiences

In the Candiolo Cancer Institute FPO-IRCCS in Italy, this bidirectional data flow is
legal only if carried out in compliance with the General Data Protection Regulation
(GDPR) and the Italian Data Protection Code, as amended, which allow the processing
of health data for scientific research under specific conditions, such as explicit consent
or another valid legal basis, data minimisation, and robust pseudonymisation safe-
guards. Research infrastructures must also follow the guidance of the Garante per la
protezione dei dati personali and obtain approval from the competent Ethics Commit-
tee. For interventional clinical trials, compliance with Regulation (EU) No 536/2014 is
also required.

For the Alleanza Contro il Cancro, it is much easier to adopt the structure of the da-
tabase from the centre in the respective network than to build a database for every
centre in the network separately and after that start centralising them, trying to make
the databases crosstalk.

At Fondazione IRCCS Istituto Nazionale dei Tumori di Milano, routine clinical data are
transferred from the EHR to a data warehouse, where they can be used for observa-
tional and translational studies. The EUCCC has integrated or linked systems between
EHRs, cancer registries, pathology and molecular platforms, biobank records and re-
search databases, allowing secure, traceable and governed reuse of data. Structured
data fields are used for key clinical, pathological and molecular variables. Results from
research analyses are fed into MDT discussions, clinical pathway review, quality im-
provement activities, and service planning.

Monitoring and evaluation

The candidate EUCCC may establish and periodically review a clear data governance
framework, including documented SOP for data protection, pseudonymisation or an-
onymisation where applicable, interoperability standards, data dictionaries, metadata
standards and coding rules. The centre should monitor the number of research pro-
jects using routine clinical data and, where feasible, estimate the number of research
projects using linked clinical and biobank data.

4.4.2 Implement research-based knowledge and
EUCCC contributions to national and international
clinical guidelines.

Cross-reference to topic (1), criterion (C), and standard (S) in EUCCC certification requirements

T4.3— Outcome of integrating research and care

C4.3.1 EUCCCs implement research-based knowledge in clinical guidelines
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Implementation guidance

The candidate should participate through expert panels in the elaboration of national
and international CPGs, including the research-based knowledge into new or updated
CPGs in line with recent research-based evidence ($2.4.2.1, $2.4.2.3 and $4.3.1.2).

The candidate EUCCC should ensure that CPGs are available, accessible to clinicians
and updated in line with recent research-based evidence and practice (S4.3.1.1,
$2.4.2.2).

For more guidance in this document, see section:

2.3.3 Agree on which clinical practice guidelines to follow for treatment, involving
an interdisciplinary team with palliative care specialists in the development of
any new guidelines

Contextualised options and experiences

For the Alleanza Contro il Cancro, the typical situation regarding guidelines is that
most centres/hospitals have their own experience related to specific cases, collected
data or other information. However, they do not find it reasonable to change the guide-
lines every time a new piece of evidence is generated.

4.4.3 Do’s and don’ts
Map existing ICT tools and plan upgrades to Expect that any internal database can be
ensure interoperability. used without ensuring true interoperability.
Ensure that routine clinical data are collected Maintain isolated information systems that
and recorded in structured formats. are disconnected from routine clinical data
collection processes.

Promote integration between EHR systems, Treat data flow as a one-way process from
registries, pathology and molecular systems, care to research only.

biobank records and research databases.

Establish clear governance for data access, Rely on outdated CPGs that do not reflect
transfer, protection and reuse. recent research-based evidence.

Create mechanisms through which research
findings can inform clinical care, pathway
development and service improvement.

Reinforce the use of guidelines where needed
and support active clinician participation

in guideline development and updated and
adaptation.
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4.5 Catalysing clinical trials:
recommendations and implementation
guidance

4.5.1 Create or strengthen a dedicated clinical trials
management unit.

Cross-reference to topic (1), criterion (C), and standard (S) in EUCCC certification requirements

T4.1 — Structural prerequisites for integration research and care

C4.1.3 EUCCCs encompass or provide access to clinical trial units for all relevant professions

Implementation guidance

The centre should have at least one clinical trials management unit (CTMU) with a
clear framework to support and coordinate the administrative, regulatory, ethical,
financial, and feasibility aspects of clinical trials across the centre (€4.1.3). Sufficient
financial and organisational resources must be allocated to support the CTMU based
on the number, phase, and complexity of active trials, patient pathways and refer-
rals, and the required level of coordination. Since different trial phases may require
different types of support, depending on the size of the centre and the number and
complexity of trials conducted, the centre may consider maintaining more than one
CTMU.

Furthermore, the CTMU should coordinate activities between the hospital and exter-
nal partners, including pharmaceutical companies and other trial sponsors. In addi-
tion, the candidate EUCCC should define which types of clinical trials are supported
within the centre, including, where relevant, early-phase and late-phase trials, types
of treatment investigated (e.g. immunotherapy, target therapy, chemotherapy, ra-
diotherapy and symptom control-related trials) or combination trials (e.g. proton
therapy, and biomarker-driven trials). Where biomarker-driven trials are performed,
appropriate SOPs for the relevant molecular test should be developed.

The CTMU should ensure that pertinent procedures and tools are standardised and
accessible across organisational units. For instance, the use of electronic informed
consent in clinical trials may be promoted when appropriate, proportionate, and use-
ful, taking into account the nature of the trial, the study population, and applicable
regulatory requirements. When implemented, electronic informed consent should be
based on validated IT systems and electronic signature procedures that comply with
applicable national and EU legal requirements. Relevant EMA recommendations and
guidelines on decentralised elements in clinical trials (30), computerised systems,
and electronic data should be considered (31).
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CTMU services should be available to all relevant professional groups and organisa-
tional units, including clinicians, nurses, researchers, management, and administra-
tive and financial staff, without organisational or professional barriers ($4.1.3.1 and
$4.1.3.2). Depending on the complexity of the trials conducted, appropriate multidisci-
plinary expertise should also be involved.

Contextualised options and experiences

At Alleanza Contro il Cancro , services offered by the CTMU are accessible to all rel-
evant professional groups and organisational units. In practice, this means that any
professional wishing to conduct a research study can get support from CTMU in order
to obtain the necessary approval.

In Gustave Roussy, clinical research can be organised through a dedicated directorate
overseeing all clinical research activities, with a specific department responsible for
early-phase studies. Having this structure is a commitment to good clinical practice,
requiring systematic training of medical and paramedical staff and dedicated clinical
research assistants covering monitoring, patient inclusion, and sample management.

Monitoring and evaluation

The candidate EUCCC should periodically evaluate the CTMU performance using the
established clinical trial evaluation procedure, incorporating the findings into routine
reporting and improvement actions (such as the annual research report), covering
trial management activities, adherence to timelines and compliance with regulatory
standards. Monitoring should take into account the extent to which different trial phas-
es receive the type of support they require.

Other relevant indicators may include the number and phase of active trials, time
from feasibility assessment to trial activation, recruitment rate against target, proto-
col deviation rate, timelines for ethics approval, audit findings related to patient rights
and regulatory compliance, service utilisation across departments and professional
groups, and response times to internal requests.

Additionally, the centre may wish to estimate the number of departments or units re-
ceiving regular updates on ongoing clinical trials.

4.5.2 Ensure access to early-phase clinical trials.

Implementation guidance

The candidate EUCCC should play a leading role in facilitating proof-of-concept stud-
ies, including early-phase clinical trials. To support the initiation of early-phase trials,
the centre should ensure that appropriate structures and procedures are in place to
identify and recruit eligible patients in a timely and systematic way. Where the respon-
sible CTMU is established within the centre, additional formal agreements may not be
necessary. Where early-phase trials are conducted in collaboration with partner in-
stitutions, the candidate EUCCC should establish formal agreements defining roles,
responsibilities and procedures for the identification, referral and recruitment of eligi-
ble patients. These procedures should be reviewed and updated regularly (S4.1.4.1,
$4.1.4.2 and $4.1.4.3).
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Contextualised options and experiences

Vall d’Hebron Barcelona Campus Hospitalari has an early phase management unit
established, but if the centre does not have their own unit, it must arrange formal
agreement with another so that it can access the trials.

Gustave Roussy develops early-phase or first-in-human capability trials, referring to
the capacity to conduct the earliest trials of experimental treatments in human par-
ticipants. In such cases, national certification may be required. Experts from Gustave
Roussy cite national cancer institute certification as one such example, noting that the
associated requirements are detailed and should be anticipated well in advance.

4.5.3 Develop a specific strategy to connect eligible
patients with clinical trials, including through MDTs
and MTBs.

Cross-reference to topic (1), criterion (C), and standard (S) in EUCCC certification requirements

T4.2 — Managing dynamics integrating in research and care

(C4.2.2 EUCCCs integrate research in cancer patient pathways

Implementation guidance

Identifying patients eligible for clinical trials should be integrated into patient path-
ways, with systematic screening for trial eligibility and clear decision points at which
trial participation is considered.

The candidate EUCCC should implement systematic screening for relevant molecu-
lar alterations in patient groups for whom testing is clinically appropriate, taking into
account the contextual situation, including test reimbursement at national, regional
or local level, in order to identify patients who may be eligible for targeted treatments
investigated in enrolling or active clinical trials ($4.2.2.4). The results should be eval-
uated through the MTB to support identification of patients who meet the relevant el-
igibility criteria for such trials. For complex cases, the candidate EUCCC may establish
collaboration with other MTBs at local, national, or international level to support the
interpretation of molecular alterations ($2.3.1.10).

MDTs should also have the opportunity to review trial options during the definition of the
treatment plan and systematically assess each patient’s potential eligibility ($4.2.2.2).
The centre may also consider including clinical trial investigators or research coor-
dinators in MDTs and providing them with access to real-time trial availability lists.
MTB and MTD conclusions and recommendations should be documented in the EHR
(s4.2.2.4,54.2.2.5,$2.3.1.12 and $2.4.1.2)

Clear referral pathways should be established to enable the transfer of patients
from routine clinical care to clinical trials at different points of the disease pathway
(s2.4.1.4). Patients identified in MDTs or MTBs as eligible for a clinical trial should be
referred in a timely manner during active recruitment phases ($2.3.1.7 and $2.4.6.4).
These pathways may be incorporated into patient pathways for major tumour types
(s4.2.2.1 and $2.4.1.4).
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In addition, interoperable IT systems connecting all hospitals within the network should
support rapid data transfer, timely identification of research opportunities and referral
to relevant trials across the patient pathway. Participation in both academic and in-
dustrial clinical trials across the patient pathway requires strong ICT support.

For more guidance in this document, see section:
2.3.2 Develop patient pathways.

3.5.2 Ensure comprehensive cancer research for tumour types, from the patient
pathway phases perspective, in alignment with the EUCCC strategy.

Contextualised options and experiences

For Alleanza Contro il Cancro, It is not enough to simply hold meetings to discuss clin-
ical trial eligibility; they must be mandatory for every patient. To evaluate a unit’s true
research integration, they track specific metrics: how many MDT meetings are held
annually? How many patients are referred to an MTB? How many patients are directed
to ‘compassionate use’ programmes or clinical trials after identifying hon-canonical
targets (e.g. a PI3K mutation).

Fondazione IRCCS Istituto Nazionale dei Tumori di Milano integrates a trial matching
tool into MDT workflows, allowing automatic identification of eligible patients.

Monitoring and evaluation

The candidate EUCCC should evaluate whether IT systems and trial databases ef-
fectively support the prospective and retrospective identification of eligible patients
across tumour pathways.

4.5.4 Ensure access to information and communication
about clinical trials.

Cross-reference to topic (T), criterion (C), and standard (S) in EUCCC certification requirements

T4.1 — Structural prerequisites for integration research and care

C4.1.5 EUCCCs provide easy access to ongoing clinical research information

Implementation guidance

The candidate EUCCC should ensure equal access to information about clinical trials
for eligible patients. Clear communication within the hospital and other centres should
support the timely dissemination of information on relevant target groups and open
trials to professionals involved in identifying and recruiting participants.

For that, the candidate EUCCC should establish and regularly update a policy and SOPs
for the communication of clinical trial information trials across the centre and its net-
work and promotion of patient participation. Responsibilities for updating, validating
and disseminating information on open trials should be clearly defined, including re-
sponsibilities for website content, internal trial lists and other communication channels
(54.1.5.1, 54.1.5.2 and $4.1.5.3). Information on open clinical trials should be easily ac-
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cessible and regularly updated. Where appropriate, the centre should maintain a web-
site or equivalent information platform accessible to referring professionals, providing
clear information on open trials and on how to contact the CTMU, principal investiga-
tors or other relevant contact points. The CTMU should have access to other regional
and/or national and/or sources of information on ongoing trials and should be able to
monitor them effectively.

As part of the SOPs in place for patient communication ($2.2.1.1, $2.2.1.7 and $4.1.5.1),
the candidate EUCCC should include the information to provide in patient information
materials, such as leaflets, webpages or other communication tools, clearly explaining
what clinical trials are, who may be eligible, how patients may access them, whom to
contact, and which key elements patients should understand when considering par-
ticipation, including the voluntary nature of enrolment, informed consent, potential
benefits and risks, and the protection of patient rights and personal data ($2.4.3.10,
$2.4.4.4,52.4.5.12and S2.4.7.8).

For more guidance in this document, see sections:

2.5.1 Create or adopt an SOP for information delivered or communicated to the
patient.

3.5.3 Co-design studies, ensuring patient participation.

Contextualised options and experiences

At Vall d’Hebron Barcelona Campus Hospitalari, every medical oncologist routinely
discusses the possibility of clinical trials participation with their patients, as part of
the patient pathway. A ‘welcome leadflets for patients’ contains brief information about
what clinical trials are, which clinical trials are available, how to access them and so
on. Trial availability and results of successful trials are publicly communicated to the
public using specific press releases.

Vall d’Hebron Barcelona Campus Hospitalari also uses network communication on
their own or external platforms, for example the Trialing web/app, which maps trials
available in many countries both in EU and USA. It is free of charge for centres and reg-
ularly updated through communications with participating centres.

Alleanza Contro il Cancro highlights that the spaces in clinical trials can be very limit-
ed due to the involvement of pharmaceutical industries that in most cases need a fixed
number of patients to participate to get their pharmacological compound approved.
This point is challenging to communicate, showing that it is not enough to disseminate
information about the ongoing trials to the public. There also needs to be clear mes-
saging about which trials are available for which and how many eligible patients.

At Fondazione IRCCS Istituto Nazionale dei Tumori di Milano, a dedicated public web-
page lists active clinical trials. The trials can be searched and filtered by keyword, trial
phase and pathology. The main page includes key operational information such as the
study title, principal investigator, main clinical unit and, where applicable, the investi-
gational treatment, while additional detailed information is available on the individual
study pages.
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Alleanza Contro il Cancro develop a procedure and policy to promote the participa-
tion of patients in clinical trials, promote ‘dedicated hours’ to the doctors, nurses and all
personnel involved in clinical trial.

Monitoring and evaluation

The candidate EUCCC should monitor the frequency with which public and internal
sources of trial information are updated (the number of active clinical trials that are
publicly listed or internally communicated) and should periodically review the com-
pleteness and accuracy of the information provided, eliciting feedback from clinicians
and research staff on the accessibility and usefulness of trial information and the ef-
fectiveness of internal procedures for identifying and informing potentially eligible pa-
tients about clinical trials.

4.5.5 Ensure a strong connection with clinical trials
networks.

Cross-reference to topic (T), criterion (C), and standard (S) in EUCCC certification requirements

T4.2 — Managing dynamics integrating research and care

C4.2.4 EUCCCs integrate advanced knowledge into general practice
C4.3.3 EUCCCs transform research into innovations and improvements.

Implementation guidance

A robust and up-to-date knowledge network can be used to give eligible patients ac-
cess to international clinical trials and direct them to the appropriate trial at regional,
national or international level ($4.2.5.1). This is particularly important for rare cancers
and specialised areas of clinical practice, where not every centre may have the ap-
propriate research activity and expertise. By linking to Networks of Expertise, centres
facilitate trials in regions or countries with few cases and make European networks of
EUCCCs attractive for industry-initiated trials (S4.2.5.2). The European network of CCCs
could be a good platform to provide access to clinical trials for a lot of smaller coun-
tries and unique healthcare environments in the Balkans, Easter Europe, and elsewhere.
Collaboration with hospital networks in dissemination of the results would help to more
efficiently implement research achievements into clinical practice ($4.2.5.3).
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4.5.6 Do’s and don’ts

oo (7 vt €9
Define the minimal operational requirements Assume an EUCCC application is viable
for CTMU and expand if necessary. without a functional CTMU.
Build a clear internal workflow for identifying Assume that small countries have not
patients eligible for clinical trials and ensure enough eligible patients for clinical trials and
equal access and clear communication for all underestimate networking on national and
patients. international level.

Update information on clinical trials, ensure
CTMU have access to the information on what
trials are currently open.

Include a summary of the studies on the
institutional webpage for the patients and
citizens.



{EUHQ’[CCC THE EUROPEAN COMPREHENSIVE CANCER CENTRE NETWORK

4.6 Collaborations and networking
needed for successful integration

of research and care: recommendations
and implementation guidance

114

4.6.1 Promote research groups including affiliated
clinicians.

Cross-reference to topic (T), criterion (C), and standard (S) in EUCCC certification requirements

T4.2 — Managing dynamics of integration research and care

C4.2.3 EUCCCs integrate translational research into clinical practice

Implementation guidance

Theinstitutional strategy should explicitly promote the activity of research groups made
up of affiliated clinicians in their teams ($4.2.3.1). All cross-disciplinary professional
tumour research groups should comprise members from each clinical or research de-
partment, with mixed affiliations ($4.2.3.2). Having members involved in both transla-
tional and clinical research alongside clinical practice enhances the centre’s ability to
foster synergies between research and care.

This approach should encourage collaboration between researchers and clinicians,
defining how they should work together. Regular meetings between researchers and
clinicians should be facilitated, with agenda items designed to promote discussion and
the effective integration of clinical and research experiences (84.2.3.3 and $4.3.3.1).
Such regular meetings prevent research and clinical teams from working in isolation
(s4.2.3.3).

Monitoring and evaluation

The centre should implement a monitoring system that tracks attendance to meetings,
and cross-disciplinary team composition to ensure regular researcher-clinician col-
laboration. Collecting qualitative feedback by both groups can also surface insights
into how these groups work in practice and how they might improve.
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4.6.2 Promote multidisciplinary collaborations
and international networking.

Cross-reference to topic (1), criterion (C), and standard (S) in EUCCC certification requirements

T4.3 — Outcome of integrating research and care

C4.3 EUCCCs transform research into innovations and improvements

Implementation guidance

Multidisciplinary collaborations and networks among researchers, clinicians, and en-
trepreneurs will help institutions to actively participate in diverse collaborative ecosys-
tems ($4.3.3.1 and $4.3.3.2). These partnerships should span national clinical groups
to specialised international societies. Participation in national cooperative groups is
essential for standardising care and driving large-scale trials. This aspect includes
aligning with national networks that unite specialised cancer centres (e.g. Unicancer
in France or Associazione Italiana Oncologia Medica (AIOM) in Italy). Such activity can
also facilitate multicentre clinical trials and the exchange of best practices across do-
mestic institutions.

For an EUCCC to remain at the forefront of oncology, it must be integrated into the
broader European research landscape. In that respect, it should establish formal ties
and active investigator participation with the EORTC (European Organisation for Re-
search and Treatment of Cancer). Participation in networks that bridge the gap be-
tween basic research and clinical implementation should be prioritised, ensuring that
the EUCCC is not just a participant in existing trials but a contributor to the develop-
ment of new therapeutic and diagnostic strategies.

Some concrete actions that can contribute to this activity includes regularly organis-
ing meetings for dissemination and implementation of new research, involving multi-
disciplinary attendants and setting up collaboration with entrepreneurs interested in
promoting clinical improvements.

4.6.2 Do’s and don’ts

BXv vt @9
Include clinicians in several research groups Arrange the meetings between the clinicians
to achieve cross-disciplinarity, including in and researchers only occasionally.
diagnostics.

Encourage collaboration between researchers Be closed for collaborations with enterprises
and clinicians, defining the agreements for and entrepreneurs interested in promoting
joint work. clinical improvements.

Foster multidisciplinary collaborations,
building networks among researchers,
clinicians, and entrepreneurs.
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5. Innovation

Author(s): Lluis Blanch (Institut Catald d’Oncologia), Gabriel Capelld (IDIBELL), Maria
Dolmer (Lillebcelt Hospital), Laura Guarga (Institut Catald d’Oncologia), Meggan Har-
ris (Institut Catald d’Oncologia), Ernest Nadal (Institut Catald d’Oncologia), Jean-Yves
Pierga (Institut Curie)

Contributor(s): Konrad Friedrich (Medical University of Vienna), Kadi-Liis Veiman (Esto-
nian Cancer Network, ESTCAN)



https://eunetccc.eu/

7 Domain Guideline (7DG)

5.1 Introduction to the EUnetCCC
standards on innovation

Innovation translates knowledge — generated from research, practical experience, or a
fusion of the two — into clinical, organisational and technological change. In the con-
text of this guideline, innovation refers to the introduction of new techniques, processes
and solutions into clinical practice to address unmet needs and generate the evidence
required for their adoption (32). The new applications and methods that emerge sup-
port the continuous improvement of cancer care and research in daily practice.

The Innovation domain of the EUCCC standards focuses on ensuring centres’ struc-
tured institutional efforts to develop, assess, and implement solutions that respond to
concrete clinical needs, including diagnostic tools, access to new technologies, im-
provements in care organisation and service delivery, and other approaches that en-
hance patient care and professional practice. These require support from a whole in-
novation ecosystem, which encompasses a range of skills and partnerships inside and
outside the centre. Indeed, the next best practice may emerge from any professional
group, including clinical, research, nursing, technical, or operational teams. When these
teams are jointly committed to innovation, centres can test and refine new ideas in a
structured way, not only for their novelty, but also for their demonstrated clinical utility,
added value for patients, and feasibility within the organisational and resource context
of the centre. Thus, innovation is a shared responsibility that contributes to improving
quality, sustainability, and long-term outcomes.

Implementing the standards related to innovation starts with candidate EUCCCs set-
ting strategic objectives to encourage the development and adoption of innovations
across the organisation. Governance structures must enable collaboration by consid-
ering the needs of patients and professionals, strengthening links between research
and governance, and maintaining close interaction with clinical teams. Strong internal
communication between different departments and structures is essential to prevent
siloes, ensuring that innovation priorities remain aligned with operational feasibility
and resource allocation through clear decision-making pathways and accountability.
Fluid communication also enables dissemination at multiple levels, including among
the centre’s scientific and healthcare professional community; individuals like manag-
ers, patients and citizens; the wider healthcare system; and policymakers.

For more guidance in this document, see sections:
1.3.1 Establish a CC Board.

1.4.1 Define an EUCCC strategy covering the areas of care, research, innovation,
prevention, and education and training.

117
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5.2 Summary of recommendations
in the Innovation domain

Short-term implementation priorities

Embed innovation in the strategic plan and strengthen coordination between the CC
Board and departments. The diverse, multidisciplinary expertise from the CC Board
and clinical, research and innovation units should be closely aligned to support coher-
ent implementation of innovation priorities across both strategic planning and clinical
practice.

Establish a structured feasibility and prioritisation process for innovation activities.
Incoming innovation projects should be assessed and prioritised in line with institution-
al capacity and strategic priorities. These processes should include context-specific
evaluation of clinical effectiveness, cost-effectiveness, patient-reported measures, or-
ganisational feasibility and resource implications, as well as structured implementa-
tion pathways for translation into routine clinical practice.

Ensure a balanced approach between academic-and industry-led innovation. Insti-
tutional frameworks should support both investigator-driven and industry-partnered
innovation, ensuring that activities remain aligned with clinical needs, institutional pri-
orities and academic independence. Clinically relevant questions like supportive care
for older or frail patients, rare cancers, or other unmet care needs may not be com-
mercially attractive, but the lack of a profit motive should not keep these patients from
benefitting from innovative care solutions.

Provide structured administrative and technical support for innovation projects. A
clearly defined unit should be available to assist with feasibility assessment, ethics
and regulatory requirements, grant preparation, funding opportunities, contractual is-
sues, and coordination with other relevant areas such as research, ICT and quality.
Relevant European, national and other innovation-related funding mechanisms should
also be identified and communicated internally.

Support investigator-initiated innovation through appropriate institutional struc-
tures and recognition that this is a key component of the innovation portfolio. Sup-
port may include access to data management, biostatistics, monitoring, medical writ-
ing and links to the CTMU, where relevant.

Ensure access to intellectual property (IP) support and a Technology Transfer Office
(TTO). Clear rules on IP ownership, disclosure and revenue-sharing should be in place
in order to create transparency, reduce uncertainty and provide appropriate incentives
forinnovators. Where relevant, the centre should ensure access to a TTO, whether inter-
nal, shared or external, to support IP and commercialisation processes.

Map participation in innovation networks and assign coordination responsibilities.
The centre’s current participation in relevant innovation networks, including potential
new opportunities, should be well defined, along with internal responsibility for coor-
dinating these activities. Structured coordination can strengthen the centre’s ability to
benefit from and contribute to collaborative innovation efforts.
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Medium/long-term implementation priorities

Build an institutional culture that encourages experimentation. Foster a culture in
which experimentation, calculated risk-taking, and learning from failure are recognised
as part of responsible innovation.

Develop reward and recognition systems that reflect the full scope of innovation
across professional groups. Concrete incentives can encourage efforts across differ-
ent professional groups and different types of innovation, including clinical, organisa-
tional and process-related innovation.

Adapt administrative and contracting frameworks to new professional profiles. In-
tegrate new professional roles into the organisational, contractual and administra-
tive frameworks to strengthen the centre’s innovation ecosystem and support ef-
fective implementation and monitoring.

Expand entrepreneurial and early-stage support mechanisms. Strengthen support
mechanisms that help implement innovation, including mentoring, seed funding, incu-
bation, feasibility assessment, regulatory guidance and, where relevant, spin-off de-
velopment.
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5.3 Innovation in cancer strategy

and development plans:
recommendations and implementation
guidance

5.3.1 Integrate innovation explicitly into the institutional
strategic plan.

Cross-reference to EUCCC certification requirements

T5.1 — Culture and commitment to innovation
C5.1.1 - Integration of innovation in cancer strategy and development plans
C5.1.2 - Monitoring and improving innovation performance

Implementation guidance

The candidate CCC should ensure that innovation is an explicit and well-developed
component of the centre’s institutional strategy and action plans ($5.1.1.1). The strat-
egy should establish a shared understanding across professional groups, set clear pri-
orities for development, and describe how innovation initiatives will be developed, im-
plemented and monitored within the centre ($5.1.1.2). Innovation priorities should be
clearly linked to patients’ clinical needs and should encompass both patent-oriented
activities and broader improvements in clinical care, diagnosis, service delivery and
organisational performance ($5.1.1.2).

Other key components of a centre’s innovation strategy include:

* Explicit commitment to fostering a supportive culture that values competitive-
ness and promotes openness to experimentation and change.

 Coordination structures between innovation and research units, for instance
regular meetings, joint action plans, and shared projects, together with imple-
mentation pathways involving clinical teams to support coherence and opera-
tional feasibility;

» Adequate administrative support, seed funding and mechanisms to sustain
staff engagement and enable ideas to progress beyond the conceptual stage
($5.3.3.1, 85.3.2.1 and $5.2.2.1);

« Mentoring, incubation and early-stage support mechanisms ($5.2.1.2);
« Participation in innovation networks ($5.1.3.1 and $5.1.3.2);

« Dissemination channels for both low-technology readiness level (TRL) and high-
TRL innovation, and where relevant, the development of spin-offs ($5.3.3.1);
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 Innovation KPIs to inform decision-making, prioritisation and continuous im-
provement;

» Arrangements to ensure the availability of IT systems capable of tracking inno-
vation projects, performance indicators and related outputs in a consistent and
traceable way (85.1.2.1, $5.1.2.2).

Periodic internal evaluations or structured review meetings should be in place to re-
flect on outcomes, lessons learned and areas for adjustment. Feedback loops between
innovation structures, research teams and management can support the progressive
refinement of indicators and strengthen institutional learning.

Contextualised options and experiences

In the Institut Curie, innovation is conceptualised as a state of mind. It is not only
about research, but also about organisation, technological development, diagnostics,
IT, biostatistics, and nursing. It is — and should be — part of the strategic plan as well as
everyday practice. Everyone in the CCC is responsible for innovation, with clear lead-
ership from the director.

In Institut Catala d’Oncologia, the high heterogeneity between centres makes defin-
ing a single innovation structure challenging; instead, the focus is on accountability,
where each CCC defines which innovation areas are strategically relevant for them
and identifies measurable indicators for those priorities. Demonstrating commitment
to innovation through defined and context-specific indicators is more important than
applying a uniform model.

Monitoring and evaluation

Innovation monitoring should be measurable, with indicators aligned with the centre’s
strategic priorities and embedded within a regular review cycle ($5.1.2.1 and $5.1.2.2).
Strategic indicators should focus on the achievement of the centre’s main innovation
priorities: technological outputs, such as patents, contracts and collaborations with
companies; participation in clinical trials and innovation projects; an overview of the in-
novation portfolio and ongoing activities; organisational and efficiency improvements,
for example reduced treatment burden while maintaining outcomes; and, where rele-
vant, patient-related outcomes such as patient satisfaction or quality of life ($5.1.2.1).

5.3.2 Ensure leadership accountability
and organisational alignment.

Cross-reference to EUCCC certification requirements

T5.1 — Culture and commitment to innovation
C5.1.1 - Integration of innovation in cancer strategy and development plans
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Implementation guidance

Responsibility for innovation should be assigned at senior management level, for ex-
ample to the CC Board or an equivalent executive function, and monitored through a
defined governance framework. Innovation structures should be aligned with research
and governance functions and maintain close interaction with clinical teams. Clear in-
ternal coordination between innovation, research, and governance is essential to sup-
port implementation and avoid siloed approaches ($5.1.1.3).

5.3.3 Promote multidisciplinary participation
in innovation activities.

Cross-reference to EUCCC certification requirements

T5.1 — Culture and commitment to innovation
C5.1.1 Integration of innovation in cancer strategy and development plans
C 5.2.2 EUCCCs nurture both commercial and non-commercial innovations

Implementation guidance

Relevant professional groups across the centre should be involved in innovation activ-
ities. The centre should ensure the availability of multidisciplinary expertise, including,
where relevant, laboratory researchers, data analysts, biomedical engineers, innova-
tion managers, clinical research managers, and experts on regulatory process, tech-
nological and business development ($5.1.1.2).

Centres have different options for fostering multidisciplinary participation. This can be
partially addressed through contracting, for example ensuring protected and remu-
nerated time for innovation activities so that professionals can participate without ex-
cessive workload. Reward and recognition systems should value both commercially
oriented outputs, such as patents and spin-offs, and non-commercial innovation, such
as investigator-initiated studies, process improvements, and initiatives with a strong
presence of patient and public involvement. Finally, mentoring programmes can foster
an innovation mindset across professional groups ($5.2.2.1).

For more guidance in this document, see section:

7.4.1 Build supervisory and mentoring capacity for translational integration.
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5.3.4 Establish structured pathways for translating
innovation into routine clinical practice.

Cross-reference to EUCCC certification requirements

T5.1 — Culture and commitment to innovation
C5.1.1 Integration of innovation in cancer strategy and development plans

C5.2.1 EUCCC:s foster diverse innovations in oncology

Implementation guidance

Innovation priorities should be realistic, clearly linked to patients’ clinical needs, and
aligned with the centre’s institutional capacity. Activities should encompass both pat-
ent-oriented activities and broader improvements in clinical care, diagnosis, service
delivery, and organisational performance ($5.1.1.2).

The centre should establish structured processes for feasibility assessment and prior-
itisation to support manageable implementation and efficient use of resources. This
includes review meetings, discussions, or other structured forums that support realistic
planning, alignment with institutional capacity and efficient use of resources ($5.2.1.2).
Centres should also define structured implementation pathways to support the trans-
lation of innovation into routine clinical practice. Before integration, new tools, technol-
ogies or procedures should undergo context-specific evaluation (clinical effectiveness,
cost-effectiveness, patient-reported measures, organisational feasibility and resource
implications) to inform decisions on whether they should be introduced into routine
care and whether they are likely to provide measurable benefit for patients, including
improvements in treatment decisions, survival or quality of life($5.2.1.1 and $5.2.1.2).

5.3.5 Do’s and don’ts

EXv oo @9
Integrate innovation explicitly into strategy Limit innovation to patents or commercial
and action plans. outputs.
Define clear leadership responsibility for Approve initiatives without feasibility
innovation. assessment.
Align innovation with clinical needs and Separate innovation from research clinical
capacity of the centre using structured practice and governance.

feasibility and prioritisation processes.

Define measurable KPIs on innovation and use  Collect data without going through a
them to improve the process. learning cycle.

Introduce innovations into routine practice
without prior context-specific evaluation.
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5.4 Diversifying innovation through
nhon-commercial and commercial
avenues: recommendations

and implementation guidance

5.4.1 Provide innovation solutions across the full
translational continuum.

Cross-reference to EUCCC certification requirements

T5.1 Culture and commitment to innovation

C5.1.2 Monitoring and improving innovation performance
T5.2 — Areas of innovation

C5.2.1 - EUCCC:s foster diverse innovations in oncology

Implementation guidance

The centre should foster clinical, technological, organisational and service-related
innovation through the introduction of new techniques, processes and solutions into
practice to address unmet needs and generate evidence for their adoption ($5.1.2.2).
It should ensure a balanced approach across different areas of the oncology pathway
in order to address clinically relevant questions, including those that may be less com-
mercially attractive, such as studies involving frail or elderly patients, rare cancers, or
unmet care needs. The centre should support the development of both early-stage
ideas and implementation-oriented innovation (85.2.1.2). Recognising high-TRL and
early-stage or practice-based innovation can help capture valuable improvements
across the full innovation spectrum.

Contextualised options and experiences

In the Institut Curie, innovation in oncology includes Al applications in pathology, ra-
diology, and radiotherapy, where centres often collaborate with start-ups and provide
data to train models — sometimes facing the paradox of later paying to use those tools.
The centre also integrates genomics into ethical and social science research shaping
how care is delivered.
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5.4.2 Balance institutional support for non-commercial
and commercial innovation.

Cross-reference to EUCCC certification requirements

T5.2 — Areas of Innovation
C5.2.2 - EUCCCs nurture both commercial and non-commercial innovations

Implementation guidance

The candidate CCC should actively support both non-commercial and commercial-
ly oriented innovation initiatives. Non-commercial innovation may include investiga-
tor-initiated and academic-driven research, process improvements, clinical pathway
optimisation and patient-centred innovation, including initiatives with significant clini-
cal or organisational impact ($5.2.2.2). Commercially oriented innovation may include
research outputs with commmercialisation potential, including patents, licensing activ-
ities, spin-offs and collaboration with industry. These activities can support the trans-
lation of discoveries into scalable technologies and therapies.

The centre should ensure a balanced approach between industry-sponsored and in-
dependent research. Collaboration with pharmaceutical and biotech companies and
start-ups can accelerate innovation to translate research into practical applications;
however, such partnerships should remain aligned with institutional priorities, patient
benefit and ethical standards or academic independence. The candidate should en-
sure transparency in collaboration agreements and maintain scientific independence
when participating in industry-driven projects, structuring IP arrangements in ways
that complement, rather than unduly restrict, scientific publication. Reward and rec-
ognition systems should reflect this balance by valuing both commercial outputs and
non-commercial innovation that improves patient care or organisational performance
($5.2.2.1 and $5.2.2.2).

Contextualised options and experiences

In the Institut Curie, innovation in oncology reflects the realities of an academic set-
ting, where independent drug development is rarely feasible. Early collaboration with
small startups can support participation in first-in-human or early-phase trials, but
later stages of development require partnership with larger industry structures. Estab-
lishing early-phase clinical trial units also requires strict quality and safety criteria,
which cannot be met by all centres. Therefore, collaboration and strategic selection of
innovation activities are essential.

Also at Institut Curie, innovation performance is measured by improvements in care
delivery, not only the number of patents generated. For example, in radiotherapy, re-
ducing the number of treatment fractions while maintaining the same oncological
outcomes can improve patient quality of life and increase organisational efficiency.
Such changes represent measurable innovation indicators reflecting both clinical im-
pact and economic benefit.
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Monitoring and evaluation

A set of innovation indicators should support alignment between innovation priorities,
institutional capacity, and patient needs ($5.1.2.1).

5.4.3 Do’s and don’ts

EX I < I

Ensure transparency in industry collaborations
and align these with the institutional strategy
and ethical norms.

Address clinically relevant questions, affecting
frail or older patients, rare cancers, or other
unmet care needs.

Establish systems for rewarding and
recognising both commercial and non-
commercial innovation.

Define innovation only as commercialally
oriented with patents or spin-offs and
collaboration with industry.

Focus only on high-TRL or commercially
driven innovation.

Neglect early-stage ideas due to lack of
funding.

Prioritise commercial incentives over clinical
relevance and focus on process and patient-
centred improvements.
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5.5 Supportive structures for innovation:
recommendations and implementation
guidance

5.5.1 Provide administrative support to foster invention
and experimentation.

Cross-reference to EUCCC certification requirements

T5.3 — Supportive infrastructure

C5.3.1 EUCCC:s train researchers in innovation processes

C5.3.2 - EUCCCs have intellectual property schemes and a Technology Transfer Office (TTO)
C5.3.3 - EUCCCs support innovative spin-offs from R&D.

Implementation guidance

Innovation projects often involve complex regulatory, ethical and contractual require-
ments. To minimise the administrative burden on innovators and help them navigate the
regulatory landscape, the candidate CCC should provide structured administrative and
technical support. Clear institutional arrangements can help ensure transparency and
raise awareness that access to administrative support among professionals does not de-
pend on informal networks or personal knowledge. This should help prevent missed pro-
tection opportunities and inappropriate disclosure of confidential information ($5.3.2.1).

A clearly defined unit, such as an innovation unit, innovation office or equivalent coor-
dinating body can take on this supportive role, providing guidance or directly assuming
responsibility for tasks like feasibility assessments, regulatory requirements, ethics sub-
missions, identification of national and European funding opportunities, grant preparation,
industry collaboration agreements, and administrative coordination with other relevant
areas, including research, quality, and ICT ($5.3.3.3). This unit should likewise support pro-
ject imitation, development, knowledge translation and implementation, while reducing
operational risk (85.1.1.3). Support mechanisms should enable the development of both
early-stage ideas and implementation-oriented innovation ($5.2.1.2). Recognising high-
TRL and early-stage or practice-based innovation can help capture valuable improve-
ments across the full innovation spectrum.

Successful translation also requires a certain degree of organisational agility and pre-
paredness. Some measures to reduce unnecessary burden and accelerate implemen-
tation include simplified internal processes for innovation-related activities, including
efficient procedures for ethics review, contracts and IP management, and stream-
lined or partially automated administrative steps, for example through online forms
and standardised workflows. These processes should be accompanied by adequate
preparation to support the quality and safety of implementation. Training of clinical
and technical staff, adaptation of workflows, IT integration where relevant, and com-
munication with patients about the changes introduced are also organisational meas-
ures that support translation ($5.3.1.1).
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For more guidance in this document, see sections:

3.4.1 Ensure access to the technological infrastructure necessary to perform
research.

3.4.3 Establish an operational model for administrative and legal support for
research development.

5.5.2 Support investigator-initiated and academic-
-driven research.

Cross-reference to EUCCC certification requirements

T5.2 — Areas of innovation
C5.2.2 - EUCCCs nurture both commercial and non-commercial innovations

Implementation guidance

Investigator-initiated studies are particularly important for addressing clinically rel-
evant questions that may fall outside the scope of commercial initiatives, including
effectiveness and safety of drugs in routine practice, comparative strategies, cost-ef-
fectiveness, new indications, and questions arising beyond clinical trials phases’ de-
velopment. Support for clinician-led and translational projects should therefore be
strengthened in order to reinforce institutional autonomy, scientific leadership and the
generation of evidence that can inform policy and practice (85.2.2.2).

Without institutional backing, academically driven projects may struggle to compete
with industry-sponsored trials, which often have more operational resources. In addi-
tion to administrative and technical functions (covered above), institutions can support
investigator-initiated research by granting funding opportunities, conducting training
and mentoring, and facilitating connections to expertise in statistics, data manage-
ment, trial operations, monitoring, and medical writing. Centres also have a role in es-
tablishing structures for collaboration with the CTMU and external centres.

5.5.3 Define clear intellectual property ownership rules.

Cross-reference to EUCCC certification requirements

T5.3 — Supportive infrastructure
C5.3.2 - EUCCCs have intellectual property schemes and a Technology Transfer Olffice
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Implementation guidance

In order to create a supportive environment for innovation while ensuring consistent IP
management, the CCC should operate under clear and transparent rules for IP, wheth-
er these are delineated at institutional or national level. The legal framework defines
ownership, rights of use, revenue sharing, patent management, and the conditions for
transfer or licensing of results. Normative guidance clarifies responsibilities, supports
collaboration, facilitates timely commercialisation, helps reduce uncertainty, and pre-
vents disputes between researchers, clinicians, and institutions. Institutions should also
specify the procedures for identifying, disclosing, assessing, protecting and manag-
ing potentially valuable results, including patentable solutions and other relevant IP.
Researchers and clinicians should know when IP is applicable and when disclosure is
required, who is responsible for the assessment of results, and how to engage with the
relevant TTO or equivalent structure ($5.3.2.2).

5.5.4 Ensure access to a Technology Transfer Office.

Cross-reference to EUCCC certification requirements

T5.3 — Supportive infrastructure
C5.3.2 - EUCCCs have intellectual property schemes and a Technology Transfer Office

Implementation guidance

TTOs may be in-house or external, but either way, they should be accessible to innova-
tors and have the capacity to support IP management and commercialisation. Specif-
ically, the TTO should support identification, evaluation, protection, management and
transfer of research findings with potential for practical application, commercialisation
or wider societal use. It should also help identify and assess commercially viable re-
search outcomes, providing guidance on patent applications, licensing agreements,
industry partnerships, and the creation of spin-offs ($5.3.2.1).

To support monitoring and evaluation, the TTO should keep appropriate records of in-
teractions, transactions and project progress, and ensure that technology transfer ac-
tivities are conducted in compliance with relevant legal, regulatory and institutional
requirements ($5.3.2.2).

5.5.5 Support innovative spin-offs aligned with
the institutional strategy.

Cross-reference to EUCCC certification requirements

T5.3 — Supportive infrastructure
C5.3.3 - EUCCCs support innovative spin-offs from R&D
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Implementation guidance

In the context of CCC, spin-offs can be defined as a newly created enterprises created
to develop, apply or commercialise knowledge, technologies or innovations originat-
ing from research activities within the centre. Transfer contracts regulate the use and
conditions of this knowledge exchange, which aims to disseminate the innovation na-
tionally or internationally while generating professional employment opportunities at
a local level.

Entrepreneurial support mechanisms include mentoring, early funding schemes, and
appropriate institutional pathways and structures for its clinical implementation.
Spin-off activity should also be aligned with the institution’s strategy, governance ar-
rangements and applicable legal and regulatory requirement (85.3.3.1). Support for
spin-offs should be embedded within the centre’s broader innovation and supportive
structures. The centre should ensure IP management and facilitate collaboration with
TTO, and have support on legal and regulatory requirements, business development,
funding mechanisms. Where relevant, the centre should ensure collaboration with oth-
er institutions’ research organisations, investors, incubators, and other external part-
ners able to support the maturation, development, and commercialisation of innova-
tions ($5.3.3.3).

5.5.6 Do’s and don’ts

EX v I < N

Establish clear pathways for supporting the
translation of the innovation into practice.

Evaluate clinical organisational feasibility
before routine adoption and provide early-
stage support mechanisms (e.g. seed
funding).

Ensure adequate training and workflow
adaptation of the innovation.

Provide additional support services to
investigator-initiated studies.

Ensure awareness and access to TTO services

among professionals.

Define clear and transparent IP ownership
rules.

Rely solely on individual enthusiasm to drive
implementation.

Equate availability of technology with
clinical benefit.

Introduce new technologies without
evaluation and organisational readiness.

Allow unclear ownership structures to create
internal conflicts.

Restrict IP awareness to senior investigators
only.
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5.6 Innovation networks:
recommendations and implementation
guidance

5.6.1. Ensure structured participation in relevant
innovation networks.

Cross-reference to EUCCC certification requirements

T5.1 — Culture and commitment to innovation
C5.1.3 - Participation in innovation networks

Implementation guidance

The candidate CCC should actively participate in institutional, regional, national, and
international innovation networks aligned with its strategic priorities. This starts with
assigning the responsibility for mapping and prioritising relevant networks, for example
to a Director of Research and Innovation or an equivalent function, in close connection
with executive governance and clinical leadership ($5.1.3.1 and $5.1.3.2). The centre
should have institutional mechanisms that share information about funding opportu-
nities and external partnerships ($5.1.3.1), for example through the innovation unit or
equivalent department described in section 5.5.1.

Relevant networks may include cooperative clinical research groups, thematic re-
search societies, biomarker networks, or innovation consortia and networks connecting
multiple CCCs (85.1.3.2), for example:

« National or international cooperative research groups (e.g. GEICAM in Spain and
UNICANCER in France)

« European collaborative trial groups (e.g. EORTC- European Organisation for Re-
search and Treatment of Cancer or ECRIN — European Clinical Research Infra-
structure Network)

« Network connecting multiple CCCs (EUnetCCC)

» Healthcare innovation and transfer networks (e.g. ITEMAS in Spain)

Participation should extend beyond formal membership and involve active engage-
ment in collaborative projects, knowledge exchange, and joint development initiatives.
Access to appropriate networks and collaborations strengthens institutional innova-
tion capacity, supports the development of new research and innovation initiatives,
and enables the centre both to benefit from external innovation and to share its own
experience and good practices (S.5.1.3.1 and $5.1.3.2). Ensuring participation in both
industry-sponsored and cooperative research networks can support a comprehensive
innovation portfolio, including hon-commercial clinical questions. In this way, hetwork
participation can strengthen both the centre’s innovation capacity and its wider con-
tribution to the oncology ecosystem.
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Indeed, participation in networks should also contribute to more equitable access to
innovation across regions and across different types of institutions. The candidate CCC
should therefore consider collaboration models that enable mid-sized or smaller hos-
pitals to participate in innovative trials, support resource-adapted or frugal innova-
tion approaches where relevant, and extend access to innovation beyond major met-
ropolitan centres. Ensuring participation in both industry-sponsored and cooperative
research networks can support a more comprehensive innovation portfolio, including
non-commercial clinical questions and underrepresented populations, such as older
or frail patients, patients with rare cancers, or other groups with unmet needs ($5.2.2.1
and $5.2.2.2).

For more guidance in this document, see section:

5.5.1 Provide administrative support to foster invention and experimentation.

Contextualised options and experiences

In the Institute Curie, participation in collaborative clinical research groups is consid-
ered a central mechanism for innovation networking. Examples include national coop-
erative groups, European collaborative trial groups such as EORTC, and networks con-
necting multiple CCCs. Participation in transnational research societies, such as the
European Liquid Biopsy Society, further link basic research with clinical application and
support the development of new clinical research initiatives.

Institut Catala d’Oncologia also sees cooperative clinical research groups as sup-
porting a more equitable distribution of innovation. In countries like Spain, strong CCCs
collaborate with mid-sized and regional hospitals to bring innovative trials beyond
major metropolitan centres. This approach allows patients to access research closer
to home and enables talented investigators in smaller centres to participate in clinical
trials. Such networks can help balance the concentration of industry-sponsored trials
in a limited number of large hospitals and promote broader, more democratic access
to innovation.

5.6.2 Do’s and don’ts

EXv oot €9
Map and prioritise networks aligned with Treat network membership as an end rather
institutional strengths. than a means.
Align network activities with innovation Impose a uniform innovation network model
strategy. across heterogeneous deparments.

Promote inclusive access to innovation across
regions.
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6. Prevention

Author(s): Mette Bach Larsen (Lillebaelt Hospital), Béatrice Fervers (Centre Léon Bérard),
Delia Nicoard (Institutul Oncologic ‘Prof. Dr. Ion Chiricutd’ din Cluj-Napoca), Marie Ray-
mond (UNICANCER), Franscesca Sampogna (Alleanza Contro il Cancro).

Contributor(s): Franziska Eckert (Medical University of Vienna), Laura Guarga (Insti-
tut Catald d’Oncologia), Meggan Harris (Institut Catald d’'Oncologia), Manal Iraki (Lil-
lebcelt Hospital), Julia Uusna (Estonian Cancer Network, ESTCAN)
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6.1 Introduction to the EUnetCCC
standards on prevention

Cancer prevention is an important pillar of the cancer continuum and sustained can-
cer control. EUCCCs are proactive agents in cancer prevention, not only providers of
specialised treatment. To fulfil this role, the institution must implement broader primary
prevention policies (addressing maijor risk factors such as tobacco, alcohol, diet, phys-
ical activity, and environmental exposures), conduct secondary prevention through
screening and early detection — with an explicit clarification of the EUCCC’s role vis-
d-vis external actors and public policy frameworks, integrate tertiary prevention into
survivorship care, and systematically contribute to research on prevention across the
cancer continuum.

The EUCCC standards highlight that prevention activities should be targeted, priori-
tised, and embedded in realistic care pathways, with clear responsibilities and links
to community and public health actors. This implies clarifying locally what falls under
screening programmes versus early diagnosis pathways, as these can be organised
differently across countries and even within regions.

The Prevention domain is closely linked with Care, Research, Governance, and Edu-
cation & Training. Tertiary prevention should be operationalised through survivorship
workflows, while prevention research should be aligned with the centre’s overall re-
search strategy rather than organised as a separate silo.
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6.2 Summary of recommendations
in the Prevention domain

Short-term implementation priorities

Define the centre’s prevention scope, governance and operational ownership across
primary, secondary and tertiary prevention. The centre’s strategy should make it ex-
plicit what falls within the EUCCC’s prevention remit versus what is the competence of
the national/regional healthcare system, what is delivered directly by the centre versus
through external actors and how this links to CCC cancer strategy and public policies.
This should be translated into visible governance arrangements, with a designated
lead or core team, clear responsibilities, and a realistic operational scope, positioning
prevention as an organisational function rather than as a set of isolated activities.

Embed primary prevention into routine hospital practice through visible policy,
counselling and referral. Primary prevention should be operationalised inside the
centre through concrete actions directed at defined target groups such as patients,
relatives and staff. This includes brief prevention counselling in routine care, practical
referral options, and a smoke-free policy that is implemented as a real-world organi-
sational policy rather than only as a formal statement.

Clarify the centre’s role in screening, oncogenetics and early diagnosis, and formal-
ise the corresponding external linkages. The centre should define whether it mainly
contributes to organised screening programmes, acts as a referral centre, provides ac-
cess to high-risk screening, develops specific high-risk pathways, or combines several
of these roles. This positioning should be matched with appropriate links to primary
care, screening coordinators, oncogenetics and other relevant external actors. Where
direct contact with high-risk individuals is constrained, the model should rely on lawful
GP-mediated and/or patient-mediated information pathways.

Operationalise tertiary prevention within survivorship care from diagnosis onwards.
Tertiary prevention should be embedded in the centre’s survivorship model, not treated
as a separate activity. This means creating a shared and holistic understanding of sur-
vivorship throughout the centre, integrating tertiary prevention into routine follow-up
planning, and making responsibilities visible within the care pathway. As an early im-
plementation step, the centre should ensure that survivorship workflows already in-
clude prevention-related assessment, advice, referral and support.

Medium/long-term implementation priorities

Strengthen the prevention workforce and establish systematic update mechanisms
for professionals. Prevention should progressively be embedded into broader staff
training, especially for nurses and other patient-facing professionals, rather than being
confined to a few specialists. The centre should also establish structured processes to
keep relevant professionals informed about the availability of services and the latest
evidence on screening and early diagnosis. This includes clarifying who is updated,
how often, by whom, and through which channels.
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Expand survivorship follow-up beyond recurrence surveillance to include late ef-
fects, comorbidities and second cancers. The centre should progressively organise
survivorship care so that it also addresses prevention and early detection of treat-
ment-related late effects, comorbidities, and second cancers in a systematic way.

Integrate prevention research into the centre’s broader research strategy, define
clear priorities, and establish compliant data-sharing arrangements with relevant
stakeholders. Prevention research should be developed as part of the centre’s overall
research function and aligned with its research strategy, with a realistic and prioritised
contribution to areas such as early detection and screening, identification of high-risk
groups, immunisation strategies and links to tertiary prevention. In parallel, the cen-
tre should progressively establish compliant data-sharing arrangements with relevant
stakeholders for primary prevention research.

Consolidate prevention as a cross-cutting function connected to care, governance,
education and external partnerships. Prevention’s longer-term implementation de-
pends on formal collaboration with public health bodies, screening structures, primary
care and community services, as well as alignment with the centre’s broader care and
training functions. This cross-cutting integration is essential to ensure that prevention
becomes a stable part of the EUCCC model rather than a marginal or project-based
activity.
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6.3 Embedding primary prevention

into the centre’s operations:
recommendations and implementation
guidance

6.3.1 Define a primary prevention and health promotion
policy at the centre level that is aligned with
national/regional programmes and strategies.

Cross-reference to EUCCC certification requirements

T6.1 — Scope of prevention
C6.1.1 - EUCCC:s collaborate with primary prevention policies and programmes

Implementation guidance

The centre should explicitly define to whom its primary prevention information and
interventions are addressed, for example patients, relatives, staff and, where relevant,
the broader community, and position these activities within national and regional pre-
vention policies, clarifying the responsibilities of external actors. This should be reflect-
ed in actual initiatives and in a clear delineation of what is delivered by the EUCCC
versus what is delivered by external actors or public policies ($6.1.1.1).

A concise written primary prevention policy should therefore specify target groups,
types of actions, partnerships with public health bodies, and internal responsibilities
for coordination and follow-up, including explicit delineation of EUCCC versus external
actor responsibilities ($6.1.1.1).

Contextualised options and experiences

At Centre Léon Bérard, the priority target groups identified for primary prevention are:
1) cancer patients, 2) patients attending screening consultations, and 3) informal fam-
ily caregivers and family members and 4) high-risk individuals requiring personalized
prevention at the cancer center.

Monitoring and evaluation

The centre should periodically review whether it has explicitly identified to whom pri-
mary prevention information and interventions are addressed and whether activities
correspond to these groups in practice ($6.1.1.1).
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6.3.2 Coordinate the implementation of primary preven-
tion programmes inside the centre.

Cross-reference to EUCCC certification requirements

T6.1 — Scope of prevention
C6.1.1 - EUCCC:s collaborate with primary prevention policies and programmes
C6.1.2 EUCCCs enhance secondary prevention through screening

Implementation guidance

The candidate should designate a person or small core team, for example a public
health scientist, to scan national and regional prevention initiatives and integrate up-
dates into hospital governance and clinical services ($6.1.1.1). This coordination func-
tion should be recognisable and operational, formally linked to the centre’s governance
and quality structure, and used to connect hospital prevention activities with national
and regional policies, governance bodies and external partners.

This coordination function should also help structure and maintain a visible preven-
tion offer at CCC level, for example counselling and referral, oncogenetics access, and
high-risk screening access, and map this offer to care pathways and external interfac-
es. Its role is not only to organise activities internally, but also to avoid duplication and
ensure that the centre’s prevention work remains aligned with national and regional
policies ($6.1.2.2).

Contextualised options and experiences

At Centre Léon Bérard, referral operates bidirectionally, with both referral of high-risk
individuals to the cancer centre for dedicated prevention and screening pathways, and
referral of patients with a personalised prevention plan to external providers for man-
agement.

Monitoring and evaluation

The centre should periodically verify that responsibility for prevention coordination is
formally assigned, visible, and linked to governance and quality structures. Monitoring
should also assess whether relevant national and regional prevention updates are ef-
fectively translated into local practice and communicated to the appropriate services
and professionals.
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6.3.3 Embed prevention counselling into routine clinical
practice.

Cross-reference to EUCCC certification requirements

T6.1 — Scope of prevention
C6.1.1 - EUCCC:s collaborate with primary prevention policies and programmes
C6.1.2 EUCCCs enhance secondary prevention through screening

Implementation guidance

The candidate should organise education for nurses and other staff on how to en-
gage in active counselling and provide advice on smoking cessation and other mod-
ifiable risk factors, and refer patients to appropriate prevention support, aligning with
health-promoting institutions rather than duplicating their programmes ($6.1.2.2).
Prevention counselling should be integrated into broader staff training rather than lim-
ited to screening-specific updates.

This reflects a broader organisational commitment to create a prevention culture that
key clinical and nursing staff should be equipped with at least basic prevention skills to
address issues such as smoking, obesity, and nutrition in routine care, especially given
nurses’ central role in contact with patients and relatives.

Contextualised options and experiences

The 5th Edition of the European Code Against Cancer (ECAC) (33) is a robust evi-
dence-based tool developed by the International Agency for Research on Cancer,
World Health Organization (IARC) and has been officially endorsed by the EU com-
mission and EU member states. The tool has been translated into the EU member lan-
guages and contains e-learning modules and resources that could facilitate training
of healthcare professionals at CCC level. It can therefore serve as a shared reference
for routine prevention counselling messages across staff.

Monitoring and evaluation

The centre should monitor whether prevention counselling training has been embed-
ded into broader staff education and whether relevant professional groups, especially
nurses and other patient-facing staff, are actually receiving the prevention interven-
tions. Monitoring can also assess whether staff are aware of available referral options
and whether prevention counselling is becoming visible in routine practice rather than
remaining an isolated training topic.

139
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6.3.4 Implement a smoke-free environment
as a real-world policy.

Cross-reference to EUCCC certification requirements

T6.1 — Scope of prevention
C6.1.1 - EUCCC:s collaborate with primary prevention policies and programmes

Implementation guidance

The candidate should translate the smoke-free standard into daily practice by combin-
ing visible signage, practical rules (where smoking is allowed/not allowed) ($6.1.1.2),
clarifying scope (indoors vs grounds), and ensuring accountability for enforcement.

As a medium- to long-term priority, the candidate should strengthen smoke-free im-
plementation by ensuring organisational leadership, occupational health involvement
and staff buy-in so that compliance is not limited to signage ($6.1.1.2).

Contextualised options and experiences

The Centre Léon Bérard stresses the importance of promoting a culture in which smok-
ing is not seen as part of the working process only, and staff within the hospital under-
stand their role-model function.

Monitoring and evaluation

Occupational health and staff input may also help assess feasibility and culture
change beyond paper compliance. Simple internal review could be used to assess
whether the smoke-free policy is respected in practice and whether stronger en-
forcement is needed.

6.3.5 Do’s and don’ts

oo (7 vt @9
Clarify target groups and link them to Assume the hospital must run prevention
concrete actions, with clear boundaries programmes for the whole population
between EUCCC action and public policy / instead of collaborating with existing public
external actor responsibilities health actors.
Ensure smoke-free implementation specifies Consider ‘no-smoking’ signs sufficient
scope and enforcement ownership. compliance without leadership, enforcement

and staff buy-in.
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6.4 Secondary prevention through
screening: recommendations
and implementation guidance

6.4.1 Define the centre’s role in population-based
screening programmes and organise primary health
care linkages accordingly

Cross-reference to EUCCC certification requirements

T6.1 — Scope of prevention
C6.1.2 - EUCCCs enhance secondary prevention through screening

Implementation guidance

The centre should explicitly define its role in screening and early diagnosis in relation to
national and local programmes and policies. In practice, this means clarifying wheth-
er the EUCCC has established services or only access to them, and specifying which
role or combination of roles it fulfils: contribution to organised screening programmes,
referral centre for positive findings, high-risk screening, or promotion of participation
including among patients and relatives. These choices determine infrastructure needs,
workforce configuration, GP linkages, and training needs ($6.1.2.3).

The candidate should decide, considering national legislation, for which programmes
the EUCCC has established services and where it only has access, especially with re-
gard to oncogenetics/genetic counselling, and align infrastructure and staffing plans
accordingly ($6.1.2.1 and $6.1.2.3). It should also ensure referral criteria are clear, vis-
ible and operational, including when services are outsourced, to avoid overload and
ensure eligible families are not missed ($6.1.2.1 and $6.1.2.2).

Contextualised options and experiences

At the Medical University of Vienna, participation in prevention and screening is sup-
ported through dedicated cancer prevention days, addressing topics such as HPV vac-
cination and screening programmes. The centre also relies on specialised expertise in
hereditary cancers, including multidisciplinary discussion for specific high-risk groups
such as patients with neurofibromatosis.

Monitoring and evaluation

Periodic checks should verify that teams have a shared understanding of when the
EUCCC has established services and when it only has access, consistent with national
legislation.
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6.4.2 Develop high-risk screening programmes
with clearly defined groups and SOPs.

Cross-reference to EUCCC certification requirements

T6.1 — Scope of prevention
C6.1.2 - EUCCCs enhance secondary prevention through screening

Implementation guidance

High-risk screening should be operationalised by focusing on a limited number of
high-impact groups rather than a broad and diffuse list of cancers. Experts from the
network of European CCCs explicitly recommend focusing on clearly defined high-risk
subgroups, with adequate personnel, resources and network collaborations to support
that scope ($6.1.2.4).

Brief pathway descriptions should be developed for selected high-risk screening pro-
grammes, including lawful outreach or information mechanisms when direct contact
is restricted ($6.1.2.4). Where privacy or data protection rules prevent direct outreach,
the centre should rely on GP-mediated and/or patient-mediated information path-
ways with clear responsibilities. In oncogenetics, staffing, counselling, psychosocial
support and guideline adherence should also be clearly defined in the operational
model ($6.1.2.2, 56.1.2.4).

Contextualised options and experiences

At the Medical University of Vienna, hereditary cancer syndromes are prioritised as
a high-risk subgroup. Operationalisation relied on centralised rare disease expertise,
multidisciplinary discussion, and interdisciplinary collaboration.

At the Centre Léon Bérard, target factors to identify high-risk subgroups are the follow-
ing: tobacco, alcohol, body mass index, physical activity and family history.

Monitoring and evaluation

The centre should regularly review whether the chosen high-risk groups remain
matched by sufficient equipment, personnel, training, and collaborations ($6.1.2.4).
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6.4.3 Establish processes for systematically informing
healthcare professionals about the availability
and latest evidence on screening and early diagnosis.

Cross-reference to EUCCC certification requirements

T6.1 — Scope of prevention
C6.1.2 - EUCCCs enhance secondary prevention through screening

Implementation guidance

The centre should establish a formal update mechanism for screening and early di-
agnosis guidance, linked to pathway updates and training beyond screening teams.
Monitoring and accountability for such updates should explicitly cover frequency, con-
tent, responsible parties, and training for both internal staff and external GPs ($6.1.2.5).

The update mechanism should therefore specify who is updated, how often, by whom,
and through which channels, going beyond specialist screening teams to include
nurses and other relevant professionals. Resource constraints and personnel shortages
may affect capacity, but the ownership and frequency of updates should still be made
explicit (56.1.2.5).

Monitoring and evaluation

Monitoring efforts should verify that a formal update mechanism exists, that respon-
sibility for it is assigned, and that the relevant professional groups are effectively cov-
ered ($6.1.2.5).

6.4.4 Do’s and don’ts

EX I < N

Clarify screening role(s) and align GP linkage/ Treat ‘established’ and ‘accessible’ as

training accordingly. synonymous and assume everything must
be in-house.

Use formal agreements and clear referral Implement high-risk screening as a broad

criteria when oncogenetics is outsourced. list of cancers instead of clearly defined

high-risk subgroups.

Use GP/patient-mediated pathways when
direct outreach is restricted.
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6.5 Tertiary prevention and survivorship:
recommendations and implementation
guidance

6.5.1 Align survivorship scope across the centre
and clarify linkages across the health system.

Cross-reference to EUCCC certification requirements

T6.1 — Scope of prevention
C6.1.3 - EUCCCs integrate tertiary prevention into the survivorship care of their patients

T2.5 Cancer survivorship care

C2.5.1 EUCCCs work systematically with cancer patients who need follow-up related to consequences
of cancer or cancer treatment

Implementation guidance

Shared understanding of survivorship across the centre is essential. Survivorship should
be consistently framed within the centre, in alignment with national definitions, as
starting at diagnosis and continuing to end-of-life. This framing should be used when
planning tertiary prevention. This implies tertiary prevention starts at diagnosis and
should be implemented systematically enough to be visible in daily routines ($6.1.3.1
and §6.1.3.2).

As a short-term priority, the centre should apply the ‘from diagnosis to end-of-life’
framing consistently across services and pathways so that tertiary prevention is
planned and delivered within the survivorship framework ($6.1.3.1, $6.1.3.2, $2.5.1.1
and $2.5.1.2).

Monitoring and evaluation

The centre should check whether tertiary prevention is visible in pathways or only men-
tioned in general terms ($6.1.3.1 and $6.1.3.2).
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6.5.2 Embed tertiary prevention into routine survivorship
workflows.

Cross-reference to EUCCC certification requirements

T6.1 — Scope of prevention
C6.1.3 - EUCCC s integrate tertiary prevention into the survivorship care of their patients

12.5 Cancer survivorship care

C2.5.1 EUCCCs work systematically with cancer patients who need follow-up related to consequences
of cancer or cancer treatment

Implementation guidance

Operationalising tertiary prevention requires embedding it in individual follow-up plans
and routine assessments. Systematic needs and risk assessment along the pathway
can be implemented using validated questionnaires (or equivalent validated tools)
(86.1.3.2,52.5.1.3 and $2.5.1.4).

The centre should operationalise tertiary prevention by embedding it in individual fol-
low-up plans, bringing together medical consequences, psychosocial aspects and re-
habilitation needs ($6.1.3.2 and $2.5.1.2), supported by systematic needs/risk assess-
ment using validated questionnaires (or equivalent validated tools).

Monitoring and evaluation

The centre should monitor implementation of systematic assessments, for example
coverage or completion of the validated questionnaire or equivalent tool along the
pathway ($6.1.3.2,$2.5.1.3 and 2.5.1.4)

6.5.3 Expand survivorship follow-up beyond recurrence.

Cross-reference to EUCCC certification requirements

T6.1 — Scope of prevention
C6.1.3 - EUCCCs integrate tertiary prevention into the survivorship care of their patients

Implementation guidance

Survivorship follow-up should encompass early detection of late effects/comor-
bidities and secondary cancers ($6.1.3.1 and $6.1.3.2), not only on recurrence. The
candidate CCC should develop strategies or protocols to prevent cancer-related
complications and the adverse effects of anti-cancer and symptomatic treat-
ments, in order to improve quality of life throughout the disease trajectory and re-
duce long-term sequelae in survivors.
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Contextualised options and experiences

At the Medical University of Vienna, paediatric long-term follow-up consultations
span all side effects across multiple areas, including neurology, cardiovascular health
and screening for secondary malignancies. For adult patients, there is, for example, a
cardio-oncology service.

At Centre Léon Bérard, a formalised survivorship pathway addresses a broad set of
late effects and comorbidities beyond recurrence follow-up, including cardiovascular
and renal comorbidities, nutritional issues such as malnutrition, overweight and obesi-
ty. physical activity, fasting blood glucose, 25-hydroxyvitamin D deficiency, cognitive
disorders, musculoskeletal disorders, mood disorders, sexual health issues and return
to work.

Monitoring and evaluation

Check whether tertiary prevention is visible in pathways and not only mentioned in
general terms ($6.1.3.1 and $6.1.3.2), and monitor implementation of systematic as-
sessment (e.g. coverage/completion of the validated questionnaire/tool along the
pathway) (56.1.3.2).

6.5.4 Do’s and don’ts

EXv vt @9
Start survivorship/tertiary prevention at Implement survivorship as if it starts only
diagnosis and implement it ‘systematically after active treatment.

enough’ to be visible in routine practice.

Include late effects/comorbidities and second  Focus follow-up only on recurrence and omit

cancers in follow-up. broader prevention needs.

Anchor tertiary prevention operationally in Use wording that implies the CCC

an individual follow-up plan and use it to guarantees access to rehabilitation/return-

structure referrals/advice/support. to-work services that are outside hospital
remit.
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6.6 Research on prevention:
recommendations and implementation
guidance

6.6.1 Contribute to research in cancer prevention
in alignment with the Centre’s research strategy.

Cross-reference to EUCCC certification requirements

T6.2 — Research on prevention
C6.2.1 - EUCCCs contribute to research on prevention

Implementation guidance

Prevention research should be embedded in the overall research governance and pro-
cesses of the EUCCC, not organised as a silo. It should therefore be integrated with the
CCC research strategy and implemented through the same strategic, organisational
and infrastructural foundations as other Research activities ($6.2.1.1).

This contribution may cover early detection and screening, identification of high-risk
groups, immunisation strategies, and links to tertiary prevention, with the EUCCC act-
ing either as a lead or as a participant in multicentre studies ($6.2.1.1). The candi-
date should adopt a realistic and prioritised approach, focusing on areas where it has
the expertise, partnerships, access to populations or strategic relevance to contribute
meaningfully.

Prevention research should be connected to the Research domain and support-
ed through its infrastructures and partnerships rather than developed as a separate
prevention silo. Collaboration with external partners may substitute for fully in-house
capacity where relevant ($6.2.1.2). The centre should define participatory/co-design
approaches (patient-public involvement, PPI) are used, the level should be clarified
(consultation vs co-design vs patients as co-researchers) and implemented consist-
ently ($6.2.1.1and $6.2.1.2).

For more guidance in this document, see section:

3.5.2 Ensure comprehensive cancer research for tumour types, from the patient
pathway phases perspective, in alignment with the EUCCC strategy

Monitoring and evaluation

Monitoring should also verify that the centre’s contribution is visible either as lead or
participant in collaborative or multicentre research and that the portfolio remains
aligned with the strategy rather than dispersed across numerous unrelated topics.
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6.6.2 Facilitate compliant data sharing with stakeholders
for primary prevention research.

Cross-reference to EUCCC certification requirements

T6.2 — Research on prevention
C6.2.1 - EUCCC:s contribute to research on prevention

Implementation guidance

The candidate should establish and maintain functional collaborative structures with
stakeholders relevant to primary prevention research, including cancer registries where
available, and define the corresponding data-sharing procedures, roles, and respon-
sibilities ($6.2.1.2). The objective is to make data sharing operational, lawful and sus-
tainable over time, with clear accountability and interfaces between the EUCCC and
external data holders or partners.

Data sharing with relevant stakeholders for primary prevention research, including
cancer registries or equivalent population-based data sources, should be facilitated in
compliance with applicable regulations, with lawful pathways and clear responsibili-
ties where privacy/data constraints apply ($6.2.1.2).

Where regulatory or ethical constraints limit data sharing, the centre should document
the applicable pathway and clarify ownership, responsibilities and mitigation arrange-
ments rather than leaving these issues implicit.

Monitoring and evaluation

Verify data-sharing is compliant and that responsibilities are clear ($6.2.1.2), including
in contexts with privacy constraints.

6.6.3 Do’s and don’ts

EXv oot €9
Define and operationalise the level of PPI and Treat data-sharing as purely technical
co-design. without clear ownership and regulatory

compliance.

Integrate prevention research into the EUCCC
research strategy and avoid a prevention-
only silo.

Use researcher-driven collaboration
mechanisms and, where relevant, involve
non-clinicians.
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7. Education and training
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enna), Laura Guarga (Institut Catald d’'Oncologia), Wolfgang Mikulits (Medical Univer-
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lona Campus Hospitalari), Arkadiusz Wierzbic (Wroclaw University of Economics and
Business)

Contributor(s): Maria Atarés (Institut Catald d’Oncologia), Meggan Harris (Institut
Catald d’'Oncologia), Rosalba Miceli (Fondazione IRCCS Istituto Nazionale dei Tumori
di Milano).
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7.1 Introduction to the EUnetCCC
standards on education and training

Education and training are foundational to the functioning and long-term excellence
of an EUCCC. Rapid advances in cancer biology, diagnostics, treatments and research
methodologies require centres to ensure that all professionals involved in prevention,
care, research and innovation remain up-to-date in their knowledge and competen-
cies. In this context, the EUCCC should ensure that structured, equitable and sustain-
able mechanisms are in place to develop, maintain, and assess competencies across
all relevant professional groups, including medical specialists, nurses, other specialists
and allied healthcare professionals, research and administrative staff. By strengthening
knowledge, skills and shared concepts, the EUCCC supports the delivery of high-quality,
safe and patient-centred care, promoting an interdisciplinary culture in which profes-
sionals are prepared to work effectively across specialties, within MDTs and integrated
practice units, in line with the complexity of contemporary cancer management and
the translational nature of cancer care. Beyond professional development, education
in EUCCCs also has a broader mission: to support knowledge dissemination to patients,
their families, and the general pubilic.

Implementation of the EUCCC standards should be supported by organisational com-
mitment and participation in governance mechanisms. Education and training should
cover the different areas of the patient pathway, emerging scientific knowledge, re-
search methodologies, clinical trials design and new technologies, patient-centred
approaches — including patient communication and shared decision-making, and pa-
tient empowerment at different stages of the patient journey and at different levels of
the centre. This focus on holistic education and training strengthens not only individual
competencies, but also the integration of care, research, innovation and quality im-
provement across the centre.
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7.2 Summary of recommendations
in the Education and Training domain

Short-term implementation priorities

Define an educational strategy aligned with the EUCCC’s institutional goals. The
strategy should combine top-down priorities aligned with EUCCC strategic objectives
with bottom-up input from professional groups, and should include protected time,
equitable access to training and, recognition mechanisms such as certificates, credits
or structured professional development levels.

Establish a task force responsible for education planning, integrating the patient
perspective. This central coordination structure should guide the educational strategy,
support quality assurance, assess training needs, monitor the education portfolio, and
ensure coordination across departments. It should support multidisciplinary collab-
oration among healthcare professionals, researchers and staff in different roles, and
should include or maintain formal links with relevant patient groups.

Co-create with patients a comprehensive overview of formal education pro-
grammes. This should include SOPs for the development, documentation and delivery
of formal education programmes, with clear objectives, target groups, content, docu-
mentation requirements and evaluation methods. The overview should be supported
by a central e-tool or repository for registration, reporting and follow-up, making it
possible to identify what activity training is available, for whom, with what objectives,
and where overlaps or gaps exist.

Provide structured patient education across the patient pathway. Education activi-
ties should cover treatment at different stages of the cancer journey. Patient and car-
egiver education should be integrated into routine care processes and should sup-
port informed and shared decision-making, self-care and the identification of warning
signs.

Ensure that education is practice-based and relevant to translational integration.
Training activities should bring together healthcare professionals, researchers, staff in
relevant organisational, IT and data-related roles, remaining closely connected to dai-
ly clinical practice and research and operational workflows.

Establish collaboration with external partner organisations. Such networks can
broaden access to cancer-related education and strengthen the comprehensiveness
of training opportunities across professional groups. The candidate EUCCC should de-
fine SOPs or equivalent arrangements clarifying roles, responsibilities and timelines for
implementation and follow-up.
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Medium/long-term implementation priorities

Review and update educations actions plans regularly in response to evolving clini-
cal, research, organisational and patient-related needs, and ensure that they remain
aligned with the EUCCC'’s institutional goals.

Identify relevant patient groups and establish structured mechanisms for patient
involvement in education planning and co-creation. This mechanism should include
defining how patient needs and preferences are collected, how they are integrated
into participation in strategic planning, programme design and educational materials
development, and how feedback is used to improve content over time. The level of pa-
tient involvement should be adapted to the institution’s level of maturity.

Ensure balanced attention across all phases of the patient pathway. Educational ac-
tivities should include prevention, treatment, supportive and palliative care, and survi-
vorship.

Offer educational activities using a range of delivery formats and develop struc-
tured cross-disciplinary platforms. Learning modalities should be adapted to dif-
ferent learning objectives, target groups, professional roles and organisational needs.
These may include early-career programmes, joint seminars, mentoring schemes or
shared learning initiatives. This variety can enable clinicians, researchers and other
professionals to understand each other's methodologies and build a shared language.
Education materials need to be reviewed for clarity, accessibility and health literacy,
for example through patient reading groups, review committees or other structured
feedback processes.

Expand structured collaboration networks with relevant external partners at local,
national and international levels, recognising that different educational needs, such
as patient education, specialised professional training or translational learning, may
require different formats and scales of collaboration.



https://eunetccc.eu/

7 Domain Guideline (7DG)

7.3 Setting up an integrated education
planning and strategy: recommendations
and implementation guidance

7.3.1 Build an educational strategy in line with
institutional objectives.

Cross-reference to EUCCC certification requirements

T7.1 — Integration of education and training into care
C7.1.1 - EUCCCs provide comprehensive cancer-related education and training

T7.2 — Organisation of training and education
C7.2.1 EUCCC:s offer diverse educational formats

Implementation guidance

The candidate EUCCC should define an educational strategy with clear goals, priorities
and implementation mechanisms aligned with institutional objectives ($7.1.1.3). The
strategy should reflect the multidisciplinary and translational nature of cancer care
and support collaboration across specialties, professional groups, and organisational
functions. It should combine both top-down approaches that align with strategic goals
of the centre and bottom-up approaches integrating department, professional groups,
and the perspectives of specific functions to ensure that education programmes re-
flect operational realities, foster professional ownership, and support the long-term
sustainability of learning activities, while still maintaining overall strategic coherence
(87.1.1.2and $7.2.1.2).

Implementation of the strategy should be supported by a training plan defining pri-
orities, target groups, formats, responsibilities, timelines and resources. The candidate
EUCCC should also seek to ensure protected time and equitable access to training
across professional groups, so that participation is feasible in practice and aligned
with institutional expectations. Systematising these efforts helps ensure that continu-
ous training is sustained and effective, rather than depending solely on informal staff
interest.

Contextualised options and experiences

In Vall d’Hebron Barcelona Campus Hospitalari, if one of the strategic goals is, for in-
stance, the implementation of Al in clinical practice, an activity addressing this topic
should be included in the education programmes covering the use of Al tools, their
limitations, and related ethical and legal considerations. This ensures that training di-
rectly supports the centre’s strategic priorities while keeping staff prepared for emerg-
ing practices. Moreover, supervisors in each unit can conduct annual surveys to iden-
tify staff learning needs. Some requirements may be addressed through a structured
course or modules, while others can be met with a specific activity for the subject such
mentoring, shadowing, or short workshops, depending on the context.
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7.3.2 Coordinate education planning through a central
structure that includes partnerships with patient groups.

Cross-reference to EUCCC certification requirements

T7.1 — Integration of education and training into care
C7.1.1 - EUCCCs provide comprehensive cancer-related education and training

T7.2 — Organisation of training and education
7.2.2 EUCCCs involve patients in education programme development

Implementation guidance

The candidate EUCCC should establish a dedicated group or task force responsible
for coordinating education planning, overseeing the educational strategy, supporting
quality assurance process and review of training needs, maintaining oversight of the
education portfolio and facilitating the coordination across departments. This cen-
tral coordination supports the development of a coherent and integrated sequence
of learning activities across the centre and ensures that learning initiatives achieve
specific goals, are aligned, and reinforce each other, thereby reducing the risk of frag-
mented or siloed efforts (7.1.1.3).

This structure should include or establish formal links with patient associations or ad-
vocacy groups to co-create education programmes with them (87.2.2.1). Relevant pa-
tient groups should be identified, along with clear coordination mechanisms, such as
designated roles or units responsible for facilitating and supporting patient involve-
ment (7.2.2.2). While voluntary or informal participation can contribute valuable en-
gagement, establishing more structured arrangements can help strengthen continuity
and maximise the impact of education activities.

Contextualised options and experiences

At the Vall d’Hebron Barcelona Campus Hospitalari, a dedicated unit was created to
manage contact with patient associations and advocacy groups. This unit consists
of around eight professionals, mainly nurses and psychologists, who work specifically
on the connection with patients and patient organisations. They serve as the contact
point for patient involvement in educational activities and handle patient feedback
and complaints, ensuring structured collaboration without relying solely on clinicians.

Monitoring and evaluation

Monitoring and evaluation may include the establishment of a multidisciplinary edu-
cation committee with representatives from different areas (clinical, research, IT, and
education teams) to review and update training activities.
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7.3.3 Establish and maintain a comprehensive overview
of formal education programme

Cross-reference to EUCCC certification requirements

T7.1 — Integration of education and training into care
C7.1.1 - EUCCCs provide comprehensive cancer-related education and training

Implementation guidance

The candidate EUCCC should establish and maintain a comprehensive, structured
overview of the formal education programme offered across the organisation. This ob-
jective can be achieved by developing and compiling SOPs for planning, documenting
and delivering formal education programmes. These should define clear objectives,
target groups, and content. Moreover, the SOPs should specify earning activities are
documented, information is maintained, education programmes are evaluated, and
competencies are recognised (e.g. through certificates, diplomas, or credits). Tem-
plates for programme descriptions, educational materials and evaluation forms can
also help structure and standardise this content.

This repository of SOPs, templates and resources should function as a central reference
for the available learning activities available across the centre and make it possible to
identify what training is available, for whom, with what objectives and how it contrib-
utes to institutional priorities ($7.1.1.1 and $7.1.1.3). The candidate should review this
overview regularly, for example on an annual or semesterly basis, to assess whether
education activities remain relevant and adequately aligned with institutional priori-
ties (87.1.1.3). A particular focus is needed on regularly reviewing long-standing edu-
cation activities to ensure continued relevance and alignment with evolving strategic
objectives.

The candidate EUCCC should use a central digital platform to register training activi-
ties and assign responsibility for maintaining and updating the overview. The system
should support regular updatesand enable the identification of overlaps, gaps and op-
portunities for improvement. Establishing a central IT system can reduce the need for
manual administrative work when collecting information on training activities.

Contextualised options and experiences

The Vall d’Hebron Barcelona Campus Hospitalari library maps internal and external
training initiatives and disseminates information to key professionals or the whole in-
stitution via e-mail and through the library website. This includes training opportunities
offered within the hospital, externally, or by industry partners.
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Monitoring and evaluation

The candidate EUCCC should develop an IT system for monitoring and measuring
training activities, with particular attention to their alignment with institutional stra-
tegic goals ($7.1.1.2 and $7.2.1.2). Monitoring may include participation metrics, such
as the number and profile of staff attending each training activity. Evaluation may
also include assessment of knowledge and skills through methods such as pre- and
post-training tests, practical assessments, competency checklists or combined self-
and supervisor assessments, where relevant (s7.2.1.3).

7.3.4 Co-create educational programmes with patient
perspectives.

Cross-reference to EUCCC certification requirements

T7.2 — Organisation of training and education
7.2.2 EUCCCs involve patients in education programme development

Implementation guidance

The candidate EUCCC should involve patients and caregivers in identifying education
needs for both professionals and patients, as well as preferred formats for its training
(87.2.2.2). The involvement could be done through the dedicated group or task force,
which could be responsible for developing specific guidance on how patients can be
involved in the design of education programmes. The centres could develop SOPs on
how patients can be involved in the development of educational materials.

Collaboration with patient associations or advocacy groups should be considered to
integrate patient involvement in different steps of the educational planning. Patient
involvement could range from participation in the definition of educational strategies
to broader engagement across co-creation of educational activities development,
helping to ensure that important patient needs and perspectives are not overlooked.
(s7.2.2.1and §7.2.2.2).

Patient perspectives could be gathered through different approaches, in group (e.g.
workshops, focus groups) or individually (e.g. interviews or surveys), in either face-to-
face or online formats. The candidate EUCCC should ensure that this input is meaning-
fully integrated in a transparent manner into educational programme development
and, where relevant, into the design of educational materials, as this can strengthen
trust and enhance the practical impact of patient contributions (87.2.2.2). Education
materials should be reviewed and updated regularly to maintain relevance and align-
ment with identified needs.
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Contextualised options and experiences

In the Vall d’Hebron Barcelona Campus Hospitalari, three working commissions have
been established: one for adult oncology, one for adult haematology, and one for pae-
diatric oncology. The composition of each commission is split 50/50 between multidis-
ciplinary professionals and patient representatives. The commissions discuss strategic
topics, training programmes, staff education needs, and patient requirements, ensur-
ing that education and services are co-designed with all stakeholders. In addition, pa-
tient suggestion boxes are placed throughout the hospital where patients can share
their thoughts and express their needs. In addition, patients receive a text message
after hospital visits to elicit feedback. These mechanisms are used to systematically
identify patient needs and inform education and service development.

Monitoring and evaluation

Patient feedback should be used, where relevant, to adjust and improve training
content over time. Monitoring mechanisms may include patient-reported measures
(PREMs/PROMS) or post-session surveys (57.2.2.2).

7.3.5 Do’s and don’ts

EX I < B

Establish a central coordination structure
to oversee education planning, quality
assurance and follow-up across departments.

Align the educational strategy with the
EUCCC'’s strategic goals. Combine top-down
strategic priorities with structured bottom-up
needs assessments from departments and
professional groups.

Retain and improve successful education
activities rather than redesigning them.

Maintain a central overview or repository

of formal education activities with clear
documentation and assigned responsibility for
updates.

Involve patients and patient organisations in
identifying education needs and education
programme development.

Allow education activities to develop
independently across departments without
coordination or shared oversight.

Rely only on top-down planning without
incorporating input from frontline
professionals.

Maintain long-standing education activities
automatically without reviewing their
relevance to current institutional priorities.

Assume that education activities
automatically improve practice without
monitoring participation, outcomes or
relevance.

Gather patient feedback without explaining
how it has influenced programme
development or updates.
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7.4 Multidisciplinary education

and continuous training:
recommendations and implementation
guidance

7.4.1 Build supervisory and mentoring capacity for
translational integration.

Cross-reference to EUCCC certification requirements

T7.1 — Integration of education and training into care
C7.1.2 - EUCCCs support multidisciplinary integration of research and clinical practice

Implementation guidance

The candidate EUCCC should build supervisory and mentoring capacity among staff
with experience in both research and clinical practice. Supervisors and mentors should
be prepared to guide professionals working across research and care settings, and sup-
port learning that integrates clinical pathways with research methodologies ($7.1.2.1
and $7.1.2.3).

The candidate EUCCC should also ensure that trainers, supervisors and mentors in-
volved in multidisciplinary education have both relevant subject-specific expertise
and, where appropriate, teaching, supervision or facilitation skills suited to the edu-
cational methods used. The development of teaching skills should be supported by
train-the-trainer initiatives and may be considered a short-term priority. Individual
training plans and leadership development plans may also support the strengthening
of managerial and clinical leadership skills across staff levels ($7.1.2.3).

Monitoring and evaluation

Monitoring may evaluate the number and profile of staff acting as supervisors or men-
tors and their participation in train-the-trainer initiatives.

7.4.2 Strengthen staff communication skills.

Cross-reference to EUCCC certification requirements

T7.2 — Organisation of training and education
C7.2.2 EUCCCs involve patients in education programme development
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Implementation guidance

The candidate EUCCC should provide structured communication training for health-
care professionals in order to improve dialogue with patients, support shared deci-
sion-making, and adapt communication to diverse patient needs and context (§7.2.2.2
and $2.2.1.7). Communication can also support more effective patient education
training and promote shared decision-making. In this context, training may include
workshops, role-play, simulation or other practice-based formats using real or repre-
sentative cases.

Contextualised options and experiences

In Vall d’Hebron Barcelona Campus Hospitalari nursing professionals use a structured
checklist to ensure that all relevant patient education sessions are systematically of-
fered. During patient encounters, nurses must confirm in the system that available
training opportunities have been presented to the patient.

Monitoring and evaluation

Indicators to monitor the effectiveness of communication training could include the
number of patients reporting informed and shared decisions in their treatment plans.

7.4.3 Provide structured patient education across
the patient pathway.

Cross-reference to EUCCC certification requirements

T7.1 — Integration of education and training into care

C7.1.4 — EUCCCs educate patients and caregivers for active participation in care

Implementation guidance

The candidate EUCCC should ensure that training activities for patients cover the full
patient pathway, including treatment, palliative and supportive care, and symptom
control, from diagnosis to end-of life and tertiary prevention including survivorship
(s7.1.4.1 and $7.1.4.3). Ensuring balanced attention across all phases of the cancer
pathway — including prevention and survivorship, can further strengthen the compre-
hensiveness and relevance of education programmes.

Patient and caregiver education should be integrated into daily care processes (e.g.
during their inpatient and outpatient stay) and should support informed and shared
decision-making, self-care, identification of warning signs ($7.1.4.1 and $2.2.1.5).

Maintaining an overview of training activities, as described in the education pro-
gramme, can support identification of coverage across relevant concepts, profession-
al groups and stages of the patient pathway ($7.1.4.3). Educational materials should
be reviewed and updated regularly to maintain relevance and alignment with patient
groups, heeds and context ($7.1.4.2).
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Contextualised options and experiences

The Medical University of Vienna runs a formal programme called the ‘Cancer School,
where structured presentations and excursions are offered to patients and interest-
ed citizens over a six-month period. Sessions include explanations from biologists on
how cancer develops, overviews of different cancer types, and disease-specific treat-
ment information. Patients may visit clinical departments, such as radiotherapy, where
equipment and treatment principles are demonstrated. The programme has been
running for more than 10 years and is refined annually based on patient feedback and
identified needs, such as sessions dedicated to young cancer patients.

InIRCCS, patient education and support are delivered through structured programmes.
These include educational meetings on radiotherapy (e.g. ULISSE project), information-
al conferences on cancer treatments, symptom and pain management, and research
studies in oncology, nutrition counselling, small-group psychological support courses
for patients and caregivers (e.g. Itaca), dedicated psychological support for families
communicating cancer to children (e.g. Giocoparola), and cultural or spiritual support
for patients with different linguistic or religious contexts. Together, these initiatives sup-
port informed decision-making, self-care, and quality of life throughout the patient
pathway.

Monitoring and evaluation

Evaluation mechanisms may include patient-reported measures, post-session sur-
veys or other tools assessing whether educational activities are perceived as under-
standable, relevant and useful.

7.4.4 Promote education that supports integration
of research and clinical practice.

Cross-reference to EUCCC certification requirements

T7.1 — Integration of education and training into care
C7.1.1 EUCCCs provide comprehensive cancer-related education and training
C7.1.2 - EUCCCs support multidisciplinary integration of research and clinical practice

Implementation guidance

The candidate EUCCC should promote learning activities that actively support the in-
tegration of research and clinical practice, fostering collaboration across professional
tracks rather than addressing them in isolation ($7.1.2.2). Education should help pro-
fessionals understand how research and care inform one another within the EUCCC
model and should contribute to a shared culture of translational integration.
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Training activities should combine theoretical knowledge with practical application
and multidisciplinary perspectives to strengthen their relevance and support better
integration between research and care ($7.1.2.3). These activities should coordinated
with the education unit, supporting alignment with the institutional strategy and en-
suring that education initiatives are coherent and mutually reinforcing across depart-
ments ($7.1.1.2, $7.2.1.2 and 7.1.1.3).

To ensure practical relevance, including evidence interpretation, training should be
closely connected to daily clinical and research workflows ($7.1.2.3). This may include
training clinicians in research methods used across different types of studies, includ-
ing basic, translational, clinical and real-world data research, while also supporting
researchers in understanding the clinical trial pathway, patient pathways, and deci-
sion-making processes relevant to cancer care.

Framing education around concrete situations, shared cases and operational chal-
lenges can strengthen the connection between education, research and service deliv-
ery, particularly in multidisciplinary settings ($7.1.2.3).

7.4.5 Strengthen coordination across domains.

Cross-reference to EUCCC certification requirements

T7.1 — Integration of education and training into care
C7.1.2 - EUCCCs support multidisciplinary integration of research and clinical practice

Implementation guidance

The candidate EUCCC should ensure coordination between education, research, clini-
cal,and IT departments when planning and delivering education activities that support
multidisciplinary and translational integration (87.1.2.2). Strong coordination across
departments and institutions can enhance the effectiveness of multidisciplinary edu-
cation initiatives and support coherent and coordinated education activities (§7.1.2.1).

Contextualised options and experiences

The Medical University of Vienna established a ‘Young EUCCC’ initiative aimed at Mas-
ter’s students, PhD students, early postdocs from laboratory research, and clinical res-
idents. Through seminars, workshops, and joint activities, participants from research
and clinical backgrounds meet and interact. The programme includes training on re-
search methodologies, such as clinical trial methodology for researchers and labo-
ratory methods for clinicians, as well as sessions on topics like big data analysis. The
initiative creates a platform for interaction and helps develop a shared understanding
of methodologies across domains.
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At Vall d’Hebron Barcelona Campus Hospitalari, an oncological commission may
include nurses, doctors, management representatives, and quality staff who meet
to review education programmes and training indicators from the previous year. The
commission discusses the results and brings consolidated recommendations to the
hospital’s strategic board to ensure that education and training are included in the
multi-year strategic planning cycle. The process may follow a participatory method-
ology involving professionals from different disciplines as well as patient and govern-
ance representatives.

7.4.6 Do’s and don’ts

EN I < B

Support trainers, supervisors and mentors
through train-the-trainer initiatives and
teaching or facilitation skills development.

Provide structured communication training for
healthcare professionals to support patient
communication and shared decision-making.

Deliver structured patient education across
the full cancer pathway, including treatment,
palliative and supportive care, and survivorship.

Identify patient needs in collaboration with
patient representatives, and design the training
programmes accordingly.

Adapt patient education to different patient
groups, including literacy, language, cultural
context and specific clinical or psychosocial
needs.

Promote education activities that bring together
research and clinical professionals and help
them understand how research and care inform
one another.

Expect staff to engage in education
and training without protected time or
organisational support.

Assume that subject expertise alone
is sufficient to supervise or mentor
multidisciplinary learning.

Treat communication as an informal skill
that does not require structured training.

Rely solely on theoretical or discipline-
specific teaching without linking it to
practice.

Plan multidisciplinary education without
department or institution coordination or
shared responsibility.
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7.5 Diverse educational formats:
recommendations and implementation
guidance

Cross-reference to EUCCC certification requirements

T7.1 — Integration of education and training into care

C7.1.4 — EUCCCs educate patients and caregivers for active participation in care
T7.2 — Organisation of training and education

C7.2.1 — EUCCC:s offer diverse educational formats

7.5.1 Offer educational courses, modules or sessions
using a variety of delivery methods.

Implementation guidance

The candidate EUCCC should offer educational activities using a range of delivery
methods adapted to different learning objectives, target groups, professional roles and
organisational needs. Diverse formats can help increase accessibility, relevance and
engagement, and may support more effective learning than reliance on a single edu-
cational approach.

Formats may include lectures, e-learning, interactive workshops including profession-
als from different departments, real case-based discussions, role-play, simulation of
day-to-day workflows or interventions and other practice-based or digital learning
methods. For patients and caregivers, relevant formats may also include group ses-
sions, one-to-one education sessions, and preparatory or simulation-based experi-
ences. Interactive and scenario-based formats may be particularly useful when the
aim is to strengthen the connection between education and daily clinical, research or
patient-facing practice (7.2.1.1).

Where relevant and feasible, educational formats and materials should also be adapt-
ed to different audiences and accessibility needs, including language and cultural
background, health literacy, digital literacy, cognitive limitations, and emotional bur-
den ($7.1.4.3).
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Contextualised options and experiences

Vall d’Hebron Barcelona Campus Hospitalari uses virtual reality glasses for both pro-
fessional training and patient education. For young surgeons, virtual reality is used to
practise surgical procedures. For patients, including children, virtual reality is used to
simulate procedures in advance, for example before imaging examinations or surgery,
to show what will happen and reduce uncertainty.

Vall d’Hebron Barcelona Campus Hospitalari has also developed simulation units
where professionals train in realistic, immersive scenarios. These units are used not
only for surgical teams but also for research staff, and patients may be integrated into
selected sessions.

7.5.2 Do’s and don’ts
Use diverse educational formats tailored to Use formats that are difficult to access or
the target group, topic and intended learning understand for the intended audience.
outcome.
Adapt educational formats to accessibility Introduce technology-driven formats

needs, including language, cultural background,  without a clear educational purpose.
health literacy, digital literacy, and emotional
burden.
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7.6 Networks for comprehensive
cancer-related training:

recommendations and implementation
guidance

7.6.1 Establish collaboration networks to support
education and training.

Cross-reference to EUCCC certification requirements

T7.1 — Integration of education and training into care
C7.1.3 - EUCCCs establish a network for comprehensive cancer-related training

Implementation guidance

The candidate EUCCC should establish and maintain structured collaboration net-
works with relevant external partners that can support comprehensive cancer-related
education and training. These partners may include universities and training centres,
research institutions, scientific societies, healthcare providers, and community or pa-
tient organisations ($7.1.3.1).

Such networks strengthen access to cancer-related education and contribute to the
comprehensiveness of training opportunities across professional groups ($7.1.3.1). Ex-
ternal partners should be selected and prioritised according to their relevance to the
EUCCC’s educational objectives, the added value they provide, and their ability to con-
tribute to high-quality and sustainable training opportunities.

Collaboration models may vary across countries. In settings where access to formal
university-based education is limited or costly, EUCCC-based initiatives may play a
complementary or compensatory role in ensuring access to relevant training.

Contextualised options and experiences

Every two years, Medical University of Vienna organises a Cancer Research Meeting
where PhD students present their research to clinicians, and clinicians present clinical
research to researchers. International experts are invited to deliver lectures, creating
interactions between research and clinical communities at national and international
level.

Candiolo Cancer Institute FPO-IRCCS has established formal agreements with se-
lected universities to enable students to undertake curricular internships within the in-
stitution. These placements provide opportunities for hands-on training in cancer care,
research, and related support services, and may also contribute to the development of
final dissertations or thesis projects. This collaboration helps strengthen links between
academic education and practical experience within a comprehensive cancer setting.
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7.6.2 Clarify roles and responsibilities within education
networks.

Cross-reference to EUCCC certification requirements

T7.1 — Integration of education and training into care
C7.1.3 - EUCCC:s establish a network for comprehensive cancer-related training

Implementation guidance

SOPs for network management and communication should be developed, assigning a
clear responsibility for managing education and training collaborations and ensuring
that the roles, responsibilities, and expectations of partners involved in education and
training networks are clarified at an early stage. A designated coordinator should be
appointed to organise, schedule, and track all collaborative training activities.

Clearly defined responsibilities support sustained engagement by enabling regular
communication, effective follow-up, and shared ownership among partners ($7.1.3.1).
Effective communication skills are important to ensure a mutual understanding across
diverse institutional and professional partners ($7.1.1.3). Where appropriate, collabo-
rations may be supported by formal agreements, workplans, or clearly defined contact
points.

7.6.3 Maintain an overview and follow up on collaboration
activities.

Cross-reference to EUCCC certification requirements

T7.1 — Integration of education and training into care
C7.1.3 - EUCCCs establish a network for comprehensive cancer-related training

Implementation guidance

The candidate EUCCC should maintain an overview of external contributors and joint
education activities and follow up on collaboration agreements. This overview should
support the coordination of joint activities and help identify whether collaborations
continue to respond to educational needs and institutional priorities ($7.1.1.2 and
$7.2.1.2). Collaborations should be reviewed periodically in order to assess whether
they remain relevant, effective and aligned with the objectives of the network. Regular
follow-up can support sustained engagement and allow adjustment of collaborations
when needs, objectives or context change ($7.1.3.2).

Where relevant, centres may also maintain a repository of educational materials and
resources shared across network partners. This may include an online library acces-
sible through internal systems such as an intranet and, where appropriate, through
restricted external access for collaborating partners.
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Monitoring and evaluation

Monitoring may include the number and type of collaborative education activities,
participation across professional groups, and the satisfaction of participants and part-
ners ($7.2.1.3). It may also include outputs resulting from the network, such as shared
educational materials, joint publications, shared protocols, or new clinical or research

initiatives.
7.6.4 Do’s and don’ts
EXv oot @9
Identify and prioritise partners according Continue collaborations without reassessing
to their relevance, added value, and shared their value or fit with current needs.
goals.
Clarify roles, responsibilities and expectations Duplicate resources across partners without
at the outset of collaborations. coordination or shared access mechanisms.

Assign a coordinator or responsible
unit to manage education and training
collaborations.

Review collaborations periodically to assess
whether they remain relevant, effective and
aligned with institutional priorities.
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Conclusions

Author(s): Laura Guarga (Institut Catald d’'Oncologia) and Meggan Harris (Institut
Catald d’'Oncologia)
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The EUnetCCC JA’s raison d’étre is, ultimately, to reduce inequalities in cancer outcomes
across countries and territories and to strengthen equitable access to high-quality,
integrated and evidence-based cancer care. The set of standards for EUCCCs, devel-
oped and validated by dozens of European experts over the course of several years
under the auspices of two successive Joint Actions — CraNE and EUnetCCC, establish a
demanding bar for certification. Centres are expected to demonstrate excellence, not
only in cancer care, research, and education, but in their seamless integration along
patient pathways, throughout the health system, and across borders. This vision rep-
resents a fundamental shift, not only from the perspective of centres, but also in terms
of collective European action in health care, which is pushing the horizon beyond con-
sensus-building and standards-setting into the field of implementation.

If the set of standards for EUCCCs is an exacting answer to the question of what an
EUCCC is, the 7DG is a first approximation to the question of how this transformation
will occur. It is conceived as a practical guide for organisational development towards
the EUCCC model, translating the set of criteria and standards for EUCCCs into a struc-
tured implementation process. Developed through the contributions of CCCs, centres
of excellence, and other institutions across Europe, the document reflects learning from
diverse institutional and healthcare contexts and is strengthened by its links to other
EUnetCCC JA activities and European initiatives like JANE2. Its practical orientation fills
an important gap, identifying what needs to be established across different areas, in-
cluding foundational elements and necessary resources, concrete recommendations
and a prioritisation of actions in the short, medium and long term. Combining prag-
matic implementation guidance with contextualised examples and experiences from
different types of centres and healthcare settings, it supports the translation of general
principles into operational decisions.

At the same time, the 7DG should be regarded as an evolving tool. Further develop-
ment is still needed to break down the implementation guidance into itemised steps,
to distinguish between essential versus desirable recommendations, and to incor-
porate highly relevant cross-domain topics, such as IT systems and patient involve-
ment. These areas, and others, will be further explored over the course of the EUnetCCC
Joint Action, integrating feedback from candidate centres and patients, and further
strengthening its adaptability to diverse candidate profiles. Overall, the 7DG should
be seen as a collaborative, adaptable and practice-oriented guideline, designed to
support different centres in a shared process of capacity-building, alignment and pro-
gressive transformation towards a more comprehensive, connected and sustainable
European comprehensive cancer centre model.
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Glossary

Work in progress, link will follow
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ANNEX 1.

Set of criteria and standards
for EU Comprehensive Cancer
Centres EUnetCCC. Updated
version (March 2026)

The entire document, including the domains, topics, criteria and standards, as well as
the suggested evidence for each standard, is accessible via the following links:

Publicly accessible: https://assessment.eunetccc.helict.eu/EUnetCCC-Set _of _
Criteria_and_Standards-March2026.pdf

EUnetCCC portal (a central collaboration platform): https://eunetccc.eu/
files/resources/2026/May/06/eunetccc-set-of-criteria-standards-for-euccc/
document-1778065448704-EUnetCCC _Set_of_Criteria_-_Standards_for_
EUCCC _March_2026--1-.pdf.
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DOMAIN

GOVERNANCE

GOVERNANCE

GOVERNANCE

GOVERNANCE

GOVERNANCE

GOVERNANCE

GOVERNANCE

Topic

1.1 Organisation of
EUCCC Governance

1.1 Organisation of
EUCCC Governance

1.1 Organisation of
EUCCC Governance

1.1 Organisation of
EUCCC Governance

1.1 Organisation of
EUCCC Governance

1.1 Organisation of
EUCCC Governance

1.1 Organisation of
EUCCC Governance

Criteria

1.1.1 EUCCCs have

a governance

body to coordinate
processes internally
and externally

1.1.1 EUCCCs have

a governance

body to coordinate
processes internally
and externally

1.1.1 EUCCCs have

a governance

body to coordinate
processes internally
and externally

1.1.1 EUCCCs have

a governance

body to coordinate
processes internally
and externally

1.1.1 EUCCCs have

a governance

body to coordinate
processes internally
and externally

1.1.1 EUCCCs have

a governance

body to coordinate
processes internally
and externally

1.1.1 EUCCCs have

a governance

body to coordinate
processes internally
and externally

Standard

> STANDARD 1.1.1.1 - The

EUCCC has a governing body
responsible for its overarching
strategy, including care,
research, and education. (CORE)

> STANDARD 1.1.1.2 - The
institutions forming the EUCCC
are distinctly outlined, and their
roles within the governing body
are specified.

> STANDARD 1.1.1.3 - If the EUCCC
is a consortium of multiple

legal entities, there are formal
agreements in place that define
the collaboration terms among
these entities.

> STANDARD 1.1.1.4 - The
EUCCC’s governing body
includes senior representatives
directly responsible for the
area of cancer diagnosis, care,
research, and education.

> STANDARD 1.1.1.5 - The EUCCC
governance model emphasises
clinical coordination, ensuring
quality care across tumour
groups, organisational
boundaries, and the entire
patient pathway.

> STANDARD 1.1.1.6 - The EUCCC
governance structure ensures
that all patients, regardless of
their tumour group or whether
they have a common or rare
cancer diagnosis, have access
to the necessary diagnostic and
treatment options as specified
by their patient pathways.
These services are provided
either directly by the EUCCC or
through collaboration with other
specialized units, coordinated
by appropriate governance
structures. (CORE)

> STANDARD 1.1.1.7 - The EUCCC
obtains key financial figures
about the centre’s operating
costs and investments for care
and research purposes.
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GOVERNANCE

GOVERNANCE

GOVERNANCE

GOVERNANCE

GOVERNANCE

GOVERNANCE

GOVERNANCE

1.1 Organisation of
EUCCC Governance

1.1 Organisation of
EUCCC Governance

1.1 Organisation of
EUCCC Governance

1.1 Organisation of
EUCCC Governance

1.1 Organisation of
EUCCC Governance

1.1 Organisation of
EUCCC Governance

1.1 Organisation of
EUCCC Governance

1.1.1 EUCCCs have

a governance

body to coordinate
processes internally
and externally

1.1.2 EUCCCs have a
governance model
ensuring high-

quality patient care

1.1.2 EUCCCs have a
governance model
ensuring high-

quality patient care

1.1.2 EUCCCs have a
governance model
ensuring high-

quality patient care

1.1.2 EUCCCs have a
governance model
ensuring high-

quality patient care

1.1.3 EUCCCs involve
patient participation
at all relevant levels

1.1.3 EUCCCs involve
patient participation
at all relevant levels

> STANDARD 1.1.1.8 - The board
of the EUCCC has influence on
the budget related to cancer
activities:

> STANDARD 1.1.2.1- The EUCCC
has multidisciplinary teams
(MDT/tumour boards) for every
tumour type treated by the
EUCCC or by collaborating
institutions. (CORE)

> STANDARD 1.1.2.2- There is a
written and mutually accepted
patient pathway for each
tumour entity treated in the
EUCCC.

> STANDARD 1.1.2.3- The EUCCC
has a clinical quality system
that focuses on measuring
quality indicators specific to
cancer and is underpinned by a
PDCA practice to ensure quality
assurance and improvement.

> STANDARD 1.1.2.4- The EUCCC
has a dashboard providing
standardised metrics for
governance and leadership to
follow up on quality of care and
patient outcomes.

> STANDARD 1.1.3.1- The EUCCC
integrates patient perspectives,
through the involvement of
patient representatives and

the patient advisory council in
assessing outcomes and quality
of care and relevant change
and improvement initiatives.
(CORE)

> STANDARD 1.1.3.2- The EUCCC
facilitates access to existing
educational programmes for
patient representatives (and
candidates) to enhance their
capacity to be involved in
decision-making processes.
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GOVERNANCE

GOVERNANCE

GOVERNANCE

GOVERNANCE

GOVERNANCE

GOVERNANCE

GOVERNANCE

1.1 Organisation of
EUCCC Governance

1.1 Organisation of
EUCCC Governance

1.1 Organisation of
EUCCC Governance

1.1 Organisation of
EUCCC Governance

1.1 Organisation of
EUCCC Governance

1.1 Organisation of
EUCCC Governance

1.1 Organisation of
EUCCC Governance

1.1.4 EUCCCs
governing bodies
have adequate
administrative
and management
support

1.1.4 EUCCCs
governing bodies
have adequate
administrative
and management
support

1.1.4 EUCCCs
governing bodies
have adequate
administrative
and management
support

1.1.5 EUCCC’s

governance includes

formal agreements
with external
collaborators

1.1.5 EUCCC’s

governance includes

formal agreements
with external
collaborators

1.1.5 EUCCC’s

governance includes

formal agreements
with external
collaborators

1.1.5 EUCCC’s

governance includes

formal agreements
with external
collaborators

> STANDARD 1.1.4.1- The

EUCCC governing body has
administrative support related
to managing their meetings and
ongoing operations, in case it is
a part of a general hospital or a
multi-entity centre.

> STANDARD 1.1.4.2- The
governing body of the EUCCC
has sufficient resources to
deliver the regular provision
of both cancer data-based
reporting and analysis and ad
hoc need of cancer-related
analysis. (CORE)

> STANDARD 1.1.4.3- The
governing body of the
EUCCC has access to project
management support.

> STANDARD 1.1.5.1- The EUCCC
is active in developing care
networks (both tumour-specific
and pan-cancer based) in its
local area.

> STANDARD 1.1.6.2- The EUCCC
has formal agreements and a
coordinating committee with
other hospitals, external clinical
units,care networks and other
organisations collaborating with
the EUCCC on cancer patient
pathways. (CORE)

> STANDARD 1.1.5.3- The
overning body of the EUCCC
CCB/ coordinating committee)

sets goals for cooperation,

division of responsibilities

and tasks and coordination

mechanisms with its local care

networks.

> STANDARD 1.1.5.4- The
governing body of the EUCCC
has structured reporting on the
coordinated activities with its
associated/collaborating local
care networks.
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GOVERNANCE

GOVERNANCE

GOVERNANCE

GOVERNANCE

GOVERNANCE

GOVERNANCE

GOVERNANCE

GOVERNANCE

1.1 Organisation of
EUCCC Governance

1.1 Organisation of
EUCCC Governance

1.2 The Processes of
EUCCC governance

1.2 The Processes of
EUCCC governance

1.2 The Processes of
EUCCC governance

1.2 The Processes of
EUCCC governance

1.2 The Processes of
EUCCC governance

1.2 The Processes of
EUCCC governance

1.1.5 EUCCC’s
governance includes
formal agreements
with external
collaborators

1.1.5 EUCCC’s
governance includes
formal agreements
with external
collaborators

1.2.1 EUCCCs have

a unified cancer
strategy covering
care, education and
research

1.2.1 EUCCCs have

a unified cancer
strategy covering
care, education and
research

1.2.1 EUCCCs have

a unified cancer
strategy covering
care, education and
research

1.2.1 EUCCCs have

a unified cancer
strategy covering
care, education and
research

1.2.2 EUCCCs
governance
facilitates
coordination
operationally and
strategically

1.2.2 EUCCCs
governance
facilitates
coordination
operationally and
strategically

> STANDARD 1.1.5.5- The
governance of the EUCCC
ensures continuity of care

with primary and community
care providers, including data
sharing and communication for
better patient care.

> STANDARD 1.1.5.6- The EUCCC
has formal agreements

with research institutions or
universities for cancer research
or education, where those
entities are not contractually
part of the EUCCC.

> STANDARD 1.2.1.1- The EUCCC
has developed and approved

a comprehensive cancer
strategy covering all aspects of
oncology. (CORE

> STANDARD 1.2.1.2- The EUCCC
develops its cancer strategy
with involvement from relevant
stakeholders, including patients,
and gains approval from all
involved institutions.

> STANDARD 1.2.1.3- The cancer
strategy is implemented
through an action plan revised
every year.

> STANDARD 1.2.1.4- The EUCCC’s
cancer strategy has evaluation
indicators designed to assess its
implementation and expected
outcomes.

> STANDARD 1.2.2.1- The EUCCC
has internal rules of procedure
to guide the management of
cross-organisational matters.
(CORE).

> STANDARD 1.2.2.2- The
governing body of the EUCCC
has a quality management
system for organising and
executing action plans

to implement the cancer
strategy and improvement
recommended/guided by
EUCCC certification.
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GOVERNANCE

GOVERNANCE

GOVERNANCE

GOVERNANCE

GOVERNANCE

GOVERNANCE

1.2 The Processes of
EUCCC governance

1.2 The Processes of
EUCCC governance

1.2 The Processes of
EUCCC governance

1.2 The Processes of
EUCCC governance

1.2 The Processes of
EUCCC governance

1.2 The Processes of
EUCCC governance

1.2.2 EUCCCs
governance
facilitates
coordination
operationally and
strategically

1.2.2 EUCCCs
governance
facilitates
coordination
operationally and
strategically

1.2.3 EUCCCs
leadership stays
informed about
care and research
activities

1.2.3 EUCCCs
leadership stays
informed about
care and research
activities

1.2.4 EUCCCs
collaborate
regionally with other
hospitals for equal
access to care and
research

1.2.4 EUCCCs
collaborate
regionally with other
hospitals for equal
access to care and
research

> STANDARD 1.2.2.3- The EUCCC
has governance processes for
patient pathways of all tumours
treated.

> STANDARD 1.2.2.4- The

line managers of all units in

the EUCCC have a defined
responsibility for the integration
of care, research, and
education/training.

> STANDARD 1.2.3.1- The EUCCC
actively uses a data monitoring
system (dashboard) to follow
up essential metrics in care and
research, available at both the
centre and pathway/tumour
group levels and accessible to
all relevant employees. (CORE)

> STANDARD 1.2.3.2- The EUCCC
actively uses metrics collected
by the data monitoring system
to improve its management.

> STANDARD 1.2.4.1- The

EUCCC has processes on
collaboration and coordination
in a geographical area of
shared patient pathways and
shared resources (in the fields
of research, care, innovation,
education, and training).

> STANDARD 1.2.4.2- The EUCCC
has processes on collaboration
on MDT/tumour boards in a
geographical area with shared
patient pathways regarding
participation. (CORE)
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1.2 The Processes of
EUCCC governance

GOVERNANCE

1.2 The Processes of
EUCCC governance

GOVERNANCE

1.2 The Processes of
EUCCC governance

GOVERNANCE

GOVERNANCE

1.2 The Processes of
EUCCC governance

1.2.4 EUCCCs
collaborate
regionally with other
hospitals for equal
access to care and
research

1.2.4 EUCCCs
collaborate
regionally with other
hospitals for equal
access to care and
research

1.2.5 EUCCCs
participate in
european and/
or international
networks

1.2.5 EUCCCs
participate in
european and/
or international
networks

> STANDARD 1.2.4.3- The EUCCC
has processes on collaboration
in a geographical area with
shared patient pathways
regarding: the inclusion of
cancer trial activities of the
EUCCC, interoperable IT
structures, molecular tumour
board, cooperation with regional
providers of survivorship care
(incl. rehabilitation, psycho-
oncology, sexuality), and
cooperation with regional
providers of palliative home
care.

> STANDARD 1.2.4.4- The EUCCC
promotes that integrated care
pathways include the role of
each institution from the sub- /
region in dealing with diagnosis
and treatment of cancer
patients.

> STANDARD 1.2.5.1- The
EUCCC participates in at least
one cross-border network,
organising collaborative
institutional activities between
CCCs.(CORE)

> STANDARD 1.2.5.2- The EUCCC
participates in at least one
European and/or international
collaborative research
consortium.
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21
Comprehensiveness
of Care

21
Comprehensiveness
of Care

2.2 Quality of Care
and Patient Safety

2.2 Quality of Care
and Patient Safety

2.2 Quality of Care
and Patient Safety

2.1.1 EUCCCs deliver
complete set general
and advanced
Diagnostics and
Treatment for a
minimum number

of specified cancer
diagnhoses

2.1.1 EUCCCs deliver
complete set general
and advanced
Diagnostics and
Treatment for a
minimum number

of specified cancer
diagnoses

2.2.1EUCCCs
facilitate and
ensure patient
empowerment

2.2.1EUCCCs
facilitate and
ensure patient
empowerment

2.2.1 EUCCCs
facilitate and
ensure patient
empowerment

> STANDARD 2.1.1.1- The EUCCC
provides complete and
advanced diagnostic services
and cutting-edge treatments
for at least three of the five
major cancers:

1. Breast cancer and
gynaecological cancers such as
ovarian and uterine cancer

2. Lung and thoracic cancers

3. Gastrointestinal cancers
(including colorectal and
gastric cancers, pancreas and
liver)

4. Genitourinary cancers
(including prostate and bladder
cancers)

5. Skin cancers (melanoma and
other advanced or aggressive
skin cancers)

> STANDARD 2.1.1.2- The
EUCCC provides complete
and advanced diagnostic and
treatment options for at least
two less prevalent cancers
diagnoses, which may include
rare cancers, paediatric
cancers, or haematological
cancers.

> STANDARD 2.2.1.1- The
EUCCC has a physical and/

or virtual information centre
that is available for staff,
patients, family members, and
caregivers. (CORE)

> STANDARD 2.2.1.2- The EUCCC
documents relevant information
communicated to the patient in
the patient’s record. (CORE)

> STANDARD 2.2.1.3- The EUCCC
ensures that all individuals,
including those with disabilities
and special needs, have
universal and equal access to
the care they need.
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2.2 Quality of Care
and Patient Safety

2.2 Quality of Care
and Patient Safety

2.2 Quality of Care
and Patient Safety

2.2 Quality of Care

and Patient Safety

2.2 Quality of Care
and Patient Safety

2.2 Quality of Care
and Patient Safety

2.2 Quality of Care
and Patient Safety

2.2.1 EUCCCs
facilitate and
ensure patient
empowerment

2.2.1 EUCCCs
facilitate and
ensure patient
empowerment

2.2.1EUCCCs
facilitate and
ensure patient
empowerment

2.2.1 EUCCCs
facilitate and
ensure patient
empowerment
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> STANDARD 2.2.1.4- The EUCCC
has implemented a policy
that ensures that patients

are treated with sensitivity

and respect, and that their
preferences are considered in
all aspects of their care.

> STANDARD 2.2.1.5- The EUCCC
has procedures that specify
how (and by whom) patients
are included in shared decision-
making covering:

> STANDARD 2.2.1.6- The EUCCC
provides patients (and their
caregivers) information material
that is readable, up-to-date,
appropriate, and available in
languages commonly spoken
by the population served and
covers rights and access to:

> STANDARD 2.2.1.7- The EUCCC
provides its patients with:

> STANDARD 2.2.1.8- The
EUCCC ensures that patients
are thoroughly informed and
understand the continuity of
care and their patient journey
and when they are referred to
another healthcare provider.

> STANDARD 2.2.1.9- The EUCCC
has policies on informed
consent for diagnostics,
treatment, and research

that meet national laws and
regulations.

> STANDARD 2.2.1.10- The EUCCC
guarantees that personal

data protection is respected

for patients according to the
General Data Protection EU
Regulation (GDPR) 2016/679.

> STANDARD 2.2.1.11- The EUCCC
guarantees 24/7 access to all
emergency medical care. It

has a 24-hour on-call service
(including weekends and public
holidays), if necessary, through
cooperation agreements.
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for improving its
quality of care
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treatment based
on experience and
knowledge gained
from professionals
and patients

> STANDARD 2.2.2.1- The
EUCCC has routines to collect
patients’ experiences during
outpatient and inpatient care
and has routines to integrate
the knowledge from this

in its quality improvement
programme.

> STANDARD 2.2.2.2- The
EUCCC has a procedure for
patient involvement as a part
of its quality improvement
programme.

> STANDARD 2.2.2.3- The EUCCC
systematically collects, presents
and pays attention to main
indicators of quality of care and
outcomes of care.

> STANDARD 2.2.2.4- The EUCCC
ensures that improvement
actions are prioritised,
developed, and implemented
regularly in agreement with all
concerned departments and
disciplines, at a minimum on an
annual basis.
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> STANDARD 2.2.2.5- The EUCCC
arranges or facilitates learning
events for its personnel in
quality improvement at least
twice per year.

> STANDARD 2.2.3.1- The EUCCC
has dedicated meeting areas
for visits from caregivers.

> STANDARD 2.2.3.2- The EUCCC
provides flexible visiting hours
and, when required, supports
overnight stay arrangements for
patients and caregivers.

> STANDARD 2.2.3.3- The EUCCC
ensures that caregivers are
invited to participate in certain
personal activities (e.g. meals,
washing) when feasible and

in line with patients’ expressed
wishes.

> STANDARD 2.2.4.1- The EUCCC
ensures safety, accuracy,

and high-quality care by
adequately staffing essential
disciplines.

> STANDARD 2.2.4.2- The EUCCC
has defined routines and
procedures for:

- Prescription, preparation, and
administration of drugs

- Mandatory training of staff
administrating drugs

- Documentation in a quality
assured digital system
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> STANDARD 2.2.4.3- The EUCCC
has established quality and
risk management routines that
include procedures to handle
and report all diagnostic and
treatment-related unexpected
side-effects or adverse events.

> STANDARD 2.2.4.4- The EUCCC
has a comprehensive system
for reporting, registering, and
assessing complications and
adverse events, including 30-
day mortality and unexpected
re-admissions to surgery within
90 days.

> STANDARD 2.2.4.5- The
EUCCC provides facilities and
procedures for the evaluation
of acute toxicity, especially in
relation to oncology treatment.

> STANDARD 2.2.4.6- The EUCCC
has systematic procedures
and action plan for measures
after an adverse event and for
monitoring the efficiency of the
implemented measure(s).

> STANDARD 2.2.4.7- The EUCCC
has systematic procedures and
action plan for measures after
an undesirable event and for
monitoring the efficiency of the
implemented measure(s).

> STANDARD 2.2.4.8- The EUCCC
conducts experience feedback
committees and conferences
following unexpected outcomes
such as mortality and morbidity.

> STANDARD 2.2.4.9- The EUCCC
has procedures and routines
for systematically assessing
risk when implementing new
technologies or interventions.

> STANDARD 2.2.4.10- The
EUCCC ensures a maintenance
programme for medical
equipment, including
calibrations, safety checks,
and clinical audits aligned
with authorised authorities’
recommendations and carried
out as scheduled.
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> STANDARD 2.2.4.11- The EUCCC
has procedures to ensure that
new and specialised technical
equipment is handled only

by personnel trained and
competent on this equipment.

> STANDARD 2.2.4.12- The EUCCC
ensures that only authorized
personnel (specific training
modules accomplished)
administer anti-cancer drugs.

> STANDARD 2.2.5.1- The EUCCC
performs regular reviews and
updates on the documented
patient pathway based on new
evidence-based knowledge
and assessment of practice
experiences. (CORE)

> STANDARD 2.2.5.2- The

EUCCC has implemented
patient pathways at least for
the most common tumour
entities treated at the centre.
These pathways describe the
functions of involved disciplines,
the role of MDTs, and include
palliative care and survivorship
care.

> STANDARD 2.2.5.3- The
EUCCC makes sure that the
patient pathway management
approach also includes other
diagnostic and treatment
units that the EUCCC shares
pathways with in its local
networks.

> STANDARD 2.2.5.4- The EUCCC
evaluates the performance

of its patient pathways as

part of continuous quality
improvement.
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> STANDARD 2.2.5.5- The EUCCC
ensures that patients with rare
cancers are referred to a centre
with experience in treating

this type of cancer (such a
designated reference centre or
a European Reference Network
(ERN) or equivalent.)

> STANDARD 2.2.5.6- The
EUCCC identifies and provides
each patient with a pathway
coordinator or case manager
facilitating the patient’s
pathway from admission until
end of treatment, including
the implementation of MDT
recommendations, referral and
feedback amongst nursing,
palliative care, and supportive
disciplines.

> STANDARD 2.2.5.7- The EUCCC
has defined standards for
moaximum waiting times and
record actual waiting times

for each step in the patient
pathway.

> STANDARD 2.2.5.8- The EUCCC
uses data on waiting times as
part of its quality management
system and continuous
improvement framework.

> STANDARD 2.2.5.9- The EUCCC
has a discharge procedure
(after hospitalisation, day -care
or interventional procedures)
that provides patient and

its General Practitioner

with information on further
treatment, follow-up, re-
admission, and home care.

> STANDARD 2.2.5.10- The
EUCCC has a contact procedure
for general practitioners to
follow when there is a need of
consultation with the centre.

> STANDARD 2.2.5.11- The EUCCC
provides medical consultation
prior to cancer treatment.
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> STANDARD 2.2.5.12- The EUCCC
has a contact procedure for
patients to follow when there is
a need of consultation with the
centre.

> STANDARD 2.2.5.13- The
EUCCC has established easily
accessible procedures for
patient’s complaints.

> STANDARD 2.3.1.1- The EUCCC
ensures state-of-the-art
diagnosis aligned with national
and international guidelines,
reviewed periodically.

> STANDARD 2.3.1.2- The EUCCC
has established policies

and written procedures

for scheduling diagnostic
examinations, which include
prioritising urgent cases.

> STANDARD 2.3.1.3- The EUCCC
ensures that results from
diagnostic procedures are
available within recommended
maximum turnaround time in
line with national guidelines/
regulations.

> STANDARD 2.3.1.4- The EUCCC
upholds high standards of
diagnostic procedures and

lab work under Good Clinical
Practice and Good Laboratory
Practice, performing regular
quality assurance tests among
different laboratories.

> STANDARD 2.3.1.5- The EUCCC
ensures that its diagnostic
laboratories have proper
procedures to cover specimen
collection, pre-analytic

and analytical phases, and
specimen storage.
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> STANDARD 2.3.1.6- The

EUCCC diagnostic laboratories
maintain an accreditation
from a recognised quality
management system that
documents all relevant steps in
sample processing.

> STANDARD 2.3.1.7- The EUCCC
ensures that its patients and
physicians have access to

the necessary infrastructures,
including sufficient board-
certified pathologists and
human geneticist (for germline
analysis), to provide full scope
of molecular diagnostics in
alignment with recommended
guidelines, including molecular
tumour boards (MTB).

> STANDARD 2.3.1.8- The EUCCC
has established procedures for
the preservation of fresh and
frozen surgical specimens in
diagnostic biobanks.

> STANDARD 2.3.1.9- The EUCCC
has standardised pathologist
reports that are aligned with
best practice and guidelines to
cover information on:

- Histological type and grade
(according to validated
international classification)

- Resection margins
- Lymph nodes status

- Any diagnose-specific
predictive information

> STANDARD 2.3.1.10- The EUCCC
has a molecular diagnostics
programme for tumour-(sub)
typing --- recommended
(and/or appraised) by national
guidelines and regulations.

> STANDARD 2.3.1.11- The
pathology laboratory/institute
at the EUCCC has specialists
and equipment for molecular
pathology for those tumour
sub-types for which molecular
pathology is needed and in line
with national guidelines.
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> STANDARD 2.3.1.12- The EUCCC
has an internal or a formal link
and access to a MTB to support
therapeutic decisions.

> STANDARD 2.3.2.1- The EUCCC
has up-to-date Standard
Operating Procedures which
describe the imaging methods
and are reviewed at least once
a year, in accordance with
national procedures.

> STANDARD 2.3.2.2- In the
EUCCC, the radiologist’s written
report is available to the
attending doctors at the latest
72 hours after the examination.

> STANDARD 2.3.2.3- The EUCCC
records waiting times for
radiology and nuclear medicine,
measured from the time of
notification by the physician to
the radiological examination.

> STANDARD 2.3.2.4- In

the EUCCC, all images
(mammograms, ultrasound
documentation, MRI) are stored
in a digital format.

> STANDARD 2.3.2.5- In the
EUCCC, quality control of all
equipment used for imaging is
routinely performed, according
to relevant national protocols
and/or European guidelines.

> STANDARD 2.4.1.1- The EUCCC
has established procedures for
identifying eligible patients for
MDT consultation as part of their
patient pathway and before any
treatment decisions. (CORE)

> STANDARD 2.4.1.2- The EUCCC
ensures that recommendations
made by MDT (when available)
are followed, and, if relevant,
reasons for not following
recommendations are
documented in the medical
record and communicated to
the patient and the MDT. (CORE)
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2.4 Treatment 2.4.1 EUCCCs ensure > STANDARD 2.4.1.3- The EUCCC
a multidisciplinary has a written procedure that
treatment approach  defines the criteria for which

patient cases should be
discussed at each type of MDT

meetings.
2.4 Treatment 2.41 EUCCCs ensure > STANDARD 2.4.1.4- The EUCCC
a multidisciplinary has defined procedures to:

treatment approach
- State the type of MDT

meetings that are present at
each cancer diagnosis.

- State the composition of MDT-
meetings (core and extended
attendance) from all relevant
diagnostic and therapeutic
disciplines (including MTB,
oncology nursing, palliative
care, supportive care)

- State the meeting frequency
of MDTs, per patient pathway.

- Identify relevant extended
expertise (case by case, e.g. @
neurosurgeon, fertility specialist
or palliative care specialist)

- Inform the MDT about patients
that will be discussed.

- Execute the MDT meeting;
including roles, required
documentation (medical
records, images) and facilities.

- Assess patient’s eligibility for
clinical trials.

- Document recommendations
and conclusions (in medical
records, within 24 hours)

- Define the indications for
referral and the types of
intervention from supportive
disciplines (e.g. psycho-
oncologist, nutrician, social
worker, physiotherapist)

2.4 Treatment 2.4.1 EUCCCs ensure > STANDARD 2.4.1.5- The

a multidisciplinary EUCCC has procedures

treatment approach  for communicating MDT-
meetings’ recommendations
and conclusions to patients
for shared decision-making.
Patients can consent or refuse
treatment.
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2.4 Treatment 2.4.1 EUCCCs ensure > STANDARD 2.4.1.6- The EUCCC
a multidisciplinary organises an annual learning
treatment approach  event for MDTs to review

patient outcomes, other quality
indicators, patient pathway
performance, compliance with
guidelines, and makes use

of this information in quality
improvement initiatives.

2.4 Treatment 2.4.1 EUCCCs ensure > STANDARD 2.4.1.7- The EUCCC
a multidisciplinary has a multi-disciplinary service
treatment approach  providing patients with pre-

habilitation, psychosocial care
and nutritional counselling
based on screening of needs
before and during treatment.

2.4 Treatment 2.4.2 EUCCCs carry > STANDARD 2.4.2.1- The EUCCC
out treatment based  follows formally agreed clinical
on evidence guidelines for treatment and

follow-up, and provides easy
access to the guidelines in
written or digital form. (CORE)

2.4 Treatment 2.4.2 EUCCCs carry > STANDARD 2.4.2.2- The
out treatment based EUCCC ensures that all new
on evidence staff engaged in clinical work

are familiar with the relevant
guidelines implemented in the
EUCCC. (CORE)

2.4 Treatment 2.4.2 EUCCCs carry > STANDARD 2.4.2.3- The EUCCC
out treatment based conducts an annual review and
on evidence updates its clinical guidelines

based on new evidence, with
defined responsible personnel
for authorisation.

2.4 Treatment 2.4.3 EUCCCs ensures > STANDARD 2.4.3.1- In the
high operational EUCCC, staffing levels of key
standards in surgery  disciplines contributing to
for its patients cancer surgery are planned to

ensure safety, accuracy, and
high-quality care. (CORE)

2.4 Treatment 2.4.3 EUCCCs ensures > STANDARD 2.4.3.2- In the
high operational EUCCC minimum surgical
standards in surgery  requirements of quality of
for its patients personnel and equipment are

documented and followed up in
each tumour type. (CORE)
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> STANDARD 2.4.3.3- The EUCCC
has established a minimum
surgical volume requirement

for each cancer surgeon and
tumour type in line with regional
or national guidelines to ensure
quality standards are met.

> STANDARD 2.4.3.4- In the
EUCCC, all surgical procedures
are based upon treatment
plans and recommendations
stemming from the MDT

> STANDARD 2.4.3.5- In the
EUCCC, any deviations from

the surgical treatment plan

are recorded in the patient
record and communicated
appropriately to the patient and
MDT.

> STANDARD 2.4.3.6- In

the EUCCC, technical and
organisational processes for
fresh tissue, frozen sections and
bio-banking are in place for
surgical procedures in line with
national guidelines

> STANDARD 2.4.3.7- In the
EUCCC, 30-day mortality
after surgery is recorded and
evaluated.

> STANDARD 2.4.3.8- In the
EUCCC, if unplanned re-
admissions to surgery within
90 days occur, they are
recorded and evaluated for risk
management and continuous
improvement.

> STANDARD 2.4.3.9- The EUCCC
facilitates access to a full

range of reconstructive surgery,
immediate or delayed, including
aesthetic and functional
restoration surgery for all body
sites.

> STANDARD 2.4.3.10- In the
EUCCC, patient information
about reconstructive surgery is
proactively provided in written
form and includes a risk-
benefits analysis.
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> STANDARD 2.4.4.1- In the
EUCCC, the staffing levels of

key disciplines contributing

to cancer radiotherapy are
planned to ensure safety,
accuracy and high-quality care.
(CORE)

> STANDARD 2.4.4.2- The
radiotherapy department
of EUCCCs has a written
contingency plan.

> STANDARD 2.4.4.3- In EUCCC
each patient has a medical
consultation prior to the onset of
radiotherapy.

> STANDARD 2.4.4.4- In the
EUCCC, adequate information is
provided to each patient about
diagnosis and therapy planning,
which includes an explanation
of treatment options, side
effects and self-management
during therapy.

> STANDARD 2.4.4.5- In the EUCC,
relevant radiation data (e.g.

RT treatment technique, single
dose, total dose, total treatment
time) are recorded in line with
guidelines and assessed for
adherence to guidelines.

> STANDARD 2.4.4.6- In the
EUCCC, any deviation from
the dose prescribed by the
physician is justified and
documented.

> STANDARD 2.4.4.7- In EUCCC,
the unit has processes

for recording treatment
complications in the patient
record and at department level
for quality purposes.
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> STANDARD 2.4.4.8- The

EUCCC has access to sufficient
linear accelerators to meet

all the radiotherapy provision
demands of its patients. (CORE)

> STANDARD 2.4.4.9- In the
EUCC, there is a maintenance
programme for medical
equipment, including
calibrations and safety checks.

> STANDARD 2.4.4.10- In the
EUCCC, safety checks and
calibrations are carried out as
scheduled.

> STANDARD 2.4.4.11- In the
EUCCC, medical devices used
for treatment are periodically
certified by an authorised
authority.

> STANDARD 2.4.5.1- In the
EUCCC, the staffing levels of

key disciplines contributing

to cancer systemic therapies
are planned to ensure safety,
accuracy and high-quality care.
(CORE)

> STANDARD 2.4.5.2- In the
EUCCC, there is a quality
assured digital system for the
prescription, preparation, and
administration of anti-cancer
drugs. (CORE)

> STANDARD 2.4.5.3- In the
EUCCC, anti-cancer drugs
are prepared in a centralised
pharmacy unit

> STANDARD 2.4.5.4- In the
EUCCC, there are SOPs for the
preparation of anti-cancer
drugs in the pharmacy.

> STANDARD 2.4.5.5- In the
EUCCC, a validation procedure
for the whole process, including
prescription, preparation and
distribution, is implemented.
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2.4 Treatment

2.4 Treatment

2.4 Treatment

2.4.5 EUCCCs ensure
high operational
standards in
systemic therapies
for its patients

2.4.5 EUCCCs ensure
high operational
standards in
systemic therapies
for its patients

2.4.5 EUCCCs ensure
high operational
standards in
systemic therapies
for its patients

2.4.5 EUCCCs ensure
high operational
standards in
systemic therapies
for its patients

2.4.5 EUCCCs ensure
high operational
standards in
systemic therapies
for its patients

2.4.5 EUCCCs ensure
high operational
standards in
systemic therapies
for its patients

2.4.5 EUCCCs ensure
high operational
standards in
systemic therapies
for its patients

2.4.5 EUCCCs ensure
high operational
standards in
systemic therapies
for its patients

> STANDARD 2.4.5.6- In the
EUCCC, there are sufficient
chairs and beds to manage
patient numbers for systemic
therapies.

> STANDARD 2.4.5.7- In the
EUCCC, there are SOPs for the
administration of anti-cancer
drugs. (CORE)

> STANDARD 2.4.5.8- In the
EUCC, anti-cancer drugs

are administered only in
dedicated wards, e.g. oncology
or haemato-oncology (for
inpatients).

> STANDARD 2.4.5.9- In the
EUCCC, there are dedicated
day-care units for the
administration of anti-cancer
drugs.

> STANDARD 2.4.5.10- In the
EUCCC, anti-cancer drugs are
administered by nurses who
have completed a specific
training programme for
chemotherapy administration.
(CORE)

> STANDARD 2.4.5.11- In the
EUCCC, each patient has a
medical consultation prior to
the onset of systemic therapy.
(CORE)

> STANDARD 2.4.5.12- In the
EUCCC, adequate information is
provided to each patient about
diagnosis and therapy planning,
which includes explanation of
treatment options, side effects
and self-management during
therapy.

> STANDARD 2.4.5.13- In the
EUCCC, the time between the
patient consultation at which
the treatment plan is agreed
upon (post MDT) and the onset
of treatment does not exceed
21 days (if there are no medical
contra-indications or patient
preferences opposing this).
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2.4 Treatment
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2.4 Treatment

2.4 Treatment

2.4.5 EUCCCs ensure
high operational
standards in
systemic therapies
for its patients

2.4.5 EUCCCs ensure
high operational
standards in
systemic therapies
for its patients

2.4.5 EUCCCs ensure
high operational
standards in
systemic therapies
for its patients

2.4.6 EUCCCs provide
access to advanced
and innovative
therapies

2.4.6 EUCCCs provide
access to advanced
and innovative
therapies

2.4.6 EUCCCs provide
access to advanced
and innovative
therapies

2.4.6 EUCCCs provide
access to advanced
and innovative
therapies

2.4.7 EUCCCs ensure
palliative care

2.4.7 EUCCCs ensure
palliative care

> STANDARD 2.4.5.14- The EUCCC
records relevant data (dosage
and total treatment time) in line
with the guidelines.

> STANDARD 2.4.5.15- The EUCCC
provides all relevant new and/
or concomitant medication or
prescription to patients upon
discharge to prevent possible
delay in treatment.

> STANDARD 2.4.5.16- The
EUCCC implements a specific
procedure for reporting adverse
reactions of anti-cancer drugs.

> STANDARD 2.4.6.1- The EUCCC
provides state-of-the-art
cancer treatment based on
national and international
guidelines.

> STANDARD 2.4.6.2- The

EUCCC provides access to
sequential/simultaneous radio-
chemotherapy.

> STANDARD 2.4.6.3- The EUCCC
has a written procedure to
ensure the safe delivery of
radio-chemotherapy, which
includes specialist training,
monitoring, and recording blood
count and side-effects.

> STANDARD 2.4.6.4- The EUCCC
provides patients with an
overview of all relevant clinical
trials and undertakes an early
screening of the trials they
could be eligible for.

> STANDARD 2.4.71- The EUCCC
offers individual palliative

care plans for each patient
(inlcluding late-stage and
early-stage), which is discussed
with the patient and caregivers.

> STANDARD 2.4.7.2- The EUCCC
provides a defined composition
of the palliative care team, led
by a specialised physician in
palliative medicine.
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2.4 Treatment

2.4 Treatment

2.5 Cancer
survivorship care

2.5 Cancer
survivorship care

2.4.7 EUCCCs ensure
palliative care

2.4.7 EUCCCs ensure
palliative care

2.4.7 EUCCCs ensure
palliative care

2.4.7 EUCCCs ensure
palliative care

2.4.7 EUCCCs ensure
palliative care

2.4.7 EUCCCs ensure
palliative care

2.5.1 EUCCCs work
systematically with
cancer patients
who need follow-
up related to
consequences of
cancer or cancer
treatment

2.5.1 EUCCCs work
systematically with
cancer patients
who need follow-
up related to
consequences of
cancer or cancer
treatment

> STANDARD 2.4.7.3- The EUCCC
has written procedures for the

palliative team to identify and

meet patients’ needs.

> STANDARD 2.4.7.4- The EUCCC
has established protocols
covering most common
oncological emergencies. A
treatment plan is drawn up
within 24 hours of the suspected
diagnosis.

> STANDARD 2.4.7.5- The EUCCC
provides palliative radiotherapy,
and the therapeutic goal (local
control or solely symptom
alleviation) is documented.

> STANDARD 2.4.7.6- In the
EUCCC, the palliative care
team provides education

and palliative care guidance
(e.g. symptom control) for
patients, caregivers, and health
professionals.

> STANDARD 2.4.7.7- The EUCCC
palliative care team has
established generic pathways
describing interactions with
primary care, where basic
palliative care is provided.

> STANDARD 2.4.7.8- The EUCCC
provides information on
available hospice facilities/NGO
support for patients and their
relatives.

> STANDARD 2.5.1.1- The EUCCC
has SOPs to identify patients
with specific follow-up needs
related to medical or psycho-
social consequences of cancer
disease or cancer treatment.
(CORE)

> STANDARD 2.5.1.2- The EUCCC
has established procedures for
referring patients to adequate
professional follow up (like
internal medicine, psychology,
nutrition or social counselling) in
specialist health care or primary
care.
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up related to
consequences of
cancer or cancer
treatment

2.5.1 EUCCCs work
systematically with
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who need follow-
up related to
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treatment

2.5.1 EUCCCs work
systematically with
cancer patients
who need follow-
up related to
consequences of
cancer or cancer
treatment

2.5.1 EUCCCs work
systematically with
cancer patients
who need follow-
up related to
conseguences of
cancer or cancer
treatment

2.5.1 EUCCCs work
systematically with
cancer patients
who need follow-
up related to
consequences of
cancer or cancer
treatment

2.5.1 EUCCCs work
systematically with
cancer patients
who need follow-
up related to
consequences of
cancer or cancer
treatment

> STANDARD 2.5.1.3- The EUCCC
provides patients in need of
survivorship follow-up measures
with a corresponding individual
plan.

> STANDARD 2.5.1.4- The EUCCC
gives advice and support to
patients and caregivers on
how to detect early signs

and symptoms of recurrence.
(CORE)

> STANDARD 2.5.1.5- The EUCCC
gives advice and support to
patients and caregivers on
activities that may reduce risk
of recurrence (among others
diet, exercise) in line with the
latest recommendations.

> STANDARD 2.5.1.6- The EUCCC
gives information and support
to patients about the potential
late effects of their cancer.

> STANDARD 2.5.1.7- The
EUCCC gives information and
support to patients about self-
management.

> STANDARD 2.5.1.8- The

EUCCC has established clear
procedures for referring patients
to cancer rehabilitation services
both within and outside the
centre.
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2.5 Cancer
survivorship care

3.1The
Comprehensiveness
of Research

3.1The
Comprehensiveness
of Research

3.1The
Comprehensiveness
of Research

3.1The
Comprehensiveness
of Research

3.1The
Comprehensiveness
of Research

3.1The
Comprehensiveness
of Research

2.5.1 EUCCCs work
systematically with
cancer patients
who need follow-
up related to
consequences of
cancer or cancer
treatment

3.1.1 EUCCCs conduct
bench-to-bedside
research and
opposite

3.1.1 EUCCCs conduct
bench-to-bedside
research and
opposite

3.1.1 EUCCCs conduct
bench-to-bedside
research and
opposite

3.1.1 EUCCCs conduct
bench-to-bedside
research and
opposite

3.1.2 EUCCCs engage
in comprehensive
cancer research

3.1.2 EUCCCs engage
in comprehensive
cancer research

> STANDARD 2.5.1.9- The EUCCC
ensures that cancer patients
and survivors have access to
rehabilitation services with
multidisciplinary interventions
based on screening of

needs and coordinating
individual plans for vocational
rehabilitation and return to
work, if feasible.

> STANDARD 3.1.1.1- At least
one organisational entity that
makes up an EUCCC has in-
house activity in translational
research or is integrated

in a network conductin
translational research.%CORE)

> STANDARD 3.1.1.2- All units
providing cancer care in the
EUCCC are integrated in a
network allowing clinical
research activities. (CORE)

> STANDARD 3.1.1.3- The centre
promotes mutual interactions
between translational research
and clinical practice or is part
of a network that facilitates this
process.

> STANDARD 3.1.1.4- The EUCCC
either undertakes activity,

or has a formally organised
collaboration with an institution
conducting:

+ Bassic research
« Epidemiological research

» Health care research

> STANDARD 3.1.2.1- The EUCCC
conducts research related to
cancer diagnostics (pathology
and radiology). (CORE)

> STANDARD 3.1.2.2- The EUCCC
conducts research related

to cancer treatments (both
regarding medical treatments,
radiotherapy, and surgery).
(CORE)
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RESEARCH 3.1The 3.1.2 EUCCCs engage > STANDARD 3.1.2.3- The EUCCC
Comprehensiveness  in comprehensive demonstrates ongoing research
of Research cancer research activity in at least two of the

following areas relevant to
patient-centred outcomes:
survivorship, palliative and end-
of-life care, outcomes, health-
care service, or patient-centred

needs.
RESEARCH 3.1The 3.1.2 EUCCCs engage > STANDARD 3.1.2.4- The EUCCC
Comprehensiveness  in comprehensive is actively involved in research
of Research cancer research that focuses on the risks and

underlying causes of cancer
development, prevention and
early detection.

RESEARCH 31The 3.1.3 EUCCCs > STANDARD 3.1.3.1- The EUCCC
Comprehensiveness  conduct research on  carries out clinical research
of Research major tumour groups on three of the following five

common cancers:

1. Breast cancer and
gynecological cancers such as
ovarian and uterine cancer

2. Lung and thoracic cancers

3. Gastrointestinal cancers
(including colorectal and
gastric cancers, pancreas and
liver)

4. Genitourinary cancers
(including prostate and bladder
cancers)

5. Skin cancers (melanoma and
other advanced or aggressive
skin cancers)

RESEARCH 3.1The 3.1.3 EUCCCs > STANDARD 3.1.3.2- The EUCCC
Comprehensiveness conduct research on  carries out clinical research on
of Research major tumour groups  pan-cancer topics.

RESEARCH 3.1The 3.1.3 EUCCCs > STANDARD 3.1.3.3- The EUCCC
Comprehensiveness conduct research on carries out translational
of Research major tumour groups  research on at least two of

the tumour groups mentioned
in 3.1.3.1, possibly as a part

of a network including other
research or cancer centres.
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3.1The
Comprehensiveness
of Research

3.1The
Comprehensiveness
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3.1The
Comprehensiveness
of Research

3.1The
Comprehensiveness
of Research

31The
Comprehensiveness
of Research

3.2 Research Practice

3.2 Research Practice

3.2 Research Practice

3.1.4 EUCCCs
conducts research
on additional
cancers

3.1.4 EUCCCs
conducts research
on additional
cancers

3.1.4 EUCCCs
conducts research
on additional
cancers

3.1.56 EUCCCs
commit research on
patient-centred and
personalized care

3.1.5 EUCCCs
commit research on
patient-centred and
personalized care

3.2.1 EUCCCs foster
research integrity
and ethics

3.2.1 EUCCCs foster
research integrity
and ethics

3.2.1 EUCCCs foster
research integrity
and ethics

> STANDARD 3.1.4.1- The EUCCC
is involved in research on at
least two additional cancers,
which may include rare
cancers, pediatric cancers and
hematologic cancers. (CORE)

> STANDARD 3.1.4.2- The EUCCC
either has its own institutional
MDT/tumour boards for rare
entities, or participates in
multi-institutional MDT/tumour
boards on a regular basis where
all patients are discussed as
candidates for clinical trials.

> STANDARD 3.1.4.3- The EUCCC
is involved in a European
Reference Network FERN) in at
least two themes.

> STANDARD 3.1.5.1- The EUCCC
conducts cancer-related
research that combines medical
science with a focus on patients’
experiences and needs at every
stage of their care.

> STANDARD 3.1.5.2- The EUCCC
promotes the use of diverse
research methods and ensures
access to d broad spectrum

of both internal and external
expertise in relevant research
methodologies.

> STANDARD 3.2.1.1- The EUCCC
provides training in research
integrity. (CORE)

> STANDARD 3.2.1.2- The

EUCCC ensures standardised
procedures to handle
suspected research misconduct
(falsification, fabrication, and
plagiarism).

> STANDARD 3.2.1.3- The EUCCC
ensures ethical evaluation
(approval) of research projects
is conducted by an ethical
committee system.
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3.2 Research Practice

3.2 Research Practice

3.2.1 EUCCCs foster
research integrity
and ethics

3.2.1 EUCCCs foster
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and ethics

3.2.1 EUCCCs foster
research integrity
and ethics

3.2.1 EUCCCs foster
research integrity
and ethics

3.2.2 EUCCCS
encourage the
development of
research talent and
careers

3.2.2 EUCCCS
encourage the
development of
research talent and
careers

3.2.2 EUCCCS
encourage the
development of
research talent and
careers

3.2.2 EUCCCS
encourage the
development of
research talent and
careers

3.2.2 EUCCCS
encourage the
development of
research talent and
careers

> STANDARD 3.2.1.4- The EUCCC
provides guidelines for safe
collection, storage, retention
and deletion of informed
consent and the connected
research data. (CORE)

> STANDARD 3.2.1.5- The

EUCCC ensures that adequate
infrastructures for data
management are accessible in
the centre.

> STANDARD 3.2.1.6- The
EUCCC ensures that legal and
methodological advice in data
sharing and transfer is offered
by the centre.

> STANDARD 3.2.1.7- The EUCCC
has established procedures for
preventing and managing data
breaches.

> STANDARD 3.2.2.1- The EUCCC
ensures that researchers

have access to mentoring
programmes, and has
mechanisms in place to
evaluate their effectiveness.
(CORE)

> STANDARD 3.2.2.2- The EUCCC
partakes in PhD and postdoc
programmes.

> STANDARD 3.2.2.3- The EUCCC
provides structures for exchange
programmes in research.

> STANDARD 3.2.2.4- The EUCCC
offers support services for grant
proposals.

> STANDARD 3.2.2.5- The EUCCC
performs regular evaluations on
submitted and successful grant
proposals.
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3.2 Research Practice
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3.2 Research Practice

3.2 Research Practice

3.2 Research Practice

3.2 Research Practice

3.2 Research Practice

3.2.3 EUCCCs
integrate research
and care

3.2.4 EUCCCs
have permanent
and strategic
collaboration with
academia on
research

3.2.4 EUCCCs
have permanent
and strategic
collaboration with
academia on
research

3.2.5 EUCCCs provide
core resedrch
infrastructures

3.2.5 EUCCCs provide
core resedrch
infrastructures

3.2.5 EUCCCs provide
core resedrch
infrastructures

3.2.6 EUCCCs provide
core research
infrastructures

3.2.6 EUCCCs
collaborate
nationally and
internationally in
research Clarification
of the criterion:
Cancer research

is an activity
dependent on ah

> STANDARD 3.2.3.1- The EUCCC
secures and provides measures
to support investigator-initiated
studies and research.

> STANDARD 3.2.4.1- The EUCCC
has agreements for research
collaboration which cover
several academic disciplines
with one or more academic
institutions.

> STANDARD 3.2.4.2- The EUCCC
provides the opportunity for
split hospital and university
affiliations for MDs and also

for other relevant groups of
employees.

> STANDARD 3.2.5.1- The EUCCC
has access to technological
research core facilities. (CORE)

> STANDARD 3.2.5.2- The EUCCC
provides administrative/legal
support to perform (design,
coordinate, run and monitor)
research and specifically
clinical trials. (CORE)

> STANDARD 3.2.5.3- The EUCCC
has access to the required
capabilities and resources to
run early-phase/ first-in-man
clinical trials.

> STANDARD 3.2.5.4- The EUCCC
ensures the clinical trial unit
undergoes periodical external
site visits/reviews.

> STANDARD 3.2.6.1- The EUCCC
participates in national/multi-
centre studies.
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3.2.6 EUCCCs
collaborate
nationally and
internationally in
research Clarification
of the criterion:
Cancer research

is an activity
dependent on ah

3.2.6 EUCCCs
collaborate
nationally and
internationally in
research Clarification
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Cancer research

is an activity
dependent on ah

3.2.6 EUCCCs
collaborate
nationally and
internationally in
research Clarification
of the criterion:
Cancer research

is an activity
dependent on ah

3.3.1EUCCCs
structure supports
cancer research
development

3.3.1EUCCCs
structure supports
cancer research
development

3.3.1EUCCCs
structure supports
cancer research
development

3.3.1EUCCCs
structure supports
cancer research
development

> STANDARD 3.2.6.2- The EUCCC
acts as principal investigator /
sponsor for national trials.

> STANDARD 3.2.6.3- The
EUCCC participates in
international research projects
in translational and clinical
medicine. (CORE)

> STANDARD 3.2.6.4- The EUCCC
endorses leadership roles in
national (multi-institutional)/
European/international research
projects.

> STANDARD 3.3.1.1- The

EUCCC has aresearch

council with the mission to
implement the research
strategy and to coordinate and
facilitate cooperation across
organisational borders.

> STANDARD 3.3.1.2- The EUCCC
provides an organigram that
defines research departments
and leaders of research groups.

> STANDARD 3.3.1.3- The EUCCC
reports data on key financial
figures regarding its research on
an annual basis.

> STANDARD 3.3.1.4- The EUCCC
provides access to shared ICT
platforms for research activities.
(CORE)
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3.3 Research
leadership

3.3 Research
leadership

3.3 Research
leadership

3.3 Research
leadership

3.3 Research
leadership

3.3 Research
leadership

3.3 Research
leadership

3.3.2EUCCC has a
research strategy

3.3.2EUCCC has a
research strategy

3.3.2EUCCC has a
research strategy

3.3.3 EUCCCs
evaluate their
research

3.3.3 EUCCCs
evaluate their
research

3.3.3 EUCCCs
evaluate their
research

3.3.3 EUCCCs
evaluate their
research

3.3.3 EUCCCs
evaluate their
research

> STANDARD 3.3.2.1- The EUCCC
has a regularly updated
research strategy, (at least
every three years), defining the
main objectives and the means
(resources) to reach these
objectives.

> STANDARD 3.3.2.2- The EUCCC
has a regularly updated
development plan which
includes research, and which

is actively integrated into the
governance processes of the
EUCCC.

> STANDARD 3.3.2.3- The

EUCCC ensures that input

from all relevant stakeholders
including clinical and laboratory
professionals, academic
researchers, and patient
representatives, is integrated
into the research strategy.

> STANDARD 3.3.3.1- The EUCCC
publishes an annual report on
the activities and the outcomes
of research programmes/
groups.

> STANDARD 3.3.3.2- The

EUCCC convenes an external
Scientific Advisory Board (SAB)
meeting periodically (at least
every three years) to evaluate
research activities of the centre.

> STANDARD 3.3.3.3- The EUCCC
offers internal evaluation and
guidance for research grant
applications before submission.

> STANDARD 3.3.3.4- The EUCCC
provides procedures for the
evaluation of clinical trials (e.g.
number of patients, zero accrual
trials, etc.).

> STANDARD 3.3.3.5- The EUCCC
undergoes regular, external
evaluation of research groups.
(CORE)
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3.3 Research
leadership

3.3 Research
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3.3 Research
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3.3 Research
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4.1 Structural
prerequisites for
integrating research
and care

4.1 Structural
prerequisites for
integrating research
and care

4.1 Structural
prerequisites for
integrating research
and care

3.3.4 EUCCCs
involve patient
representatives in
research

3.3.4 EUCCCs
involve patient
representatives in
research

3.3.4 EUCCCs
involve patient
representatives in
research

3.3.4 EUCCCs
involve patient
representatives in
research

4.11 EUCCCs
promote patient
consent for research

411 EUCCCs
promote patient
consent for research

4.1.2 EUCCCs have
structural ICT
facilities making
clinical data and
samples available
for research

> STANDARD 3.3.4.1- The EUCCC
involves patients and/or their
organisations in decisions

on prioritisation of research
programmes.

> STANDARD 3.3.4.2- The EUCCC
has a mandatory educational
programme for patient
representatives, providing them
with necessary information and
insights on cancer research

and relevant topics, in order to
prepare them for involvement in
decisions relating to research.

> STANDARD 3.3.4.3- The EUCCC
involves patients concerning
the ethical aspects of research
both at a general level and for
specific research projects.

> STANDARD 3.3.4.4- The EUCCC
organises patient participation
in planning and undertaking
research programmes,
especially on patient centred
care (connected to supportive
disciplines i.e. rehabilitation,
pain management,
psychosocial care, etc.).

> STANDARD 4.1.1.1 - The EUCCC
has defined procedures to

invite all new cancer patients

to give consent to collect
prospective data for research
purposes (according to national
regulations). (CORE)

> STANDARD 4.1.1.2 - The EUCCC
ensures that the patient’s
consent is obtained and stored
according to the national or
local requirements on ethics,
privacy, and data protection.

> STANDARD 4.1.2.1 - The EUCCC
provides access to a centralised
database connected to its
biobank, which is also linked to
primary sources of clinical data.
(CORE)
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integrating research
and care

4.1 Structural
prerequisites for
integrating research
and care

4.1 Structural
prerequisites for
integrating research
and care

4.1 Structural
prerequisites for
integrating research
and care

4.1 Structural
prerequisites for
integrating research
and care

4.1.2 EUCCCs have
structural ICT
facilities making
clinical data and
samples available
for research

4.1.3 EUCCCs
encompass or
provide access to
clinical trial units
for all relevant
professions

4.1.3 EUCCCs
encompass or
provide access to
clinical trial units
for all relevant
professions

4.1.4 EUCCCs have
access to early-
phase clinical trial
units

4.1.4 EUCCCs have
access to early-
phase clinical trial
units

4.1.4 EUCCCs have
access to early-
phase clinical trial
units

4.1.4 EUCCCs have
access to early-
phase clinical trial
units

4.1.5 EUCCCs provide
easy access to
ongoing clinical
research information

4.1.5 EUCCCs provide
easy access to
ongoing clinical
research information

> STANDARD 4.1.2.2 - The
EUCCC provides access to ICT
tools to build the necessary
databases connected to the
accomplishment of clinical
trials. (CORE)

> STANDARD 4.1.3.1 - The EUCCC
provides an institutional clinical
research management unit
dedicated to trials, and this

unit is accessible to all relevant
units. (CORE)

> STANDARD 4.1.3.2 - The EUCCC
supports and coordinates the
aspects of administration,
funding, feasibility assessment,
and ethical approvals.

> STANDARD 4.1.4.1 - The EUCCC
has formal agreements to
promote and facilitate access to
early-phase clinical trials.

> STANDARD 4.1.4.2 - The EUCCC
has procedures to identify
eligible patients for early phase
trials.

> STANDARD 4.1.4.3 - The
EUCCC'’s procedures for
recruiting patients to early-
phase trials allow for the active
identification of eligible patients.

> STANDARD 4.1.4.4 - The
EUCCC’s procedures for
recruiting patients to early-
phase trials are regularly
updated.

> STANDARD 4.1.5.1 - The EUCCC
has a policy for promoting
clinical trials, including internal
information and communication
to the public and laymen on
trial availability and results.

> STANDARD 4.1.5.2 - The EUCCC
has measures for promoting
clinical trials, including internal
information and communication
to the public and laymen on
trial availability and results.
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INTEGRATION
RESEARCH
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4.1 Structural
prerequisites for
integrating research
and care

4.1 Structural
prerequisites for
integrating research
and care

4.2 Managing
dynamics of
integrating research
and care

4.2 Managing
dynamics of
integrating research
and care

4.2 Managing
dynamics of
integrating research
and care

4.2 Managing
dynamics of
integrating research
and care

4.2 Managing
dynamics of
integrating research
and care

4.2 Managing
dynamics of
integrating research
and care

4.1.5 EUCCCs provide
easy access to
ongoing clinical
research information

4.1.5 EUCCCs provide
easy access to
ongoing clinical
research information

4.2.1EUCCCs
emphasize research
competence in
recruitment and
education

4.2.1 EUCCCs
emphasize research
competence in
recruitment and
education

4.2.2 EUCCCs
integrate research
in cancer patient
pathways

4.2.2 EUCCCs
integrate research
in cancer patient
pathways

4.2.2 EUCCCs
integrate research
in cancer patient
pathways

4.2.2 EUCCCs
integrate research
in cancer patient
pathways

> STANDARD 4.1.5.3 - The EUCCC
has procedures and policies to
promote the participation of
patients in clinical trials.

> STANDARD 4.1.5.4 - The EUCCC
promotes the participation in
clinical trials of collaboration
entities.

> STANDARD 4.2.1.1 - Research
competencies are valued in
the recruitment of clinical
personnel.

> STANDARD 4.2.1.2 - The centre
has explicit standards defining
research competencies for all
its staff.

> STANDARD 4.2.2.1 - The EUCCC
provides patient pathways that
specify the key stages at which
clinical trial inclusion might be
envisaged. (CORE)

> STANDARD 4.2.2.2 - The EUCCC
has protocols documenting
patients’ eligibility to clinical
trials, in meeting minutes or
EHR adhering to local protocols.
(CORE)

> STANDARD 4.2.2.3 - The EUCCC
screens all relevant patients for
molecular alterations to identify
those suitable for targeted
treatment trials.

> STANDARD 4.2.2.4 - The EUCCC
has access to a Molecular
Tumour Board (MTB) with
competent staff in place for
interpreting results, which are
then documented in medical
records. (CORE)
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4.2 Managing
dynamics of
integrating research
and care

4.2 Managing
dynamics of
integrating research
and care

4.2 Managing
dynamics of
integrating research
and care

4.2 Managing
dynamics of
integrating research
and care

4.2 Managing
dynamics of
integrating research
and care

4.2 Managing
dynamics of
integrating research
and care

4.2 Managing
dynamics of
integrating research
and care

4.2.2 EUCCCs
integrate research
in cancer patient
pathways

4.2.2 EUCCCs
integrate research
in cancer patient
pathways

4.2.3 EUCCCs
integrate
translational
research into clinical
practice

4.2.3 EUCCCs
integrate
translational
research into clinical
practice

4.2.3 EUCCCs
integrate
translational
research into clinical
practice

4.2.4 EUCCCs
integrate advanced
knowledge into
general practice

4.2.5 EUCCCs
connect with
excellence networks
in research and care

THE EUROPEAN COMPREHENSIVE CANCER CENTRE NETWORK

> STANDARD 4.2.2.5 - The
EUCCC ensures regular revision
of clinical tumour-specific
patient pathways in order

to incorporate results from
research and development.

> STANDARD 4.2.2.6 - The
EUCCC has procedures
documentingclinical trial
inclusion and patient consent
for the collection of data/
biological material in the EHR.

> STANDARD 4.2.3.1 - The EUCCC
ensures that all research groups
have affiliated clinicians. (CORE)

> STANDARD 4.2.3.2 - The EUCCC
ensures all cross-disciplinary
professional tumour groups
include members from

both clinical and research
departments.

> STANDARD 4.2.3.3 - The EUCCC
facilitates regular meeting
points that promote discussion
and integration of clinical and
research experiences, where
presentations and contributions
from both research and clinical
departments are shared to
identify needs, activities, and
opportunities for collaboration.
(CORE)

> STANDARD 4.2.4.1 - The EUCCC
has written strategies to study
and implement personalised
cancer medicine based

on: molecular diagnostics
(including targeted therapy)
and imaging techniques
(including theragnostic).

> STANDARD 4.2.5.1 - The EUCCC
offers eligible patients access
to international clinical trials
conducted at its own centre

or through possible referral
appointments at other EUCCCs.
(CORE)


https://eunetccc.eu/

7 Domain Guideline (7DG)

INTEGRATION
RESEARCH
AND CARE

INTEGRATION
RESEARCH
AND CARE

INTEGRATION
RESEARCH
AND CARE

INTEGRATION
RESEARCH
AND CARE

INTEGRATION
RESEARCH
AND CARE

INTEGRATION
RESEARCH
AND CARE

INTEGRATION
RESEARCH
AND CARE

INTEGRATION
RESEARCH
AND CARE

4.2 Managing
dynamics of
integrating research
and care

4.2 Managing
dynamics of
integrating research
and care

4.3 Outcome of
integrating research
and care

4.3 Outcome of
integrating research
and care

4.3 Outcome of
integrating research
and care

4.3 Outcome of
integrating research
and care

4.3 Outcome of
integrating research
and care

4.3 Outcome of
integrating research
and care

4.2.5 EUCCCs
connect with
excellence networks
in research and care

4.2.5 EUCCCs
connect with
excellence networks
in research and care

4.3.1EUCCCs
implement research-
based knowledge in
clinical guidelines

4.3.1 EUCCCs
implement research-
based knowledge in
clinical guidelines

4.3.2 EUCCCs include
research knowledge
in education
programmes

4.3.2 EUCCCs include
research knowledge
in education
programmes

4.3.3 EUCCCs
transform research
into innovations and
improvements

4.3.3 EUCCCs
transform research
into innovations and
improvements

> STANDARD 4.2.5.2 - The

EUCCC participates in both
academic and industrial clinical
trials along the whole patient
pathway. (CORE)

> STANDARD 4.2.5.3 - The EUCCC
collaborates with neighbouring
hospitals in disseminating
results from research and
implementing them into clinical
practice.

> STANDARD 4.3.1.1 - The EUCCC
has routines in place to ensure
that its clinical practice is
governed by clinical guidelines
that are updated in line with the
latest research-based evidence.
(CORE)

> STANDARD 4.3.1.2 - The EUCCC
contributes to national and/

or international expert panels
and authorities to develop new
guidelines for clinical practice.

> STANDARD 4.3.2.1 - The EUCCC
has syllabuses of educational
programmes with focus in

new research advances
(developments). (CORE)

> STANDARD 4.3.2.2 - The EUCCC
holds regular educational
events to update data on
relevant topics, in line with
updates brought up at major
scientific meetings.

> STANDARD 4.3.3.1 - The

EUCCC organises regular
meetings for dissemination and
implementation of new research
involving multidisciplinary
attendants. (CORE)

> STANDARD 4.3.3.2 - The
EUCCC sets up formal
collaborations with key
enterprises and entrepreneurs
interested in promoting clinical
improvements.
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INNOVATION

INNOVATION
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4.3 Outcome of
integrating research
and care

4.3 Outcome of
integrating research
and care

4.3 Outcome of
integrating research
and care

5.1 Culture and
commitment to
innovation

5.1 Culture and
commitment to
innovation

5.1 Culture and
commitment to
innovation

5.1 Culture and
commitment to
innovation

4.3.4 EUCCCs
disseminate

new research to
professionals and
patients

4.3.4 EUCCCs
disseminate

new research to
professionals and
patients

4.3.4 EUCCCs
disseminate

new research to
professionals and
patients

5.1.1 Integration

of Innovation in
Cancer Strategy and
Development Plans

5.1.1 Integration

of Innovation in
Cancer Strategy and
Development Plans

5.1.1 Integration

of Innovation in
Cancer Strategy and
Development Plans

5.1.2 Monitoring and
improving innovation
performance

> STANDARD 4.3.4.1 - The EUCCC
regularly arranges public events
for patients and caregivers to
disseminate new knowledge
and ongoing research activities.
(CORE)

> STANDARD 4.3.4.2 - The EUCCC
routinely involves patients with
experience in clinical research
and patient representatives in
lectures and training sessions
for healthcare professionals,
such as physicians and
specialist nurses, and in
educational events for the
general public.

> STANDARD 4.3.4.3 - The EUCCC
publishes clinical research
results in open-source journals
and has regular dissemination
of research and clinical
newsletters and channels
targeting laymen.

> STANDARD 5.1.1.1 - The EUCCC
has innovation as a topic
integrated and visible in its
cancer strategy.

> STANDARD 5.1.1.2 - The
EUCCC has follow-up action
plan specifically addressing
innovation related to cancer
and connected to care and
research, including innovation
in technology, medicine and
services. (CORE)

> STANDARD 5.1.1.3 - The EUCCC
has access to an organisational
unit whose purpose is to
coordinate and facilitate
innovation by providing
regulatory requirements and

by bridging internal potential
and initiatives with external
resources.

> STANDARD 5.1.2.1 - The
EUCCC has established a set
of performance indicators on
innovation
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INNOVATION 5.1 Culture and
commitment to
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INNOVATION 5.1 Culture and
commitment to
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INNOVATION 5.1 Culture and
commitment to

innovation

INNOVATION 5.2 Areas of

Innovation

INNOVATION

5.2 Areas of
Innovation

INNOVATION 5.2 Areas of

Innovation

INNOVATION 5.2 Areas of

Innovation

5.1.2 Monitoring and
improving innovation
performance

5.1.2 Monitoring and
improving innovation
performance

5.1.3 Participation in
Innovation Networks

5.1.3 Participation in
Innovation Networks

5.2.1 EUCCCs foster
diverse innovations
in oncology

5.2.1 EUCCCs foster
diverse innovations
in oncology

5.2.2 EUCCCs
nurture both
commercial and
non-commercial
innovations

5.2.2 EUCCCs
nurture both
commercial and
non-commercial
innovations

> STANDARD 5.1.2.2 - The
EUCCC provides evidence

of active development and
implementation of innovative
practices in care and research.

> STANDARD 5.1.2.3 - The EUCCC
organises at least an annual
event or produces a report
evaluating innovation practice
and the outcomes of innovation.

> STANDARD 5.1.3.1 - The EUCCC
actively participates in networks
or clusters with institutions
external to the EUCCC itself that
foster innovation.

> STANDARD 5.1.3.2 - The EUCCC
is involved in collaborative
projects or partnerships aimed
at promoting innovation.

> STANDARD 5.2.1.1 - The EUCCCs
foster innovation on issues
relevant across various cancer
diagnoses and levels of care,
utilising advanced technologies
(such as AL big data, genomics,
new imaging or interventional
techniques, human science, and
epidemiology).

> STANDARD 5.2.1.2 -

The EUCCC is active in
supporting development and
implementation of innovations
addressing services and
organisational areas.

> STANDARD 5.2.2.1 - The EUCCC
is engaged in early-phase trials
with Principal Investigators (PIs)
from -- their own network.

> STANDARD 5.2.2.2 - The EUCCC
initiates and is engaged into
investigator-initiated trials
(117s).
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PREVENTION

5.3 Supportive
Infrastructure

5.3 Supportive
Infrastructure

5.3 Supportive
Infrastructure

5.3 Supportive
Infrastructure

5.3 Supportive
Infrastructure

5.3 Supportive
Infrastructure

6.1 Scope of
prevention

5.3.1 EUCCCs train
researchers in
innovation processes

5.3.2 EUCCCs have
intellectual property
schemes and a
Technology Transfer
Office (TTO

5.3.2 EUCCCs have
intellectual property
schemes and a
Technology Transfer
Office (TTO

5.3.3 EUCCCs support
innovative spin-offs
from R&D.

5.3.3 EUCCCs support
innovative spin-offs
from R&D.

5.3.3 EUCCCs support
innovative spin-offs
from R&D.

6.1.1 EUCCCs
collaborate with
primary prevention
policies and
programmes

> STANDARD 5.3.1.1 - The EUCCC
partakes in educational
programmes that offer training
on the innovation process (e.g.
intellectual property rights,
proof-of-concept development,
and commercialisation
strategies).

> STANDARD 5.3.2.1 - The EUCCC
provides access to a Technology
Transfer Office (TTO) unit, either
internal or external, including
records of interactions or
transactions. (CORE)

> STANDARD 5.3.2.2 - The
EUCCC has rules for ownership
of intellectual property and
patents, either through the
EUCCC or the TTO.

> STANDARD 5.3.3.1 - The EUCCC
facilitates entrepreneurship

by offering commercialisation
support and access to venture
capital.

> STANDARD 5.3.3.2 - The
EUCCC maintains a record of
facilitated spin-offs and start-
up companies, showcasing
their proactive stance in
nurturing entrepreneurship and
innovation.

> STANDARD 5.3.3.3 - The EUCCC
supports implementation of
improved services, practice

and governance of cancer care
stemming from research-based
knowledge.

> STANDARD 6.1.1.1 - The EUCCC
provides comprehensive,
evidence-based information on
cancer risk control and health
promotion, aligned with national
and regional prevention
campaigns, targeting cancer
patients, their relatives

and informal caregivers,
individuals at risk, and the wider
community, and focusing on
lifestyle and environmental
factors.
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PREVENTION

6.1 Scope of
prevention

6.1 Scope of
prevention

6.1 Scope of
prevention

6.1 Scope of

prevention

6.1 Scope of
prevention

6.1.1 EUCCCs
collaborate with
primary prevention
policies and
programmes

6.1.2 EUCCCs
enhance secondary
prevention through
screening

6.1.2 EUCCCs
enhance secondary
prevention through
screening

6.1.2 EUCCCs
enhance secondary
prevention through
screening

6.1.2 EUCCCs
enhance secondary
prevention through
screening

> STANDARD 6.1.1.2 - The EUCCC
is recognised as a smoke-free
facility and facilitates cessation
services for both patients and
staff.

> STANDARD 6.1.2.1 - The EUCCC
has established oncogenetic
clinics or genetic counselling
structures that are integrated
with biomolecular laboratories;
in the absence of onsite
biomolecular laboratories,
formal procedures are in place
to ensure effective linkage
with external biomolecular
laboratories.

> STANDARD 6.1.2.2 - The EUCCC
provides access to specialised
oncogenetic or genetic
counselling services for patients
and families at risk, delivered
by qualified professionals
according to specific guidelines,
and offering counselling and
psychosocial support as part

of personalised prevention
pathways.

> STANDARD 6.1.2.3 - The EUCCC
contributes to national or local
population-based screening
programmes, serving as a
screening unit, a referral centre,
or both. (CORE)

> STANDARD 6.1.2.4 - The
EUCCC has access to screening
and early detection services
(including through network
collaborations) for high-risk
sub-groups across various
tumour types such as pancreas,
ovaries, lungs, colorectal tract,
prostate, and breast, adhering
to established national
guidelines, including referral of
cancer patients to screening
services for other cancer types
when appropriate.
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6.1 Scope of
prevention

6.2 Research on
Prevention

6.2 Research on
Prevention

7.1 Integration of
Education and
Training into care

7.1 Integration of
Education and
Training into care

6.1.2 EUCCCs
enhance secondary
prevention through
screening

6.1.3 EUCCCs
integrate tertiary
prevention into the
survivorship care of
their patients

6.1.3 EUCCCs
integrate tertiary
prevention into the
survivorship care of
their patients

6.2.1 EUCCCs
contribute to
research on
prevention

6.2.1 EUCCCs
contribute to
research on
prevention

7.1.1 EUCCCs provide
comprehensive
cancer-related
education and
training (CORE)

7.1.1 EUCCCs provide
comprehensive
cancer-related
education and
training (CORE)
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> STANDARD 6.1.2.5 - Clinical
staff within the EUCCC are
regularly updated and informed
about best practices in cancer
prevention, screening, and early
diagnostic programmes and
services, including information
on services provided at the
EUCCC and referral procedures.

> STANDARD 6.1.3.1 - The EUCCC
integrates tertiary prevention
into patient care pathways.

> STANDARD 6.1.3.2 - The EUCCC
provides early and late post-
cancer follow-up for risk factor
evaluation, management, and
prevention.

> STANDARD 6.2.1.1 - The EUCCC
contributes to research in
cancer prevention, including
early detection and screening,
identification of high-risk
groups, immunisation strategies,
and links to tertiary prevention,
as a lead or participant

in multicentre studies, in
alignment with its research
strategy.

> STANDARD 6.2.1.2 - The

EUCCC facilitates data sharing
with stakeholders for primary
prevention research, including
Cancer Registries or equivalent
population-based data

sources where available, in

line with local, regional, and
national regulations and ethical
requirements.

> STANDARD 7.1.1.1- The EUCCCs
offers its employees access to
a comprehensive list of formal
education programmes. (CORE)

> STANDARD 7.1.1.2- The EUCCC
provides education and training
programmes aligned with the
strategic goals of the centre.
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7.1 Integration of
Education and
Training into care

7.1 Integration of
Education and
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7.1 Integration of
Education and
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7.1 Integration of
Education and
Training into care

7.1 Integration of
Education and
Training into care

7.1 Integration of
Education and
Training into care

7.1 Integration of
Education and
Training into care

7.1 Integration of
Education and
Training into care

7.1.1 EUCCCs provide
comprehensive
cancer-related
education and
training (CORE)

7.1.2 EUCCCs support
multi-disciplinary
integration of
research and clinical
practice

7.1.2 EUCCCs support
multi-disciplinary
integration of
research and clinical
practice

7.1.2 EUCCCs support
multi-disciplinary
integration of
research and clinical
practice

71.3 EUCCCs
establishe a network
for comprehensive
cancer-related
training

7.1.3 EUCCCs
establishe a network
for comprehensive
cancer-related
training

7.1.4 EUCCCs
educate patients
and caregivers for
active participation
in care

7.1.4 EUCCCs
educate patients
and caregivers for
active participation
in care

> STANDARD 7.1.1.3- The EUCCCs
provides or collaborates

in providing a range of
educational programmes
meeting professional needs and
covers:

> STANDARD 7.1.2.1- The EUCCC
provides educational programs
aimed at a multi-professional
and multidisciplinary audience,
promoting interdisciplinary and
multidisciplinary collaboration.

> STANDARD 7.1.2.2- The EUCCC
offers cancer research training
programmes that emphasise
research methodologies, data
analysis, and critical appraisal
of scientific literature to
facilitate integration research
and care.

> STANDARD 7.1.2.3- The EUCCC
offers training programmes
bolstering healthcare
professionals’ capacity to
seamlessly integrate research
findings into clinical practice.

> STANDARD 7.1.3.1- The EUCCC
collaborates with training
centres, universities, research
institutions, and community
partners, including patient
representatives, to create and
offer cancer-related training
and education programmes.
(CORE)

> STANDARD 7.1.3.2- The
EUCCC ensures stakeholder
involvement in the revision of
the educational programme.

> STANDARD 7.1.4.1- The EUCCC
develops and offers a range of
educational programmes and
resources for patients and their
families, including topics on:

> STANDARD 7.1.4.2- The EUCCC
offers personalised counselling
and support services to assist
patients and their families in
understanding and managing
the complexities of cancer care.
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7.1 Integration of
Education and
Training into care

7.2 Organisation
of Training and

7.2 Organisation
of Training and

7.2 Organisation

of Training and

7.2 Organisation
of Training and

7.2 Organisation
of Training and

7.2 Organisation
of Training and

7.1.4 EUCCCs
educate patients
and caregivers for
active participation
in care

7.2.1 EUCCCs offer
diverse educational
formats

7.2.1 EUCCCs offer
diverse educational
formats

7.2.1 EUCCCs offer
diverse educational
formats

7.2.2 EUCCCs involve
patients in education
programme
development

7.2.2 EUCCCs involve
patients in education
programme
development

7.2.2 EUCCCs involve
patients in education
programme
development

> STANDARD 7.1.4.3- The
EUCCC provides access to
support groups, survivorship
programmes, and community
resources that can offer
additional support and
information. (CORE)

> STANDARD 7.2.1.1- The EUCCCs
offers all its employees access
to comprehensive list of

formal education programmes
covering all stages of the
cancer patient pathway

> STANDARD 7.2.1.2- The EUCCC
provides education and training
programmes alingned with
strategic goals of the centre.

> STANDARD 7.2.1.3- The
EUCCC regularly based on
peer experts and/or feedback
from participants evaluates
their training and education
programmes to inform
improvements.

> STANDARD 7.2.2.1- The EUCCC
collaborates with patient
associations or advocacy
groups to co-create education
and training programmes

for healthcare professionals,
ensuring that the programmes
are aligned with patients’ needs
and perspectives. (CORE)

> STANDARD 7.2.2.2- The EUCCC
integrates patient-centred
principles in its education

and training programs,
highlighting the significance of
shared decision-making and
empowering patients in their
healthcare journey.

> STANDARD 7.2.2.3- The EUCCC
provides training opportunities
for healthcare professionals to
enhance communication skKills,
promote patient involvement
in treatment planning, and
address individual patient
needs and preference
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EDUCATION 7.2 Organisation 7.2.3 EUCCCs foster > STANDARD 7.2.3.1- The
AND of Training and international EUCCC participates in student
TRAINING Education learning experiences exchange programmes,
for relevant staff fellowships, and staff mobility to
support international education
and training.
EDUCATION 7.2 Organisation 7.2.3 EUCCCs foster > STANDARD 7.2.3.2- The
AND of Training and international EUCCC engages in a variety of
TRAINING Education learning experiences international activities, such
for relevant staff as conferences, workshops,

research, and meetings,

to facilitate knowledge
sharing, idea exchange, and
collaborative efforts.
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ANNEX 2.
Participating centres

Alleanza Contro il Cancro, Italy: it was founded in 2002 by the Ministry of Health, is
joined by 27 Institutes for comprehensive cancer patient care and research (IRCCS),
AIMaC, Italian Sarcoma Group, CNAO Foundation, INFN, INFN, Politecnico di Milano Foun-
dation and Italian National Institute of Health, which hosts its offices. Alliance Against
Cancer has the mission to bring technological and organisational innovation from ba-
sic research to clinical practice, raising and unifying the level of care, treatment, and
rehabilitation of cancer patients throughout the country.

Azienda Unita Sanitaria Locale di Reggio Emilia - IRCCS Istituto in Tecnologie Avan-
zate e Modelli Assistenziali in Oncologia, Italy: comprehensive cancer centre and the
main public healthcare organisation responsible for medical services, hospitals and
specialised care in the Reggio Emilia area. It includes an IRCCS focused on preven-
tion, diagnosis, treatment and rehabilitation of oncology patients. Its multidisciplinary
approach is a key driver of care quality, and its research activities in oncology and
onco-haematology span the full patient pathway, from screening and diagnosis to
innovative, supportive and end-of-life therapies.

Candiolo Cancer Institute FPO-IRCCS, Italy: is a Comprehensive Cancer Centre rec-
ognised by the Italian Ministry of Health. It integrates cancer care and research on the
same site, with strong links between clinical and research units supporting translation-
al oncology. The Institute is supported by a broad range of core facilities and main-
tains a framework agreement with the University of Torino. It operates within the Pied-
mont-Aosta Valley Oncology Network, delivering services in agreement with the Italian
National Health Service and supporting coordinated care across the region, covering
approximately 4.25 million inhabitants in Piedmont and 0.12 million in the Aosta Valley.

CCC Niedersachsen, Germany: It covers a wide and heterogeneous catchment area,
combining local access to care with academic expertise. The centre is characterised by
strong coordination of multidisciplinary care, shared standards and close integration
of research and clinical practice at regional level. It also supports innovation through
clinical trials, regional collaboration and structured education and training activities.
Its model is designed to ensure consistent quality across a large area while strength-
ening referral pathways, shared decision-making structures and the dissemination of
specialised expertise beyond the university-hospital setting.

Centre Léon Bérard, France. Comprehensive Cancer Centre based in Lyon, serving as
a reference hub for the Auvergne-Rhéne-Alpes region and beyond, and treating more
than 42,000 patients. It delivers specialised oncology care across the full cancer path-
way, with strong multidisciplinary expertise and an integrated model combining clin-
ical care, research and innovation. CLB is recognised for its strengths in translational
research and clinical trials, and plays a key role in regional cancer networks, including
complex case management and coordination with partner hospitals. It is also a refer-
ence and innovation centre for frequent and rare cancers and coordinates the national
reference network for sarcomas and rare ovarian cancers.
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Estonian Cancer Network - ESTCAN, Estonia: the Estonian Cancer Network was es-
tablished to bring together healthcare, research and education institutions, patient
organisations and policymakers within a collaborative network. Its aim is to prevent
cancer, improve early detection and ensure equal access to quality treatment for all.
Evidence-based cancer control is understood as a strategic investment that reduces
the burden of disease, strengthens the health system and improves patients’ quality
of life.

Fondazione IRCCS Istituto Nazionale dei Tumori, Milan, Italy is a Comprehensive
Cancer Centre entirely dedicated to cancer care, research, and education. Founded in
1928, it is one of Italy’s leading reference centres for the treatment and study of both
common and rare cancers, including rare adult solid tumours, haematological malig-
nancies, and paediatric cancers. Its mission is driven by a holistic vision that combines
high-quality, highly specialised care with cutting-edge biomedical research, spanning
basic, translational, and clinical science, including Phase I trials. Current research fo-
cuses on the molecular and cellular determinants of tumour onset, growth, and pro-
gression, as well as inherited factors underlying genetic susceptibility to cancer. Its ed-
ucational portfolio includes PhD studentships, postdoctoral fellowships, graduate and
doctoral training, as well as medical, nursing, psychology, and social care education,
continuing medical education, and specialised Master’s courses.

German Cancer Society (DKG), Germany a non-profit organisation that runs a large
certification system for comprehensive cancer centres, using audits to assure quality
and publishing results in annual reports. It describes certified centres as tumour-spe-
cific networks linking inpatient and outpatient services and is also linked to the Eu-
ropean Cancer Centre Certification Programme. The DKG includes around 8,000 sci-
entific members organised in 25 working groups, 16 regional cancer societies and 35
supporting organisations, including research-based pharmaceutical companies, sci-
entific publishers and health insurers. Its members are active in cancer research and
treatment, and the society brings together clinical experts, basic researchers, medical
technicians, nurses, psychologists and other professional groups working in oncology.

Gustave Roussy, France: a major Comprehensive Cancer Centre in Greater Paris, with
a national and international referral role for complex and rare cancers, and consist-
ently ranked among Europe’s leading oncology hospitals. It provides highly specialised
care across the full cancer pathway and hosts a large clinical and translational re-
search ecosystem, with a high volume of clinical trials and strong capabilities in preci-
sion oncology and early-phase studies. Gustave Roussy acts as a reference centre for
advanced treatments and innovation, while also contributing to national cancer strat-
egies and international collaborations. . Innovation is central to its scientific, clinical
and educational mission, including through LEcole des Sciences du Cancer, founded in
partnership with Paris-Saclay University.

Haute Autorité de Santé, France: the independent public authority responsible for pro-
moting quality, safety and relevance in health and social care in France. It works to
ensure that care and support are safe, effective and adapted to individual needs at
every stage of life. HAS develops recommendations, assesses health technologies and
professional practices, and works with patients, service users and professionals to sup-
port continuous quality improvement across the health and care system.
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Institut Catala d’Oncologia, Spain: is a Comprehensive Cancer Centre combining a
monographic oncology centre with Bellvitge University Hospital and IDIBELL. Together
with the other 3 monographic oncology centres and the other tertiary general hospi-
tal, Germans Trias Hospital, Trueta Hospital and Joan XXIII Tarragona hospital, provide
cancer care across severadl locations in Catalonia, covering a reference population of
3.5 million inhabitants, around 50% of the region. Additionally, the centres works col-
laboratively with community hospitals in the reference area. Institut Catald d’'Onco-
logia includes prevention, including early detection programmes for breast, colon and
cervical cancer, as well as diagnosis and treatment of adult cancers. It works within
functional units approach and provides a wide range of oncological therapies, includ-
ing systemic treatments, bone marrow transplantation in all its typologies, CAR-T, and
several radiotherapy modalities, including brachytherapy and intraoperative radio-
therapy. It has integrated an early palliative care intervention program for specific tu-
mours such as lung cancer, pancreatic cancer, and head and neck cancer. The centre
participates in undergraduate training in Medicine and Nursing with the Universities of
reference: the University of Barcelona, Rovira i Virgili University of Tarragona, Autono-
mous University of Barcelona and the University of Girona.

Institut de Cancérologie de I’Ouest, France: a consortium-based Comprehensive
Cancer Centre operating across two locations in western France, Angers and Saint-Her-
blain/Nantes, and covering almost 45,000 patients per year. It serves a large regional
catchment area and provides specialised oncology care across the full cancer path-
way. ICO has strong expertise in multidisciplinary care, clinical research and transla-
tional oncology, and acts as a reference centre for complex cancers in the region. It is
also recognised for its personalised patient support and active role in education and
university-based training. Most members of the cancerology section of the National
University Advisory Board (Conseil National des Universités, CNU) for the Pays de la
Loire region are affiliated with ICO.

Institute Curie, France: a Comprehensive Cancer Centre operating across sites in Par-
is, Saint-Cloud and Orsay, combining one of the largest oncology research centres in
Europe with two state-of-the-art hospitals, all contributing to its three core missions
of treatment, teaching and research. It serves a large national and international pa-
tient population and delivers highly specialised oncology care across the full cancer
pathway. Institut Curie is strongly research-driven, with internationally recognised ex-
cellence in translational and clinical research, and ensures close integration of care,
research and education within a multidisciplinary framework.

Institutul Oncologic “Prof. Dr. Ion Chiricuta” Cluj-Napoca, Romania: a specialised
oncology institute and major cancer centre in Romania, combining multidisciplinary
cancer care, research and education within a dedicated institutional structure. It pro-
vides specialised diagnosis and treatment across the cancer pathway and plays an
important role in the development of oncology services, academic training and re-
search activity at national level. Its model supports close interaction between clinical
practice, laboratory activity and professional education, contributing to the advance-
ment of comprehensive oncology care.
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Instituto Portugués de Oncologia do Porto, Portugal: is a Comprehensive Cancer
Centre and the largest cancer care institution in Portugal and the reference centre
for 3.7 million inhabitants. It combines highly dedicated clinical staff, state-of-the-
art facilities, strong clinical and basic research, and a firm commitment to deliver-
ing high-quality care. IPO Porto has a highly developed clinical research profile, with
several teams supporting translational research, including five translational research
groups, two clinical research groups, and one group focused on cancer epidemiology,
outcomes and patient quality of life. The centre also includes an Oncology Nursing Re-
search Unit and a Clinical Research Unit, including an Early Phase Clinical Trials Unit. Its
Educational Department, the Portuguese School of Oncology of Porto (EPOP), provides
advanced education and professional development in oncology, medicine and health
sciences.

Karolinska Comprehensive Cancer Centre, Sweden a University Hospital and Karolin-
ska Institutet, explicitly integrating specialised care and cancer research. Its research
spans the full spectrum of oncology, from molecular mechanisms and DNA repair to
multidisciplinary cancer research and clinical studies. Cancer Research Karolinska In-
stitutet acts as an overarching umbrella organisation, bringing together around 400
research groups across basic, clinical and translational research, epidemiology and
care sciences. Its aims include improving prevention strategies, refining prognostica-
tion and therapy prediction to better tailor treatments, and developing new therapies
that reduce morbidity and mortality. Education is also a strong priority, with 16 pro-
grammes for medical staff and cancer teaching integrated into undergraduate pro-
fessional training.

Medical University of Vienna, Austria: a leading academic medical centre integrat-
ing research, education and specialised clinical care in close collaboration with Vien-
na General Hospital. It provides comprehensive oncology services across the cancer
pathway to a large national and international population. The institution combines
strong biomedical and translational research capacities with multidisciplinary clinical
expertise, ensuring close alignment between research, teaching and patient care. It
integrates all departments and institutes involved in oncology across both institutions,
fostering a multidisciplinary approach to cancer care, research and education.

National Cancer Institute of Ukraine, UKraine: a specialised cancer centre and nation-
alreferral oncology institute based in Kyiv, providing unified diagnostics and treatment
for oncology patients nationwide.to patients from across the country, with substantial
inpatient and outpatient activity. To support improved cancer control in Ukraine, it de-
veloped the “National Programme for Cancer Control until 2016”. At the time described,
the Institute included 17 scientific departments and laboratories and 33 clinical de-
partments, with 600 beds and capacity to treat around 400 oncology patients per day,
including highly complex surgical procedures.
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Oslo University Hospital, Norway. a Comprehensive Cancer Centre created through
the integration of major oncology services, including the Norwegian Radium Hospital
and Ullevdl Hospital. It combines specialised cancer care, multidisciplinary coordina-
tion, research and education within a large academic hospital setting. Close collabo-
ration between clinicians and researchers, together with advanced infrastructure and
core facilities, supports translational and clinical oncology. Its research profile includes
cancer biomedicine, immunotherapy, stem cell research, personalised therapy and
precision radiotherapy, while strong educational activity supports medical, nursing
and radiotherapy training and reinforces the close integration of research with patient
care.

Sahlgrenska University Hospital: a Comprehensive Cancer Centre with a single uni-
versity-hospital-based regional cancer hub for Vastra Gétaland, serving around 1.7
million inhabitants. It provides care across the full cancer pathway, including paediat-
ric oncology, and also holds national responsibilities for the treatment of several rare
cancers. The centre is based on close collaboration between Sahlgrenska University
Hospital and the Sahlgrenska Academy at the University of Gothenburg. This partner-
ship spans a broad range of cancer research, from basic to translational and clinical
studies. Education is a high priority, and the hospital is actively involved in the training
of medical students, PhD students, cancer physicians and oncology nurses

Tartu Unversity Hospital, Estonia. a Cancer Centre based on the close collaboration
between Tartu University Hospital and the Faculty of Medicine of the University of
Tartu, which together form the core of the centre. Tartu University Hospital is the
largest healthcare provider and the only academic hospital in Estonia, offering
high-quality tertiary care across nearly all specialties. It is also the only institution
in the country performing organ transplantation. The Cancer Centre oversees the
full cancer care continuum across its structural units, including prevention, diag-
nostics, treatment, rehabilitation, palliative and end-of-life care, as well as teach-
ing and research. In addition, its Genetics and Personalized Medicine Clinic serves
the whole Estonian population.

Dresden University of Technology, Germany: one of the leading universities of tech-
nology in Germany, combining academic education, research and innovation across a
broad disciplinary spectrum. It has particular strengths in areas such as life sciences,
microelectronics, materials science, digital sciences and societal change. As a Univer-
sity of Excellence, TUD is recognised for its strong international profile, high research
intensity and interdisciplinary approach. In oncology, its close links with University
Hospital Carl Gustav Carus and the University Cancer Centre Dresden support the in-
tegration of research, education and patient-centred innovation within a major aca-
demic environment.

UNICANCER, France. is a hospital federation dedicated to the fight against cancer.
Through its health cooperation group, Unicancer is also the only national hospital net-
work exclusively specialised in oncology. It brings together 18 French Comprehensive
Cancer Centres and an affiliated member, all offering a public service and playing a
maijor role in healthcare and research in France.
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Vall d’Hebron Barcelona Campus Hospitalari, Spain: is a Comprehensive Cancer Cen-
tre. The university hospital campus with a strong oncology research profile. Togeth-
er with the Vall d’Hebron Institute of Oncology (VHIO) and the Universitat Autdnoma
de Barcelona (UAB), it forms a hub of medical and scientific excellence dedicated to
advancing healthcare and improving patient outcomes. VHIO is a European leader in
clinical and translational oncology, rapidly translating laboratory discoveries into early
clinical trials and innovative patient therapies. Its pioneering multidisciplinary model,
combined with extensive international collaborations, reinforces the close integration
of specialised care, research and education across the campus.

Vejle Cancer Centre -Lillebaelt Hospital, Denmark: is a cancer centre that operates
with a strong patient-centred approach, where all care is guided by the principle of
“the patient first.” The hospital integrates physical and mental healthcare and is sup-
ported by around 6,000 staff working collaboratively across disciplines. Patient and
family involvement and shared decision-making are central to care delivery. The or-
ganisation emphasises continuous learning, innovation, and collaboration across sec-
tors to ensure coherent patient pathways.

Wroclaw University of Economics and Business, Poland: a modern public universi-
ty combining academic education, applied research and strong links with the so-
cio-economic environment. Its work focuses on economics, management, finance,
public policy and related fields, supporting evidence-informed decision-making,
innovation and professional training. Through research, international projects and
collaboration with external partners, the university contributes expertise relevant to
health systems, organisation and policy, while also playing an active role in educa-
tion and knowledge transfer.

Westdeutsche Tumorzentrum Essen-Mlinster, Germany: a network-based Compre-
hensive Cancer Centre built around University Medicine Essen and expanded in 2019
through a partnership with University Hospital MUnster. This configuration supports co-
ordinated specialist cancer services across two university hospital sites, with shared
structures such as tumour boards and centre-wide programmes. The West German
Tumor Centre Essen is the central facility for cancer care at Essen University Hospital,
where multiple medical disciplines collaborate to provide state-of-the-art diagnostics
and treatment based on the latest scientific and clinical evidence.
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