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CANCER 

WP 10 : 
 Lead: German Cancer Society 

(Deutsche Krebsgesellschaft 
e.V., DKG) 

 Associated partners: 11 
 Collaborating partners: 4 



 
ORIGINS: FROM CANCON TO IPAAC 

Work Package 6:  



Recommendations from CanCon WP 6: 
- Establishment of tumour 

management groups (TMG) 
- Tumour-based multidisciplinary and 

multi-professional TMG´s 
- Defined patient pathways for the 

entire chain of health care must be 
put in place 

- Definition of uniform standard 
operating procedures which comply 
with evidence-based guidelines 

- Assessment of quality of care through 
quality indicators as well as a 
continuous quality improvement 
process 

How to build and operate a  
Comprehensive Cancer Care Network:  
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Goal of WP 10:  
“….develop practical instruments (…) (to 
ensure) a standardised (…) comprehensive 
oncological care in all Member States that 
is tumour-specific and delivers (…) high-
quality care to all patients. These 
instruments should be used by NCCPs for 
the governance of oncological care”. 
 

To gurantee sustainability of the 
CanCon JA and develop it further: 



 
WP 10 TASKS 1-6 
 

• Task 1 Review of National Cancer Control Plans (NCCPs) and development of recommendations on how the 
results of the other tasks (10.2-10.5) could be included in updated NCCPs in order to govern national 
oncological care 
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• Task 2 Development of a methodology for creating and implementing patient pathways to be used in a CCCN  
  
• Task 3 Development of a methodology for deriving quality indicators and development of a set of quality 

indicators for the use in CCCNs 
 
• Task 4 Review of existing PROMs & PREMs, development of a framework for the implementation and pilot 

the framework in 2 pilot CCCNs 
 
 

 
 
 
 

 

= Core steering instruments for 
governance of cancer care  
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= using the results of task 2-4 
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Task 6  

Roadmap development with 
recommendations and 

strategies for implementation 
for policy makers 

Task 1 
National Cancer Control Plans 

Task 5 

Task 4 
PROM 

Implementation of CCCN´s 

WP 10: GOVERNANCE OF INTEGRATED AND 
COMPREHENSIVE CANCER CARE 

Task 3 
Quality 

Indicators 

Task 2 
Patient 

pathways 



Task Leaders: 

Task Members*: 

*Not yet decided: 
• Luxemburg (INC) 
• EONS 

WP 10: 
COMPOSITION AND PARTICIPANTS ACCORDING TO TASKS 



WP 10: 
PROPOSED MEETING SCHEDULE AND LOCATIONS 



WP 10: 
PROPOSED MEETING SCHEDULE AND LOCATIONS 

Kick-off meeting 
in Berlin  

07.-08.05.2018 



WP 10: 
TASK 1 NATIONAL CANCER CONTROL PLANS 

1.1: Conceptual 
model for 
terminology and 
assessment of 
stewardship of 
cancer care  

M1-12 

M1-16 

1.2: Review and 
assessment of 
NCCPs 

1.3: 
Development of 
a survey and 
presentation of 
results on the 
level of 
implementation 
of stewardship 
of cancer care on 
national level  

M12-24 

M16-34 

1.4: 
Recommendations 
on how results of 
task 2-5 could be 
included in updates 
of NCCPs 



WP 10: 
TASK 2 PATIENT PATHWAYS 

2.1: Literature 
review of patient 
pathways and 
existing methods 
for describing and 
implementing 
patient pathways 

M1-10 

M6-15 

2.2: Methodological 
standards for 
patient pathways 

2.3: Generic 
patient pathway 
model for the 
use in CCCNs 

M10-20 

 Patient pathway must be ready 
in M20 in order to integrate it into 
the catalogue of requirements in 
CCCN 

M21-30 

2.4: Patient 
pathway 
implemented in 
pilot CCCN 



WP 10: 
TASK 3 QUALITY INDICATORS 

3.1: Literature 
review of QIs and 
methodologies 
which were used 

M1-10 

M10-16 

3.3: Use of 
methodology to 
derive QIs for 
the use in CCCNs 

M16-20 

 QIs must be ready in M20 in 
order to integrate it into the 
catalogue of requirements in CCCN 

3.2: Development 
of a standardised 
methodology to 
derive SMART QIs 
for the use in CCCN 

EU 
deliverable 
Month 24 



WP 10: 
TASK 4 PROMS & PREMS 

4.1: Literature review 
of existing models of 
collecting PREMs and 
PROMs in cancer care 

 

4.2: Set of 
recommendations 
for PROMs and 
PREMs collection 
in routine care 

M13-20 

 PROMs must be ready in M20 in 
order to integrate it into the 
catalogue of requirements in CCCN 

M1-16 



WP 10: 
TASK 5 IMPLEMENTATION OF CCCN 

5.0: Decision on 
CCCN pilot sites 

M1-3 

M1-12 

5.1: Set of require-
ments for the setup 
of CCCN are 
developed 

5.2: Framework 
for the 
monitoring of 
implementation 
of requirements 
in CCCNs 

M1-18 

M1-34 

5.3: Set up of 2 
CCCNs and 
implementation 
of task 2-5 are 
peer-reviewed 
and evaluated 

EU 
deliverable 
Month 3 

EU 
deliverable 
Month 12 



WP 10: 
TASK 6 DRAFTING OF ROADMAP 

Objectives: 

• Preparation of the summary of the activities with recommendations and strategies for 
implementation for policymakers for each topic. 

• Document according to the instructions set by the WP 4. 

 

  EU deliverable  
6.1 Roadmap on 

Implementation and 
Sustainability of Cancer 

Control Actions in the field 
of governance of integrated 
and comprehensive cancer 

care 

Month 33 



External and internal risk analysis and contingency planning 

Identified Risk Likelihood Impact Contingency planning 

1. One of the two CCCN- Pilots (pre-
defined) will not be implemented in time 

Medium Medium 
Close support of the institution and start of the 
implementation-process at the beginning of the JA 

2. Partners do not deliver the agreed upon 
products (e.g. reports) 

Low Medium 
Closely accompany the mile-stones of the tasks and 
stay in regular contact with all task leaders 

3. Results of task 1 will not be integrated in 
NCCPs by policy makers of the MS  

Low Low 

Members of the working group get in direct 
contact with policy makers of their MS and impart 
the results of the task. For the other MS policy 
dialogues could be organised. 

4. Results of task 2-4 will not be used in 
daily routine 

Medium Medium 

Continuously using these instruments as examples 
which should be used e.g in the certification 
process of the German Cancer Society. Citation of 
these instruments in scientific publications. 



We are looking foward to our cooperation over the next 3 years ! 


