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Capacity Building Conferences



Deliverable 6.2 (task 6.3)

1st conference: Warsaw, Poland - 10/11 October 2024
Bringing research insights into clinical implementation
Chairs: Giovanni Apolone, Mef Nilbert, Simon Oberst, 
Iwona Lugowska

• 161 applications received
• 102 selected participants
• 4 participants cancelled 
• 98 effective participants + 17 faculty members
• 80 evaluation questionnaires completed



2nd conference: Brussels, Belgium - 9/10 April 2025
Accelerating cancer research and innovation in 
comprehensive cancer infrastructures
Chairs: Maja Čemažar, Mef Nilbert, Johan Van Lint

• 135 applications received
• 102 selected participants
• 8 participants cancelled 
• 94 effective participants + 16 Confirmed faculty members
• 51 evaluation questionnaires completed

Deliverable 6.2 (task 6.3)



3rd conference: Madrid, Spain - 15/16 October 2025
Effective Patient Pathways
Chairs: Claudia Valverde, Yvonne Wengstöm, Alexandre Brutti

Deliverable 6.2 (task 6.3)

• 118 applications received
• 115 selected participants
• 7 participants cancelled 
• 108 effective participants + 18 Confirmed faculty members
• 48 evaluation questionnaires completed



THANK YOU TO ALL THE EXPERTS!!!



Global figures:

• 414 applications
• 319 selected participants
• 300 effective participants
• 179 evaluation questionnaires completed

Deliverable 6.2 (task 6.3)



Global figures



Global figures



Conclusions
• 3 successful international conferences, reaching an average of 100 

participants each, enabling knowledge exchange and discussion of 
shared challenges.

• Sustainable impact ensured through recorded conferences, providing 
long-term, equitable access to best practices and supporting 
integration of research, innovation, and quality cancer care across 
Europe.



Annex C

Overview of Deep Dives

Simon Oberst and Iva Kirac
OECI for Co-ordination

Final General Assembly, Bled
16th April 2026 at 1000



Deep Dives

• A Deep Dive is a tailored and structured intervention within a Comprehensive Cancer 
Infrastructure (CCI).

 
• The purpose is to help the CCI build their capacity in particular domains by providing expert 

consultancy advice

• It consists of 3 site visits to the CCI by multidisciplinary expert teams, according to the specific 
domains of intervention chosen for that Deep Dive site.

A Deep Dive is composed of 3 site visits:

1. Detailed diagnosis  Situational analysis

2. Intervention  Design of the step change improvement

3. Follow-up  Site to report back and gain further focused advice

WP6 – Implementation of Deep Dives



Domain Number of experts 
Clinical Trials 29

Specifically, Early Phase trials 12
Translational research 32

Outcomes and Implementation Research 24

Data science and IT 16

Innovation processes and technology transfer 16

Education and Training (research) 24

Education and Training (clinical) 30

Medical Oncology 19

Radiation Oncology 11

Surgical Oncology 4

Pathology including molecular pathology 4

Radiology including nuclear medicine 5

Precision cancer medicine 18

Haemato-Oncology 7

Paediatric Oncology 2

Governance and management 29

Quality management 17

Cancer screening 14

Public health and primary prevention 8

Primary Care Physician 0

Population Cancer Registries 9

Technical patient pathway design 8

Patient involvement and empowerment 23

Oncology Nursing 10

Survivorship and rehabilitation 7

Patient pathway coordination  14

Palliative and supportive care 11

Psycho-oncology 12

Benchmarking 7
Health Economics 7

National Cancer Strategies 21

Consultancy and/or mentoring in change management  16

Spread of expertises of 95 recruited experts

Possibly the largest ever mobilisation of 
oncology experts to provide consultancy 

expertise – 22 days each – about 
€350,000 investment in each Deep Dive



WP6 Management of Interventions in 10 Deep Dives 

A Project Management Basis

• Each chosen Deep Dive site was given a CCI4EU Project Manager (2.3 Person months are estimated for 
this task over 25 months)

• Each team was led by an expert chair who is a senior oncologist, researcher, or cancer centre director.

• 95 Experts were recruited for Deep Dives and other interventions

• Each chosen Deep Dive site was granted a 6 person months local Project Manager



Requested CB interventions by 12 shortlisted CCIs

Nota Bene: the Horizon Europe action asked us to focus on Research and Innovation 



What was achieved in 10 Deep Dives

 First visits of Deep Dives were delivered in November/December

 Second site visits were delivered in March and April 2025

 Interim Reports were produced for each DD internally after both the 1st and 2nd visits.

 Some CCIs formed their new infrastructure

 Many DDs finalised the documentation of Patient Pathways

 Final site visits to DD sites took place Sept-Oct 2025.

 Maturity Model was re-scored by all Deep Dive sites by 23rd November

 Final reports on each Deep Dive site were finalised by 10th January 2026



Overview Maturity Level Improvement T0 –T1 | CCI with DD

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 & 
Transationa

l 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



GES | Overall DD CCI analysis

This graph illustrates the 
evolution of the 11 CCIs that 

completed the Deep Dive, 
throughout the program

Generally, the steepness of the 
curve is higher the lowest is 

the starting point (T0)
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GES | DD CCI analysis per Theme 1, 5 and 8
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THEME 1
STRUCTURES OF CCIs

THEME 5
CLINICAL RESEARCH

THEME 8
PATIENT PATHWAYS

Most of the DD CCIs chose to focus their Deep Dives’ visits on Theme 1, 5 and 8. 
Below, the evolution of DD CCIs in such themes: 

X axis: Effort in hours          Y axis: Maturity Level 



Capacity Building hours Provided | Across all CBI

COURSES & CONFERENCES & DD
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OVERALL TEACHING HOURS 101:20 36:35 65:24 47:02 68:32 32:38 44:45 118:11 514

DISTRIBUTION ACROSS TEAMS (%) 20% 7% 13% 9% 13% 6% 9% 23% 100%

OVERALL TEACHING HOURS PER ML THEME & CBI OVERALL TEACHING HOURS PER CBI
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Deep Dive | Change management focus (1/2)

A change management survey have been delivered to the various Deep Dives CCIs’ local leaders, to assess the 
readiness to embrace the change.  We received, totally, 32 replies.

AVG ANSWER

Were the right stakeholders involved in the discussions around the change proposed during the Deep Dive (i.e. people that could 
lead to the change)?

Was the purpose and urgency of the change clearly communicated and relevant to your organizational setting?

Did the leadership within your group or CCI show commitment and capability in guiding the change process?

Did you feel personally motivated, involved and equipped to contribute to the proposed changes during the project?

Was there effective collaboration and communication within your group around the change process?

Did your team or CCI have specific, measurable, achievable, relevant and timebound (SMART) goals to work toward as part of the 
change process?

Were the necessary resources, knowledge, or support available to implement the change effectively?

Agree Disagree Strongly 
Disagree

QUESTION

Strongly
agree Neutral



Deep Dive | Change management focus (2/2)

Collaboration

Commitment

Internal communication

Teamwork

Leadership

Optimism

Time management

0 1 2 3 4 5

4,13

3,97

4,16

4,16

4,03

4,19

3,78

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



10 takeaways from the Deep Dives

1. The methodology of mixed expert teams deployed in expert consultancy works

2. The Maturity Model is a great tool for measuring progress

3. Creating a CCI and bringing parties together is beneficial in itself

4. Integrating research and clinical care is a key aim and output

5. Project Managers are key to success – so also local co-ordinators financed by the project

6. Teams of 8-10 seem optimal

7. Experts could not have invested more than 20 days in 14 months…..

8. Other avenues are needed for sustainability:  observerships; online contact; scientific advisory 
boards; twinning…

9. Local CCIs lack resources for change

10. Political engagement (regional or national) is a critical success factor in change



COMPREHENSIVE CANCER 
INFRASTRUCTURES  4 EUROPE

The Observerships 

Iva Kirac



Deep Dive Interventions

N EE1 HR1 SK1 ES1/6 RO1 CZ1a/b IT8 SK2 IE1 BG1/2

- Estonia Croatia Slovakia
Spain, 
Basque Romania Czech

Italy 
Piedmonte

North 
Portugal Ireland Bulgaria

Structure of CCI
1 1 1 1 1 1

CCC
2 2

Interfaces
3 3

Discovery & 
translational research

4

Clinical research
5 5 5 5 5

Outcomes research
6 6

Screening &early 
detection

7 7 7

Patient pathways
8 8 8 8 8 8 8 8



The Format

• Comprehensive Cancer Infrastructure Site 
• 4 members in a team
• Up to 3 day visit
• Travel and accommodation covered
• 4 000 euros per team budget
• 2 page report
• Feedback to host institution



Selection process

Application:  10 Deep Dives, 2 themes, 4 people  August 2025

Matching: matching Deep dive teams to Host institutions September 2025

Visit:  3 days . December 2025

Report:  Further implementation and handover (evaluation phase).  January 2026

Budget: 40k

Hosts had a coordination meeting before the visits. October 2025

Direct communication of DDs with hosts to tailor the schedule.



Observerships

  Estonia Croatia Slovakia Spain, Basque Romania Czech Italy 
Piedmonte North Portugal Bulgaria

Theme 1
Oncology nurse 
as cancer care 

pathway 
coordinator

Clinical registries
Outpatient 

chemotherapy 
service

Clinical Trials 
Organisation and 

Management
Molecular Tumour 

Board
Outcome 
research

Mature 
Comprehensiv

e Cancer 
Infrastructure

Early Phase Trials 
Unit

Outcomes and 
Implementation 

Research 

Theme 2 Nurse-led 
oncology clinics Biobanking

MDT 
coordination 

and extension 
to survivorship

Patient pathways: 
integration of 
research and 

innovation and a 
multidisciplinary 

approach

Clinical research Patient Pathways Clinical Patient 
Pathways

Molecular 
Tumour Board

Digital 
Innovation and 
Data Science 

Team
2 nurses, 

urologist,oncolo
gist

data manager, 
head of registry, 

oncologist, 
researcher

oncologists 
from 4 

different 
centers

research director, 
process director, 
digitalisation and 

health 
transformation 

department 
director, hospital 

care director

2 oncologist, 
auditor, public 

health specialist,

urologist, 
radiation therapy 

technologist, 
quality manager, 

accreditation 
office

researchers, 
network 

coordinator, 
oncologist, 
early phase 

trial 
researchers

pharmacologist, 
researcher, 
pathologist, 

clinical biologist

gastroenterologi
st, radiation 
oncologist, 

quality 
manager, 
surgeon

                   
  AZ Groeninge 

Kortrijk Maastro Christie Karolinska Gustave Roussy Rijnstate NKI Oslo  VHIO

  9 -11Dec2025 19-21NOV2025 19-21JAN2026 9-11DEC2025 16-19DEC2025 27JAN2026 9-11DEC2025 24-28NOV25 3-5DEC2025



Reports…

Workflow and organisation of Molecular tumour board and clinical trial unit fine tuning.

North Portugal to Oslo

Basque Country to Karolinska

The patient pathways and contact nurse model in Karolinska, and all the publicly available 
resources, will be used as references in the process of corporate definition of cancer patient 
pathways in the public Basque Healthcare System.

Piedmonte to INKL and NKI

The observership also established a foundation for ongoing engagement with experienced 
centers in supporting the network’s goal of developing robust, high-quality, and sustainable 
early-phase clinical research programs.



After consolidating Clinical registries, collaboration in RWE and AI driven research of large 
federated datasets would be interested. Periodic meetings could help consolidate and facilitate 
partnerships and collaborations.

Croatia to Maastro

Slovakia to Christie

Educational opportunities through information on fellowships or workshops for our younger 
colleagues and nurses. Research through participation in multi-centric clinical trials. Digital 
Health through sharing best practices/webinars on digital tools for outpatient management.

Estonia to AZ Groeninge Kortrijk 

The inclusion of onco@home services demonstrated how the cancer centre extends care beyond 
the hospital while remaining integrated within the overall system. 



South Moravia to Rijstate

A very important practical insight was the role of PROMs in outpatient care. When 
PROM questionnaires are used before the visit, they can significantly speed up the 
outpatient consultation, because the physician already knows which symptoms or issues 
to focus on.

Romania&Moldova to Goustave Roussy

Embeded early-phase and academic clinical research into daily clinical workflows, is a 
valuable model for implementation and optimization in other oncology institutions.

Bulgaria to Vall Hebron 
Establishment of quality management structures and standardization of the processes within 
the hospital and the network stresses the role of accreditation as a tool for improvement which 
requires leadership involvement. 



Conclusions on Observership 

The observerships were highly valuable and well structured, 
combining strategic presentations with practical exposure to outlined topics.    

Extended hands-on shadowing within specific units to further understand operational workflows. 

Follow-up virtual meetings or mentoring sessions could support the implementation of observed best 
practices and facilitate sustained collaboration between institutions. 
                                                                             

Twinning 
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Achievements of Online Courses



Task 5.4 - Deliverable 5.4

10 online courses (from July 2024 to November 2025)
3 courses created with the materials from the 3 CB conferences (Oct 
2024, April and Oct 2025)

Global figures (update March 2026):
• 3,183 registrations
• 662 participants who completed the course
• 703 users in progress
• 415 evaluation questionnaires completed



Past courses are available on 
the platform for continued use

Deliverable 5.4 (task 5.4)



THANK YOU TO ALL THE EXPERTS!!!



*Albania, Georgia, 
Moldova, Ukraine and 
Norway

Global Figures (Update March 2026)



Global Figures (Update March 2026)



Conclusions

• Online training (Task 5.4) successfully delivered, using a blended, 
multilingual approach that strengthened capacity across 
Comprehensive Cancer Infrastructures.

• Sustainable impact ensured through recorded conferences and 
courses, providing long-term, equitable access to best practices and 
supporting integration of research, innovation, and quality cancer 
care across Europe.



Thank you!
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