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CHILE
• Long Country: 4,270 km

(Equivalent north Sweden to south of Greece)
• Population: 20 millions
• Middle income country
• Modern Capital: Santiago
• Centralize country: 7 millions in Santiago Region



“To provide comprehensive and 
excellent care to cancer patients, 
especially the most unprotected, along 
with promoting cancer prevention and 
fighting it by all means.”

A DREAM
STARTING IN 1954

Ana Ross Arturo López Pérez’s widow.
Valparaíso, 1885 - Paris, 1974.

Not for Profit Private Foundation



SOCIAL HEALTHCARE MODEL
ACCESS TO THE MOST UNPROTECTED

Cancer Institute:
Comprehensive Care

Cancer Research 
and  Education

Charity and Support  for most 
unprotected
50.000 recurrent donor (6 EUR)
Education and Prevention 
for patients, families and 
communities

Solidary Fund: 
1.000.000 Beneficiaries (9 EUR)



ACCREDITATION: FALP OECI CANCER CENTRE

• President – Alfredo Comandari
• Chief Executive Officer – Cristian Ayala
• Chief Operating Officer – Marcos Simpson
• Scientific Director – Christian Caglevic
• Chief Medical Director – Ricardo Morales
• Director OECI Program – Silvia Basso

We joined OECI in 2019 with the firm belief that integrating 
OECI best practices will impact the quality of patient care.

Commitment and involvement of the entire upper 
management in a Steering Committee. 
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ACCREDITATION: FALP  - OECI CANCER CENTRE



• Cancer Institute Strategic Plan. 
• Cancer Research Department Strategic Plan. 
• Solidarity Cancer Fund Strategic Plan. 
• Donation and Charity Strategic Plan. 
• Cancer education and Prevention Strategic Plan. 

To monitor our strategy's progress, we've 
chosen the Objectives and Key Results (OKR) 
method, establishing yearly goals and 
quarterly reviews.

1.- GOVERNANCE

Strategic Plan 2022 -2025

Adoption of OKR



2.- ORGANISATION OF QUALITY SYSTEMS

• Establishment of a Quality Improvement and Risk 
Management Department for Proactive Risk 
Assessment and Prevention.

•Rollout of the Quality and Safety Dashboard.

• Initiative to Enhance the Tumor Registry.

• Implementation of Latency Monitoring Panels.



3.- PATIENT INVOLVEMENT AND EMPOWERMENT

•Create a Patient Empowerment and Participation Department.
• Implementing a Patient Council.



4.- MULTIDISCIPLINARITY

• Establishment of Clinical Pathways.
•Development of Quality Indicators for Each Multidisciplinary Team.



5.- PREVENTION AND EARLY DETECTION

INSTITUTIONAL
DEFINITIONS

OF SCREENING AND
EARLY DETECTION

• Establishment of a Prevention and Early Detection Department.
• Early Detection Programme for Patients.
• Launch of an Internal and Public No-Smoking Campaign.



6.- DIAGNOSIS

• Formation of a Molecular Multidisciplinary Team.
•Deployment of NGS Panels for Hematologic and Solid Tumors.

Online platform to 
support the 
interpretation and 
classification of 
genetic variants

Physicians trained at the 
Catalan Institute of Oncology



7.- TREATMENT

•Development of Advanced Practice Nursing Roles.
• Establishment of a Survivorship Program.



8.- RESEARCH

• Establishment of the Research Department.
• Formulation of the Research Strategic Plan.
•Develop a Translation Research Laboratory and an 

Epidemiology Unit.
• Fostering a Research Culture within the Institute.

Number of publications

Average
Impact Factor



9.- EDUCATION AND TRAINING

• Establishment of the Academic Department.
•Development of New Fellowship Programmes.
• Implementation of a Digital Platform for E-Learning.



How the Accreditation Process Helps Us Improve

Foster a mindset 
focused on anticipating 
and mitigating risks.

Develop new areas and 
processes to address gaps 
and alignment with OECI 
best practices.

Promoting a research 
culture within the 
institute.

Implementation of quality 
indicators and benchmarks 
for monitoring continuous 
improvement.
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