Annual meeting HUS
— fosoital”
E U n e‘tccc shaping the future of cancer care, ~ Oslo
research and education in Europe

University Hospital
ONEFORALL Co-funded by

the European Union CNIT Forest, Paris La Défense Task lead Kristin Austlid Tasken
6-7 NOVEMBER 2025 k.a.tasken@medisin.uio.no

Project manager leva Ailte ievail@ous-hf.no

Co-lead Peeter Karihtala peeter.karihtala@hus.fi

Co-lead Mia Wallin mia.wallin@hus.fi

Unlocking Cancer Research
Collaborations and Synergies

Work Package 8 — Task Cancer Research (WP8.2.3)

Our goal is to improve cancer care across Europe by fostering collaborations and
unlocking synergies in cancer research ecosystem

v In 2025, WP8.2.3 launched a comprehensive survey to map the cancer research {EU coc
ecosystem across EUnetCCC. The primary goal was to uncover each institution’s unique BB

~ strengths, pinpoint existing challenges, and identify barriers to progress. A key objective

23 countries was also to determine the most pressing cancer-related topics that could benefit from EUnetCCC
international collaboration within the EUnetCCC network. Drawing on the insights CANCER RESEARCH ECOSYSTEM
crl s e . « e SURVEY REPORT 2025

gathered, WP8.2.3 will initiate collaborative networks and targeted events and activities . WPE2.3
centered on selected topics (cases) - prioritizing clinical-impact and research Y

opportunities, with a patient-centered mindset.
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306 Person months  Case 4: Unleashing the potential of Al to transform cancer diagnostics and treatment guidance
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De-escalation studies focus on reducing treatment intensity while ensuring the effectiveness of cancer therapies, ultimately enhancing patients'
quality of life by minimizing side effects and toxicity. This symposium will delve into the critical challenges and necessary steps for initiating
successful de-escalation trials. Our goal is to identify best practices that will ensure de-escalation is a viable option for patients who might

benefit, by building inter-disciplinary networks. Digital platfo rm
Network Sharing information, calls
for funding, best

practices, guidelines and
SOPs

Research twinnings

Patient and public involvement in cancer research

Webinars, courses,
workshops, hackathons

Staff and knowledge

Motivation and education of researchers, clinicians
and patient representatives to strengthen
collaborations

exchange, visits

Dynamic and sustainable Active user contributions

Long lasting
collaborations

Increased relevance and quality
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