Accreditation and
Quality Assurance

in Oncology:
The Italian Model

OECI
Warsaw 2026

‘(\
. \ < ALLIANCE
Ruggero De Maria \ AGAINST

Alliance Against Cancer “J CANCER




Why Quality Assurance Matters ;/( ALLIANCE
in Modern Oncology e

@ Complexity @) Multidisciplinary
Ensuring consistency, safety, innovation and equity of care coordination
across the cancer care pathway

o Data, metrics &

continuous
improvement

o Precision

medicine

Assurance

el o Patient safety
& outcomes

6 Equity

& access

[ ‘ Quality assurance transforms complexity into consistent, measurable, patient-centred care. }
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Italy: A DiStribUted MOdel (\:/< ALLIANCE
of Cancer Care and Research {) CANCER

A universal health system with regional organisation

and nationally coordinated oncology excellence Centres of excellence
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__ ‘ Italy’s strength lies in connecting regional delivery with national scientific coordination
and shared quality standards.




Three Layers: Centres, Regional Networks, ( / sme
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and National Coordination () CANCER

The Italian model works through three interconnected levels
that link care delivery, research and quality assurance
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shared research and data infrastructures
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‘ Quality assurance depends on connecting strong centres, effective regional pathways
and coherent national coordination.




Accreditation, Designation and Peer Review ”:/< ALLANCE
Different Tools, One Goal

CANCER
In Italy, oncology quality assurance is built through complementary public and international mechanisms.
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> The Italian model combines public accountability, scientific designation ‘
and international peer review to strengthen oncology quality.
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The Added Value of OECI A&D A A
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OECI A&D provides a shared European framework for peer review, benchmarking and continuous quality improvement

4. Culture of continuous improvement
Structured follow-up and action plans

) OECI A&D makes quality visible, comparable and actionable

across cancer centres and networks.
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Alliance Against Cancer: A National Platform ™
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ACC links Italian cancer centres through collaborative research,
shared infrastructures, precision oncology initiatives and patient engagement

2. Collaborative

clinical research
1' Common standards Multicentre studies and trials

o Bl oo thos and best practices R to generate high-quality evidence
Harmonised protocols

and quality frameworks
across centres

3. Molecular Tumour Boards
& precision oncology

Integrated expert committees
to guide personalised care

o Shared infrastructures 6. Training, knowledge
; exchange & innovation

Education, capacity building Nati [ platf
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: and diffusion of innovation
e Quality, innovation
& patients 5. Patient involvement 4. Shared data, biobanks
& advocacy & real-world evidence

Patients contribute to priorities,
care pathways and quality
improvement

Federated data and biobanks
to accelerate insights and impact

ACC can function as a national quality infrastructure,
connecting research excellence, patient involvement, shared learning
and innovation across Italian oncology centres.
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Standards to Patient Pathways A 05

Quality becomes meaningful when standards are translated into
coordinated, measurable and patient-centred care

Quality Assurance in Practice: From ”:/< .

Examples of quality assurance in action
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Early MDT care Molecular Precision Treatment & Outcomes &
o Messiiialle diagnosis pathways testing decisions clinical trials patient experience
outcomes timely access and organ-based appropriate biomarker Molecular Tumour Boards best available care safety, quality indicators
diagnostic multidisciplinary and genomic and tailored treatment and research and patient-reported
coordination management profiling choices access outcomes

moves through an integrated, timely and accountable care pathway.

‘ Quality assurance is not only about standards; it is about ensuring that every patient




Remaining Gaps: Fragmentation, Data and Equity

Italy has strong oncology assets, but quality assurance is still constrained by
uneven implementation, limited interoperability and variable access.
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The next phase is not to multiply centres of excellence, but to connect them
through common data, shared standards and measurable accountability.




From Accredited Centres to Accredited Networks

The next step is to extend quality assurance from individual excellence
to coordinated network performance.

il o I )
O cone quiiy Accredited centres Accredited networks
; Strong individual institutions with recognised Connected centres working through common governance,
standards and strengths. interoperability and accountability.
Next step

—

(5

?Shared pathways @ . % ﬁ
06 o @ © o

: = excellent care research internal quality shared common coordinated equitable measurable
o Network accountability capacity systems standards data pathways access outcomes
\, vy N S
[ gﬁvernance }-[ interopembility ][ @% MTBS J[ EE quality indicatﬂrSJ .......... [ peel- reView }
AN ‘ The future of quality assurance in oncology is not only certifying

excellent centres, but building excellent cancer systems.




Lessons from the Italian Model for Europe

Quality in oncology should move from isolated excellence to coordinated,

measurable and equitable cancer systems.

Quality is a network property

Strong centres matter, but outcomes
also depend on connected pathways,
multidisciplinary coordination and
shared standards.
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Accreditation must
drive improvement

Peer review, benchmarking and
quality indicators should inform
planning, accountability and
continuous corrective action.
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The goal is excellent
cancer systems

The Italian model shows how
research, care, data and governance
can be integrated into a stronger
oncology system.

| The future of accreditation in oncology is not only to recognise
excellence, but to build better cancer systems for all patients.
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