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OECI Strategy 2024-2026: 
Outcomes at the End of the 
Presidency’s Mandate
Giovanni Apolone
President of the Organisation of European Cancer Institutes, Brussels, Belgium

OECI is an organisation now comprising more than 180 cancer centres, both within and 
outside Europe, which has always pursued the goal of improving the quality of cancer care – and thereby improving 
patient outcomes – with particular dedication over the last six years.

During Prof. Thierry Philip’s presidency, OECI increased the number of member institutes and laid the foundations 
for my three-year term, during which, whilst maintaining and building on the initiatives proposed and implemented 
by the previous President, new activities were launched and supported, helping to create a broader and more 
robust community of people interested in the quality and improvement of care.

Over the past three years, we have made significant progress in strengthening OECI’s role as a network of 
excellence and a driver of European integration, by strengthening the translational and interdisciplinary dimensions 
of cancer research, encouraging an increasingly integrated model of patient care and scientific innovation (see 
Table1).

Among the results I would like to highlight:

•	 our participation, as leaders and/or beneficiaries, in several European projects - among the several 
in which we are present I would like remind CCI4EU and EUonQoL that will undoubtedly shape the future of 
our Organisation, increase the participation of OECI Institutes in policy and cancer care research, and offer 
concrete opportunities to improve therapeutic options and the quality of life for our patients;

•	 the revision of standards and the expansion of the OECI Accreditation and Designation Programme 
(A&D Programme) which today involves more than 60% of our Members in Europe and beyond, helping to 
spread a shared culture of quality and continuous improvement;

•    the launch of new education, training and networking initiatives dedicated to young and mild career 
young OECI people (ACADEMY and YOUNG Board) initiatives aimed at promoting collaboration among young 
researchers, clinicians, and managers of cancer centres

•	 a continuous effort to involve citizens, patients and their representatives in our activities and 
projects, restructuring all our working groups accordingly, with special attention to the one aimed at increasing 
their participation in policy and decision-making processes: the OECI for Patients WG.

•	 the expansion of OECI’s international dimension, with new partnerships and exchanges that have enabled 
us to share experiences and expertise on a global scale, setting a model to be followed in other continents 
(OECIWORLD Programme)

All this would not have been possible without the dedication, competence, and vision of our Members, a large 
community that represents the true strength, and the support of our General Manager and the entire Board of 
Directors.

The European and international landscape is becoming increasingly complex; new risks, new players and new 
opportunities call for a re-evaluation of OECI’s future. Although OECI has developed a comprehensive portfolio of 
activities linking accreditation, research, education, patient involvement and European collaboration, we must look 
ahead and assess whether we need to embark on a process of change, with a vision, mission and structure better 
suited to future and likely scenarios.

According to the above reflections, despite the fact that this will be the task of the new President, assisted by our 
Board and with the input of the General Assembly, I would like to add some information and thoughts that might 
help the new leadership to position our organization within the future European landscape and context.

During last months, I also considered it appropriate to request that the Chairpersons of our Working Groups, as 
well as the leaders of all the initiatives developed during my term, prepare and present a three-year work plan. 
This initiative is intended to provide a structured framework that will allow the incoming President to build a forward-
looking strategy for the coming years. Such a strategy should be grounded on a solid scientific foundation, 
drawing on the work that has already been carried out during previous mandates, while at the same time identifying 
concrete priorities and actions that must be implemented in the years ahead, as well as will increase the role 
of members of the OECI community in by feeling part of a larger initiative and making a meaningful contribution to 
the discussion and future projects.

In addition, I proposed during the last meeting of our Board the preparation of multiannual work plans aligns 
our activities with the broader logic of European strategic programming, which increasingly emphasizes 
medium- and long-term planning, coordination among stakeholders, and the efficient use of financial resources. 
By articulating clear objectives, milestones, and deliverables over a three-year horizon, our working groups will be 
better positioned to contribute to the priorities emerging from European research and policy frameworks, including 
initiatives connected with EU research and innovation programmes, cross-border scientific cooperation, and 
the development of shared data and knowledge infrastructures, enabling OECI to position itself as a reliable 
partner in the development of integrated European scientific agendas.

Finally, we started discussing the opportunity (need?), given the wide variation that exists across Europe in terms of 
epidemiology, availability of resources to be allocated to health services, and outcomes, to focus on the countries 
and institutions that, more than others, require improvements in the quality of care–improvements that often 
involve support initiatives such as capacity building programs and other interventions tailored to specific needs. 
This applies not only to certain low-income countries but also to special situations such as Ukraine, which is still 
the target of an aggression by Russia, which has devastated its infrastructure - both healthcare and non-healthcare 
-and caused immense suffering to its citizens.

As my term comes to an end, I also wish to share with you my determination to continue working actively with 
OECI, and the OECI Board, focusing particularly on the participation in the European projects and development of 
international relations. I am deeply convinced that the future of our Organisation lies in its ability to build bridges 
between disciplines, between centres, between countries, and between continents.

I am confident that the new OECI Presidency, under the leadership of Professor Iwona Lugowska, will continue and 
strengthen, the path we have embarked upon, giving new impetus to the process of integrating the activities of 
Europe’s most prestigious cancer institutes, and extending OECI’s objectives beyond European borders, without 
compromising the principles and values that have always underpinned OECI, because “OECI is about quality” 
and we care for our citizens and patients.

OECI TODAY
• 	 The largest Worldwide network of cancer centres/institutes recognised as European entity by the 

European Union (more than 180 members, covering 26 EU Member States)
• 	 About 65% of our Members are currently partecipating in the A&D Programme, 80 already certified
• 	 Several quality-focussed activities ongoing

– A voluntary certification system: The A&D Program
– 4 Working Groups (work in progress)
  (Patients, Cancer Economics, Biobanks&AI&Personalized Medicine, Outcomes cancer research) 

– OECI Academy to train young scientists and prepare future managers
– A Board of young oncologists 
– OECI World
– Coordination and participation in several European JAs and CSAs

Next: supportive/coaching/twinning/funding activities for specific centres (in Low Income 
Coutries) are under discussion, and a specific project to support Ukraine is in preparation
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OECI General

OECI: Excellence Remains 
Our Foundation. 
A New Strategy Will 
Shape Our Future
Iwona Lugowska  
President-Elect of the Organisation of European Cancer Institutes, Brussels, Belgium

As OECI approaches nearly five decades as Europe’s longest-established network of almost 200 Comprehensive 
Cancer Centres, we can take profound pride in what we have achieved together. Over the years, OECI has evolved 
into a respected and influential organisation, shaping standards in accreditation, quality, multidisciplinary cancer 
care, research, education, and institutional development across Europe. This legacy is not only a reflection of our 
history—it is a powerful institutional asset that positions OECI to continue leading within an increasingly complex 
oncology landscape.

The accumulated know-how, programmes, and initiatives built throughout OECI’s evolution provide an exceptional 
platform for sustaining leadership while delivering value to our members and the broader healthcare system. The 
OECI Accreditation and Designation Programme has become a widely recognised benchmark for organisational 
quality in comprehensive cancer care, with 115 Comprehensive Cancer Centres either accredited or currently 
engaged in the accreditation process across our network. Through OECI World, we are expanding our global reach 
and strengthing international partnerships. OECI Patients reinforces patient engagement, ensuring that our work 
remains aligned with the needs, experiences, and priorities of those we ultimately serve. At the same time, OECI 
is cultivating future leaders, bringing new expertise, perspectives, and energy into our community. Together with 
our Working Groups in critical fields such as health economics, precision medicine, and artificial intelligence, we 
remain at the forefront of emerging scientific, organisational, and policy developments. The OECI Academy has 
become an essential platform for professional development and knowledge exchange across our network. The 
successful completion of one of our flagship projects, Comprehensive Cancer Infrastructures for the European 
Union (CCI4EU), financed through Horizon Europe as a strategic investment in EU policy priorities, has further 
reinforced OECI’s institutional relevance by strengthening capacity, fostering collaboration, and advancing quality 
development across European cancer systems.

As we celebrate this important milestone during Oncology Days ‘48 in Warsaw on 17–19 June, we are reminded 
that growth and longevity bring not only recognition, but also responsibility. In a period of continued expansion 
and rapidly evolving external conditions, OECI is called to further strengthen its role not only as a benchmark for 
quality, but also as a strategic contributor to the evolution of cancer systems at both European and global levels. 
At the same time, oncology is being reshaped by substantial EU investment, digital transformation, and rapid 
scientific progress. The accelerated emergence of new diagnostic methods, high-cost innovations and therapies, 
combined with legislative, demographic, and security-related developments, is creating an increasingly complex 
environment for healthcare systems across Europe. In this context, OECI must build on its decades of expertise, 
institutional credibility, and established frameworks to reinforce its leadership role and help shape the future of 
cancer care as a major driver of progress in European and global oncology.

For this reason, we have launched the OECI 2030 strategy initiative, grounded in the strong belief that this process 
cannot be driven centrally or by a limited group alone; it must be built through the active engagement of members 
across our entire organisation. Reducing inequalities through a patient-centred approach remains central to this 
vision and must be present across care, research, innovation, and institutional development. The expertise and 
perspectives of our Comprehensive Cancer Centres constitute one of OECI’s greatest institutional strengths, and 
the long-term direction of our organisation should emerge through inclusive dialogue across our community.

The development of OECI 2030 will therefore be a central priority of my Presidency. As we begin this new chapter, 
we are called not only to preserve what previous generations have built, but also to strengthen, modernise, and 
expand its impact. In the coming months, I will invite all OECI members to contribute actively to this important 
process. This commitment also requires deeper integration of patients as contributors to priority setting and 
knowledge generation. This OECI 2030 strategy should be structured, participatory, and truly collective, mobilising 
the knowledge, ambition, and practical experience of our centres, experts, working groups, patients, and future 
leaders. Stronger connectivity through an enhanced community of practice (and within our centres, specialist 

communities of practice), more agile cooperation, and clearer organisational focus will be essential to reinforce 
the internal structures that enable OECI to respond effectively to evolving challenges. The strategy development 
process must also identify concrete opportunities to strengthen collaboration and alignment with national cancer 
networks, cancer organisations, scientific societies, and broader European and global initiatives. 

Through broader participation, partnerships, and the full mobilisation of our collective capabilities, we can ensure 
that OECI’s next phase of development is inclusive, resilient, and impactful. As Jean Monnet wisely observed, 
“Nothing is possible without people; nothing is lasting without institutions.” Our enduring strength lies in combining 
institutional excellence with the collective power of our community. 

Together, we can further expand OECI’s leadership, strengthen quality frameworks, reinforce strategic alliances, 
healthcare standards and innovation priorities—thereby shaping not only the future of our organisation, but also 
the future of cancer care across Europe and beyond.

48 
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Hours Provided Across Courses and Conferences 1/3
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implementation 1:40 7:40 0:50 10:10

2 Accelerating cancer research and innovation in 
comprehensive cancer infrastructures 1:40 2:00 1:15 2:00 1:15 0:45 1:00 0:50 10:45

3 Efficient Patient Pathways 1:45 2:20 1:05 1:10 0:10 0:15 2:45 9:30
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1 What does a Comprehensive Cancer 
Infrastructure do? 1:20 0:40 0:30 0:30 0:20 0:20 3:40

2 Clinical trials and clinical research 0:15 0:15 4:15 0:15 5:00

3 Molecular diagnostics and precision medicine 0:45 0:15 2:00 1:15 0:30 4:45

4 Cost of health care and drugs 1:39 1:00 0:45 0:25 0:10 0:40 2:40 7:19

5 Patient empowerment and patient-centered 
care 0:45 0:45 0:05 2:05 3:40

6 Data Sharing and Exchange 1:00 1:00 1:00 1:00 4:00

7 Early cancer detection, screening, and 
prevention 3:50 3:50

8 Patient centered cancer outcome research 0:30 0:30 4:00 0:15 5:15

9 Developing research skills for young 
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10 How to optimize molecular diagnostic in 
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European Projects

CCI4EU: A Three-Year 
Experience on Capacity Building 
Simon Oberst1, Giovanni Apolone2, Maja Cemažar3

1. Organisation of European Cancer Institutes,Brussels, Belgium  and Improving Cancer Services,Bornholm, Denmark
2. Organisation of European Cancer Institutes,Brussels, Belgium
3.	 Institute of Oncology Ljubljana, Slovenia

We reached the end of the CCI4EU Horizon Europe Co-ordination and Support Action (CSA) on 30 April 2026.  On 
April 16-17, 2026 we had a final meeting of the Consortium in the wonderful town of Bled in Slovenia
This conference marked the conclusion of what has been a very busy and rewarding project. It involved 26 
beneficiaries, 28 entities affiliated to OECI, spanning 32 countries.  The project was over 3 years, with a total 
budget of just under €10 million.
Unlike other EU initiatives launched by the European Commission, the aim of CCI4EU was not to create an EU 
network of new structures, but to build capacity within Comprehensive Cancer Infrastructures (CCIs).  The vision 
for the structures has been wider than the traditional Comprehensive Cancer Centres, at which OECI is an expert.  
When we started the project we defined CCIs in a wide sense, as shown in the figure below.

This means that the CCIs which we were evaluating, and capacity building within these infrastructures, were 
networks of different cancer institutions working together across a geography, with a population generally between 
1 and 6 million.  These institutions included hospitals, universities, research institutions, regional and national 
authorities, and public functions such as the screening authority and the cancer registry.  In some cases, these 
institutions had not formally worked together before in a collaborative manner.  So, bringing them together was 
itself a beneficial exercise.  The CCI4EU action then deployed its Maturity Model, developed in the first year of the 
project, as a self-assessment model by the CCIs.  An impressive number of 58 CCIs completed all or part of the 
criteria of the Maturity Model across 8 themes, scoring themselves for maturity against each criterion.
In parallel to this work, the design of interventions was being worked on, trying to identify the best formats of 
capacity building models for different circumstances.  The main interventions are depicted in the figure below. 
These interventions included, online courses, regional conferences, each devoted to a specific theme, deep dives 
and resources centre.

Online training is a model which can be deployed flexibly. CCI4EU successfully delivered 10 online courses over 
the course of 18 months.  Courses with particularly high rates of engagement were around Molecular Diagnostics 
and Precision Medicine, What does a Comprehensive Cancer Infrastructure do?  and Clinical Trials.  The teaching 
time on each course and the regional conferences is depicted in the table below.

A second form of intervention was regional conferences held in different regions of Europe. These were held in 
Warsaw, Brussels and Madrid (see photo below) over a 12-month period. The attendance was limited to 100 delegates 
in each case, and priority was given to teams of clinicians and researchers, rather than isolated individuals, with 
the intention that teams attending the conferences could return and have real impact and change in their institution. 
The participation of the attendees was covered by the CCI4EU project. It was gratifying that the age range reached 
was predominantly younger professionals, and in the second and third conferences all the participants were under 
the age of 45. Themes were: Bringing Research into Clinical Implementation; Accelerating Cancer Research and 
Innovation in Comprehensive Cancer Infrastructures; and Effective Patient Pathways. The sessions most highly 
evaluated by delegates were those in which Use Cases (often clinical studies in the course of development) were 
presented by peer delegates, and then received relevant and constructive comments from other participants.

 CI EUC 4
COMPREHENSIVE 
  CANCER 
    INFRASTRUCTURE
      FOR EUROPE

Comprehensive Cancer Infrastructure and Comprehensive Cancer Care Network/s

CCI A Comprehensive Cancer Infrastructure should also include public functions such as public health, screening, primary 
and community care, and population cancer registries.  

Comprehensive Cancer Networks* 
serve a defined population and consist of:

Comprehensive Cancer Centres (CCC)
Clinical Cancer Centres, individual cancer clinics
Research Institutes and Universities
Units of General Hospitals.
Diagnostic units etc.

CCN

WHOLE 
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* Including Comprehensive Cancer Care Networks according to CraNE WP 6 (CCCN) 

Participants to the Capacity Building regional conference in Madrid - 15-16 October 2025
Cancer Center Clinica Universidad de Navarra. (Seat in Madrid)

ˇ

Capacity Building Interventions

Online Courses

10 newly-designed courses:

• 3 general courses

• 7 more specific courses based on CCIs’ 

demands

Regional Conferences

3 conferences 2-day duration and with 100 

delegates each

Deep Dives

A team of up to 10 multidisciplinary experts 

conducts up to 3 site visits (each for 3 days) 

over a period of 19 months for 

selected CCIs

Visit 1: situational analysis

Visit 2: plan to improve design

Visit 3: improvements check and tutorship

Resource Centre

Online platform with useful material for CCIs.

Possibility of extra on site/online visits to advanced 

CCIs for learning and sharing good practices, for 

specific themes/areas of the programme

Observerships

Teams of 3-4 specialists who visited mature 

CCCs for specific observations such as Early 

Phase Trials, Precision Cancer medicine
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The main intervention within CCI4EU, both in terms of effort and cost, were the so-called Deep Dives. These were 
designed as expert consultancies, in which teams of 8-10 oncology experts were deployed into 10 CCIs over a 
14-month period.  The first exercise was to identify the most appropriately qualified experts and to ensure that 
they had sufficient time-release from their cancer centres and other institutes to provide the consultancy service.  
They were asked for up to 22 days each over the 14-month period, and in practice probably most experts spent 
between 15 and 20 days on the Deep Dives including all the preparation and reporting. Working with the CCI4EU 
beneficiaries, 95 experts were chosen from a wide variety of cancer disciplines including medical oncology, surgical 
oncology, translational research, epidemiology, precision medicine and early phase trials, quality management, 
and direction.  The next exercise was to orientate and train these experts on the art of change management and 
a training conference was arranged in Milan in September 2024 for this purpose.
CCIs were chosen for intervention/Deep Dive by a rigorous process. They had to have completed all the self-
assessment questions of the Maturity Model. Preference was given to CCIs in central and eastern Europe and 
other countries/regions without a mature integrated infrastructure. From a long-list of candidate CCIs, 10 CCIs 
were chosen after an interview process with their leaders. Each of the CCIs was asked to choose three main 
themes of intervention from the 8 themes of:
1.	 Comprehensive Cancer Infrastructures
2.	 Comprehensive Cancer Centre
3.	 Interfaces between research and care
4.	 Discovery and Translational Research
5.	 Clinical Research
6.	 Outcomes Research
7.	 Screening and Early Detection
8.	 Patient Pathways

The 95 experts were then allocated appropriately to the chosen CCIs according to their expertise, and chairs and 
project managers were allotted to the teams. Implementation of the three site visits then proceeded.  The other 
aspect which was important to project management was the financing and appointment of a local coordinator at 
each CCI site to liaise with the expert project manager and ensure coordination of the visits and indeed the whole 
project. The first visit of deep dive was devoted to Detailed diagnosis è Situational analysis, the second deep 
dive to Intervention è Design of the step change improvement, and the third deep dive to Follow-up è Site to 
report back and gain further focused advice.
What was the impact of the Deep Dives?  Due to the re-scoring of the Maturity Model by the 10 Deep Dive CCIs 
we are able to say that for every CCI, in all 8 themes, the maturity of the CCI improved over the 14-month period, 
as shown in figure below.

This figure shows on the Y axis the overall level of maturity at Time 0 (at 0 on the X axis; September 2024) for 
each Deep Dive, and at Time 1 (the bold blue circles, measured at November 2025). The first number in brackets 
at T1 shows the number of hours expended by the CCI in achieving the improvement in maturity.
From this we can see that all CCIs improved their maturity, and that the less mature CCIs at the starting point made 
the largest gains. More specifically by theme, the Maturity Model and Global Efficacy Score (GES) also showed the 
gains per theme, as shown in the following table.

 

A major aspect of capacity building is change management.  At the end of the Deep Dives a short survey was 
conducted which received 32 replies. The results of this are shown in the following figure and show the scoring 
by recipients, evidencing good communications, but limiting factors in terms of time and conflicting priorities 
to manage the changes. In busy hospitals and research institutions this conclusion is hardly surprising, and 
indeed the CCI4EU project was working under fairly intensive time pressure. Other important rate-limiting factors 
noted were: insufficient local qualified personnel and funding; inadequate data and IT infrastructure; and lack of 
governmental or political support for changes (at with regional or national levels). It was difficult to quantify the 
impact of these rate-limiting factors because the circumstances of each CCI were different.

 
At the end of the Deep Dives it was found possible to arrange some observerships for small teams from the Deep 
Dive CCIs to visit more mature Comprehensive Cancer Centres on a chosen topic such as Early Phase Trials, or 
Precision Cancer Medicine, for 3-4 days. These short visits were well evaluated and are likely to lead to continuing 
contact between the two institutions.
Throughout the implementation of the interventions, the CCI4EU resources centre1 has been available to assist 
CCIs in building capacity. This website now holds more than 220 validated and curated templates, standard 
operating policies and other guidance or exemplars from mature CCIs, to assist capacity building.
Overall, the evidence suggests that the targeted interventions, especially expert consultancies within Deep Dives, 
were successful in helping CCIs build their maturity throughout the eight themes. Our reflection is that the cancer 
challenge is so broad, that projects of this kind need to span research, care and education, and it is difficult 
to address all of these aspects together. In retrospect it would have been good to spend more time with CCIs 
developing their clinical and translational research capacities and capabilities. It would thus be beneficial if future 
EU capacity building actions were longer in duration and had greater funding, including the ability to inject seed-
corn funds into needed areas of CCIs in less mature infrastructures. Building capacity takes time and effort to be 
sustainable, and in all areas, particularly research infrastructures, the impact of increased capacity and capability 
will take years to translate into improved outcomes for cancer patients.

1. https://resources.cci4eu.eu
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Theme 1 Theme 2 Theme 3 Theme 4 Theme  5 Theme  6 Theme  7 Theme  8

△ML

Hours per 
1% 

increase in 
ML

Structure of 
CCIs CCC Interfaces

Discovery & 
Transational 

research

Clinical 
research

Outcomes 
research

Screening & 
early 

detection

Patient 
Pathways

CCI 22 CROATIA +71 +25 +58 +6 +16 +6 +0 +60 +30 19,4

CCI 12 SPAIN BASQUE +3 +0 +33 +2 +0 +6 +0 +0 +6 192,8

CCI 1 BULGARIA +19 +50 +13 +4 +6 +6 +3 +5 +13 41,5

CCI 3 CZECHIA +47 +0 +8 +4 +0 +13 +0 +11 +10 21,5

CCI 23 IRELAND +36 +50 +2 +0 +0 +0 +4 +5 +12 97,7

CCI 27 ITALY PIEDMONT +1 +0 +17 +30 +16 +38 +6 +3 +14 76,2

CCI 34 NORTH PORTUGAL +55 +0 +33 +11 +31 +31 +7 +30 +25 33,2

CCI 9 ESTONIA +64 +25 +44 +16 +0 +6 +3 +27 +23 37,6

CCI 35 ROMANIA +0 +0 +0 +0 +31 +0 +0 +38 +9 92,3

CCI 53 MOLDOVA +0 +0 +0 +0 +13 +0 +8 +35 +7 70,6

CCI 38 SLOVAKIA +24 +50 +13 +2 +3 +0 +7 +20 +15 62,8

AVERAGE +29 +18 +20 +7 +11 +10 +3 +21 +15 68

Theme selected for DD

Deep Dive | Change management focus (2/2)

4,13

3,97

4,16

4,16

4,03

4,19

3,78

0 1 2 3 4 5

Collaboration

Commitment

Internal communication

Teamwork

Leadership

Optimism

Time management

1. The Time Management factor is below the overall average 
2. Strong Team Spirit and Positivity: considerable strengths in interpersonal soft skills, 

particularly Optimism, Teamwork and Collaboration 
3. The high rating for Internal Communication (4.16) suggests that information 

channels and message clarity are well perceived, which is a key factor in managing 
the transition

The Change Management Survey also had a section for open comments and a section to evaluate the presence 
of success factors such as optimism, teamwork etc 

MAIN CHALLENGES
Open answer box

AVERAGE

LIMITED TIME AND CONFLICTING PRIORITIES
the most frequently mentioned barrier

INSUFFICIENT RESOURCES 
especially the lack of qualified personnel and funding

INADEQUATE DATA AND IT INFRASTRUCTURE 
fragmented systems and the absence of reliable registries

SOME RESISTANCE TO CHANGE
clinicians and stakeholders have differing motivations and mandates

GOVERNANCE AND POLITICAL ISSUES
weak institutional support, bureaucracy, and political instability
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Towards a European Framework 
for Quality of Life in Cancer 
Care and Policy: 
The EUonQoL Project	
Eugenia Rossi1, Jack Latteur1, Cinzia Brunelli2, with contributions from the EUonQoL Consortium
1. European Cancer Organisation, Brussels, Belgium
2. Fondazione IRCCS Istituto Nazionale Tumori di Milano, Milan, Italy

1.	 The Growing Importance of Quality of Life in Oncology 
In 2020, an estimated 2.7 million people in the European Union were diagnosed with cancer, with approximately 
1.3 million people losing their lives to the disease1. Although Europe represents around one tenth of the global 
population, it accounts for roughly a quarter of all cancer cases worldwide. A cancer diagnosis is often accompanied 
by poorer quality of life (QoL) and a higher health burden when compared to the general population2.

The WHO defines QoL as an “individuals’ perceptions of their position in life in the context of the culture and value 
systems in which they live and in relation to their goals, expectations, standards and concerns”3. In healthcare 
settings, the concept of Health-Related Quality of Life (HRQoL) is used to focus on aspects of QoL linked to health 
and is commonly measured through Patient-Reported Outcome Measures (PROMs), which are instruments used to 
capture patients’ own reports on their health status without external interpretation4.

QoL and HRQoL therefore span a broad number of dimensions, such as a person’s physical and psychological 
health, and many other factors such as their relationships, independence and intrinsic beliefs. HRQoL is increasingly 
used in clinical research, reflecting recognition that patients may value QoL as much as, or more than typical 
clinical outcomes such as survival, particularly when gains are limited5. It helps to define and categorise what 
matters to patients, helping guide treatment decisions and wider political priorities, and is increasingly considered 
by regulators such as the European Medicines Agency (EMA) and the United States Food and Drug Administration 
(FDA) in the evaluation of new therapies.

Collecting standardised QoL data across different population levels (regional and national) is essential not only to 
identify the factors that matter most by people living with cancer but also to support effective population health 
management (PHM). PHM was defined by the WHO in 2023 as ‘a data-driven, people-centred and proactive approach 
to managing the health and well-being of a defined population that can enable primary healthcare providers to 
move to targeted and tailored interventions that account for the needs of different groups and individuals6. As 
such, PHM can play a critical role in improving health outcomes, reducing inequalities, and optimising the use of 
healthcare resources. The integration of standardised QoL data into PHM frameworks and policy pathways further 
enables healthcare systems to monitor meaningful outcomes and drive progress towards national and global 
health priorities.

However, despite this growing recognition, PROMs remain seldom used in policy-making processes, and until 
recently, no standardised tool existed at European level to systematically capture and compare QoL data for 
research and policy purposes, a gap that EUonQoL aims to address.

2.	 The EUonQoL Initiative: A European Approach to Quality of Life Measurement

The EUonQoL project has developed the EUonQoL-Kit, a PROM and novel benchmarking system designed to become 
Europe’s standardised measure for collecting population-level QoL data for policymakers and researchers7. The 
project is funded under Horizon Europe and aligned with the EU Mission on Cancer and Europe’s Beating Cancer 
Plan. It is coordinated by the Fondazione IRCCS Istituto Nazionale Tumori di Milano (Italy) and has a consortium of 
27 partners collectively spanning 32 countries. The project is at the end of its four-year duration (January 2023 
– December 2026) and will deliver the kit, a survey web HUB and accompanying implementation guidelines at the 
end of the year (2026).

The EUonQoL Kit assesses HRQoL across the entire cancer care continuum, including active treatment, 
survivorship, and advanced disease. 

Beyond its ambition to establish a standardised, population-level measure of HRQoL across Europe, the EUonQoL-

Kit is characterised by the early and continuous involvement of people with lived experience of cancer, alongside 
clinicians, researchers and policymakers. This marks a shift from traditional approaches, where QoL instruments 
are largely developed by researchers and healthcare professionals8.

EUonQoL also introduces methodological innovation through the use of dynamic questioning allowing the tool 
to adapt to individual responders as questions are automatically selected based on the respondent’s previous 
answers, thus reducing survey fatigue, and improve relevance and precision. This innovates on standard 
assessment approaches, where measures typically rely on static, standardised paper & pencil questionnaires 
where all responders answer the same set of questions.

In order to facilitate the widespread uptake of the EUonQoL-Kit, it has been carefully adapted and translated 
to ensure cultural relevance and linguistic appropriateness across Europe and made available in the EU27 and 
Associated countries languages.

Figure 1: The EUonQoL Toolkit’s Major Target Categories 
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3.	 From Data to Impact: Why Quality of Life Measurement Matters
The systematic collection of QoL data has the potential to generate significant benefits across multiple levels 
of cancer care. For patients, the routine collection of HRQoL data ensures that their experiences, symptoms, 
and priorities are directly captured and can inform clinical decision making, and that they are also systematically 
reflected in the evidence base used for research and policy development. This supports a more person-centred 
approach, where treatment success is not defined solely by clinical indicators such as survival rates, but also by 
the wellbeing and daily functioning of individuals living with and beyond cancer.
This is particularly important as emerging evidence suggests that patient priorities are not always fully reflected 
in current cancer care delivery and policy making. A recent analysis involving older adults with advanced cancer 
found that fewer than one in ten patients prioritised extending survival over maintaining QoL, underscoring the 
value many individuals place on wellbeing and daily functioning when considering treatment outcomes. Yet these 
preferences were not consistently reflected in treatment decisions or in the outcomes prioritised within care 
pathways, suggesting that existing care pathways may not always respond adequately to what matters most to 
patients9. Systematically collecting QoL data in both health and policy decision-making can therefore be vital in 
ensuring that treatment decisions, research priorities, and system-level strategies are better aligned with patient 
values.

From a health systems and research perspective, PROMs provide a structured way to capture symptoms, 
functional limitations, and treatment related challenges in a way that can be aggregated and compared across 
populations, settings, and interventions. This creates a stronger evidence base for comparative effectiveness 
research, monitoring inequalities, and evaluating cancer care pathways beyond traditional clinical endpoints like 
tumour response and survival. 

Furthermore, population-based QoL data from widespread repeated cross sectional patient surveys can provide 
valuable insights into how cancer and its treatments affect individuals over time and across different healthcare 
settings10. These insights can help healthcare authorities identify gaps in care, monitor disparities between 
regions or population groups, and evaluate the long-term impact of cancer policies and interventions. Integrating 
patient-reported outcomes into health system monitoring frameworks can also support more efficient allocation of 
resources by highlighting areas where supportive care, rehabilitation, or survivorship services are most needed.

 

4.	 Collaboration Across Europe: Building a Shared Approach

The development of the EUonQoL-Kit followed a structured multi-step process combining literature reviews, 
stakeholder consultations, patient engagement and methodological research. The instrument was iteratively 
refined to ensure conceptual validity, cultural relevance and methodological robustness across European contexts. 

The EUonQoL-Kit was tested through a large-scale pan-European pilot survey aimed at performing psychometric 
validation and acceptability. The survey involved more than 4,300 participants recruited via 44 cancer centres 
across EU Member States and associated Member States Cross-border collaboration has also been essential to 
ensuring the comparability and usability of quality-of-life data across Europe. Participating centres operated within 
a coordinated framework, supported by harmonized procedures, which enabled consistent implementation across 
different clinical and organisational contexts.

5.	 Advancing Towards European Implementation

The EUonQoL project is currently moving into its final phase, focusing on consolidating results from the research 
and validation stages and preparing the groundwork for the broader adoption of its main outputs. 

Following the successful completion of the pan-European pilot phase and subsequent analyses, the EUonQoL-Kit 
is now finalised. The toolkit has been designed to ensure flexibility in its application, combining core modules 
that allow for comparability across populations with additional modules tailored to different stages of the cancer 
pathway. This modular structure supports its use in diverse research and policy contexts across Europe. As part 
of the project, a new e-platform will be soon launched to facilitate the collection data across Europe using the 
Toolkit.  We plan to make the toolkit available via controlled access to qualified research and clinical institutions, 
including cancer centres, registries, public health authorities, and patient associations.  In parallel, the project is 
also developing implementation Guidelines (EUonQoL IG) to support the uptake of the EUonQoL-Kit a providing 
practical guidance for national/local stakeholders on how to implement the tool via the Hub and use the results to 
inform decision-making.

As the project approaches its conclusion, a final high-level policy event will present the project’s main results and 
facilitate dialogue between researchers, healthcare professionals, patient organisations and policymakers. The 
event will provide an opportunity to discuss how QoL measurement can be more systematically integrated into 

cancer policy and healthcare evaluation frameworks, while also exploring future pathways for sustaining the use 
of QoL data beyond the duration of the project, to be held on the 20 November 2026 both in Brussels and online 
(further detail found here https://www.europeancancer.org/summit.html#eu-projects-events).

6. How EUonQoL Could Shape Future Cancer Policy

Looking ahead, EUonQoL has the potential to strengthen how cancer policy, research, and planning incorporate 
QoL evidence across Europe by enabling systematic use of patient-reported outcome data at scale. In line with 
international developments on patient-reported indicators11, the availability of harmonised QoL data supports a 
shift towards more people-centred health systems by making outcomes visible from the patient perspective.

At present, the use of PROMs in oncology remains fragmented. Data collection often limited to regional initiatives, 
disease-specific registries, or research projects rather than integrated national systems. Where data are collected, 
they are frequently based on different instruments and heterogenous patient populations, limiting comparability 
across settings and reducing their usefulness for system level monitoring and international benchmarking12. 
EUonQoL responds directly to this gap by supporting a more standardised and comparable approach to QoL 
measurement across countries and cancer populations.

A key value of this approach lies in enabling comparison of QoL outcomes across countries and population groups). 
This includes variations in all the domains assessed by the EUonQoL kit such as overall QoL or pain, fatigue, 
psychological wellbeing, and functional limitations across countries (Figure 2) and across groups, including by sex, 
age, or disease stage. Such comparability supports a population health management approach, where variations 
in outcomes is used to better understand differences in needs across populations overtime.

Figure 2: Example of cross-country benchmarking illustrating variations in overall quality of life across the EU, helping to 
identify inequalities between countries.

Legend: purple and green indicate, respectively, lower and higher quality of life scores, while grey represents 
average values.

From a policy perspective, harmonised QoL data can strengthen cancer planning, health technology assessment 
and cross-country benchmarking by integrating patient-reported evidence into decision making frameworks. This 
enables policymakers to complement traditional clinical indicators with structured insights into patient experience, 
improving the assessment of whether health systems are delivering outcomes that matter to patients.

In addition to healthcare systems, the data generated by EUonQoL can also provide useful insights into broader 
areas of social and economic policy. These include labour market participation and return-to-work pathways, social 
protection systems, workplace accommodation policies, support mechanisms for people with disabilities and 
income support, as well as services supporting long-term survival, such as rehabilitation, psychosocial support, 
and community integration. In this way, quality-of-life data extend the relevance of cancer outcomes beyond clinical 
care to inform broader social decision-making.
If implemented on a large scale, EUonQoL could therefore help make the measurement of quality of life a 
fundamental component of the evaluation of cancer care across Europe, strengthening the integration of patient-
reported data into policies and contributing to more patient-centred and value-based decision-making for people 
living with cancer and beyond.
Achieving this goal will require ongoing coordination, stakeholder engagement, and adaptation to different national 
healthcare contexts. However, it offers a clear path toward the more systematic integration of patient-reported 
outcomes into European cancer policy and practice.

Overall Health/Quality of life

European Projects



OECI Magazine 1/2026  17 16   OECI Magazine 1/2026 

7.	 EU Collaboration on Patient Centred Cancer Care
EUonQoL coordinates the Quality of Life – Patient-Centred Care (QoL-PCC) Cluster, which brings together nine EU 
funded cancer projects working towards a shared objective: strengthening patient-centred care and improving 
QoL for people living with and beyond cancer across the entire cancer care continuum. The cluster is part of the 
coordination mechanisms promoted under the European Commission Cancer Mission to enhance collaboration 
between projects, generate synergies, and produce evidence that can inform European health policy priorities.
Within this framework, EUonQoL plays a coordinating role in facilitating collaboration between the participating 
projects, which in addition to EUonQoL includes:
•	 EU Navigate https://eunavigate.com/ investigates navigation programmes in multiple EU countries that 

support older cancer patients in maintaining QoL at home.
•	 INSPIRE https://palliativeprojects.eu/inspire/ evaluates a short-term, person-centred palliative 

rehabilitation model for patients with incurable cancer.
•	 MyPath https://mypath-cancercare.eu/ develops digital patient-centred care pathways that allow 

individualised real-time communication of symptoms and preferences. 
•	 PAINLESS https://palliativeprojects.eu/painless/ addresses cancer-related pain through a non-invasive, 

home-based neuromodulation approach, using transcranial electric stimulation to modulate neural activity 
associated with chronic pain.

•	 Pal-Cycles https://palliativeprojects.eu/palcycles/home/about-the-project/ provides a transitional 
palliative care programme, helping patients with advanced cancer move safely from hospital to home care.  

•	 PREFERABLE-II https://www.preferable2.eu/ improves access to supportive cancer care through 
personalised, live-remote exercise interventions. 

•	 Relevium https://www.releviumproject.eu/ focuses on advanced pancreatic cancer, combining 
personalised nutrition, physical activity, pain management, and chemotherapy. 

•	 Serenity https://serenity-research.eu/ develops a shared decision-making tool to guide deprescribing of 
antithrombotic medicines for patients at the end of life.  

In addition to generating evidence through their individual activities, the initiatives collaborate within the cluster 
to translate their findings into shared policy and practice insights. This includes exchanges on patient and public 
involvement practices, the organisation of a high-level multistakeholder event, and the preparation of a policy brief 
aimed at European and national policymakers. By bringing together research findings, stakeholder perspectives, 
and policy dialogue, the cluster aims to support the integration of QoL considerations into cancer care planning, 
evaluation, and decision-making across European health systems and enhance the collective impact of these 
initiatives.
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The psychological impact of cancer
Cancer is one of the leading causes of death worldwide1, with over 2.7 million new cases and 1.3 million deaths 
reported in 2022, according to the World Health organisation (WHO)2. An increase of 1.3 million cases was 
estimated by the end of 20253. Indeed, the high prevalence and incidence of the disease has a substantial impact 
on healthcare systems; beyond its physical impact and the consequences of the treatments, a cancer diagnosis 
can deeply impact also a patient’s mental health and cognitive functioning4,5. It is well established that cancer 
treatments often cause side effects that require reorganising daily life, or pose challenges including, but not limited 
to, difficulties with memory, attention and insomnia6. These complications can appear at any stage, from diagnosis 
to survivorship affecting not only patients, but also their caregivers and family members, who often experience 
considerable emotional and physical strain. As a matter of fact, for many, balancing the care of a loved one with 
their own needs can be particularly difficult7,8.
While the relevance of mental health in cancer is widely agreed upon, many patients, survivors and caregivers do 
not always receive the psychological support they need. Indeed, there are several barriers in accessing services, 
such as stigma, cultural or social factors, and even fear of being judged as “difficult patients” by doctors or family 
members9. Recognising the numerous barriers that prevent cancer patients from seeking or accessing psychological 
support is fundamental for both researchers and clinicians in order to develop adequate and innovative tools, 
particularly digital solutions. Recent studies have evaluated the effectiveness of digital technologies in providing, 
for instance, psychoeducational programs, online psychotherapy, and improving or understanding mental health 
disorders and their symptoms10,11. The results indicate that integrating digital solutions into cancer care can foster 
a more comprehensive approach, also highlighting the importance of mental well-being and psychological support 
throughout the cancer pathways12.
As a consequence, raising awareness, reducing stigma and making mental health support easily accessible are 
essential steps to improve cancer care.

The role of digital technologies in cancer care
In line with the context outlined above, digital technologies are transforming the delivery and conceptualisation of 
cancer care. Indeed, these tools can help patients monitor their physical and mental health, access information, 
manage their symptoms and receive support anytime and anywhere13. Narrowing the focus to cancer, one of the 
main benefits is the possibility to provide timely psychological support, especially for those who face barriers 
(e.g., geographical difficulties, economic constraints, professional commitments) in seeking traditional in-person 
care8. Apps and digital platforms can guide patients and caregivers through psychoeducational programs, helping 
them recognise symptoms such as anxiety, depression, or cognitive difficulties and offering strategies to cope 
with such difficulties14. In fact, being able to distinguish the reported symptoms, and to identify which may be 
associated with the disease itself or with the consequences of the treatments, is fundamental for proper patient 
clinical management15.
Online platforms can also allow communication with healthcare professionals, enabling early identification of 
needs, timely interventions and personalised care16. Moreover, digital tools can support caregivers by offering 
easy access to resources and guidance, helping in reducing the burden on families and improving overall well-
being17. As a consequence, integrating digital solutions into cancer care promotes a more proactive approach, 
moving from symptom management to early risk identification and personalised comprehensive support.
It is precisely within this context that the ALTHEA project is being implemented.

The ALTHEA project
ALTHEA (tAckling menTal Health cancer patients and their families: digital solutions for bEtter cAre) is a project 
co-funded by the European Union under the EU4Health programme planned from September 2024 to February 
2028. Under the coordination of Prof. Gabriella Pravettoni at the European Institute of Oncology (IEO) in Milan, 

Italy, it brings together 27 beneficiaries, 1 associated partner and 4 affiliated entities, for a total of 32 Consortium 
partners across Europe. The main goal of the project is to develop a digital platform to provide psychological 
and cognitive screening for cancer patients/survivors and their families, while supporting healthcare providers in 
delivering tailored psychological support.
The platform is designed to help identify patients and caregivers who may be at risk of emotional or cognitive 
difficulties. Based on individual assessments, users will receive tailored information, self-help materials, and 
guidance towards the available psycho-oncological treatment options. At the same time, healthcare professionals 
will be supported with the necessary tools and resources to identify and address mental health issues. In other 
words, the ALTHEA project aims to improve the well-being and quality of life of people affected by cancer, survivors 
and their families by providing timely, personalised and accessible educational materials and psychological support.
Through the project, a comprehensive analysis of the current landscape will be carried out to better understand 
the needs and challenges faced by patients and healthcare professionals in relation to mental health screening 
and psychological support. These insights will help lay the foundation for the development of clear guidelines and 
more standardised care practices.
In addition, identifying potential disparities in access to screening and support will be essential to promote more 
equitable care across different populations.

Understanding users’ needs for digital care: findings from ALTHEA research
In order to understand users’ needs and preferences for an accurate digital tool, surveys and focus groups were 
conducted among five Clinical Centers of the ALTHEA Consortium, the first located in Italy (European Institute 
of Oncology, IEO), two in Spain (Catalan Institute of Oncology, ICO; Hospital Sant Joan de Déu, HSJD), one in 
Lithuania (Vilnius University Hospital Santaros Clinics National Cancer Center, VULSK) and the last one in Germany 
(Saarland University, USAAR). The aim of the study was to identify barriers, needs, and preferences related to 
online psychological-cognitive screening and support. Survey and focus groups were administered to: 1) cancer 
patients who have previously received psychological support, 2) cancer patients who have not received previous 
psychological support, 3) caregivers of cancer patients, 4) psycho-oncologists, 5) oncology allied healthcare 
professionals (e.g., nutritionists, cardiologists, physiotherapists), and 6) oncologists and oncological nurses (e.g. 
palliative care, breast unit).
Findings show a strong interest in digital solutions for mental health support among cancer patients and caregivers. 
The most valued features include access to psychotherapy, cognitive support, symptom monitoring and educational 
resources. At the same time, some usability challenges were reported, highlighting the importance of designing 
accessible and user-friendly tools. Other emerging concerns regard technological barriers and the perceived lack 
of empathy of online psychological support. These findings support the potential of digital tools in oncology care 
for a personalised and target care18.

Psycho-oncological Guidelines: what they tell us and what is missing
With the growing awareness of mental health challenges in oncology, recent Clinical Practice Guidelines (CPGs) 
increasingly emphasise the importance of integrating psychological assessment into cancer care across the entire 
disease trajectory, from diagnosis to treatments and follow-up19,20. Despite this progress, the implementation, 
dissemination and uptake of psycho-oncological recommendations and CPGs across the EU remain uneven 
and face several limitations. In this context, the ALTHEA team conducted a systematic review to provide a 
comprehensive overview of currently available CPGs addressing psycho-oncological and cognitive assessment, 
as well as psychological support, for both adults and pediatric cancer patients and their families. The findings 
confirm that psycho-oncological care is increasingly recognised as a core component of comprehensive cancer 
care, supported by a growing number of guidelines focusing on the psychological and cognitive well-being of 
patients and their families. A multidisciplinary approach and the consistent recommendations of evidence-based 
interventions within holistic care models seem to be the main strengths. At the same time, important gaps persist 
in terms of coverage, inclusivity, level of detail and real-world implementation. These limitations are particularly 
evident for unserved populations (e.g., pediatric patients and their caregivers, older adults, individuals with severe 
mental health illness, etc), as well as for less frequently addressed cancer-related conditions, including cognitive 
impairment, sleep disturbances, demoralisations and caregiver burden. Addressing these challenges requires 
continuous collaboration among clinicians, patients, caregivers, researchers, and policymakers21.

The Role of OECI in the ALTHEA Project
Within the ALTHEA project, the Organisation of European Cancer Institute (OECI) will be part of a Patient advocacy, 
ethics, legal and regulation oversight committee. This committee will be in charge of providing feedback on 
the main findings and research activities along the entire project and will provide important advice regarding 
the contents and the design of the ALTHEA Platform, and contribute to patients’ engagement. Moreover, this 
Committee ensures that the procedures and content of the ALTHEA project align with the patients’ needs while 
adhering to ethical and regulatory principles, in line with the targeted population (children, young adults, adults, 
elderly).
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In addition to the involvement in several project tasks (supporting patients’ recruitment and oversight), OECI will 
facilitate the assessment of how associated centers adhere to existing guidelines for psychological evaluation 
and care, with the aim of identifying gaps and areas for improvement. The aim is to map around 108 OECI 
Comprehensive Cancer Centers. These activities will lead to the development of clinical recommendations for 
psychological assessment and support, establishing a standardised framework to ensure high-quality care.
The central component of ALTHEA is the development of an integrated digital platform that offers personalised 
psychological and cognitive assessment, access to educational resources, and communication with healthcare 
professionals. Therefore, another key role of OECI will be to oversee, together with other partners, a specific task 
related to the effective implementation of the ALTHEA platform.

Next steps in the ALTHEA Project
Related to the systematic review conducted to provide a comprehensive overview of currency available CPGs 
addressing psycho-oncological and cognitive assessment, a survey will soon be disseminated to OECI 
centres. The aim is to evaluate the extent to which OECI centers adhere to the identified guidelines and to 
map information regarding psycho-oncological treatments and standards of care. In particular, experts and staff 
members from OECI-accredited Comprehensive Cancer Centers, including those in chief of psychology\psychiatry 
divisions involved in mental health support (e.g., head of the psychology division, psycho-oncologists, and clinical 
staff) and those who are informed of the mental health screening, support and procedures and protocols adopted 
in their center will participate in this survey. Around 108 OECI cancer centres will be included, with each centre 
providing input from an average of 1–2 staff members directly involved in cancer care and psychological support, 
yielding a total sample of 100–200 healthcare professionals. Once the centres are identified, study coordinators 
will reach out to each centre’s administration via formal invitation e-mails. These letters will outline the study’s 
objectives, the specific requirements of the institutional assessment, and the benefits of participation.
Another survey will be disseminated, with the help of the OECI Organisation, to cancer patients and their 
families across diverse regions within the EU in order to detect possible disparities in their access to mental 
health screening and psychological-cognitive support.

Conclusion
There is growing consensus in recognising the need to integrate into routine cancer care not only physical 
treatment, but also psychological and cognitive well-being of patients and their families throughout the entire 
disease trajectory. Despite growing awareness of the development of psycho-oncological guidelines, significant 
gaps remain in access to support, implementation of recommendations and the inclusion of unserved populations. 
Different barriers continue to prevent many individuals from receiving adequate psychological support.
In this evolving landscape, digital technologies represent a promising opportunity to address these challenges by 
improving accessibility, enabling early identification of needs, and supporting more personalised and proactive 
models of care. However, their successful integration requires careful consideration of usability, equity, and the 
preservation of the human dimension of care.
Within this context, the ALTHEA project aims to contribute to existing gaps by developing a digital platform tailored 
to the psychological and cognitive needs of cancer patients, survivors and their family members/caregivers, while 
supporting healthcare providers in delivering timely and appropriate interventions. By combining technological 
innovation with a strong focus on users’ needs and clinical practice, ALTHEA has the potential to foster more 
equitable, accessible and patient-centered psycho-oncological care across the EU22.
Lastly, advancing cancer care requires a continuous and collaborative effort to integrate psychological support as 
a standard component of care.

Contact details
For more information, please visit our website: https://www.ieo.it/AltheaProject/
If you have any questions, please contact us at: althea.euproject@gmail.com / gabriella.pravettoni@ieo.it
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Abstract
Clinical trials in Europe are undergoing a fundamental transformation shaped by regulatory harmonization, digital 
innovation, and an increasing emphasis on patient-centred care. This report, based on the OECI for Patients 
Working Group round table that took place on 4th February this year, provides a comprehensive analysis of these 
developments by integrating three complementary perspectives: 1) European-level regulatory initiatives, 2) patient 
access and involvement in cancer clinical trials, and 3) national research infrastructure development exemplified 
by the Croatian Oncology Research Network (CORN). The presentations examine key frameworks such as the 
Clinical Trials Regulation (CTR), the Accelerating Clinical Trials in the EU (ACT EU) initiative, and emerging programs 
including COMBINE and Facilitating and Accelerating Strategical Trials (FAST-EU). It further explores the role of 
digital tools like the Clinical Trials Information System (CTIS), the importance of patient and public involvement, and 
persistent barriers to participation in research. The Croatian case study illustrates the structural challenges faced 
by smaller health systems while highlighting the potential of coordinated research networks. The findings suggest 
that the future of clinical trials in cancer depends on the integration of efficient regulatory systems, robust data 
infrastructures, and meaningful patient engagement.

Introduction
Clinical trials represent the foundation of modern medical progress, providing the evidence base for the development 
of new therapies and the improvement of patient outcomes. In the field of oncology, where scientific advances 
are rapid and disease complexity is high, clinical trials are particularly critical. However, the European clinical trial 
landscape has long been characterized by fragmentation, administrative complexity, and unequal access across 
countries and patient populations.
Over recent years, a concerted effort has emerged to transform this fragmented environment into a more 
integrated and efficient system. This transformation is driven by three interrelated forces. The first is regulatory 
harmonization, which seeks to simplify and standardize processes across European Union Member States. The 
second is digital innovation, enabling improved data management, transparency, and collaboration. The third is the 
shift toward patient-centred research, which recognizes patients not merely as subjects but as active contributors 
to clinical research.
These developments are embodied in initiatives such as the Clinical Trials Regulation (CTR) and the Accelerating 
Clinical Trials in the EU (ACT EU) initiative. At the same time, patient advocacy organizations and national research 
networks are working to address persistent barriers to participation and to ensure that research systems 
are responsive to patient needs. By examining these interconnected developments, this article provides a 
comprehensive analysis of the evolving clinical trial ecosystem in Europe, based on the Croatian experience, with 
a particular focus on oncology research.

European regulatory transformation
The transformation of clinical trials in Europe must be understood in the context of its regulatory history. Prior 
to the implementation of the CTR, clinical research was governed by the Clinical Trials Directive of 2001. While 
the directive aimed to harmonize standards across Member States, it ultimately led to increased administrative 
burden, fragmentation and inefficiencies. Sponsors were required to submit separate applications to each country, 
resulting in duplication of effort, inconsistent timelines, and delays in trial initiation. These challenges reduced 
Europe’s attractiveness as a location for clinical research and limited patient access to innovative therapies.
The introduction of the CTR marked a significant shift toward a more coordinated and streamlined system. One 
of its most important features is the establishment of a single submission process through the Clinical Trials 
Information System. This centralized platform allows sponsors to submit one application for trials conducted 
across multiple Member States, significantly reducing administrative complexity. In addition, the regulation 
introduces coordinated assessment procedures, harmonized timelines, and enhanced transparency through public 
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access to trial information.
Building on this regulatory framework, the ACT EU initiative represents a strategic effort to further improve the 
clinical trial ecosystem. This initiative, established through collaboration between the European Commission, the 
European Medicines Agency, and national regulatory authorities, seeks to create a system that delivers faster, 
more efficient, and higher-quality clinical trials.
A key aspect of ACT EU is its focus on supporting non-commercial sponsors, including academic institutions 
and public research organizations. These sponsors often face significant challenges due to limited resources 
and complex regulatory requirements. To address these issues, ACT EU has implemented measures such as 
educational webinars, regulatory helpdesks, and the development of support tools. These initiatives are designed 
to ensure that academic and public research continue to play a vital role in innovation.

Digital transformation in clinical trials
Digital technologies are central to the modernization of clinical trials in Europe. The Clinical Trials Information 
System (CTIS) serves as a regulatory platform for improving transparency and data accessibility. By centralizing 
information on clinical trials, CTIS enables more efficient communication between stakeholders and facilitates 
oversight by regulatory authorities.
In addition to CTIS, the development of the Trial Map represents an important step toward improving public access 
to clinical trial information. This tool allows patients and healthcare professionals to search for trials based on 
geographical location and disease area, addressing a major barrier to participation: lack of awareness. As such, 
the Trial Map serves as a platform to democratise access to clinical research.
Beyond transparency, digital transformation enables more sophisticated data integration and analysis. Modern 
clinical trials generate large volumes of data, including clinical outcomes, imaging, genomic information, and patient-
reported outcomes. Integrating these diverse data sources requires interoperable systems and standardized data 
formats. European initiatives such as BEACON aim to create integrated data ecosystems that support cross-
border collaboration and data-driven decision-making.
The potential of digital technologies extends further into areas such as real-time monitoring, predictive analytics, 
and artificial intelligence. These tools can enhance the efficiency and quality of clinical trials, although they also 
raise important questions still to be addressed regarding data governance and ethical oversight.

Patient-centred clinical trials
A defining feature of the current transformation is the shift toward patient-centred clinical trials. Traditionally, 
clinical trials have been designed primarily to meet scientific and regulatory requirements, often with limited 
consideration of patient experience. However, there is growing recognition that patient engagement is essential 
for the success of clinical research1.
Patient and Public Partnership (PPP) initiatives reflect this shift by incorporating patient perspectives into research 
design, funding decisions, and governance structures. This approach not only improves the relevance of research 
but also enhances its ethical legitimacy2. The Irish Cancer Society, for example, has developed mechanisms to 
involve patients in decision-making processes and to ensure that research priorities align with patient expectations. 
As such PPI is an imperative in contexts where research resources are limited and community health needs are 
substantial, ensuring that efforts are aligned with what matters most to patients and populations.
Another important development is the increasing focus on patient-reported outcomes in research. Traditional 
clinical trials have emphasized clinical endpoints such as survival and disease progression. While these remain 
important, there is growing recognition of the relevance of quality of life and patient experience in research. 
Initiatives such as EUonQoL aim to standardize the measurement of these outcomes across Europe, ensuring that 
research reflects the priorities and experiences of patients.
Despite these advances, significant barriers to PPP persist3. First, a traditional biomedical culture continues, in 
which research is conducted on patients rather than with them. Additionally, despite efforts to increase access 
to research information, many patients remail unaware of clinical trials or are not offered the opportunity to 
participate by their clinical teams. Moreover, financial and logistical challenges, such as travel costs and time 
commitments, further limit access. In addition, psychological factors, often associated with low health literacy, 
including fear of side effects and concerns about loss of control, can deter participation4. Together, these factors 
contribute to variability in access and uptake, potentially exacerbating existing health inequalities.
Addressing these barriers requires a comprehensive approach that includes training for researchers and clinicians 
about the value of PPP in clinical trials, alongside targeted patient education, and support mechanisms to enhance 
participation. It also entails rethinking trial design to reduce participant burden and increase accesibility5.

National infrastructure: CCI4EU generated- Croatian case study
The transformation of clinical trials in Europe is also a national and local challenge. The Croatian case study 
derived from Deep Dive Intervention in the Comprehensive Cancer Infrastructures for Europe (CCI4EU) project 
provides valuable insights into the opportunities and constraints faced by smaller health systems.
Croatia experiences a significant cancer burden, with high incidence and mortality rates compared to the European 
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average. While survival rates have improved over time, particularly for certain cancers, mortality remains elevated.
The country’s research landscape is characterized by several challenges, including limited funding, high clinical 
workload for researchers, and a lack of coordinated infrastructure. These factors hinder the development and 
implementation of clinical trials, particularly investigator-initiated studies.
The Croatian Oncology Research Network (CORN) represents a strategic effort to address these challenges. By 
connecting hospitals, universities, research institutes, and policymakers, CORN aims to create a coordinated 
research ecosystem. Its objectives include improving collaboration, enhancing research quality, and supporting 
the development of clinical trials.
Data infrastructure plays a critical role in this effort. Croatia’s National Cancer Registry, one of the oldest in Europe, 
provides a valuable resource for epidemiological research and policy planning. Participation in European initiatives 
such as BEACON further enhances data integration and collaboration.

Strengthening governance and coordination across Europe
As clinical trials in Europe become increasingly complex and interconnected, governance emerges as a central 
pillar of transformation. While regulatory harmonization through the CTR has laid the groundwork for coordination, 
the practical implementation of these frameworks requires robust governance structures that operate effectively 
across national and institutional boundaries.
One of the key challenges is ensuring alignment between European-level initiatives and national healthcare 
systems. While ACT EU and related programs provide strategic direction, their success depends on how well 
Member States integrate these approaches into their own regulatory and clinical environments. Differences in 
institutional capacity, administrative structures, and resource availability can create disparities in implementation, 
potentially undermining the goal of a truly unified European research area, and impacting directly on patients and 
communities.
In this context, initiatives such as COMBINE represent a significant step forward. By promoting coordinated 
assessments across regulatory domains (including medicinal products, medical devices, and in vitro diagnostics) 
COMBINE addresses one of the most persistent sources of inefficiency in clinical research. The move toward joint 
evaluation processes, shared requests for information, and aligned decision-making reflects a broader shift toward 
integrated governance.
At the same time, governance must extend beyond regulatory coordination to include ethical oversight, PPI and 
stakeholder engagement. The increasing complexity of clinical trials, particularly in oncology, raises important 
questions about informed consent, data protection, and equitable access, issues that could be addressed by an 
effective PPI strategy. Ensuring that ethical standards are consistently applied across Member States remains a 
critical priority to tackle variability and inequalities.

The role of national networks in European integration
While European initiatives provide the framework for harmonization, national networks play a crucial role in 
translating these ambitions into practice. The CORN offers a compelling example of how national coordination can 
support European integration.
CORN brings together a wide range of stakeholders, including clinical institutions, academic centres, government 
bodies, and patient representatives. This collaborative structure reflects an understanding that effective clinical 
research requires not only scientific expertise but also organizational alignment and shared strategic vision.
One of the key strengths of CORN lies in its ability to connect institutions that were previously operating in relative 
isolation. By creating a networked model of collaboration, CORN facilitates the sharing of resources, expertise, 
and data. This is particularly important in a country like Croatia, where individual institutions may face limitations 
in capacity and funding.
However, the development of such networks is not without challenges. As highlighted in the lecture, issues such 
as overlapping projects, limited operational staff, and the need for clearer policy alignment can hinder progress. 
Addressing these challenges requires sustained commitment from both national authorities and European partners.
Importantly, CORN also illustrates the potential for national networks to contribute to broader European initiatives. By 
participating in projects such as BEACON and EUonQoL, Croatia is actively engaging in cross-border collaboration, 
demonstrating how smaller health systems can play a meaningful role in the European research landscape.

Advancing Data-Driven Oncology Research
Data is increasingly at the heart of clinical research, shaping everything from trial design to policy development. 
The transition toward data-driven oncology research represents one of the most significant shifts in the European 
clinical trial ecosystem.
In Croatia, the National Cancer Registry provides a strong foundation for this transformation. As one of the oldest 
registries in Europe, it offers a wealth of longitudinal data that can inform epidemiological studies, healthcare 
planning, and clinical research. The integration of registry data with clinical trial systems has the potential to 
enhance both the efficiency and the relevance of research.

At the European level, initiatives such as BEACON are working to create interoperable data platforms that enable 
the sharing and analysis of information across countries. These efforts are essential for addressing the challenges 
of scale and complexity in modern oncology research. By linking data from multiple sources, researchers can gain 
deeper insights into disease patterns, treatment outcomes, and patient experiences.
The growing emphasis on patient-reported outcomes further underscores the importance of data integration. 
Projects such as EUonQoL aim to standardize the measurement of quality of life across Europe, ensuring that 
patient perspectives are systematically captured and incorporated into research and decision-making.
However, the expansion of data-driven research also raises important challenges. Ensuring data quality, protecting 
patient privacy, and establishing clear governance frameworks are essential for maintaining trust and integrity. As 
data systems become more interconnected, the need for robust ethical and regulatory oversight becomes even 
more critical.

Addressing Inequities in Clinical Trial Access
Despite significant progress in improving the efficiency and coordination of clinical trials, inequities in access 
remain a major concern. These inequities are multifaceted, encompassing geographic, socioeconomic, and 
informational barriers.
Geographic disparities are particularly evident in countries with centralized healthcare systems, where clinical trial 
sites are often concentrated in major urban centres. Patients living in rural or remote areas may face significant 
challenges in accessing trials, including long travel distances and limited availability of specialized care.
Socioeconomic factors also play a significant role. Participation in clinical trials can impose financial burdens 
on patients, including travel costs, accommodation expenses, and loss of income. These barriers can 
disproportionately affect vulnerable populations, exacerbating existing health inequalities.
Informational barriers further limit access. Many patients are simply unaware of available clinical trials or lack the 
information needed to make informed decisions. The finding that a majority of patients have never been offered 
participation in a clinical trial highlights a critical gap in communication between healthcare providers and patients.
Addressing these inequities requires a comprehensive and coordinated approach. Digital tools such as the Trial 
Map can improve access to information, while decentralized and hybrid trial models can reduce logistical barriers. 
At the same time, targeted support measures, including financial assistance and patient navigation services, are 
essential for ensuring that participation is feasible for all patients.

Building Trust Through Communication and Engagement
Trust is a fundamental prerequisite for successful clinical research. Without trust, patients are unlikely to participate 
in trials, and public support for research initiatives may be undermined.
The lectures highlight several factors that influence trust, including transparency, communication, and patient 
involvement. Patients need clear, accessible information about clinical trials, including potential risks and benefits. 
They also need to feel that their perspectives are valued and that their participation contributes to meaningful 
outcomes.
Healthcare providers play a crucial role in building this trust. As the primary point of contact for patients, clinicians 
are uniquely positioned to inform and guide patients regarding clinical trial opportunities. However, time constraints 
and lack of awareness can limit their ability to fulfil this role effectively.
Patient advocacy organizations, such as the Irish Cancer Society, are instrumental in bridging this gap. Through 
public awareness campaigns, educational initiatives, and support services, they help to demystify clinical trials 
and encourage participation.
The integration of patient voices into research governance further strengthens trust. By involving patients in 
decision-making processes, research systems can become more responsive, transparent, and accountable.

Sustainability and the Future of Clinical Trials in Europe
The long-term success of clinical trial transformation efforts depends on sustainability. This includes not only 
financial sustainability but also the sustainability of infrastructure, workforce, and governance systems.
Funding remains a critical challenge, particularly for non-commercial research. While initiatives such as ACT EU 
provide support, sustained investment is needed to maintain and expand research capacity. This is especially 
important for smaller countries, where resources may be more limited.
Workforce sustainability is another key consideration. The increasing complexity of clinical trials requires 
specialized skills and dedicated personnel. Addressing workforce challenges will require investment in training, 
career development, and organizational support.
Looking ahead, the future of clinical trials in Europe is likely to be shaped by continued innovation and integration. 
Advances in digital technologies, data analytics, and personalized medicine will create new opportunities for 
research. At the same time, ongoing efforts to harmonize regulatory frameworks and strengthen collaboration will 
be essential for realizing these opportunities.
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Final Reflection
The transformation of clinical trials in Europe is a dynamic and multifaceted process. It involves not only technical 
and regulatory changes but also cultural shifts in how research is conducted and how patients are engaged.
The insights from European initiatives, patient advocacy efforts, and national case studies highlight both the 
progress that has been made and the challenges that remain. They also point toward a shared vision: a clinical 
trial ecosystem that is efficient, inclusive, and centred on the needs of patients working with them as partners.
Achieving this vision will require continued collaboration, innovation, and commitment from all stakeholders. By 
building on the foundations established through initiatives such as ACT EU, CCI4EU-CORN, and patient involvement 
programs, Europe has the opportunity to remain a favourable site in the future of clinical research.

What is the OECI for Patients Working Group?
An effective and comprehensive global cancer landscape must include a structured process for involving patients 
and their representatives when planning, executing and organising services. Consequently, cancer centres, 
networks and infrastructures are expected to work in genuine partnership with patient organisations to improve 
outcomes and quality of life for people affected by cancer, ensuring meaningful patient and public partnerships 
across the whole pathway from prevention to survivorship.
The OECI for Patients Working Group brings together patient organisations, patient representatives and 
professionals from OECI member centres to advance structured patient and public partnership across cancer 
care, research and education. Its work supports a shift from patient participation to true partnership, where 
patients contribute to decision-making, service design and research processes across the entire cancer pathway.

The Working Group is developing a practical and scalable OECI Programme for Patient and Public Partnership, 
designed to support cancer centres in embedding patient perspectives in governance, clinical practice and 
research. 
This includes the development and piloting of an evidence-based framework, aligned with the OECI Accreditation 
and Designation Standards, and adaptable to different national and institutional contexts.
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Its activities are structured around three strategic pillars:

• 	 Pillar 1: Patient and Public Partnership
	 Designing and implementing a framework and programme to support meaningful and sustainable collaboration 

between cancer centres and patients.
• 	 Pillar 2: Research
	 Strengthening patient involvement in European research initiatives and building capacity for patient organisations 

to contribute to EU-funded projects.
• 	 Pillar 3: Education
	 Developing training and capacity-building activities to support professionals and patients in implementing 

partnership strategies.

Through these actions, the Working Group aims to reduce inequalities in access, improve the quality and relevance
of research, and ensure that cancer infrastructures across Europe are more responsive to the needs and  
experiences of patients.

Fig. 1: OECI as a Platform for Integrated Patient Partnership

Fig. 2: The OECI Patient-Public Partnership Framework

OECI Working Groups

Fig. 3: Pillars of the OECI for Patients WG
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The OECI Cancer Economics 
Strategy for 2026 – 2028   
Wim van Harten1,2, Lionel Perrier 4, Michael Schlander5, Camila Quirland6, Valesca P. Retèl2,3

1. Department of Health Technology and Services Research, University of Twente, Enschede
2. Netherlands Cancer Institute, Amsterdam, Senior Research Group Leader
3. Netherlands Cancer Institute, Amsterdam, Netherlands and Erasmus University Rotterdam (ESHPM), Rotterdam, Head Health 

Technology Assessment (HTA) unit
4. Centre Léon Bérard, Lyon. France
5. German Cancer Research Center, Heidelberg, and Institute of Innovation & Valuation in Health Care, Wiesbaden, Germany 
6. Instituto Oncológico Fundación Arturo López Pérez (FALP), Providencia (Santiago),Chile 

The Working group has the mission to promote “Equitable Access and Affordability of Treatments”. By  “strengthening 
and facilitating the role of OECI Comprehensive Cancer Centres in this field”, we can actually bring this objective 
closer.

The OECI has a unique position to empower Cancer Centres to improve comprehensive care for patients, ranging 
from offering high quality medical interventions to socioeconomic support. Further to this, they may play an 
important role by delivering evidence and suggesting solutions on health economic challenges at all levels. 

Cancer care has added much in survival over the past years, some countries show over 20%-points increase in 
5-year overall survival. However  differences persist over Europe, countries with available data show a range from 
51% to 79%. Many promising, but often expensive new diagnostic and therapeutic technologies and (personalized) 
medications are in development or entering the market, creating challenges for health systems and institutions 
alike. The scope of activities of cancer care increasingly covers the full pathway from screening and early detection 
until even longer periods of survivorship. Digital care and new organizational cooperation models are emerging 
to accommodate growing patient numbers. In addition workforce shortages, financial pressure on budgets and 
-investments give reason to Cancer Patients to be worried about equal and timely access and Cancer Centres have 
to deal with all those challenges combined. 

In view of shifting budgetary priorities and geopolitical challenges, national- and European policy makers 
continuously need to be made aware of the challenges in unequal access and socioeconomic impact of cancer. 
Although there is increased attention for these challenges through the Cancer Mission activities, and Joint Clinical 
Assessments started by EMA, related to the subsidiarity of health care this is mostly left to national systems and 
regulations. In practice we often see agencies that decide on coverage and cost-effectiveness without consulting 
professional entities like Cancer Centres. 

Strengthening the health economic perspective is important to maintain a financially sustainable sector. The 
WG of Cancer Economics intends to provide specific instruments and guidance to OECI members to strengthen 
their contribution to- and position in the field. In addition, it is important to provide a podium for exchange on 
experiences and best practices and to provide support on important health economic issues for institutions 
and for patients that are internationally relevant. It can also empower institutions in bringing more weight in joint 
negotiations or national advocacy efforts. 

The working group functions on non-paid input of (board) members and pursues cooperation with international 
groups (such as the European Fair Pricing Network) and funding through grants, and basic financial support from 
OECI is essential.

In 2025-`28 the WG will continue its activities in especially three domains: Socio-Economic Impact of Cancer, 
Access to Innovative Treatments, and Payment models.

1. SocioEconomic Impact (SEI) of Cancer 

Based on input from many OECI members, in recent years a number of papers has been published on Socio 
Economic Impact (SEI) of cancer: A consensus paper with a research agenda1, Overviews of SEI in EU countries in 
general2 and in the AYA population3 and a methodological paper validating a SEI assessment instrument providing 
support for the factors identified in the OECI consensus model4. We have shown that SEI is not only a prominent 
and very pressing issue in most, and also economically more developed EU countries, but especially Adolescent 
and Young Adult patients are prone to SEI related issues and distress. Through a separate taskforce the WG will 
follow up on this topic in three ways, as presented in Athens 2025 by prof. Michael Schlander:

OECI Working Groups

•	 Instrument development on practical and valid assessment of SEI and especially identify vulnerable subgroups 

•	 Identifying, developing and testing interventions that assists patients in managing/dealing with SEI. 

•	 Further, in cooperation with the European Cancer League (ECL) and cancer patients, to lobby for policy 
measures like the “right to be forgotten”, and for research funding on above mentioned topics. A “white paper” 
will be produced to generate policy interest and promote research funding.

2. Access to innovative treatments: Effectiveness, Pricing, Costs and Negotiation 

The availability and access to innovative treatments is an important issue and many countries are struggling 
with the high costs of innovative cancer technologies and drugs. Unequal access between and within countries 
is an important challenge. Drug costs are also a burden to institutions in some countries and can contribute to 
financial toxicity. Two issues are pressing in which OECI members can play a role: Providing Real World Data on 
effectiveness in practice and involvement in- and influence on pricing (although this differs per country related to 
system choices). 

2a. Real World Data based cost-effectiveness of innovative treatments/strategies

Working with Real World Data from digital health systems (EMR, data warehouses, data-lakes) is an important 
development and a very promising opportunity to strengthen the position of institutions. This will be a topic in 
cooperation with OncoValue project-partners, EUnetCCC and with DIGICORE. 

In the area of precision medicine and also de-escalation policies are benefitting from hospital-RWD, as current 
practices and their actual value have to be proven from hospital records. Hospital data can e.g. function as 
external control arms in precision medicine studies, or in case current monitoring practices are mapped with 
limited value for patients, these strategies could be considered for de-implementation. In the developments around 
the European Health Data Space (EHDS), harmonizing data definitions and defining common data models for 
oncology will increase the power which CCCs can deliver for the necessary information in (policy) decision making.

AI tools for data and process mining are interesting approaches to identify innovative treatments in the pathways of 
cancer patients, and to point out possible significant differences between care strategies and disease management 
depending on access to therapeutic and/or organizational innovations. The Working Group Cancer Economics 
further proposes to facilitate the application of process mining techniques developed by Rifky et al. 2025 and 
presented in the 2025 OECI Oncology Days in Athens by Dr. Lionel Perrier.4 

Actions: sharing data infrastructure initiatives to improve to data quality in our Cancer Centres, by means of joint 
HTA projects. 

2b. Pricing, costs and negotiation

The geopolitical developments will most likely bring a period of even increased dynamics in discussions on drug 
costs and pricing. This will bear the risk of greater burden on health systems, and bring questions around coverage 
and access and the need to decide which drugs to re-imburse. Negotiation capacities of national agencies and 
(groups of) hospitals will likely be challenged in to greater extents.

Improving the position of OECI members in this development through education and research projects is an 
important step to contribute to insights in real world effectiveness and selecting optimal treatments. Further 
transparency on pricing and real-world costs of medication through indexes and projects on the bargaining position 
of countries and providers, are aspects that will be further explored in close cooperation with the European Fair 
Pricing Network and other European consortia, like Ascertain, preferably through a covenant with (a group of 
members of the) ECL.5,6 

3. Payment models that benefit patients and support sustainability

Many countries are struggling with payment models and experimenting with innovative schemes such as pay for 
performance, value based financing and bundled payments. It is presently not known what models carry the best 
benefits for patients and institutions alike. OECD reports in this issue focus mainly on national system levels and 
conclude that the more is spent on national level, the better cancer outcomes are seen. How to direct funding 
mechanisms on institutional- and pathway levels especially related to the effects on patients such as survival is 
however an open question. 
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To address this gap, the WG will start a scoping review and survey among OECI members on existing and innovative 
payment models that benefit patients in access and outcomes. This will support the sustainability of providers, 
including aspects such as the full patient pathway, digitalisation of care, and the appropriate use of expensive 
drugs. 

Involvement in European projects

Lastly the WG will be involved in a number of European projects, such as COST-action programs and Joint Actions, 
and will be more actively involved in new  calls on working with real world data, the implementation of personalized 
cancer medicine and on improving cancer treatment outcomes with a range of health services research modalities.

The OECI Working group on Cancer Economics

An important driver is to increase the knowledge within research- and clinical environments of the translational 
cancer research community on the growing importance of Health Technology Assessment (HTA) and health 
economics.  HTA can also be founded on hospital based real world data and can assist in creating realistic 
expectations of innovative treatments and assist in adequate implementation in practice. 

The board consists of Lionel Perrier (Lyon), Michael Schlander (Heidelberg/Wiesbaden), Camila Quirland (Santiago, 
Chile), Wim van Harten (Chair, Amsterdam) and Valesca Retèl (Coordinator, Amsterdam) and one position currently 
vacant.

The working group on Cancer Economics unites representatives from over 30 Cancer Centres and those  interested 
in participation can reach out to h.merk@nki.nl.
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OECI Accreditation and 
Designation (A&D) Programme: 
Going from Strength to 
Strength
The A&D Board

At the time of writing there are 109 centres and networks within the OECI A&D programme, and this number is 
growing every month as new centres and networks apply. The pipeline is healthy, and the coming years promise to 
be very busy with peer reviews. A particular growth area has been Spain, and in the Nordic countries where almost 
every significant cancer centre is now within the A&D programme.

In June 2025 we successfully completed our 2-year revision of our Centre and Network standards, to produce 
Manual 4.0 which now all centres and networks will use. We managed to include standards on new areas within 
oncology and to exclude less relevant standards in a process that ended up with significantly fewer standards in 
Manual 4.0 compared to version 3.0.  We are very happy that these standards received the endorsement of all the 
significant cancer professional associations in Europe1, as well as patient organisations, and we can reasonably 
argue that they are among the best and most targeted cancer centre standards in the world. 

At the end of 2025 Jean-Benoît Burrion completed his last term as a member of the A&D Board and as chair of 
that Board.  During his office, “J-B” has given great leadership and has helped with many initiatives including the 
development of our A&D toolbox. This toolbox has now gone live on the A&D website and consists of a series of 
templates, guidance notes, standard operating policies and the like, to enable centres within the programme to 
improve and to fulfil the A&D standards. We thank J-B for his leadership and infectious humour! He hands over the 
chair of the A&D Board to Mef Nilbert from Lund University Hospital (Sweden) and we look forward to her leadership 
over the coming years. Also completing his terms of office has been Wim van Harten from the Netherlands, former 
OECI President, who continues to be an audit chair and who has been a very wise voice on the A&D Board for many 
years, especially on the governance and quality systems of cancer centres. We don’t lose the services of J-B and 
Wim because we have decided to convene an “Extended A&D Board” at least 3 times a year to consider strategic 
issues, and this body will include all audit chairs. We also welcome new members to the A&D Board by election: 
Evy Lobbestael, David Verger and Hisam Alahdab.

OECI Accreditation and Designation Programme

As well as the toolbox for centres in the Programme, we are publishing as a separate special issue of the OECI 
Magazine the collection of 32 Excellent Practices from around our accredited centres. These excellent practices 
are those which have been observed as particular strengths in various centres by the audit teams. The selection 
has been made through a robust process where the A&D Board scored practices for relevance, innovation and 
replicability in other cancer centres. We hope very much that our community of cancer centres will learn from one 
another and adopt excellence in every field of cancer research, education and care.

A particular highlight of the year has been the Auditors’ Conference in Lisbon in February 2026 (parts of it in 
the photos). This was attended by 115 auditors and A&D staff. Our auditors are the front line and visible face of 
the A&D programme – their competence and skills are what really make the programme as strong as it is.  The 
conference was packed with good sessions, including those on scoring difficult standards, assessing training 
needs, appreciative auditing, and how to evaluate the performance of auditors.

Draft Strategy for the A&D Programme 2026-28

Turning to the future, the A&D Board has been working with the OECI Board to develop a strategy for the next 3 
years which builds on our existing strengths and extends them further.  There are four pillars to this draft strategy 
as outlined in figure X below:

Growth and outreach Continued development of 
OECI A&D standards

Multiprofessional 
peer-based audits

• Equal access to high-quality cancer care
• Integration of cancer care, education, research and innovation 
• Partnering with patients and society

An accreditation program that supports and inspires cancer centre to continuously improve to meet high-
level standards in education, patient-centered care, and excellent research 

Mission

Strategic
pillars

Ambitions

Values

Vision

• Defined geographical 
expansion

• 90% of patients have 
access to a CCC

• Growing use of 
network standards

• Benchmarking outcomes 
to address disparities

• Development of 
paediatric cancer 
standards

• Developing our 
auditors through  
professional 
development and 
improved audit skills

• Peer-based • Transparent • Appreciative • Quality-focused • Patient-centered

Building capacities and 
communities

• Supporting CCC’s to 
progress

• Developing  
communities of 
practice

Key targets
• 100 accredited Cancer 

Centres
• 10 accredited CCC 

networks

• Publishing at least one 
major scientific 
publication annually 

• Deliver a major 
auditors’ conference

• Recruit and train 50 
more auditors with 
key skills

• Processes for  sharing 
of excellent practices 

• Launch of toolbox
• Initiation of two  

practice communities
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Growth and outreach 

We aim to expand the programme in Central and Eastern Europe, in Switzerland, Austria, UK and in Spain to 
contribute to equity of care and high-quality cancer care across Europe in line with the EU Cancer Plan and Cancer 
Mission. These ambitions will require outreach to new centres to help them form into Comprehensive Cancer 
Centres (CCCs).  We will also continue to expand internationally through OECI World, especially in South America 
in the new OLACI network.

Within the 3 years of the strategy we aim to raise the number of accredited centres to 1002 and the number of 
accredited networks to 10.  

Continued development of the OECI A&D Standards

In the first year of the A&D strategy we aim for our Manual 4.0 standards to be certified by the International Society 
for Quality in Healthcare (ISQua/IEEA) until 2030. This is the most prestigious body internationally for accrediting 
healthcare standards, and its requirements are stringent.  Accordingly, we see no advantage in also seeking an 
ISO-based certification of our standards.

Because of the significance of cancer networks and their effectiveness in reaching 90% of the eligible cancer 
patients, we aim to roll out our network standards more robustly in European states. Furthermore, the A&D 
Programme has instituted a project to develop a set of Paediatric Cancer Standards which could apply either to 
paediatric units in Comprehensive Cancer Centres or to specialist Paediatric Hospitals.

Multiprofessional, peer-based audits 

OECI has 20 years of experience of training auditors, sending audit teams for evaluating centres and working with 
centres to constantly develop. OECI takes pride in establishing new and independent teams for each audit. Our 
140 auditors have experience of quality work and come from multiple professional backgrounds such as quality 
managers, nurses, physicians and researchers. Eligibility for auditor training includes considerable experience in 
quality control, clinical development work and decision-making positions. The auditor training includes proficiency 
in the OECI standards, knowledge of auditing techniques, and communication skills. 

In the first year of the new A&D strategy we will establish new processes for feedback and support for the 
professional development of auditors in the first few years of their engagement. Future actions include strategies 
to recruit and retain auditors with special skills in responsible and impactful research and research leadership 
aspects.

On the technical side, the A&D Programme will upgrade our e-tool which is an essential platform for peer reviews.

Building capacities and communities

The A&D programme already takes several capacity building initiatives prior to, and subsequent to, the formal 
accreditation process – often in the form of one-day visits by Board members and audit chairs. During the 3-year 
strategy we will extend and improve such initiatives to help centres towards accreditation and beyond, not least in 
central and eastern Europe. We will also extend our accreditation toolbox as a resource centre for centres entering 
accreditation.

In building the community of accredited centres we are also sharing excellent practices on our website. These 
practices have been identified by audit teams as distinctive strengths which can be used to inspire and support 
development in other centres.  We will also benchmark the results of our centres more effectively in scientific 
journals in order to share knowledge and stimulate improvements in cancer care, research and education.

OECI already experiences significant interaction and networking among its member institutes. In the 3-year 
strategy we will further support professional development through convening communities of practice within the 
accredited centres. Such communities of practice could comprise: centre directors, research directors, clinical 
trialists, oncology nurses, coordinators, quality managers and other staff groups. These communities of practice 
could be also engaged in liaison with EU actions.

In summary, the OECI A&D programme is going from strength to strength and is on target to accredit 100 centres 
by the end of 2028, the vast majority of which will be CCCs.  We thank all those who give their time and talents so 
generously and conscientiously to this programme which drives up quality in our centres and has a huge impact 
on the lives of cancer patients and their families.

OECI Accreditation and Designation Programme

References

1.	 Including ESMO, ESTRO, ESSO, EONS, ECO, EACS, DKH, ECL.

2.	 Note that this is also the stated ambition of the EU Joint Action EUnetCCC by the end of 2028 – OECI will already have 
achieved this on a voluntary basis without any EU funding.
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Empowering the Next 
Generation of Oncologists and 
Scientists 2026-2028 
OECI Academy Programme
Chiara Gabbi1, Carla Finocchiaro2, Per Anders Sandström3

1.	OECI Academy Coordinator, Milan, Italy
2.	OECI Liaison Office and Member OECI Academy Steering Committee, Milan, Italy
3.	Linköping Comprehensive Cancer Center and Member OECI Academy Steering Committee, Sweden  

The OECI Academy is committed to empowering junior professionals in the field of oncology by equipping them 
with the scientific knowledge, technical expertise, and soft skills essential for advancing cancer research and 
improving patient care.

Its mission is fully aligned with the European Competence Framework for Researchers established by the European 
Commission1, as well as with the educational and professional development recommendations2 of the European 
Society for Medical Oncology (ESMO) and the European Society for Radiotherapy and Oncology (ESTRO)3.

Established in 2024, the Academy launched its activities in January 2025 with a strong focus on grantsmanship. 
During its first year, it delivered four webinars and one residential course, attracting participants from more than 
23 countries. The residential course received outstanding feedback, with 72.73% of attendees rating its overall 
quality as excellent.

Training Programme for 2026-2028
In line with its long-term vision, the Academy proposes the following initiatives for 2026–2028:

•	 October 14-15-16, 2026 in Valencia, Spain. The Academy will organize a course on “Scientific Writing 
and Communication.” This course will equip participants with the technical skills needed to produce high-
quality scientific publications, communicate effectively at conferences and scientific meetings, and meaningfully 
engage patients and the public as partners in research. Emphasis will be placed on clear, responsible, 
and inclusive science communication, including strategies for co-creating research outputs with patients, 
incorporating patient perspectives into manuscripts and presentations, and translating scientific findings into 
accessible language that supports shared understanding and impact. This course is particularly designed for 
PhD Students, Residents and Junior Post-doc (no more than 2 years from the PhD/ PhD/Medical Residency 
Diploma).

•	 In March 2027 and March 2028, additional editions of the residential course entitled “How to Develop and 
Write a Successful Grant Application”, will be delivered as an enhanced continuation of the 2025 programme 
and complemented by freely accessible online webinars. This course targets junior scientists and oncologists 
2 to 7 years after their PhD/Medical Residency Diploma, offering a practical and comprehensive exploration 
of the grant development process. Participants will be guided through all stages of proposal preparation, with 
the aim of equipping early-career researchers with the tools needed to craft compelling, competitive grant 
applications.

•	 For October 2027, the proposed topic is “Observational Studies in Oncology Research.” Participants will 
gain a solid understanding of observational study design, including cohort development, case–control studies 
and nested designs, the integration of AI models, and the role of biobanking in oncology research.

•	 For March 2028, the proposed topic is “Interventional Studies in Oncology Research.” This course will 
focus particularly on clinical trials and the statistical methodologies that underpin interventional research in 
oncology.

Furthermore, the Academy will collaborate with Working Groups (WGs) to propose webinars on oncology-specific 
topics of interest for the career development of junior investigators.

OECI Activities
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First Announcement “COMMUNICATE SCIENCE” course
Residential course on scientific writing and communication for junior scientists 
Valencia, Spain — October 14–16, 2026
Applications are open from June 1 to June 30, 2026. 
For full details, visit: https://www.oeci.eu/OeciAcademy.aspx

“Communicate Science” is a three day residential course (October 14–16, 2026) designed for junior researchers 
from OECI member institutions who want to strengthen their scientific writing and communication skills. The 
program focuses on how to present research clearly, accurately, and effectively across different formats, from 
manuscripts and conference presentations to public outreach and social media.
Through lectures, discussions, practical exercises, and peer feedback, participants will learn to navigate the 
publication process, choose appropriate journals, write strong abstracts, and present their results at scientific 
meetings. The course will also cover how to conduct a constructive peer review, communicate science to the 
general public, and use social media responsibly for scientific dissemination.
Open to 50 early career scientists, the course offers a highly interactive environment where participants 
work directly on their own research outputs. By the end, they will have improved their writing, enhanced their 
communication skills, and gained practical tools to support their academic and professional development.
Applications will be accepted from June 1 to June 30, 2026. For more details visit the OECI Academy web page.
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Participant Perspectives from 
the OECI Academy Programme 
2025
Chiara Gabbi1, Carla Finocchiaro2, Per Anders Sandström3

1.	OECI Academy Coordinator, Milan, Italy
2.	OECI Liaison Office and Member OECI Academy Steering Committee, Milan, Italy
3.	Linköping Comprehensive Cancer Center and Member OECI Academy Steering Committee, Sweden  

The OECI Academy’s mission is to empower junior oncology professionals by equipping them with the scientific 
knowledge, technical expertise, and soft skills needed to advance cancer research and improve patient care.

In 2025, the Academy placed particular emphasis on grant writing, a core competency in oncology and 
biomedical sciences. Securing competitive funding not only fuels scientific innovation but also supports the career 
development and independence of early career researchers.

The programme unfolded in two complementary components:

•	 Webinars – Four online training sessions dedicated to funding strategies, available opportunities, and effective 
writing techniques. All webinars are freely accessible on the OECI YouTube channel.

•	 Residential Course in Warsaw (October 2025) – A three day intensive workshop offering step by step 
guidance for crafting strong, competitive grant applications.

The perspectives and experiences of course participants are highlighted in the following articles.

 

Participants to the 1st Academy Residential Course:
How to Develop and Write a Successful Grant

Warsaw – 8 -10 October - 2025

Bridging the Gap: Hematologist’s Reflections from the OECI Grantsmanship Course 

Dr. Tetiana Skrypets
IRCCS IstitutoTumori “Giovanni Paolo II”, Bari, Italy

Being a hematologist, primarily engaged in clinical research, my participation in the OECI Academy Residential 
Course on Grantsmanship 2025 in Warsaw was a valuable experience. In my routine practice, I often face 
clinically relevant questions that deserve structured exploration. Clinical and translation research motivate you 
to reshape the transition from patient care management and to secure the necessary resources for innovative 
proposals. However, often it feels like navigating unmapped territory. Moreover, it requires a distinct set of skills 
and knowledge that this course addressed in a highly practical way.

To be honest, it was not my first experience neither in such programs nor in writing grant proposals. However, 
this intensive 2-days course offered more than just technical instructions. The highly-experienced faculty provided 
a strategic roadmap how to translate clinical insights into competitive, high-impact research proposals. The 
maintained balance between theoretical guidance and interactive teamwork, allowed participants to immediately 
proceed with concepts discussions with a particular impact.

One of the most valuable takeaways for me was the cornerstone of clarity and coherence in the research proposals. 
Expert-led sessions guided us through the fundamental building blocks: creating the background, the hypothesis 
structure, and strong experimental design. As clinicians, we are trained to be focused on diagnosis and patient 
management, however, the successful grant writing requires us to step back and frame our research within a 
broader scientific context. For clinicians, I found this shift in perspective both challenging, but powerful narrative. 
In the field of hematology/oncology, where studies involve multiple heterogenous disease subtypes, complex 
patient populations and rapidly evolving therapy strategies, designing robust and feasible projects is essential. The 
OECI course emphasized not only methodological rigor, but also the importance of feasibility, risk assessment, 
and contingency planning - elements that are sometimes underestimated in early-stage proposals. Moreover, the 
session on how gender and diversity shape the future of personalized approaches was particularly resonant, as 
these factors are increasingly critical in tailoring hematological/oncological treatments.

Another key aspect was the focus on the Principal Investigator’s profile for a successful grant application. This 
link has no doubts, however sometimes create difficulties for early-career researchers. Building a competitive 
academic identity is not only about publications, but also about demonstrating independence, leadership, and 
a clear vision for future research. Personally, I found this session extremely motivating, as it provided clear 
strategies who to strengths your profile and align it with future funding expectations. 

For those of us more routinely involved to clinical protocols than statistical and administrative management, the 
sessions on performing a sample size calculations and budgeting grants were equally insightful. Understanding 
how to justify statistical power, explaining the financial complexities, defining work packages and using different 
helpful tools is essential for any clinical trial.

Additionally, the course provided a focus on impact resonated strongly with my clinical background. In hematology/
oncology, the main goal of research is to improve patient outcomes. The course highlited the importance of 
communicating this impact. Whether addressing scientific innovation, social benefits, or economic - a successful 
proposal has to have strategies to demonstrate convincingly why the research matters beyond the academic 
community. 

Beyond the formal agenda, the course fostered a stimulating environment for interacting, collaboration and the 
possibility to exchange different experiences from broad spectrum of European countries. This part enriched the 
experience and provided new perspectives on common challenges. The opportunity to work in teams and receive 
feedback from experienced faculty created a dynamic learning process that went far beyond traditional lectures.

At the end of OECI course I upgraded my directions and obtained a more structured approach to develop research 
ideas. During these two days, participants gained not only theoretical skills, but also greater confidence in how to 
dive deeply in the competitive landscape of European funding. Importantly, a successful grant is not merely a good 
idea, buy it is a well-justified, effectively communicated, and strategically implemented plan. 

In conclusion, the OECI Academy course represents a valuable investment in the next generation of early-career 
clinician-scientists that provides the necessary tools to bridge the highlighted gap.

From learning to impact: reflections from the OECI Academy in Warsaw
Eloisa Helena Ribeiro Olivieri, Milena Monteiro de Souza Antunes, Rafael Canfield Brianese
A.C. Camargo Cancer Center, San Paulo, Brazil

Participating in the Organisation of European Cancer Institute’s Academy residential course in Warsaw was a 
transformative experience, both professionally and personally. Over the course of several intensive days, 
the program provided not only technical knowledge on grant writing and research design, but also a broader 
understanding of how to position research strategically within the European and global oncology landscape.

One of the most impactful aspects of the course was the structured approach to building a competitive research 
proposal. The emphasis on the three core pillars: excellence, implementation, and impact, provided a clear 
framework that we now apply in our daily work. Excellence goes beyond having a good idea; it requires a strong 
scientific rationale, a well-defined hypothesis grounded in literature and preliminary data, and a robust experimental 
design. Implementation demands clarity in budgeting, timeline, and feasibility, ensuring that the project is realistic 
and well-structured. Finally, impact extends far beyond scientific output, encompassing societal, economic, and 
patient-centered outcomes.

OECI Activities



OECI Magazine 1/2026  41 40   OECI Magazine 1/2026 

A key learning point was the importance of clearly defining the “gap of knowledge”. Understanding what is missing 
in the current scientific landscape and articulating why it matters now proved to be central to developing a 
compelling proposal. The course reinforced that strong proposals are not only scientifically sound but also clearly 
communicated. Writing with precision, avoiding uncertainty, and conveying confidence are essential to building 
trust with reviewers. This was particularly evident in discussions about “weak words” and how language can subtly 
undermine the perceived feasibility of a project.

Another critical takeaway was the emphasis on anticipating challenges. Addressing potential pitfalls and presenting 
alternative strategies is not a weakness but a strength, demonstrating maturity and preparedness. This mindset 
shift has significantly influenced how we can support other researchers in refining their proposals.

From a practical perspective, sessions on sample size calculation, budgeting, and project management tools such 
as Gantt and PERT charts were extremely valuable. These elements are often seen as technical requirements, 
but the course highlighted their strategic importance in demonstrating feasibility and credibility. Understanding 
how to align resources, timelines, and deliverables with scientific objectives is fundamental for successful grant 
applications. 

The discussion on impact was equally inspiring. The course encouraged us to think beyond traditional academic 
output and consider how research can generate real-world change. This includes engaging patients, promoting 
diversity and gender balance in research teams, and developing effective dissemination strategies tailored to 
different audiences. These components are increasingly central to European funding schemes and are essential 
for creating meaningful and sustainable research outcomes. 

At A.C.Camargo Cancer Center, we could apply these principles, advising researchers on proposal development, 
helping them structure their ideas more clearly, strengthening their arguments, and aligning their projects with 
funders’ expectations. The course provided not only knowledge but also a practical toolkit that enhances our 
institutional capacity to develop competitive proposals. It has also reinforced the importance of viewing grant 
writing as a strategic process, one that involves not only scientific excellence but also communication, positioning, 
and alignment with broader priorities. 

Beyond the academic content, the experience in Warsaw was truly enriching. The opportunity to connect with 
professionals from diverse countries and backgrounds created a dynamic and collaborative environment. Sharing 
perspectives, challenges, and ideas with peers broadened my understanding of the global oncology research 
ecosystem. These interactions were as valuable as the formal sessions, fostering a sense of community and 
future collaboration.

Exploring Warsaw itself added a unique dimension to the experience. The city’s rich history and vibrant culture 
provided a meaningful backdrop to the course, making the entire experience even more memorable.

In conclusion, the OECI Academy was not only a training program but a catalyst for professional growth. It 
strengthened our ability to support peers, enhanced our understanding of what makes a strong proposal, and 
expanded our perspective on the role of research in society. We are deeply grateful for this opportunity and 
confident that its impact will continue to resonate in our work and in the projects we develop moving forward.  
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OECIWorld: Opening European 
Cancer Centres to the World
Thierry Philip, Claudio Lombardo
Organisation of the European Cancer Institutes, Brussels, Belgium
  

Background

In 2024, the OECI Board decided to establish a dedicated network bringing together associate members located 
outside Europe, the so recognized Associate members Type B. The initiative reflects the Organisation of European 
Cancer Institutes (OECI) commitment to strengthening international collaboration and extending its standards and 
expertise beyond the European context.

Launched in September 2024, OECIWorld aims to promote the values, quality standards and collaborative spirit of 
OECI globally, supporting cancer centres in different regions in their efforts to improve cancer care and research.

Objectives

The network pursues five main objectives:

•	 Promoting quality by placing the OECI Accreditation programme at the centre of its activities, using it as a tool 
to strengthen cancer care and research in non-European centres.

•	 Supporting the development of regional partner networks, particularly OLACI (Organización Latinoamericana 
de Institutos de Cáncer), which is being structured as a sister network while maintaining its autonomy.

•	 Encouraging collaboration between OECI World members and European cancer centres, as well as cooperation 
among the associated centres themselves.

•	 Linking international cancer control initiatives, particularly those of the International Agency for Research on 
Cancer (IARC), with hospital-based cancer programmes.

•	 Helping countries developing national cancer strategies, including those preparing for European Union 
accession.

Members of the network currently include cancer centres located in several regions outside Europe:

Algeria	 Anti-Cancer Center Blida Algeria Specialized Hospital Control Against Cancer - Blida

Brazil	 A.C. Camargo Cancer Center – San Paulo

Chile	 Instituto Oncológico Fundación Arturo López Pérez (FALP) - Santiago

China	 Jinshazhou Hospital of Guangzhou University of Chinese Medicine - Guangzhou

Colombia	 Instituto Nacional de Cancerología – ESE - Bogota

Jordan	 King Hussein Cancer Center - Amman

Lebanon	 Naef K Basile Cancer Institute at the American University of Beirut Medical Center  - Beirut

Moldova	 Public Health Institution Oncological Institute - Chisinau

Peru	 Oncocenter Peru – SAC - Lima

Serbia	 Oncology Institute of Vojvodina – Sremska Kamenica

Tanzania	 The Aga Khan Hospital, Dar es Salaam 

Turkey	 Anadolu Saglık Merkezi - Kocaeli

Turkey	 Dokuz Eylül Üniversitesi Onkoloji Enstitüsü - Izmir

Turkey	 Türkiye Kanser Enstitüsü - TKE - Istanbul

Ukraine	 RE Kavetsky Inst. of Exp. Path. Onc. and Radiobiology of Natl. Acad. Of Science (IEPOR) Kyiv

world

OECI
THE LARGEST NETWORK
OF CANCER INSTITUTES
ACROSS EUROPE AND
BEYOND ITS BORDERS
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Albania
	 •	 Mother Teresa University Hospital 

Center  
 		  Tirana
Algeria
		Medical Oncology department BLIDA 

anti-cancer center  
 		  Blida
Brazil
		AC Camargo Cancer Centre	

San Paulo 
Chile
	 •	 Instituto Oncológico Fundación  
		  Arturo López Pérez (FALP)
		  Santiago
China
	 •	 Cancer Center of Jinshazhou Hospital 
		  Guangzhou
Colombia
	 	Instituto Nacional de Cancerología ESE,
		  Bogota
Jordan
	 • 	King Hussein Cancer Center 
		  Amman
Lebanon
	 •	 Naef K Basile Cancer Institute at the 

American University of Beirut Medical 
Center 

		  Beirut
Moldova
	 •	 Public Health Institution – Oncology 

Institute 
	 	 Chişină

Morocco
	 •	 Ibn Sina University Hospital Center
		  Rabat
	North Macedonia
	 •	 University Clinic for Radiotherapy and Oncology 
		  Skopie
Peru
	 •	 Oncocenter Peru - SAC 
		  Lima
Serbia
	 •	 Oncology Institute of Vojvodina
		  Sremska Kamenica
Tanzania
	 • 	The Aga Khan Hospital
		  Dar es Salaam
Turkey
		Anadolu Sağlık Merkezi
 		  Kocaeli
	 •	 Dokuz Eylül Üniversitesi Onkoloji 
	 	 Enstitüsü
		  Izmir
	 •	 Türkiye Kanser Enstitüsü - TKE
		  Istanbul
Ukraine
	 • 	RE Kavetsky Inst. of Exp. Path. 
	 	 Oncology and Radiobiology of Natl. 
	 	 Acad. Of Science (IEPOR)
		  Kyiv 
	 • 	National Cancer Institute
		  Kyiv
Viet Nam
	 • 	Bệnh viện K 
			   Viet Nam National Cancer 
			   Hospital 
			   Hanoi

OECI Member A&D certified
Comprehensive Cancer Network
OECI Member A&D certified
Comprehensive Cancer Centre 
OECI Member A&D certified
Cancer Centre 
OECI Member in the A&D process
OECI Member   
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Ukraine	 National Cancer Institute - Kyiv

Viet Nam	 Benh vien K - Hanoi

We also welcome in the OECIWORLD the New Associate members Type B that enter the network from June 2026:

Albania	 Mother Teresa University Hospital Center- Tirana 

North Macedonia	 University Clinic for Radiotherapy and Oncology - Skopje 

Morocco	 Ibn Sina University Hospital Center - Rabat

Early results

Although recently established, the network has already produced several tangible outcomes.

The  Instituto Oncológico Fundación Arturo López Pérez (FALP), a cancer centre in Chile, has been officially 
designated as an OECI Cancer Centre, and five additional centres are currently preparing applications for the 
OECI Accreditation and Designation Programme. Most participating centres have also begun implementing the 
OECI Standard 4.0 Manual, which provides a structured approach to quality improvement. 

Regional cooperation is also developing rapidly. OLACI, is now active in Brazil, Chile, Colombia and Peru, with 
working groups focusing on benchmarking and research activities

In East Africa, a regional collaboration is emerging between Tanzania and Kenya, bringing together nine cancer 
centres. A simplified programme, OECI Cancer Safe Care, has been introduced as an initial step towards 
strengthening quality and safety in cancer care. Our associated Center in Dar es Salaam, the Aga Khan Hospital, 
seeks to initiate a network in this region of Africa. This effort is part of the East African Comprehensive Cancer 
Center (EACCC) initiative, co-funded by the “Agence Française de Développement (AFD)” and the “Bill & Melinda 
Gates Foundation”.

This regional network aims to address critical gaps in cancer prevention, screening, treatment, and survivorship 
in East Africa, particularly for women’s cancers and HPV-related cancers, while advancing quality assurance in 
oncology care through regional collaboration.

Collaborations with European institutions are increasing, while interactions among OECI World centres themselves 
are steadily expanding.

In addition, OECIWorld is:

•	 supporting Ukraine and Moldova in their reflections regarding closer integration with European cancer networks;

•	 acting as an official sponsor of the Lebanese Cancer Plan;

•	 developing collaborations with IARC, notably through activities in Tanzania.

•	 a contact with cancer centres in Tunisia and Maroc is under way

•	 the possibility to attract other UK cancer centres to OECI is part of the 2026 Workprogramme 

Resources and governance

The network currently operates with limited financial resources, based on an annual budget allocated by OECI.  

However, the success of OECIWORLD relies primarily on the strong commitment of participating centres. These 
centres invest substantial local resources and expertise in order to pursue shared quality objectives and strengthen 
collaboration across the network. Participation to EC initiatives is also foreseen.

Strategic focus for the coming years

Given the rapid development of the initiative, the OECI Board has decided to prioritise consolidation rather than 
expansion.

The main strategic orientations include:

1.	 Continuing ongoing initiatives, while avoiding excessive expansion. Priority will be given to Accreditation 
activities and to the further development of the OLACI network. OECI standards will serve as practical tools for 
quality improvement, relying mainly on local expertise rather than dedicated OECI task forces.

2.	 Eastern Europe remains a key area of interest, with 24 centres already members of OECI across Bulgaria, 
Croatia, Hungary, Poland, Romania, Slovakia and the Czech Republic. Reducing disparities between Western 
and Eastern Europe remains an important strategic concern.

3.	 Within Eastern Europe, Ukraine and Moldova are already integrated into the network. Future engagement will 
focus on Albania, North Macedonia, Serbia, Bosnia and Kosovo.

4.	 Two non-EU European countries are strategic priorities for 2026–2027: Switzerland and the United Kingdom.

5.	 In the Middle East and North Africa, priority partnerships will focus on Morocco and Tunisia.

6.	 In China, collaboration will concentrate on Guangzhou and Changsha Cancer Centres, without expanding to 
additional centres at this stage.

7.	 In Africa, efforts will focus on the Aga Khan Cancer Center in Dar es Salaam, in Tanzia and cancer centres 
in Kenya, supported by funding from the French Development Agency (AFD) and the Bill & Melinda Gates 
Foundation. We have already signed a collaboration agreement with Aga Khan Health Service of Tanzania to 
plan and support the Establishment of the East Africa Organization of Cancer Institutes (EAOCI)

Conclusion

In less than two years, OECI World has demonstrated its potential to strengthen global collaboration in oncology 
and to support cancer centres worldwide in improving quality standards and organisational capacity. The next 
phase of development will focus on consolidating existing initiatives and ensuring that the network evolves in a 
structured, sustainable and quality-driven manner, while continuing to support cancer centres worldwide in their 
path towards excellence.
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OECI Activities

Initiation of the OECI Young 
Board and Network 2025-2028
Rebecca Amet1, Izabela Agnieszczak2, Michael Eamon Kelly3, Sara Paltrinieri4, 
Vince Kornél Grolmusz5 on behalf of the OECI Young Board
1.Mater Private Network, Dublin, Ireland
2. Maria Skłodowska-Curie National Research Institute of Oncology, Warsaw, Poland
3.Trinity St James Cancer Institute,Dublin, Ireland
4.AUSL IRCCS Reggio Emilia, Italy
5.National Institute of Oncology, Budapest, Hungary

  

The Young Board (made up of clinicians, scientists and healthcare professionals) was established in February 2025 
as a self-governing entity that is part of the wider Organisation of European Cancer Institutes (OECI). Chaired by 
Dr. Vince Kornél Grolmusz and Co-Chaired by Dr. Rebecca Amet, the purpose of the Young Board is to promote 
and support young professionals across its network while acting as an advisory body to the OECI Board (Figure 1). 
Bringing together young cancer professionals and researchers from OECI member institutes in Belgium, Finland, 
Hungary, Ireland, Italy, Poland and Portugal (Figure 2); the initiative supports the development of new ideas and 
collaborative activities aligned with the OECI’s mission. Membership in the OECI Young Board is for a period of 
three years, with membership review and new member selections on a yearly basis. 

The past year has seen the establishment of elected Young Board leadership, a terms of reference and the 
development of priority working groups led by Young Board members. Key activities developed by the Young 
Board include the OECI Young Network, the Excellence Mobility Programme and a Young Session at Oncology Days 
Annual Meeting. Importantly, the Young Board recognises the need to monitor the impact of its activities through 
measurable evidence.

The Young Board is currently working on developing a three-year strategic workplan toward building a more 
connected, collaborative, and forward-looking network, ensuring that the next generation plays an active role in 
shaping the future of cancer research, care and education in Europe. 

 

Figure 1
Members of the Young Board with OECI Vice President Iwona Lugowska at Oncology Days 2025 in Athens, Greece

Work to Date:

The OECI Young Network

The OECI Young Board established the OECI Young Network in 2026, a structured initiative designed to connect 
young professionals across all OECI member institutions. The Network aims to foster collaboration and knowledge 
exchange, enable joint initiatives across OECI Institutes, support the development of future oncology leaders, 
and help disseminate information about OECI programmes and the broader OECI mission. By creating a formal 
communication network for early career professionals, the Network seeks to strengthen cross institutional dialogue 
and elevate the collective voice of young cancer experts within the OECI community.

Although still in its early stages, the Network is steadily growing. Each OECI member institution is encouraged to 
nominate at least one representative (self-nomination is also encouraged).  Applications from young professionals 
under the age of 40 years, working in any cancer related role, whether in research, clinical care, or administrative 
support are accepted. The Network already includes members from Belgium, France, Italy, Lithuania and Spain 
(Figure 2). These representatives form the foundation of the Network, contributing to collaboration across 
institutions and engaging directly with the OECI Young Board. Members are also encouraged to participate in the 
Young Board Working Groups, helping to shape projects that address the needs and priorities of young cancer 
professionals across Europe. Ultimately, the goal is to build a vibrant community of at least 181 representatives, 
ensuring every OECI member institute is actively connected and involved in shaping the future of oncology.

  

Figure 2 
Geographical representation of members of the OECI Young Board (red) and members of the OECI Young Network (blue)
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As the Network develops, it is envisaged that subgroups and speciality groups will be established to allow for more 
targeted collaboration and training based on the growing needs of these communities. 

The OECI YB Excellence Mobility Programme

The OECI Young Board Excellence Mobility Programme is a new initiative designed to support collaboration and 
mutual learning among OECI member institutes through mobility opportunities for young oncology professionals. 
The call is planned to open between June and September 2026, targeting clinicians, researchers, and administrative 
professionals under 40 years of age, with up to ten selected exchanges (starting 2027). The programme will offer 
financial support of up to €2,000 for placements lasting from a minimum of one week, covering key mobility costs 
such as travel and accommodation.

A central goal of the programme is to promote equity in cancer care by strengthening collaboration between OECI 
member institutes while investing in the next generation of oncology leaders and specialists. Therefore, exchanges 
involving at least one Comprehensive Cancer Centre are warmly encouraged that will both facilitate the career 
development of young professionals as well as provide capacity building and networking between OECI cancer 
centres. 

We warmly encourage you to share this initiative within your networks and among young professionals who could 
benefit from this opportunity. For more information, please feel free to reach out to the Secretary of the Young 
Board, Dr. Izabela Agnieszczak (izabela.agnieszczak@nio.gov.pl).

Young Session at Oncology Days

Chaired by Dr. Evy Lobbestael and Dr. Ilkka Liikanen, the session of the Young Board provides the opportunity 
to present our aims and activities with the larger OECI community. The session highlights a specific focus 
on collaborating with fellow OECI initiatives (OECI Academy and OECI for Patients working group) and offers 
the opportunity to learn from successful European collaborative projects in which young investigators and/or 
healthcare professionals are deeply involved. Presentations will include stellar examples of joint efforts in brain 
tumour research, drug repurposing trials, and national career development initiatives promoting oncological 
subspecialities starting from undergraduate studies. We believe that these presentations will provide new avenues 
for collaboration between young professionals in several OECI-related initiatives.

Impact and Evaluation

Recently, the Young Board has identified the need to monitor the impact of its activities. Establishing a Young 
Board has the potential to generate meaningful impact across the OECI network, contributing to the development 
of future leaders in oncology and strengthening collaboration between institutions.

To support this, a structured evaluation approach is being developed. This includes the use of pre- and post-
programme surveys for the Excellence Mobility Programme to capture participants’ expectations, experiences, and 
outcomes, with a particular focus on mentorship, training opportunities, and the development of new collaborations 
across institutions. Additional feedback will also be collected through broader engagement initiatives, such as an 
open survey during OECI Oncology Days, allowing input from a wider community.

In addition, the Young Board is planning to submit an abstract to the ESMO Congress in 2026 to increase its 
visibility and share its goals. By adopting this data-driven approach, the Young Board aims to continuously improve 
its initiatives and its contribution to the growth of the OECI network.

Future developments

We are currently developing a 3-year strategic workplan that will guide us over the coming years. The workplan 
is being developed collaboratively by the Young Board following valuable input from the OECI Board and will 
be presented to the OECI Board. The world is changing rapidly and while this affects all members of the OECI 
community, strengthening and addressing the needs of young professionals will enable a more resilient future.

Growth

As the OECI Young Network continues to take shape, its long term vision is focused on growth, diversification, 
and meaningful engagement across Europe and the world. One of the Network’s core ambitions is to expand 

representation to include young professionals from every OECI member institution, in every field building a truly 
worldwide community of future cancer leaders. This growth will not only strengthen the Network’s visibility and 
impact but will also ensure that the voices and experiences of young professionals from a wide range of disciplines 
and backgrounds are incorporated into OECI’s broader mission.

Specialisation

Looking ahead, the Young Network also aims to establish a series of speciality subgroups, enabling members 
with shared professional interests such as surgical oncology, cancer research, nursing, psychosocial care, 
data science, or cancer administration. These subgroups will provide targeted spaces for extending expertise, 
advancing joint initiatives, and fostering innovation within specific areas of cancer care and research.

Training and Mentoring

In parallel, the Network plans to pilot a training and mentoring framework tailored to the needs of its members. 
This may include structured mentoring programmes, skills focused workshops, leadership development sessions, 
and peer learning opportunities. By supporting members’ professional growth in a personalised and strategic 
way, the Network aims to contribute to capacity building across Europe and the personal growth of our network 
members.

Collaboration and Networking

Another priority for the future is the creation of collaboration and networking initiatives, designed to encourage 
connections across institutions and countries. These may take the form of cross centre project teams, short term 
exchange opportunities (such as the Excellence Mobility Programme), joint seminars, annual meet ups, and virtual 
innovation hubs. Such initiatives will help break down institutional silos and foster the collaborative culture needed 
to address the increasingly complex challenges in cancer care and research.

Patient Partnership

Patients are at the heart of all of the work carried out by cancer professionals across the OECI Network. The Young 
Board is keen to promote and collaborate with the OECI for Patients working group as well as offer training and 
collaborative opportunities for young cancer professionals to ensure that patient’s needs and perspectives are 
embedded in all of our work.

Together, these developments represent a clear and ambitious path forward. As the OECI Young Network grows, 
it aims to become a central, vibrant, and influential community within the European cancer ecosystem.

For more information on our aims and activities do not hesitate to contact us via e-mail (youngboard@oeci.eu).

ONE MORE REASON TO JOIN
THE OECI IS CERTIFYNG YOUR

QUALITY IN ONCOLOGY!

OECI Activities
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Artificial Intelligence and 
Precision Oncology: A 
Strategic Imperative for OECI 
Cancer Centres
Arsela Prelaj1, Maud Kamal2
1. Fondazione IRCCS Istituto Nazionale dei Tumori di Milano, Milan, Italy
2. Institut Gustave Roussy, Villejuif, France
  

The rapid evolution of oncology over the past decade has been driven by the convergence of genomics, digital 
pathology, radiomics, and electronic health records. Together, these advances have generated an unprecedented 
volume of multimodal data, forming the foundation of what is now widely recognized as precision oncology. Yet, 
while data generation has accelerated, the ability to translate these data into clinically meaningful decisions 
remains uneven. Artificial intelligence (AI) offers a critical solution to this gap, acting as a bridge between 
translational research and real-world clinical practice. By integrating molecular profiles with imaging, clinical data, 
and treatment outcomes, AI has the potential to transform how oncologists diagnose, stratify, and treat patients, 
enabling a shift toward truly individualized care pathways.

In clinical practice, AI-based systems are already demonstrating their capacity to support physicians in identifying 
relevant biomarkers and suggesting tailored therapeutic options. At a broader level, AI represents a key enabler of 
precision healthcare, supporting more accurate diagnoses, improving prevention and early detection strategies, 
and enhancing the overall efficiency and sustainability of healthcare systems.

Despite this promise, the integration of AI into cancer care remains fragmented and uneven across institutions. 
This is particularly evident when considering disparities between well-resourced centres and those operating in 
more constrained environments. As AI technologies continue to mature, there is a growing recognition that their 
successful implementation requires coordinated strategies, shared standards, and robust governance frameworks. 
Within this context, the Organisation of European Cancer Institutes (OECI) is uniquely positioned to play a leading 
role in shaping the future of AI in oncology with focus in care and prevention.

The creation of a dedicated OECI Working Group on Artificial Intelligence and Precision Oncology therefore 
represents a strategic and timely initiative. Such a group would provide a structured platform for collaboration 
among member institutions, facilitating knowledge exchange, fostering scientific cooperation, and promoting 
participation in European research initiatives. More importantly, it would ensure that AI development and 
implementation are aligned with the broader strategic goals of OECI, particularly in relation to quality of care, 
accreditation, and equity across cancer centres.

A central priority for this Working Group should be the development of harmonized quality standards for AI in cancer 
centres. As AI adoption accelerates, there is an urgent need to define minimum requirements that ensure safety, 
reliability, and clinical relevance. These standards must address key domains including data quality, interoperability, 
model validation, usability within clinical workflows, implementation and mechanisms for continuous monitoring and 
performance evaluation. Establishing such a framework would not only support safe and effective implementation 
but also enable benchmarking across institutions and strengthen trust among clinicians and patients.

An important dimension of this effort is the definition of differentiated roles within the OECI network, particularly 
through the concept of AI “Hubs” and “Spokes.” In this model, highly specialized centres could function as hubs, 
responsible for developing, validating, and governing AI models, while other centres would act as spokes, focusing 
on implementation, clinical integration, and data contribution. This tiered approach would allow for both innovation 
and scalability, ensuring that AI capabilities are distributed across the network in a sustainable and equitable 
manner.

At the same time, it is essential to acknowledge that significant gaps persist in the application of AI across 
the cancer care continuum, especially in low- and middle-income countries. Many existing AI tools have been 
developed and validated in highly resourced environments, limiting their applicability. As a result, key areas such 
as prevention, risk stratification, screening, remote digital diagnosis, and treatment decision support remain 
underdeveloped or poorly implemented in these contexts.

These disparities raise important concerns about the generalizability and fairness of AI-driven solutions. Without 
deliberate efforts to address them, there is a risk that AI could exacerbate existing inequities rather than reduce 
them. For OECI, this underscores the importance of conducting a structured and context-aware gap analysis, 
aimed at identifying high-impact and scalable use cases that are tailored to diverse healthcare environments. 
Such an approach could be integrated within the OECI World Programme and aligned with patient engagement 
initiatives, ensuring that AI solutions are both clinically relevant and socially responsible.

To translate this vision into concrete action, it is crucial to define priority use cases within clearly delineated clinical 
settings. Rather than adopting a broad and unfocused approach, AI implementation should be guided by clinical 
relevance, feasibility, and potential impact on patient outcomes. 

AI tools such as I3LUNG, designed for resource-limited (‘medical desert’) settings have demonstrated enhanced 
performance in predicting immunotherapy outcomes when supporting non-lung oncology specialists. This highlights 
their potential utility in generalist hospital settings, particularly through the use of multimodal RW, accessible, and 
cost-effective data. 

Another key pillar for the future development of AI in oncology is the integration of biobanking with multi-omic, 
imaging, and clinical data, referred to here as BIOData. This integrated approach offers a powerful opportunity 
to advance translational research by enabling the development of robust, data-driven models that link biological 
mechanisms to clinical outcomes. However, realizing this potential requires the establishment of clear standards 
for data collection, annotation, and model validation. Defining minimal data requirements, ensuring harmonized 
annotations, and enforcing rigorous external validation will be essential to produce reproducible and generalizable 
results. In this context, BIOData-driven models like APOLLO 11 represent a critical link between the two core 
dimensions of the proposed Working Group: artificial intelligence and precision oncology.

Finally, for both clinical and research purpose, shared analytical pipelines among certified OECI cancer centers will 
be necessary to integrate these diverse data types and enable the discovery of predictive biomarkers. 

Ultimately, the integration of AI into oncology represents not just a technological shift, but a transformation in how 
cancer care is conceptualized and delivered. For OECI, the challenge is to guide this transformation in a way that is 
coordinated, equitable, and aligned with its mission of improving quality and outcomes across cancer centres. The 
establishment of a dedicated Working Group on Artificial Intelligence and Precision Oncology provides a concrete 
and strategic mechanism to achieve this goal.

Artificial intelligence will undoubtedly reshape the future of oncology. The critical question is whether this 
transformation will occur in a fragmented and unequal manner, or whether it will be guided by shared standards, 
collaborative frameworks, and a commitment to equity. The integration of AI into oncology also fosters stronger 
collaboration between research institutions and healthcare systems. Large-scale datasets from hospitals, clinical 
trials, and research laboratories can be analyzed collectively using AI tools. These collaborations enable continuous 
learning from real-world patient data, accelerating the discovery of new biomarkers and therapeutic targets. In 
addition, AI-powered platforms can support longitudinal monitoring of patients and citizens by analyzing clinical, 
molecular, and imaging data over time. This allows researchers and clinicians to track and intercept cancer 
evolution, detect treatment resistance earlier, and adjust therapeutic strategies accordingly. 

Through leadership, coordination, and innovation, OECI has the opportunity to ensure that AI becomes not only a 
driver of scientific progress, but also a tool for delivering better, more equitable cancer care across Europe and 
beyond. 
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The European Parliament Hosts CCI4EU 
Policy Forum on Tackling Cancer 
Inequalities 

European Parliament Session - May 2026
From Cancer Care to Partnership 
How OECI Advances Quality, Equity, and Research in 
Europe and Beyond Its Borders

On 22 April 2026, policymakers, healthcare professionals, 
researchers, patient representatives, and European project 
leaders gathered at the European Parliament in Brussels for 
the CCI4EU Policy Forum, titled “Addressing inequalities in 
cancer: the role of Europe-wide networks and infrastructures for 
comprehensive cancer care.”
Held under the auspices of the European Parliament Intergroup 
on Cancer and Rare Diseases, the event highlighted the growing 
importance of European collaboration in reducing disparities 
in cancer care and strengthening Comprehensive Cancer 
Infrastructures (CCIs) across Europe.
The forum showcased the progress achieved through several 
EU-funded initiatives, including the CCI4EU project, which 
focuses on capacity building and reducing inequalities between 
countries and regions with differing levels of cancer care 
development. Participants discussed how sustainable Europe-
wide networks can improve access to high-quality cancer 
prevention, diagnosis, treatment, research, and survivorship 
care.
Opening remarks were delivered by Giorgos Georgiou and 
Richard Price of the European Cancer Organisation. The 
programme then explored the evolution of the concept of 
European cancer networks and infrastructures, including the 
role of the European Commission in supporting this vision 
through research and health policy initiatives.
A key moment of the event was the presentation of a new 
policy brief developed within the framework of CCI4EU and 
in collaboration with other major European cancer initiatives. 
Presented by Simon Oberst on behalf of the Organisation of 
European Cancer Institutes, the document outlines practical 
recommendations for sustaining and expanding comprehensive 
cancer infrastructures throughout Europe, particularly in the 
context of upcoming discussions on the next EU long-term 
budget for 2028–2034.
The forum also provided concrete examples of capacity building 
efforts. Associate Professor Sona Ciernikova presented the 
Slovak experience within CCI4EU, illustrating how collaboration 
and knowledge exchange can help strengthen national cancer 
systems. The patient perspective was represented by Edel 
Shovlin, who reflected on the importance of involving patients 
in the development of sustainable and equitable cancer care 
infrastructures.
A panel discussion featuring representatives from major 
European initiatives including EUnetCCC, ECHoS, JANE2, and 
UNCAN-Connect focused on the long-term sustainability of EU 
cancer networks and the importance of continued political and 
financial support.
The event concluded with an open exchange with Members of 
the European Parliament and participants, reaffirming a shared 
commitment to reducing inequalities in cancer care through 
stronger European cooperation, investment, and knowledge 
sharing.

Cancer policy in Europe must deliver not only excellent treatment, 
but also equitable, person-centred and participatory care. OECI 
works with cancer centres, professionals, researchers and 
patient organisations to ensure that people affected by cancer 
are not only recipients of care, but active partners in shaping 
services, standards and research. Through accreditation 
standards, patient partnership models and collaboration across 
European initiatives, OECI contributes to improving quality, 
reducing inequalities and strengthening comprehensive cancer 
care in Europe and beyond. 
Promoting patient participation is not only a matter of ethics. It 
is also a matter of effectiveness. Evidence increasingly shows 
that when patients are engaged, outcomes improve, adherence 
to treatment increases, and healthcare systems become more 
responsive and sustainable. At the same time, this approach 
contributes to reducing inequalities, by ensuring that all patients, 
have access not only to high-quality care, but also to a voice in 
their own journey.

The challenge we face today is therefore clear: to move 
from isolated experiences of excellence to a shared 
European standard.

This requires commitment at all levels, policy makers, healthcare 
providers, researchers, and patients themselves. It requires 
investment in education, in communication, and in organisational 
models that facilitate participation. And it requires a cultural 
shift, in which listening becomes as important as treating.

In this context, the role of European institutions is crucial. 
By supporting policies that promote integration, quality, and 
patient-centred care, we can help create the conditions for this 
transformation to take place across all Member States and 
beyond. 

The future of oncology will not be defined only by the therapies 
we develop, but by the relationships we build and for this 
moving from treating cancer to partnering with patients is not a 
secondary step, it is the natural evolution of modern medicine. 
And it is an evolution that comprehensive cancer centres, 
working together across Europe, are ready to lead.

The event, organised by OECI in collaboration with the OECI 
for Patients Working Group, explored how meaningful patient 
partnership can be embedded in care, governance and 
research, and what policy conditions are needed to support it.
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