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Cear colbeagques,

It is our pleasure to Eform you shot the Accreditation project of the Orgondsation of Eurepean fancer T
titutes (OELT). dnoe again, we wish fo stress the importance of this preject, which ks s direct line with ¢
arganisation’s objectiver to improve quality of core in order to reduce mortality and morbidity related o o

The process of accreditation will target quality of cancer care specifically, i the spieit of OECT's fundamen
comzepta. It will not restrict to therapy but will fake into sccount prevestion, research, development and &
cation. Eventually, it should kead fo the labebsation of Cancer Ingtitetes.

‘W'e wont to provide equity for cur patients, o guarantes them that they are tregted i high-quality strucw
res dedicated te cancer core, Thourcughly eval i end availabde throug Eurege. To achieve this geal,
woeit our centres to infegrate the principhes of guality, inmevation and evaleation which are of the keart of +
Caneer Ingtifute accreditation process We kave already agreed an the impoetance of a global view of camd
and the cancer patient of maltidisciplinerity and of tranglational research. We hove defised the majer lines
development within prevention, core, research and education. Ferther, we will focus on follow-up, patien
rede, orgonisation and communication.

Accrediation remaing a voluntery process inihated by the centres represented by OEET and achileved by 1
oemtres themsehes This brochure gims of presenting vou the main octors and deivieg lmes of the project.
Az you will see, cur objectives are to set standards and criteria fer quality multidsciplinery concer care del
ered in cancer cenfres theoughout Burope, to servey the cancer centres to assess complonce with those sh
dards, to collect sfendardised ond quality date from epproved cancer centres, fo measere treatments patte
and outcomes. W alm ot uaing the data to evaluate cancer centre provider perfermance and develop effect
gystems and interventions that will allow us to improve comcer core cutcemes af the notional and Europ
level.

The kuge effort endertahen bere needs clse collsboration among all the stakeholders invebed In the fit
agunat cancer. We indte you te jein this concerted Eurcpean actian |

Looking formerd to hearing from you soom,

Steering committes:

O Makasti Saghatehian, OECT WEA Chairwoman, Ville julf

Pr Wim van Hartes, MKI-AVL, Director, Amsterdam

Mr Hesk Hummel, DECT WEA Preject Manager, Gréningen

Pr Ulrik Bingberg, Karolinaka Instifute Director, President GBS, Stockholn
Gr Dominigee de Valeriola, J. Bordet Institute Girector, Bressels

Pr Thomas Turaz, I6R Director, Presidest FRIOLCE, Ville juif

Pr Renée Otter, CCCN Director, Groningen

The Organisation of European Cancer Irstitutes: Message from the Presidenmt
Cear OECL Members,

Firagt, I am grateful to the 2008 Sencral Assembly of the OECL in Piroses for entrusting me with the missien
to char the Orgonbsation im the next 3 yeara. Mo doubt, this ks an interesting end very importast mission, and
1 look forword fo the challenges and to o comstructive cooperation with all of you Members of the OBCL

‘e all know that the cencer proablem i inoreasiog bath in Euroge and worldwide. Despite cless progress and
auccessed in cancer treatment, anclysts chaerve that concer care and research remain too frogmented acress
Eurcpe. Fragmested encology makes it difficult to pregress fagt and to put cur cellective know-how and re-
sources to best wse for affordable, high-quality cancer core. We all agree that the comprekensive view of the
cancer potient ks a ey to success, with the consequence that cancer care should be organized areund multidis-

cipleary teams.

We know that ot presest, 50-60% of concer patients are cared by treatment. To improve this ootcome, inmo-
wation ls importaert, Research and education are other components that should be infegrated with care and
prevention. The ©ECT is working on a pregramme to develop comprehensivemess in the concer aren. With a
common vislom, alms and ob-
Jectives of the Europoan one
colegy will be developed to
reach comprehensiveness, in
pracfice an infegration of
prevention, care, rescarch,
development and educetion.
Integration shoald be an oc-
cepted goal of ol Comcer Care
tred, be they part of Cancer
Hespitals or Srtual Cancer
Centres lmked to wniversity
hospitals. -

It is importent for our ore
genisation to reakze that we,
e cancer centres, have &
major role to play in transie-
tien end that iesewaiion in
oore is one of our main objec-
tives Who else will play that
role if the cancer cenfres de
not toke on that challemge?
Gear Friends, the increasing concer burden in Ewrope (s o problem we all share. Inoreasing quality, effectives
ness and enhancing our Fesources require strong collaberation and @ strategy which will fluence the peitical
and decigion-moking systems in the rght dieection. The OBCTs vision ond strategy should ke used for this
parpose With my kedest regards,

Sincerely yours,

Br Ulrik Ringbaorg
QECT President

‘ Please. please, please.to learn more about the OECT. go tor www.oeci-eeig.org |/
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PILOT 2

Results of self-evaluation
+ proof documents provided to auditors

2 Days meeting:

Day 1: Auditors meeting: Review of self

evaluations

Day 2: S.G meeting: Consensus on peer
review system (tasks and responsibilities
of people involved in the auditors group)

S.G meeting:
To agree on changes to be made
to the questionnaire and the process

Kick off meeting
of the Accreditation
process with all
OECI members
and partners

Final Draft of questionnaire
and process to be agreed
at a S.G meeting

Dec. February

Self Peer review visits Analysis and Update
Brussels  Bari Dijon Budapest review of the of the
Evaluation Group A  Group B Group A  Group B Pilot 2 results tool
A A
June End Nov. 2" half Jan. May End June Sept.
2007 2007 2008 2008 2008 2008 2008 2009
6-7 Feb 20-21 Feb 9-10 April  23-24 April

2008 2008 2008

2008

Group A: Renée Otter, Wim van Harten, Mia Bergenmar, Jean-Benoit Burrion, Henk Hummel, Cécile Tableau.
Group B: Renée Otter, Dominique de Valeriola, Jolanda Maaskant, Mahasti Saghatchian, Henk Hummel, Cécile Tableau.
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The Project

HEALTH-2007-3.4.1: Disease networks of
centres of reference.

Scoping study on the feasibility of developing
guidelines, criteria and areas to develop
European networks of centres for diseases
requiring a particular concentration of resources
or expertise, which would also be focal points for
research, information dissemination and
evaluation and medical training

Funding scheme: Coordination and Support Action
(Support Action)

Deadlinefor Submission: 18 Sept 2007




Expected Impact

O These small and targeted
Coordination and Support actions
should help achieving the objectives
across the activity:

« Optimising the delivery of health
care to European citizens »



PCRD Rules (1)

Co-ordination and At least 1 independent legal
support entity
action (supporting)

Normally focused on:

=> one specific activity and often one specific event

Target Audience:

=> Research Organisations; Universities; Industries (including
SME); Research programme managers and owners

Size and Resour ces:

[l The size, scope and internal organisation of coordination and
support action can vary from research theme and from topic to topic

L] Expected funding 300 000 Euros



Objectives of support
actions

O « “Support actions" aimed at contributing to the
implementation of the Framework Programmes

O and the preparation of future Community research and
technological development policy
Gathering data
Prepapre a methodology applicable
Conference for dissemination with other disease
groups
Labelisation working group
O or the development of synergies with other policies,
Link with guidelines
Link with registries
Link with eurocare



Objectives of support
actions

(o)

or to stimulate, encourage and facilitate the
participation of SMEs, civil society organisations

Europa Donna (advisory/review Board)
Lynn Bowel’'s campaign
Prostate guys

and their networks, small research teams and newly
developed or remote research centres

Networking of centres with the others / non core
centres

in the activities of the thematic areas of the
Cooperation programme, or for setting up of research
iIntensive clusters across the EU regions.



PCRD Rules )

| ndicative Average Duration:

=> 48 months
Activities.

Ll Such as:

Conferences, seminars,

1 huge conf

working groups,

Fact finding; monitoring : development of thetool
strategy development : methodology for other diseases
expert groups: labelisation group

operational support and dissemination : oeci

Training (auditors)

M anagement of the consortium : oeci



O Scoping study : prepare further actions

© on the feasibility : pilot

O of developing guidelines

for good clinical practice (cocancpg)

For procedures of quality evaluation and imrpovement

For patient information

For networking

O criteria and areas : tools box (questionnaires)

O to develop European networks of centres : networking
around / among the centres of refenrence (WG), OECI
dissemination




O for diseases requiring a particular concentration of resources
or expertise : quality and quantity requirements for a cancer
centre

© which would also be focal points for research, information
dissemination and evaluation and medical training

O Centres of reference : LABELISATION WG (develop
methodology for labelisation and the Iabels)

ion : how th reditation | can |
labelisati ; l F ref



Workplan

O Workpackages (to write and circulate before OECI GA
Copenhagen : meeting in Copenhagen)
Management (MS)
Quality tool and process (HH and RO)

Electronic guide

Criteria - Indicators (for good quality care and for
improvement)

Peer review
Labelisation methodology / labels (DdV, UR, WvH, JBB)

Guidelines / networking (BF RO)
CPG
Procedures for good practice
Patient info
Procedures for regional networking
Dissemination and outreach (MS)

Training, capacity building (MS) : cocancpg



O O O O

Coordinator : OECI
Partner : INCA (Cocancpg : C Barrat)

Partner : Eurochip (Andrea Micheli in Milan)
ACRONYM :

Organisation and structure : Acc WG, Acc SG, Adv

Subgroup to prepare the work and write the grant :
MS



O Involve stakeholders +++

Patients organisation

Professional organisations (ESTRO, ESMO,
EONS, ESSO, Eusoma, EORTC) : advisory
Board

O What is going to have impact on patients
health :(publi from Scotland ...)

Developping indicators
Improve services, processes and structures
Improve information available for patients



Plan the time factor !

O Tool for internal, national, European
qguality improvement

O Methodology for labelisation

O Peer review through advisory board to
be planned
Patients
Clinicians
Policy makers




Final Objective :

Spread best practice across
Europe

Quality

Excellence



Calendar




Results of self-evaluation
+ proof documents provided to auditors

2 Days meeting:

Day 1: Auditors meeting: Review of self

evaluations

Day 2: S.G meeting: Consensus on peer
review system (tasks and responsibilities
of people involved in the auditors group)
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Peer review visits
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Budapest | review of the

Update
of the
tool

June
2007

End Nov. 2" half Jan.

2007

2008

6-7 Feb 20-21 Feb 9-10 April

2008 2008 2008

May End June
2008 2008

23-24 April
2008

Group A: Renée Otter, Wim van Harten, Mia Bergenmar, Jean-Benoit Burrion, Henk Hummel, Cécile Tableau.
Group B: Renée Otter, Dominique de Valeriola, Jolanda Maaskant, Mahasti Saghatchian, Henk Hummel, Cécile Tableau.
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Dec. February
2008 2009



