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EPAAC 

•  European Partnership Action Against Cancer  
•  All relevant stakeholders involved 
•  Health care WP7: Identify and exchange of best 

practices 
– Multidisciplinary cancer care 
– Networks in cancer care 
– Feasibility of harmonization of clinical guidelines 

in rare tumors at EU level 
  

•  Time frame: 2011-2013.  
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EPAAC perspective 

•  Cancer treatment has several features that makes planning 
and organization of health services very relevant to 
delivering high quality cancer care beyond the individual 
efficacy of each therapy: 

•  the need to combine different therapeutic strategies, 
•  spur innovation, and  
•  uptake of research outcomes into integrated care in the 

context of a progressive personalization of therapy   



Why	
  do	
  we	
  need	
  to	
  talk	
  about	
  networks	
  and	
  centers	
  of	
  
reference?	
  	
  

•  Increasing	
  specializa@on	
  of	
  cancer	
  care	
  	
  
•  Fragmenta@on	
  of	
  cancer	
  care	
  
•  Inequality	
  of	
  access	
  to	
  care	
  
•  Pa@ent	
  demand	
  for	
  high	
  quality	
  and	
  seamless	
  care	
  
•  Debate:	
  More	
  is	
  beZer?	
  

–  Is	
  exper@se	
  associated	
  with	
  a	
  minimum	
  number	
  of	
  cases?	
  
–  Is	
  exper@se	
  associated	
  with	
  beZer	
  results?	
  
–  How	
  to	
  organize	
  the	
  referral	
  of	
  pa@ents?	
  
	
  



Why do we need to talk about networks  
and centers of reference?	
  



Networks	
  as	
  organiza;onal	
  model	
  that	
  could	
  be	
  a	
  
way	
  to	
  respond	
  to	
  these	
  challenges	
  	
  



Defining	
  networks	
  

•  Different	
  approaches	
  but	
  similar	
  objec@ves:	
  	
  
–  Sharing	
  knowledge	
  and/or	
  exper@se	
  
–  Concentra@ng	
  cases:	
  referral	
  of	
  pa@ents	
  
–  Standardizing	
  quality	
  and	
  guidelines	
  
	
  

	
  
•  Cri@cal	
  factors:	
  

–  Clinical	
  informa@on	
  flow	
  
–  Organiza@onal/professional	
  working	
  system	
  	
  
–  Procedures	
  or	
  therapies	
  selected	
  
–  Accountability	
  



•  A	
  network	
   is	
  a	
  cluster	
  of	
  professionals	
  with	
  a	
  variety	
  of	
   levels	
  
of	
   integra@on	
   working	
   with	
   pa@ents	
   with	
   different	
   levels	
   of	
  
complexity	
  

•  Organiza@on	
   of	
   networks:	
   Some	
   level	
   of	
   structure	
   and	
  
organiza;on	
   is	
  essen;al	
   to	
  give	
  stability	
  and	
  con@nuity	
  to	
  the	
  
networks	
  

•  Strong	
  clinical	
  leadership	
  should	
  be	
  promoted	
  in	
  the	
  network	
  

•  Training	
  of	
  health	
  professionals	
  should	
  take	
  into	
  account	
  these	
  
changes	
  

Lessons	
  learned	
  in	
  analysing	
  networks	
  in	
  
	
  cancer	
  care	
  within	
  the	
  EPAAC	
  project	
  



-  Strategic	
   coopera;on	
   among	
   ins@tu@ons	
   in	
   the	
   network	
  may	
  
overlap	
  and	
  coexist	
  with	
  compe;;on	
  

-  Cancer	
  networks	
  could	
  be	
  viewed	
  to	
  some	
  extent	
  as	
  popula;on	
  
accountable	
   systems	
   based	
   on	
   professionals	
   working	
   at	
  
different	
  levels	
  of	
  clinical	
  complexity	
  

-  Evalua;on	
   of	
   clinical	
   outcomes:	
   Experiences	
   in	
   place	
   with	
  
linkage	
   to	
   cancer	
   registries	
   although	
   only	
   carried	
   out	
   by	
   a	
  
minority	
  of	
  networks	
  

	
  

Lessons	
  learned	
  



	
  

-  No	
  maZer	
  how	
  well	
  managed	
  a	
  network	
  may	
  be,	
  learning	
  and	
  
informa;onal	
  mechanisms	
   should	
  be	
  developed	
   in	
  parallel	
   to	
  
ac@vely	
  tackle	
  the	
  mul@ple	
  ‘grey	
  areas’	
  making	
  up	
  clinical	
  care	
  

	
  

-  Networks	
   provide	
   a	
   framework	
   for	
   access	
   to	
   exper;se.	
  
Relevant	
  aspects	
  to	
  take	
  into	
  account:	
  
-  Management	
  of	
  health	
  professionals	
  according	
  to	
  exper@se	
  

-  Mechanisms	
  in	
  place	
  for	
  exchange	
  of	
  informa@on	
  on	
  complex	
  pa@ents	
  

-  Promo@ng	
  cross-­‐cubng	
  learning	
  mechanisms	
  for	
  experts	
  

-  Clinical	
  accountability	
  for	
  the	
  decisions	
  made	
  

Lessons	
  learned	
  



WP7	
  Health	
  Care:	
  To	
  develop,	
  review	
  and	
  harmonize	
  Clinical	
  
Guidelines	
  (CG)	
  on	
  rare	
  cancers	
  	
  

•  Increasing	
  collabora@on	
  among	
  different	
  professionals,	
  
pa@ent	
  groups	
  and	
  scien@fic	
  socie@es	
  at	
  European	
  level	
  	
  

•  Consensus	
  reached	
  on	
  the	
  feasibility	
  of	
  harmoniza;on	
  of	
  
European	
  Guidelines	
  for	
  rare	
  tumors.	
  However,	
  it	
  is	
  
necessary	
  to	
  improve	
  methodology,	
  transparency	
  and	
  to	
  
manage	
  conflict	
  of	
  interest.	
  	
  

•  Guidelines	
  harmoniza@on	
  was	
  seen	
  as	
  prerequisite	
  to	
  the	
  
establishment	
  of	
  EU	
  network	
  for	
  rare	
  tumors.	
  	
  

•  Challenge:	
  the	
  implementa@on	
  of	
  guidelines	
  and	
  evalua@on	
  
of	
  outcomes.	
  

•  The	
  role	
  of	
  the	
  pa@ent	
  organisa@ons	
  should	
  be	
  strengthened	
  	
  

	
  

	
  
	
  



No	
  networks	
  without	
  effec@ve	
  teamwork¡	
  

Networks	
  should	
  work	
  using	
  a	
  Mul@disciplinary	
  
approach	
  	
  



Direc@ve	
  2011/24/EU	
  on	
  the	
  applica@on	
  of	
  pa@ents’	
  
rights	
  in	
  cross-­‐border	
  health	
  	
  

Criteria	
  that	
  European	
  Reference	
  Networks	
  must	
  fulfill:	
  
	
  	
  
•  Have	
  a	
  knowledge	
  and	
  exper@se	
  to	
  diagnose,	
  
treatment,	
  follow	
  up	
  and	
  manage	
  pa@ents	
  with	
  
evidence	
  of	
  good	
  outcomes	
  

•  Follow	
  a	
  mul@disciplinary	
  approach	
  
•  Capacity	
  to	
  produce	
  good	
  prac@ce	
  guidelines	
  
•  Contribu@on	
  to	
  research	
  
•  Teaching	
  and	
  training	
  
•  Collaborate	
  with	
  other	
  centers	
  of	
  exper@se	
  



Mul@disciplinary	
  Cancer	
  Care	
  	
  

•  POLICY	
  STATEMENT	
  ON	
  MULTIDISCIPLINARY	
  CANCER	
  CARE	
  
•  WORKSHOP	
  WITHIN	
  EPAAC	
  WP7	
  
	
  
•  This	
  statement	
  has	
  been	
  endorsed	
  by	
  the	
  boards	
  of	
  the	
  following	
  scien@fic	
  

socie@es:	
  European	
  CanCer	
  Organisa@on	
  (ECCO),	
  European	
  Society	
  for	
  
Therapeu@c	
  Radiology	
  and	
  Oncology	
  (ESTRO),	
  European	
  Society	
  for	
  
Medical	
  Oncology	
  (ESMO),	
  European	
  Society	
  of	
  Surgical	
  Oncology	
  (ESSO),	
  
Interna@onal	
  Society	
  of	
  Geriatric	
  Oncology	
  (SIOG),	
  European	
  Associa@on	
  
for	
  Pallia@ve	
  Care	
  (EAPC),	
  European	
  Oncology	
  Nursing	
  Society	
  (EONS),	
  
Interna@onal	
  Psycho-­‐Oncology	
  Society	
  (IPOS),	
  European	
  Cancer	
  Pa@ent	
  
Coali@on	
  (ECPC),	
  Europa	
  Colon,	
  European	
  Cancer	
  leagues,	
  Europa	
  Uomo	
  
and	
  Europa	
  Donna.	
  



Mul@disciplinary	
  Cancer	
  Care	
  	
  

•  Op@mal	
  clinical	
  decision	
  making	
  associated	
  with	
  MDT	
  
•  Working	
  defini@on	
  of	
  MDT:	
  	
  

	
  	
  
Defini;on	
  Mul@disciplinary	
  Teams:	
  
	
  
Mul(disciplinary	
  teams	
  (MDTs)	
  are	
  an	
  alliance	
  of	
  all	
  medical	
  and	
  health	
  
care	
  professionals	
  related	
  to	
  a	
  specific	
  tumour	
  disease	
  whose	
  approach	
  
to	
  cancer	
  care	
  is	
  guided	
  by	
  their	
  willingness	
  to	
  agree	
  on	
  evidence-­‐based	
  
clinical	
  decisions	
  and	
  to	
  co-­‐ordinate	
  the	
  delivery	
  of	
  care	
  at	
  all	
  stages	
  of	
  
the	
  process,	
  encouraging	
  paNents	
  in	
  turn	
  to	
  take	
  an	
  ac(ve	
  role	
  in	
  their	
  
care.	
  	
  



Core	
  Pillars	
  of	
  MD	
  Care	
  	
  

•  MD	
  should	
  cover	
  diagnosis,	
  treatment	
  and	
  survivorship	
  and	
  
the	
  way	
  of	
  access	
  to	
  cancer	
  care	
  

•  Time	
  of	
  professionals	
  for	
  MDT	
  should	
  be	
  protected	
  
•  Designated	
  point	
  of	
  contact	
  for	
  pa@ents	
  
•  Databases	
  should	
  record	
  clinically	
  relevant	
  informa@on	
  in	
  

order	
  to	
  assess	
  clinical	
  outcomes	
  and	
  benchmarking	
  
•  Pa@ent	
  centered	
  approach	
  with	
  available	
  and	
  comprehensible	
  

informa@on	
  on	
  clinical	
  and	
  psychosocial	
  
•  Policy	
  support	
  from	
  na@onal,	
  regional	
  authori@es	
  as	
  well	
  as	
  

scien@fic	
  organiza@ons	
  and	
  pa@ent	
  organiza@ons	
  



CONCLUDING	
  REMARKS	
  

•  Stakeholders	
  involvement	
  in	
  relevant	
  cancer	
  care	
  issues	
  is	
  
feasible	
  at	
  EU	
  level,	
  as	
  showed	
  in	
  the	
  example	
  of	
  EPAAC.	
  	
  

	
  
•  Organiza@onal	
  approaches	
  are	
  increasingly	
  relevant	
  in	
  the	
  

cancer	
  policy:	
  networks	
  as	
  the	
  best	
  example	
  

•  Harmoniza@on	
  of	
  clinical	
  guidelines	
  seems	
  feasible	
  for	
  rare	
  
tumors	
  	
  

•  Efforts	
  should	
  be	
  focused	
  on	
  implementa@on	
  of	
  clinical	
  
guidelines	
  and	
  assessment	
  of	
  clinical	
  outcomes	
  in	
  networks	
  



Concluding remarks 

•  Challenges remain: 
 

–  Implementation and compliance 
 
– Reimbursement  
 
– External accountability     

– Patient involvement  



Questions?? 

•  Thank you¡¡ 
 
jmborras@iconcologia.net  
 
www.epaac.eu 
www.cancercontrol.eu  

 


