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idelines — improving efficiency and
ality in implementation and impact

Work Package 8 — Subtask 8.2.1

Objectives for Disseminating and Implementing Guidelines
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To improve quality Explore the most Explore, establish, Stakeholders for Strong patient focus

and equity of effective way to and harmonize collaboration and strengthening of
European cancer implement, use and guidelines SOP “s EUnetCCC patient representative
care and research by follow-up on guidelines and KPl sin CCC “s WP2,4,5,6,7,9 and public involvement

increased and equal with pilot projects JANE-2, other JA"s in planning, writing,

use of guidelines development Implementation and

Medical Societies follow-up

ESMO, ESTRO and others

Patient organisations
ICPC, WECAN

”It is not our task to create new Pan-European guidelines”

Key Activities Current Situation & The Goal Stakeholder Collaboration
In early 2025 our task identified six priority areas and established six Current situation - CCC’s within EUnetCCC
subgroups to address them. The activities of subgroup 1 and 2 have « At present big differences between countries

been completed, while work in subgroups 3-6 continues.

Other subtask’s within WP8

* Very different how Europe works with guidelines
1. Mapping core group guidelines presentations and perform GAP analysis

2. Mapping of use of guidelines in countries not present in the core team

Other WPs within EUnetCCC
e Many use ESMO and NCCN guidelines, but local guidelines are

3. Elaborate on Guidelines Indicators to ensure standardization, consistency produced * Medical societies
and effectiveness and to help measure how well the guidelines are - e.g ESMO, ESSO, ESTRO, EONS, national
adopted and their impact on healthcare outcomes * Multiprofessional groups but depends on which organisations that socjeties
4. Establishing contacts with medical societies produces the guidelines
5. Establishing contacts with patients’ organizations and advocate groups . National Comprehensive Cancer Network
6. Establishing contact with 4-6 CCC s within the network to analyse their * Many countries have good examples of working nationally with
guidelines strategies and requirements for the efficiency of guidelines guidelines R Guidelines International Network

implementation.

Regular work meetings The GOAL

* Lead team (weekly) We are aiming for number 1 — Currently at number 3
* Coregroup (bi-weekly)

e Subgroups (bi-weekly)

Patients’ organizations & advocate Groups:
—~ ICPC, WECAN

Other Joint Actions
1. Common European Guidelines

Meeting series with participants

* First Meeting: Background and introduction to 8.2.1 Guidelines Z: INEenel glieilines (17 & Bulepesn Cotmdies

— June 18", 2025 (Digital) - National authorities Global collaboration
: §econd meetlsng: Report on present status in Europe — Further dialogue of - CCC-networks, WP 4 (CCl) NCCN Guidelines Process — Nadeem R. Abu-Rustum, MD
|mp|mv\;/:megt ttrt?te%¥h2025 £ 3-4.30 prm (Digital -NGOs Memorial Sloan Kettering Cancer Centre, NY, USA
- en: October at 3-4.30 pm (Digita
* Third meeting: Workshohp on implementation of decided strategy 3. Increased collaboration between CCCs across Europe
- . ; . :
i V\Lhen. N.ovenlwber.S -20215 in Paris (FTfI;) | e | - Development
ourth meeting: Inspiration lectures on effective guideline implementation - Implementation
- When: December 2025 B
* Fifth meeting: Workshop with patient organisations R E
-~ When: To be decided - nesearc
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Curious about our work? Want to share your thoughts or explore collaboration? Please send us an e-mail and we will get back to you.

h |4 Task lead Claes Jonsson: claes.jonsson@vgregion.se ~ Co Lead Catia Faustino: catia.faustino@ipoporto.min-saude.pt  Project manager Johanna Hostner: johanna.hostner@vgregion.se
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