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• Major academic 
sponsor of oncology 
clinical trials in Europe

• 1/3 of French 
publications in 
oncology at 
international level

• 737 active clinical 
trials promoted in the 
network by CLCCs and 
Unicancer R&D

The federation of cancer 
centres (CLCC) created in 1964

A network of 20 
establishments Private, not-for-profit 
establishments specialising in 
cancer care 
+ 25 500 employees among the 
CLCC network
+ 600 000 patients treated each 
year

A major player in cancer 
research

About Unicancer

The only national hospital 
federation 100% 
dedicated to oncology



3

Research, innovation, 
scientific visibility

Expertise, 
scientific 

excellenceNational and 
international presence

Teaching, training, a 
university base

University 
hospital 

character
International 

“Comprehensive cancer 
centers” 

Exclusively public 
service 

establishment

100% oncology
Local healthcare
Key players in a 

diversified public 
healthcare offering

Vectors and promoters 
of cross-disciplinary 

oncology

Excellence & 
multidisciplinarity

Medical Oncology, 
radiotherapy, Surgical 

oncology, Biology

Our mission and vision



4

Governance and network 
integration 
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Unicancer is both a federation, a network and a health 
care cooperation consortium
A networked organization that allows expertise and skills to be brought together

• A joint governance body composed of the heads of 
the centers

• Support competencies made available to CLCCs: 
human ressources, research, purchases, quality, 
certification…

• Purchases worth >$1,5 billion each year

• Working groups developed across the network, 
involving professionals from different CLCC
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26 000 employees

600 000+ Patients treated annually

77% CLCCs certified "High Quality of Care“

1er Academic Clinical Trial Sponsor

30% of women with breast cancer treated in the CLCCs

22% of women with gynaecological cancer treated in the CLCCs

16% of patients in the network included in a clinical trial (8% national average)

1,5 Mds€ of shared purchases

Unicancer in 2025
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2025-2028 Strategic Plan: 6 priority areas of action

Improving the management of care pathways within the framework of enhanced territorial 
cooperation with health stakeholders in a strong logic of relevance and gradation of care

Deploy an HR policy focused on collective excellence and the efficiency of organizations

Make Unicancer a trusted third party in oncology artificial intelligence 
and remain competitive in a constantly changing ecosystem

Consolidate our research strategy in all fields to guarantee access to 
the latest therapeutic innovations for all patients

Implement Unicancer's sustainability commitments

Consolidating Unicancer's position as a privileged interlocutor of the public authorities

Human Resources and Management

AI & Digital Tools

Research on all fields

Sustainability

Advocacy strategy and international 
relations

Evolution of care pathways and care
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Patient navigation and care 
pathways 
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Missions
A shared vision for the future of 
oncology Personalized 

Preventive
Piloted
Proximity-based
Participatory care

Make it happen

Creating spaces for peer-to-peer exchange
Sharing best practices and showcasing the 
most advanced initiatives
Promoting actions on the ground
Advocating with decision-makers when 
needed

Patient Pathway : Key challenges

1. Personalized prevention
2. Access to molecular testing
3. Outpatient shift, hypofractionated 

radiotherapy, deployment of RPT
4. Coordination of care
5. Integration of supportive care
6. Continuous quality improvement
7. Post-cancer support
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Research



11

Unicancer research is structured around 2 pillars

A Research & Development Direction

Ensuring the continuum of basic, 
clinical, and translational research

Managing strategic and international 
projects

Strengthening complementarities and 
collaboration with the CLCCs, and 
developing collaborations with 
national and international groups

A Data and Partnership Direction

Coordination of CLCCs around data 
structuring and exploitation

Building real-world databases and 
data warehouses

Instruction, operational 
management, and exploitation of 
major programs

Development of tools and 
infrastructures to acquire new 
patient data
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Dynamic groups at national and international level

INCa-certified groups

Organ groups

Breast (UCBG)
Th. Bachelot 
(CLB – Lyon)

Digestive (UCGI)
Julien Edeline
(EM-Rennes)

Urogenital (GETUG)
Karim Fizazi

(GR – Villejuif)

Head & Neck (UCH&N)
Caroline Even
(GR - Villejuif)

Sarcoma/rare cancers
Jean Yves Blay
(CLB – Lyon) 

Nathalie Gaspard (AJA)
(GR – Villejuif)

Cross-disciplinary groups

Personalized Medicine
Christophe Le Tourneau

(Curie - Paris)

Onco-immunology (GIO)
Frédérique Penault-Llorca
(CJP – Clermont Ferrand)

Onco-geriatrics (GERICO/DIALOG)
Capucine Baldini 

(GR – Villejuif)

Support Care-AFSOS
Didier Mayeur 
(CGJL – Dijon) 

Radiotherapy (UNITRAD)
Sofia Rivera

(GR – Villejuif)

Associated Groups

Clinical Oncology Pharmacology (GPCO)
Benoît BLANCHET (Cochin Hospital, Paris)

Infection Prevention in Oncology (GEPIC)
 Pierre Berger (IPC Marseille)

Genetics & Cancer (GGC)
 Catherine Noguès

(IPC Marseille)

Applied Statistics in Cancer
Stefan Michiels
(GR – Villejuif)

Onco-addiction
Anne Stoebner

(ICM Montpellier)

UNIHEM
 Mauricette Michallet (CLB – Lyon)

Groups open to 
clinicians outside 

the CLCC

Prevention Group 
Marc Ychou 

(ICM - Montpellier) 

Immunohistochemical evaluation of 
prognostic factors in breast cancer (GEFPICS)

Camille FRANCHET (IUCT Oncopole-Toulouse)

PharmUniK 
Antonin Schmitt
(CGJL – Dijon)

 Presentation 2025 — Research and Development Direction

UniBrain
XXX

Paramedical research (in progress)
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R&D: Examples of major projects
AcSé : created in 2013 by INCa, relaunched in 2021 with the Ten-Year Strategy - Multi-arm, multi-target, multi-

drug trials for secure access to targeted therapies for patients whose tumours have the corresponding molecular 
signature.

AcSé immuno : Secure access to anti-PD-1 for rare cancer patients. Evaluate treatment efficacy and safety in 

each cohort, determine factors predictive of response.

AcSé FGFR : Evaluate the efficacy of pemigatinib (TKI) in patients with recurrent and/or metastatic solid 

tumour with FGFR fusion/rearrangement

AcSé PanMSI : To evaluate the efficacy of dostarlimab (anti-PD1) as a 1L treatment for certain unresectable 

metastatic or locally advanced dMMR/MSI cancers.

Peace 
European prostate cancer research consortium, developed to facilitate large-scale academic clinical trials in 
prostate cancer.

PRODIGE : DIGEstive Oncology Research Partnership - French academic research group in digestive cancer = 

FFCD, GERCOR, Unicancer Gastro-Intestinal (UCGI) - Bringing together key players on the international scene - 
Improving survival, quality of life and patient care. Studies cover all areas of digestive cancer 

Safir, Daisy, Tack-Er : precision medicine in oncology



14

Biological samples collection
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SAFIR ABC10 study targeting advanced biliary tract 
cancers with tailored therapies.
Molecular Screening for Precision Medicine in Advanced Biliary Cancer
Intergroup trial: Unicancer UCGI/PRODIGE (France), NCRI Hepatobiliary subgroup (UK), BGDO (Belgium

Plan France Médecine Génomique 2025 
(PFMG2025)

National initiative to integrate high-
throughput genomic sequencing (STHD) 
into routine care across France
Implement genome sequencing in 
clinical practice (cancer, rare diseases, 
and, over time, common diseases) in 
~70 of pre-indications
Provide secure data production, analysis 
and reuse for research and innovation
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Molecular Alteration Frequency in ABC Matched Therapy ESCAT

IDH1 mutation 10% Ivosidenib I-A

FGFR2 fusion/rearrangement 10% Futibatinib I-B

FGFR2 mutation 2% Futibatinib II-B

HER2 amplification/over-expression 10% Zanidatamab I-C

HER2 mutation 5% Neratinib/Trastuzumab II-B

BRAFV600E mutation 3% Encorafenib/Binimetinib I-B

RASG12C mutation 2% Adagrasib (in discussion) II-B

Matched Targeted Therapies
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Data, biobanking , and digital 
infrastructure 
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Today, research is also about data 

Data from research and care, 
PREMs, PROMs...

Real-life research, AI, synthetic 
arms, tracking applications...

Hypothesis

Clinical and translational 
research protocols

Results
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Data & Partnerships Direction’ s strategy 

2025-09-05 - DDP

Set up real-world data platforms at the national level in oncology 

Implement, coordinate and promote health data scientific use-cases 

Guarantee the data governance

Increase scientific knowledge in the field of oncology

Support the development of innovation

Develop national & international partnerships with other key players 
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Hospitals : 
profit, non-profit

Active relations with health and data bodies for the 
sustainability and the expension of these programs

2025-09-05 - DDP

European 
Health Data 
Space

Patients associations 
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Major partnerships with healthcare companies : pharma, 
start-up and biotech companies

2025-09-05 - DDP

Both national and part of international partnerships for use-cases
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Unicancer RWD Flagships programs 

2025-09-05 - DDP

Federated health data infrastructure interlinking the local data 
warehouses of 12 Comprehensive Cancer Centers. 

French platform of longitudinal retrospective real 
world data on cancer management in oncology.

French RWD oncology drug centralized observatory – 
automated collection of data

Prospective cohort dedicated to research questions 
regarding survival after breast cancer 

Digital infrastructure dedicated to serve and advance 
research

Unicancer’s central 
repository + subsidiary 
database of the SNDS*

*French Health National Insurance database
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More than 10 years of expertise in RWD programms

ODH 
65 000 patients

SNDS
3 M patients

ESME
110 000 patients

CANTO
14 000 patients

Large nationwide databases in oncology

+ 100 peer-reviewed publications

High Quality Standards for data processing and 
analyzing 

Supervision of each platform by dedicated 
experts groups

2025-09-05 - DDP
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ONCODS project 

2025-09-05 - DDP

OncoDS
Data Platform

Standardized processes and environments to 
support real-world data research

The first research platform specifically dedicated 
to real-world oncology data

A federated network, scalable and 
connected to the national ecosystem

Data Analysis Environment

Local Data Platforms in CCCs

5 Projects

OncoDS in 2025

10 CCC
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An Architecture Dedicated to Data Standardization

2025-09-05 - DDP

Standardized data (OSIRIS-RWD)

Project-specific data selection

Screening tools to identify relevant data

Clinical and administrative data

Treatment data

Radiological data

Biology data
Local Data Platforms in CLCCs

Dataset 
Project

OncoDS
Data Platform

OncoDS ETL
Dataset Generation

CCC

Unicancer
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ESME Bases
A French Data platform of longitudinal RWD in oncology

• 39 participating sites
• 3 cohorts (breast, ovarian and lung cancers)
• 110 000+ patients
• 200 + variables: demographic data, outcomes, 

treatments, clinical exams and follow up
• 30+ experts members of the scientific 

committees
• 200+ project researches conducted
• 190+ scientific publications including 80+ 

publications in peer-review journals
• 9 affiliated statistical team
• 1 centralized coordinating team  (Project 

Manager, Data Manager, biostaticians)

ESME key figures Centralization of existing patients related data from 
hospitals:

Retrospective identification of patients
Continuous “manual” data collection and update

Use case: academic, industrial and institutionnal

No public funding. Private funds only (pharmaceutical 
companies)

Academic governance:
Unicancer legally responsible for the database and solely 
responsible for data processing
Independant Strategic Commitee
All works supervised by Scientific and Ethic Boards

2025-09-05 - DDP
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ODH 
Observatory of drugs and innovation in oncology

2025-09-05 - DDP

A data set of 64 variables: patient characteristics, 
disease at diagnosis, biomarkers,..

Comprehensiveness of systemic cancer treatments 

Breast & Lung before extension to other organs

Automated collection from EMR for availability in less 
than 6 months,

50+ representative health establishments 

Centralized 
platform, 

pan-tumors

Launched in 
2022

85,000 patients 
available

Longitudinal 
data
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HARMONIE:

2025-09-05 - DDP

Harmonie Data Warehouse 
Health dAta to foster Meeningfull OncologIc Evaluations

SNDS  (French National Healthcare System Database) :
Ambulatory care : Demographics, Chronic diseases registration, Medical and 
non medical visits, Rx, Drugs, Medical devices, Lab tests, costs
Hospitalization : DRG data, Diagnoses (ICD-10), Procedures, costs)
Death certificates : Date of death, Medical Causes of death
   99% representativity of the French population, 20 years in depth

Immediate and exhaustive view of cancer patients’ 
pathway allowing for example:

To perform medico-economical studies 
To perform care pathway studies
To access data on drug administration coming from 
hospitals as well as ambulatory administration

3 Unicancer programs data linked to the French National Health data 
records
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WESHARE
To accelerate oncology research, particularly research focused on quality of life and 
social and human sciences, by faciliting digitally enabled research 

• French National Agency funding 
• 7 partners 
• National and international 

studies 

WESHARE
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ConSoRe
Cohort creation and data structuration tool to foster clinical and scientific research

2025-09-05 - DDP

Total patient 
population
Data Extraction :
AI and lexicon-driven text 
analysis
User 
Interface
Database 
Server
Patient selection

Collaboration in ConSoRe

Shared Queries
Centers share and 

utilize common 
queries for mult-
centric projetcts

Accessibility
ConSoRe is available 
in 11 centers

Enhanced 
Collaboration

National 
Patient Counts

ConSoRe shows patient counts in 
very centers where it is available 

for a given query



Figure 1. Time to second primary tumor according to the treatment given for the first primary tumor. (A) Time to second primary tumor in 
patients treated with immunotherapy and/or cytotoxic chemotherapy or none for the first primary cancer (all patients). (B) Time to second 
primary tumor in patients treated with immunotherapy and/or cytotoxic chemotherapy or none for the first primary cancer in patients 
without documented metastasis. Survival analysis was carried out using competing risk analysis to estimate the risk of being alive without 
second primary cancer (SPC) and 6-months landmark analysis to limit analysis to subjects who have survived long enough for treatment to 
be initiated. Due to this last constraint, 12 432 patients (26.5%)



NETSARC: a network of 26 sarcoma reference centers in France 
35,784 patients with follow-up presented in MDT since 2010 

• 26 centers of reference in NETSARC
• Linked with Pathology network (RREPS)
• Linked with Bone Network RESOS (2014)

• 3 networks to be merged (2019)

• Single website 

• Entry in the site by CRAs
• Not a clinical trial, a registry

• Aims:
• Guidelines
• Guiding best practices/patient pathways
• Measuring
• Research



Contributors
NETSARC / RESOS : Physicians of the NetSarc and RESOS netwoks 
ANRACT Philippe (surgeon, Hôpital Cochin, Paris), BAY Jacques-Olivier (medical oncologist, CHU, Clermont-Ferrand), BERTUCCI François (medical oncologist, Institut Paoli Calmettes, Marseille), BLAY Jean-Yves (medical oncologist, Centre Léon 
Bérard, Lyon), BOMPAS Emmanuelle (medical oncologist, Institut de Cancérologie de l’Ouest, Nantes), BONNEVIALLE Paul (surgeon, CHU Toulouse), BONVALOT Sylvie (surgeon, Institut Curie, Paris), BOUCHÉ Olivier (medical oncologist, CHU, Reims), 
BRAHMI Mehdi (mediacl oncologist, Centre Leon Berard, Lyon), BRIAND Sylvain (surgeon, CHU Kremlin Bicetre), CARRERE Sébastien (surgeon, Institut du Cancer, Montpellier), CAUSERET Sylvain (surgeon, Centre Georges François Leclerc, Dijon), 
CHAIGNEAU  Loïc (medical oncologist, CHU, Besançon), CHEVREAU Christine (medical oncologist, Institut Universitaire du Cancer, Toulouse), COLLARD Olivier (medical oncologist, Institut de Cancérologie Lucien Neuwirth, Saint-Priest-en-Jarez), 
CORIAT Romain (gastroenterologist, Hopital Cochin, Paris), CUPISSOL Didier (medical oncologist, Institut du Cancer, Montpellier), DELCAMBRE Corinne (medical oncologist, Centre François Baclesse, Caen), DI MARCO Antonio (surgeon, CHU, 
Strasbourg), DUBRAY LONGERAS Pascale (medical oncologist, Centre Jean Perrin, Clermont-Ferrand), DUFFAUD Florence (medical oncologist, CHU La Timone, Marseille), DUFRESNE Armelle (medical oncologist, Centre Leon Berard, Lyon), DUJARDIN 
Franck (surgeon, CHU, Rouen), EYMARD Jean Christophe (medical oncologist, Institut Jean Godinot, Reims),  FABRE Thierry (surgeon, CHU Bordeaux), FERRON Gwenael (surgeon, Institut Universitaire du Cancer, Toulouse), FIORENZA Fabrice 
(surgeon, CHU, Limoges), GIMBERGUES Pierre (surgeon, Centre Jean Perrin, Clermont-Ferrand), GOLDWASSER François (medical oncologist, Hôpital Cochin, Paris), GOUIN François (surgeon, Centre Léon Bérard, Lyon), GUILLEMET Cécile (medical 
oncologist, Centre Henri Becquerel, Rouen), GUILLEMIN François (surgeon, Institut Jean Godinot, Reims), GUIRAMAND Jérôme (surgeon, Institut Paoli Calmettes, Marseille), HONORE Charles (surgeon, Gustave Roussy, Villejuif), ISAMBERT Nicolas 
(medical oncologist, Centre Georges François Leclerc, Dijon), ITALIANO Antoine (medical oncologist, Institut Bergonié, Bordeaux), KIND Michèle (radiologist, Institut Bergonié, Bordeaux), KURTZ Jean-Emmanuel (medical oncologist, CHU, Strasbourg), 
LANDI Bruno , LE BRUN-LY Valérie (medical oncologist, CHU, Limoges), LE NAIL Louis-Romée (surgeon, CHU Tours), LLACER Carmen (radiotherapist, Institut du Cancer, Montpellier), LE CESNE Axel (medical oncologist, Gustave Roussy, Villejuif), LE 
MAIGNAN Christine (medical oncologist, Hôpital Saint-Louis, Paris), LEBBE Céleste (dermatologist, Hôpital Saint-Louis, Paris), LINASSIER Claude (medical oncologist, CHU, Tours), LOTZ Jean Pierre (medical oncologist, Hôpital tenon, Paris),  MAYNOU 
Carlos (surgeon, CHU Lille), MEEUS Pierre (surgeon, Centre Léon Bérard, Lyon), MIR Olivier (medical oncologist, Gustave Roussy, Villejuif), PENEL Nicolas (medical oncologist, Centre Oscar Lambret, Lille), PERRIN Christophe (medical oncologist, 
Centre Eugène Marquis, Rennes), PIPERNO-NEUMANN Sophie (medical oncologist, Institut Curie, Paris), RAY-COQUARD Isabelle (medical oncologist, Centre Léon Bérard, Lyon), RIOS Maria (medical oncologist, Institut de Cancérologie de Lorraine, 
Nancy), Alexandre ROCHWERGER (surgeon, CHU Marseille), ROPARS Michaël (surgeon, CHU, Rennes), ROSSET Philippe (surgeon, CHU, Tours), RUZIC Jean-Christophe (surgeon, CHU, Saint-Pierre La Réunion), SOIBINET Pauline (medical oncologist, 
Institut Jean Godinot, Reims), SIRVEAUX François (surgeon, CHU Nancy),  SOULIE Patrick (medical oncologist, Institut de Cancérologie de l’Ouest, Angers),  SPANO Jean-Philippe (medical oncologist, Hopital Pitié-Salpétrière, Paris), STOECKLE Eberhard 
(surgeon, Institut Bergonié, Bordeaux), THYSS Antoine (medical oncologist, Centre Antoine Lacassagne, Nice), TOULMONDE Maud (medical oncologist, Institut Bergonié), VALLEE Antoine (surgeon, Centre Henri Becquerel, Rouen), VAZ Gualter 
(surgeon, Centre Leon Berard, Lyon), VERHAEGHE Jean Luc (surgeon, Institut de Cancérologie de Lorraine, Nancy).
RRePS / RESOS : Pathologists of the RRePS and RESOS Networks
ADAM Julien (pathologist, Gustave Roussy, Villejuif), ANGOT Emilie (pathologist, CHU, Rouen), AUBERT Sébastien (pathologist, CHU Lille),  AUDARD Virginie (pathologist, Hôpital Cochin, Paris), BATTISTTELA Maxime (pathologist, Hôpital Saint-Louis, 
Paris), BAZILLE Céline (pathologist, CHU, Caen), BOUVIER Corinne (pathologist, CHU, Marseille), BURTIN Florence (pathologist, CHU, Rennes), CASSAGNEAU Elisabeth (pathologist, CHU, Nantes), CHARON-BARRA Céline (pathologist, Centre Georges 
François Leclerc, Dijon), CHATEAU Marie-Christine (pathologist, Institut du Cancer, Montpellier), CHETAILLE Bruno (pathologist, Medipath private pathology laboratory, Toulon), COINDRE Jean-Michel (pathologist, Institut Bergonié, Bordeaux), 
COLLIN Françoise (pathologist, Centre Georges François Leclerc, Dijon), CROUE Anne (pathologist, CHU, Angers), DE MURET Anne (pathologiste, CHU, Tours), DE PINIEUX Gonzague (pathologist, CHU Tours), DECOUVELAERE Anne-Valérie (pathologist, 
Cypath private pathology laboratory, Villeurbanne), DELFOUR Christophe (pathologist, CHU, Montpellier), DEVOUASSOUX-SHISHEBORAN Mojgan (pathologist, CHU, Lyon), DOUCET Laurent (pathologist, CHU, Brest), EMILE Jean François (pathologist, 
Hôpital Ambroise Paré, Paris), FLEJOU Jean-François (pathologist, Hôpital Saint-Antoine, Paris), GENESTIE Catherine (pathologist, Gustave Roussy, Villejuif), GHNASSIA Jean-Pierre (pathologist, CHU, Strasbourg), GOMEZ-BROUCHET Anne (pathologist, 
CHU, Toulouse), GROS Philippe (pathologist, private pathology laboratory, Bièvres), GUINEBRETIERE Jean-Marc, KANTELIP Bernadette, KARANIAN Marie (pathologist, centre Léon Bérard, Lyon), LAE Marick (pathologist, Institut Curie, Paris), 
LAROUSSERIE Frédérique (pathologist, Cochin, Paris), LE GUELLEC Sophie (pathologist, Institut Universitaire du Cancer, Toulouse), LE LOARER François (pathologist, Institut Bergonié, Bordeaux), LEPREUX Sébastien (pathologist, CHU Bordeaux), 
LEROUX-BROUSSIER Agnès (pathologist, Institut de Cancérologie de l’Ouest, Nancy), LEROY Xavier (pathologist, CHU, Lille), MARCELLIN Luc (pathologist, CHU Strasbourg), MARIE Béatrice, MARTY Marion, MESCAM Lenaig (pathologist, Institut Paoli 
Calmettes, Marseille), MICHELS Jean Jacques, MISHELLANY Florence (pathologist, Centre Jean Perrin, Clermont-Ferrand), MITCOV Mona, MOREAU Anne (pathologist, CHU, Nantes), NEUVILLE Agnès, ORTONNE Nicolas (pathologist, Hôpital Henri 
Mondor, Paris), POMMEPUY Isabelle (pathologist, CHU, Limoges), PONELLE Tibor (pathologist, Cypath private pathology laboratory, Dijon), PUGENS Gilles (pathologist, Cypath private pathology laboratory, Valence), RANCHERE-VINCE Dominique 
(pathologist, centre Léon Bérard, Lyon), ROBIN Yves-Marie (pathologist, Centre Oscar Lambret, Lille), ROCHAIX Philippe (pathologist, Institut Universitaire du Cancer, Toulouse), STOCK Nathalie (pathologist, CHU, Rennes), TERRIER Philippe 
(pathologist, Gustave Roussy, Villejuif), TRASSARD Martine (pathologist, Institut Curie, Paris), VACHER-LAVENU Marie-Cécile (pathologist, Hôpital Cochin, Paris), VALO Isabelle (pathologist, Institut de Cancérologie de l’Ouest, Angers), WEINGERTNER 
Noëlle (pathologist, CHU, Strasbourg), XERRI Luc (pathologist, Institut Paoli Calmettes, Marseille).
CRAs in charge of the data collection (both networks)
ABBYAD Olivia, ALBERT Sabrina, BACONNIER Delphine, BELCHEVA Sabina, BERCHOUD Juliane,  BRIHMOUCHE KADOUCI Cherifa, BREYSSE Emmanuel, CHEMIN-AIRIAU Claire, CHERRIER Grégory, COURREGES Jean-Baptiste, DA MEDA Laetitia, DEBAIGT 
Colin, DECOBECQ Valérie, DEURVEILHER Isabelle, DEVLIES Véronique, DION Adeline, DOREMUS Sylvie, FAUSTIN Jean-Baptiste, FELTEN-VINOT Ingrid, FLEITH Jérémy, GANELON Amandine, GARNIER Patricia, GUEN Laurence, HARMACHI Hajar,  
GUENOUN Samia, HOREAU Marie-Reine, IKONOMOVA Raina, ISSARTEL Nadine, JANY Bérangère, JEAN-DENIS Myriam, KADDOUR Nadira, LARREDE Sandra, LAURENT Carine, LEBLANC Noémie, MALCHIEN Isabelle, MARC Luz, MARQUIS Eric, MESLI 
Nouria, PARTHONNEAU Jessica, PERVIEUX Lynda, REVERDY Sandrine, RIEFFEL Laurent, RODIER Marlène, ROSSET Sylvie, SCHOEN Hélène, SIDINA NGUYEN Irina, SMIS Pauline, THEVENOT Pauline, TOURNIER Chantal, VANDERMEERSCH Sandy.
Coordination & management of databases
 NETSARC project manager  DUCIMETIERE Françoise (Centre Léon Bérard, Lyon) Functionnl project manager CHEMIN-AIRIAU Claire (Centre Léon Bérard, Lyon)
Informaticians in charge of database development  :GAUDIN Thomas (Bordeaux) and MALFILATRE Arnaud (Institut Bergonié, Bordeaux)    
Data-manager GIRAUD Antoine (Institut Bergonié, Bordeaux),  JEAN-DENIS Myriam (Centre Léon Bérard, Lyon)
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Key Principles of Data Governance

2025-09-05 - DDP

Priority domains:
Data Governance: steering committee, policies, charters.
Data Quality: indicators, validation processes
Metadata & Master Data Management: cataloguing, 
patient/study reference data
Security & Privacy: pseudonymization, access control, 
traceability.

Federated approach: central warehouse aligned with 
local entities.

Clear roles: data engineers, data steward, data 
mangers, DPO, CISO

Data 
Architecture

Data 
Modeling and 

design

Data Storage 
and 

Operations

Data Security

Data 
Integration 

and 
Interoperabilit

y
Document & 

Content 
Management

Reference & 
master data

Data 
Warehousing 

& Business 
Intelligence

Metadata

Data Quality

DAMA-DMBOK - DAMA International

Data 
Governance
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Innovation, research, and 
collaboration with startups 
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Numerous research programs conducted in partnership 
with the industrial ecosystem



37

MATWIN 
Acceleration program 

(2009)

Empowering 
Oncology Innovators 

through experts guidance

MEET2WIN 
EU Oncology partnering 

Convention

Connect with key players 
in oncology to foster 

collaboration & growth

MATWIN: A premier French oncology innovation hub

Support the creation of 
innovative startups with 

a cancer focus

OncoSTART Consortium 
dedicated to oncology 

entrepreneurship

 Creation 2009: 15 years of expertise to drive breakthrough oncology assets & 
solutions

 Fully owned subsidiary of
 3 main actions 

www.matwin.fr www.meet2win.fr www.oncostart.fr
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Links with European projects and 
international research initiatives
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69 cooperation projects identified within the Unicancer network (CLCC), in various 
areas of cooperation

An international commitment characterized by historic 
cooperation

Europe and Asia account for more 
than half of the projects carried out

Around 100 international cooperation projects in our 
centers in 2024, on all continents and on various themes 
​:

• Management of international patients​
• Mobility and training of healthcare professionals​
• Strategic support for the creation of cancer centers or 

cancer units

Leading international partnerships :
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Joint action
oct. 22 > sept. 24

Creation of 7 european 
network of expertises 

in oncology européens 
d’expertise en 
cancérologie

Joint Action
oct. 22 > sept. 24

Creation of a 
european CCC 

network

Horizon Europe 
Project

mai 23 > avril 26

Capacity building for 
CCIs

JANE 2

Joint action
nov. 24 > oct. 28

Creation of European 
networks of expertise in 

oncology

EUnetCCC

Joint action
oct. 24 > oct. 28

Creation and 
implementation of the 
European certification 
network and process 

Unicancer is involved in numerous European projects
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Unicancer is involved in numerous European projects

Action conjointe
jan. 24 > dec. 27

Prevention of 
cancer and 

chronic diseases 
(NCDs)

Action conjointe
juin 24 > mai 28

Strengthen 
screening policies 

for certain 
cancers

Prévention
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THANK YOU !
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