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iPAAC aims to build upon the outcomes of previous EPAAC and CANCON Joint Actions and is coordinated 
by the National Institute of Public Health of the Republic of Slovenia (NIJZ) 

The Innovative Partnership for Action Against Cancer (iPAAC) Joint Action (01/04/2018 – 31/12/2021) 

has been funded under the Third Health Programme (2014–2020), it is the third consecutive Joint 

Action dedicated to cancer control. 

The primary target group of the iPAAC Joint Action will be policymakers at the EU level and decision makers 

at the national, regional and local level. 
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Ø To develop and produce the Roadmap on Implementation and Sustainability of Cancer Control Actions. 
Ø To reinforce prevention of cancer through further development of the European Code Against Cancer and 

population-based screening programmes. 
Ø To develop a comprehensive approach to the use of genomics in cancer control and care. 
Ø To pilot the integration of population-based cancer registry datasets with clinical and administrative data to 

derive key indicators on cancer care pathway and health-related costs in selected European countries or regions 
and to deliver informative epidemiological indicators on cancer prevalence by country in Europe. 

Ø To define strategies to improve the quality of cancer care by optimising the use of healthcare resources and 
promoting realistic and evidence-based responses to existing needs. 

Ø To map recommendations and best practice guidelines for specific immunotherapies, to anticipate and predict 
impact of new specific immunotherapies before their marketed authorisation and to follow specific 
immunotherapies after their marketed authorisation. 

Ø To develop practical instruments to support Member States in successful governance of cancer care, ensuring 
standardised, integrated and comprehensive oncological care that is tumour-specific and delivers all-
encompassing high-quality care to all patients. 
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patient with 
histologically 

confirmed CRC

histological 
confirmation

CCCN 
discharge

supportive care 
plan

information 
materials

histological 
findings

genetic risk 
assessment 

questionnaire

patient 
consultation preparation of 

MDT meeting
pre-therapeutic
MDT meeting

MDT meeting 
minutes

[optional without 
pre-therapeutic 

MDT meeting for 
colon cancer 
stages I - III]

recommendation 
for study 

enrolment

MDT treatment 
recommendation 

for individual 
patient

diagnostic and 
staging report

Pre-therapeutic 
tumour board 

(#2a)

Additional iPAAC 
QIs No. 2, 4

organise life 
during 

treatment/ end-
of-life care

shared 
decision-making

individual 
treatment and 

nursing care plan

uniform treatment
template

start of follow-up

organise life 
during

follow-up

adapted MDT 
treatment 

recommendation

MDT follow-up 
recommendation

post-operative/-
therapeutic/ 

mid-therapeutic
MDT meeting

national CRC 
follow-up 
guidelines

follow-up 
planning

follow-up care, 
surveillance

secondary 
metastases OR 

recurrence

according to 
follow-up 

timeframes

end of 
follow-up 

consultation

[optional] 
follow-up PROM 

assessment 
EORTC QLQ-C30 

and -C29

necessity for MDT
meeting

[optional] 
rehabilitation

supportive care

Post-operative 
presentation of all

primary-case 
patients (#3)

individual 
reflection and 
discussions

patient 
consultation

 after diagnosis

staging diagnostics

staging of colon
cancer

staging of rectal
cancer

minimum requirements for examination: complete 
colonoscopy, CEA, abdominal ultrasound, chest x-ray 
OR other diagnostics according to latest 
recommendations of European CRC guidelines and 
under consideration of the organ-specific diagnostics 
requirements of the iPAAC Standard for Colorectal and 
Pancreatic Cancer Care Networks (chapter 2)

minimum requirements for examination: complete 
colonoscopy, CEA, abdominal ultrasound, chest x-ray, rigid 
rectoscopy, pelvis MRT (CT) with statement on distance 
between tumor and mesorectal fascia, rectal 
endosonography for localized tumors OR other diagnostics 
according to latest recommendations of European CRC 
guidelines and under consideration of the organ-specific 
diagnostics requirements of the iPAAC Standard for 
Colorectal and Pancreatic Cancer Care Networks (chapter 2)

colon cancer

rectal cancer

therapy

neoadjuvant 
radio(chemo)-

therapy

surgery

adjuvant 
chemotherapy

other therapy

palliation

Adjuvant 
chemotherapies: 

colon (UICC stage 
III) (#24)

#9, #16-21, 
#26-28

Additional iPAAC 
QIs No. 22, 23

Surgical primary 
cases: colon 
(#14), rectum 

(#15)
Additional iPAAC 
QIs No. 11, 13, 20

Start of adjuvant
chemotherapy 

(#29)

Combination 
chemotherapy for 

metastasised 
CRC with 

systemic first-line
treatment (#25)

RAS and BRAF 
determination at 
start of first-line

treatment for 
metastasised 
CRC (#10)

Additional iPAAC 
QI No. 17

Marking of stoma 
position (#22)

e.g. induction treatment in case of 
synchronous metastases of liver/lung; 
endoscopic therapy; watch and wait 
strategy in case of rectal cancer

QI #9 either here or with
histological confirmation

pre-operative 
marking

staging strategy

MMR assessment 
(#9)

Complete elective
colonoscopies 

(#12)

Complication rate 
therapeutic 

colonoscopies 
(#11)

Information on 
distance to 

mesorectal fascia 
in the diagnostic 

report (#13)

#4, #5, #7, #8

[optional] 
baseline PROM 

assessment 
EORTC QLQ-C30 

and -C29

information 
materials

genetic risk 
assessment 

questionnaire

Genetic 
counselling (#8)

Pre-therapeutic 
tumour board: 

recurrences/meta
-chronous metast

ases (#2b)
Recorded family 

history (#7)
Share of study 
patients (#6)

end-of-life care

Psycho-
oncological care

 ( C o n s u l t a t i o n  "e   2 5
min.) (#4)

Social services 
counselling (#5)

Additional iPAAC 
QI No. 26

Patients with new 
recurrence and/or 

distant 
metastases (#1)

patient with CRC 
suspicion

referral to other 
discipline if 
required or 
discharge to GP

test/ procedures are to be undertaken within 1 week after patient consultation
adaptation notes: timeframe for MRI and CT might be longer than 1 week; if good 
clinical practice is different or access to diagnostic technologies is limited, a 
referral to other units outside the CCCN (cooperation partners) is needed

mandatory participants: visceral surgery, gastro-enterology, 
radiotherapy, medical oncology, pathology, radiology, (if 
applicable: nurse navigator);
in case of organ metastases: a surgeon with corresponding 
specialisation and specific expertise is to be consulted;
depending on indication: nursing, palliative medicine, 
psycho-oncology, pharmacists etc. are to be invited in 
addition to the mandatory participants

proportion of 
study patients 
at least 5% of 
primary cases

participants: patient 
(family, legal 
representative), treating 
doctor, nurse;
tasks: informed 
discussion about 
treatment expectations/ 
preferences and options,
time frames and specific
requirements; re-
assessment of individual
supportive and nursing 
care needs

e.g. change lifestyle (nutrition, physical activity, 
smoking cessation, alcohol consumption levels 
minimised); ask children and first degree relatives 
to conduct colonoscopy; develop back-to-work 
strategies and/or rehabilitation; information about 
future expectations and how to manage them; 
contact patient organisations for further support

physical, psychological (esp. counselling), 
social, informational, spiritual support

incl. follow-up of 
study patients

adaptation note: if 
survivorship teams are 
established in the CCCN, 
the refer to (e.g. for 
survovorship needs 
assessment)

adaptation note: optional according to 
national standards/ conditions

e.g. establish access to electronic health record/data; discuss 
treatment and situation with family; appoint caregiver role and 
discuss needs and task division; organise transport to the care 
units; change plans; get organised to manage disease; conduct 
paperwork (e.g. job, insurance, social support); avoid social 
isolation; contact patient organisations for further support

patient should take time to for example: 
discuss with relatives; list all possible
questions about the disease and its 
consequences; have the opportunity to 
talk to experts and peers via the patient 
organisation (e.g. in case of stoma); get
better understanding by help desk 
function at hospital or patient 
organisations

main patient and 
treatment data are to 
be compiled in writing 
for the MDT meeting; 
a pre-appraisal of 
suitable study patients
is to be undertaken;
invite MDT 
participants

to be assessed either 
here (biopsy) or with 
surgery (resection)

#7, #8 either 
here or during 
consultation 
after diagnosis

adaptation note: if nurse navigators
are established in the CCCN, then 
involve in consultation and 
additionally offer one-on-one 
meeting with patient and relatives, 
explain role of nurse navigator and
offered services, explain care 
options and support in case of 
ambivalence and uncertainty

either here or in
consultation 
after diagnosis

either here or in 
first patient 
consultation

no histological 
CRC confirmation

histological CRC 
confirmation

additional 
diagnostics 

required

mandatory for 
colon cancer 

stage IV; rectal 
cancer; 

recurrences; 
secondary 
metastases

complete 
diagnostics instant decision

no MDT meeting 
necessary 
(continue 

according to 
individual 

treatment plan

[mandatory: post-
operative MDT]

continue/ change 
treatment

end of treatment

CCCN entry treatment 
planning

treatment | end-
of-life care

rehabilitation

supportive care

follow-up end of CCCN carediagnosis

Colorectal Cancer Patient Pathway Template for
Comprehensive Cancer Care Networks - Overview i n f o r m a t i o n  s y s t e m s  e x p e r t s

Explanation of symbols: The representation of the patient pathway uses and 

extends the BPMN (Business Process Model and Notation). The symbols used in the 

patient pathway are the following:

Starting Event at the beginning of a (sub-)process (patient pathway).

Ending Event at the end of a (sub-)process (patient pathway).

Activity (a unit of work) in the patient pathway. Can be represented as an expanded sub-

process (with its own start and end event in the sub-pathway).

Exclusive Gateway, for which, depending on the condition, exactly one edge is activated

in the case of a branch or waits for an edge in the case of a merge in order to activate the

outgoing path flow.

Inclusive Gateway, for which, depending on the condition, one or more outgoing edges

are activated or, in the case of a merge, incoming edges are synchronised.

Annotation as a comment to an element in the patient pathway

Quality Indicator (green: certification relevant, yellow: additional iPAAC quality indicator)

X

Background: This patient pathway template for colorectal cancer care in Comprehensive

Cancer Care Networks (CCCNs) was developed by the iPAAC WP10 patient pathway

working group. The template is used for patient-centred and evidence-based pathway

design, monitoring and management in colorectal cancer care networks. For this

purpose, the patient pathway template shall be adapted and technically implemented

according to national, regional and local conditions, the desired degree of digital support

and data collection for pathway monitoring processes.

Authors: iPAAC WP10 Patient Pathway working group under the lead of Peggy Richter and 

Hannes Schlieter

Version: 1.0 – March 2021

Contact and Support: If you have any questions, especially regarding national adaptation or 

regarding the application and implementation of the patient pathway template in a colorectal 

comprehensive cancer care network, please contact Peggy Richter(peggy.richter2@tu-

dresden.de) and Hannes Schlieter (hannes.schlieter@tu-dresden.de), www.helict.de.
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SITUATION IN SLOVAKIA

Slovakia
Source: Globocan 2018

Summary statistic 2018

Males Females Both sexes

Population 2 649 317 2 800 498 5 449 815

Number of new cancer cases 15 704 13 541 29 245

Age-standardized incidence rate (World) 363.2 251.9 297.5

Risk of developing cancer before the age of 75 years (%) 35.3 24.8 29.6

Number of cancer deaths 8 741 6 846 15 587

Age-standardized mortality rate (World) 191.7 107.1 141.4

Risk of dying from cancer before the age of 75 years (%) 19.3 11.4 14.9

5-year prevalent cases 38 057 39 294 77 351

Top 5 most frequent cancers excluding non-melanoma skin cancer
(ranked by cases)

Colorectum
Lung

Prostate
Bladder
Kidney

Breast
Colorectum

Corpus uteri
Lung

Cervix uteri

Colorectum
Lung

Breast
Prostate

Kidney

Number of new cases in 2018, both sexes, all ages

Total: 29 245

Colorectum

4 624 (15.8%)

Lung

3 181 (10.9%)

Breast

2 999 (10.3%)

Prostate

2 362 (8.1%)

Kidney

1 285 (4.4%)

Other cancers

14 794 (50.6%)

Number of new cases in 2018, males, all ages

Total: 15 704

Colorectum

2 724 (17.3%)

Lung

2 421 (15.4%)

Prostate

2 362 (15%)Bladder

842 (5.4%)

Kidney

770 (4.9%)

Other cancers

6 585 (41.9%)

Number of new cases in 2018, females, all ages

Total: 13 541

Breast

2 999 (22.1%)

Colorectum

1 900 (14%)

Corpus uteri

1 048 (7.7%)

Lung

760 (5.6%)
Cervix uteri

692 (5.1%)

Other cancers

6 142 (45.4%)

Geography

Numbers at a glance

Total population

5449815

Number of new cases

29245

Number of deaths

15587

Number of prevalent cases (5-year)

77351

Data source and methods

Incidence

Country-specific data source: Slovakia National Cancer
Registry 
Method: Most recent rates from a single registry applied to
2018 population

Mortality

Country-specific data source: National (WHO) 
Method: National rates projected to 2018

Prevalence

Computed using sex-; site- and age-specific incidence to
1-;3- and 5-year prevalence ratios from Nordic countries for
the period (2000-2009), and scaled using Human
Development Index (HDI) ratios.
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Estimated mortality by country

Both sexes, Rectum, All ages, 2018

Source: ECIS - European Cancer Information System
From https://ecis.jrc.ec.europa.eu, accessed on 10/03/2020
(C) European union, 2020

Estimated mortality by country - comparison with EU28

Both sexes, Rectum, All ages, 2018

Source: ECIS - European Cancer Information System
From https://ecis.jrc.ec.europa.eu/, accessed on 10/2/2020
(C) European union, 2020"

Estimated mortality by country

Both sexes, Kidney, All ages, 2018

Source: ECIS - European Cancer Information System
From https://ecis.jrc.ec.europa.eu, accessed on 10/03/2020
(C) European union, 2020

Estimated mortality by country - comparison with EU28

Both sexes, Kidney, All ages, 2018

Source: ECIS - European Cancer Information System
From https://ecis.jrc.ec.europa.eu/, accessed on 10/2/2020
(C) European union, 2020"

Estimated mortality by cancer - comparison with EU28

 Eastern Europe, Both sexes, All ages, 2018

Source: ECIS - European Cancer Information System
From https://ecis.jrc.ec.europa.eu/, accessed on 10/2/2020
(C) European union, 2020"

https://ecis.jrc.ec.europa.eu/

Estimated mortality by country

Both sexes, Cervix uteri, All ages, 2018

Source: ECIS - European Cancer Information System
From https://ecis.jrc.ec.europa.eu, accessed on 10/03/2020
(C) European union, 2020

Estimated mortality by country

Both sexes, Lip, oral cavity, All ages, 2018

Source: ECIS - European Cancer Information System
From https://ecis.jrc.ec.europa.eu, accessed on 10/03/2020
(C) European union, 2020

Estimated mortality by country

Both sexes, Larynx, All ages, 2018

Source: ECIS - European Cancer Information System
From https://ecis.jrc.ec.europa.eu, accessed on 10/03/2020
(C) European union, 2020

Estimated mortality by country

Both sexes, Stomach, All ages, 2018

Source: ECIS - European Cancer Information System
From https://ecis.jrc.ec.europa.eu, accessed on 10/03/2020
(C) European union, 2020
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STRUCTURE 
5 research institutes, 18 research departments, 37 research teams
4 administration and technical support units

Department 
of virus ecology

Department 
of molecular oncology

Department 
of neurosciences

Department of regeneration 
medicine and cell therapy

Department 
of clinical research

Department 
of human genetics

Department 
of molecular physiology

Department of neuro-
degeneration, 

plasticity and repair

Department 
of tumor immumology

Department of endocrine 
regulations and

psycho-pharmacology
Department of genetics

Department 
of virus immunology

Department 
of cellular cardiology

Department 
of radiobiology

Department 
of tumor biology

Department for research 
of metabolic disorders

Department 
of nanobiology

Department 
of rickettsiology

Project unitEconomic unitLegal unit Technical unit

EDUCATION
9 PhD programs in molecular biology, oncology, virology, microbiology, genetics, biochemistry, 
normal and pathological physiology, animal physiology, neurobiology
38 lecturers at universities, 86 superviseddiploma theses

molecular mechanisms of viral infections, virus ecology, mechanisms of 
propagation and spread of rickettsiae & chlamydiae, new biomarkers of 
rickettsial/chlamydial  infections,  mechanisms of cancer progression,  new tumor 
biomarkers and therapeutic strategies

physiology of endocrine system; genetic, lifestyle, environmental and stress-related 
factors of human diseases; mechanisms of chronic diseases; mechanisms of 
cardiomyocytes’ contractility, endocrine disruptors; genetics of diabetes and other 
metabolic and hormone-dependent diseases

molecular mechanisms of cancer, cancer genetics and epigenetics, DNA repair, stem 
cells and therapy, tumor microenvironment,  biomarkers for cancer diagnostics, 
prediction of therapy outcome and stratification of patients, bench-to-bedside 
translation

molecular mechanisms of  human diseases, signaling pathways driven by ions and 
small molecules, translation of basic research to clinic,  transfer of clinical needs to 
research (bedside-to-bench), R&D of novel diagnostic, prevention and intervention 
approaches

INSTITUTE OF VIROLOGY  

INSTITUTE OF EXPERIMENTAL ENDOCRINOLOGY

CANCER RESEARCH INSTITUTE

INSTITUTE OF CLINICAL AND TRANSLATIONAL RESEARCH

INSTITUTE OF NEUROBIOLOGY

physiology of central nervous system with focus on cerebro-vascular disorders,  
mechanisms of ischemia or trauma-induced damage of nervous system, new 
approaches to neuroprotection and regeneration 
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cells and therapy, tumor microenvironment,  biomarkers for cancer diagnostics, 
prediction of therapy outcome and stratification of patients, bench-to-bedside 
translation

molecular mechanisms of  human diseases, signaling pathways driven by ions and 
small molecules, translation of basic research to clinic,  transfer of clinical needs to 
research (bedside-to-bench), R&D of novel diagnostic, prevention and intervention 
approaches

INSTITUTE OF VIROLOGY  

INSTITUTE OF EXPERIMENTAL ENDOCRINOLOGY

CANCER RESEARCH INSTITUTE

INSTITUTE OF CLINICAL AND TRANSLATIONAL RESEARCH

INSTITUTE OF NEUROBIOLOGY

physiology of central nervous system with focus on cerebro-vascular disorders,  
mechanisms of ischemia or trauma-induced damage of nervous system, new 
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BMC SAS RESEARCH INTERESTS  

RESEARCH FOR KNOWLEDGE AND HEALTH

BIOMEDICAL RESEARCH CENTER
OF THE SLOVAK ACADEMY OF SCIENCES
A PARTNER OF ALLIANCE FOR LIFE

RESEARCH FOR KNOWLEDGE AND HEALTH

BIOMEDICAL RESEARCH CENTER
OF THE SLOVAK ACADEMY OF SCIENCES
A PARTNER OF ALLIANCE FOR LIFE

MAIN PARTNERS AND COLLABORATORS
(except partners in EU consortia)

EDITORIAL OFFICES OF INTERNATIONAL SCIENTIFIC JOURNALS

SCIENCE POPULARIZATION AND DISSEMINATION ACTIVITIES

SCIENTIFIC WORKSHOPS IN ONCOLOGY are educational and popularizing seminars
aimed at spreading awareness of Cancer among high school students throughout Slovakia and inspire
them to study medicine, natural, social and technical sciences, because educated people can better
understand the changes they can make to prevent, delay or moderate the onset and progression of a
clinically manifested disease. The workshops are organized annually by the Cancer Research Institute
BMC SAS in cooperation with the Cancer Research Foundation.

SCIENCE CAFÉ IN KOŠICE offers monthly popularization lectures organized for more than 10
years by the Institute of Neurobiology BMC SAS in order to present interesting and important research
achievements, to explain the impact of science on society and to introduce outstanding Slovak
scientists to general public.

SLOVAK OBESITY DAY is an annual events co-organized under a guidance of the Slovak obesity
association and Obesity section of the Slovak society of diabetology in order to raise public awareness
of obesity as a major health risk issue preventable by changes in the lifestyle.

OTHER ACTIVITIES, such as regular presentations in media and participation at
nationalpopularization activities for general public, including European Researchers` Night, IXPO
festival of Innovation and technology as well as Science & Technology Week (Day of open doors) etc.
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Strategické partnerstvo s poprednými európskymi 
inštitúciami prispeje:

§ k posilneniu excelentného translačného výskumu nádorov tráviaceho 
traktu na Slovensku hľadaním nových inovatívnych prístupov;

§ k osobnému a profesionálnemu rozvoju začínajúcich vedcov a lekárov 
– možnosti absolvovať stáž v renomovaných ústavoch v zahraničí;

§ k zvýšeniu kvality vzdelávania na univerzitách (LF UK, SZU, PriF UK);
§ k zvýšeniu povedomia verejnosti o význame výskumu nádorových 

ochorení a dôležitosti primárnej prevencie medzi širokou verejnosťou. 

STRATEGIES TO STRENGTHEN SCIENTIFIC EXCELLENCE AND INNOVATION CAPACITY
FOR EARLY DIAGNOSIS OF GASTROINTESTINAL CANCERS

This project has received funding from the European Union’s Horizon 2020 research and innovation programme under grant agreement No 857381,
project VISION (October 2019 – June 2023).

www.vision.sav.sk; biomvision@savba.sk; 

STAKEHOLDER FORUM, NOVEMBER 22, 2021, SLOVAKIA

THANK YOU FOR YOUR ATTENTION


