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A document setting out in prescriptive terms what is
required for setting up a Cancer network

The epidemiological data pertaining to any particular
geographic region are the starting point for defining the
needs of that region in terms of cancer care; the
document will outline how, depending on the size and the
density of the population, one or more comprehensive
cancer care networks (CCCN) are needed in order to
meet those needs, and how these should be established.

WP6 - MAIN DELIVERABLE



A Comprehensive Cancer Center 



A Comprehensive Cancer Center 
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A Comprehensive Cancer Care Network (1-tier) 
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A Comprehensive Cancer Care Network (2-tier) 



WP6 CHAPTER: INTEGRATED CANCER CONTROL

Definition of a CCCN - 1

•A CCCN consists of a number of Units belonging to
different institutions (at least 3) dedicated to research,
prevention, diagnosis, treatment and supportive care for the
benefit of cancer patients.

•These Units interact and have stipulated a written
agreement to collaborate consistently, in a structured way,
with a common governance, in order to pursue their goals
more effectively through synergy.

•Within the CCCN the care of patients is the responsibility
of inter-professional teams that are multi-disciplinary and
tumor-specific. Each team, or tumor management group
(TMG) works together for the benefit of patients with that
particular type of tumor.



WP6 CHAPTER: INTEGRATED CANCER CONTROL

Definition of a CCCN - 2
•A CCCN  must have

- standards of care for cancer-specific pathways 
that are binding for the entire Network; 
- a uniform system of quality assurance
- a unified informatic system for optimal 
exchange of information.

•The institutional objective of a CCCN is to provide 
comprehensive cancer care to all the people living 
in a certain geographic area 
•A CCCN can be local, regional, national or cross-
border.
•Interaction among different Networks (CCCNs 
and others) can be beneficial



CCCN

STRUCTURED SET 

OF INTERACTING 

COMPLEMENTARY 

INSTITUTIONS

WITH COMMON GOVERNANCE

One set of patients

Universal access to 
specialized treatment

Sharing high technology

Cost saving through large 
numbers

Synergic pathways

Seamless patient care



• Size 2-5 million population

• Facilities for optimal cancer treatment

• Common cancers

• Rare cancers

• Highly specialized care as necessary

• Comprehensive Cancer Care Network (CCCN)

WP6 - MAIN OBJECTIVE



To UNDERSTAND,

To TREAT,

To PREVENT CANCER

AT BEST FOR ALL

Area: 23,000 Km2

Population 3.6 M
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THE MISSION OF A CCCN

To Understand, 

to Treat, 

to Prevent Cancer

At Best for All

HOW A CCCN CAN 
PROMOTE/IMPROVE EQUITY. I.



WP6
OPTIMAL CARE FOR ALL

A CCCN must:
Adopt and implement best knowledge and 

practices available worldwide; 

Capitalize on the expertise of all 
professionals within the network for the 
benefit of each and every patient;

Operate through the activity of tumor-
specific Multi-Disciplinary Management 
Teams



• Multiple access points

• Every access point makes all the 
resources of the CCCN immediately 
available to every patient

• Access point nearer home

• In most cases most or all of the 
cancer care pathway can take place 
near home without sacrificing 
quality

HOW A CCCN CAN 
PROMOTE/IMPROVE EQUITY. II.



• For most tumors all Units within a CCCN 
have common optimized protocols that 
are binding

• Thus, same treatment options are 
offered to every patient regardless of 
entry point

• For some tumors one Unit may have 
specially excellent expertise: that 
expertise is offered to every patient 
regardless of entry point 

HOW A CCCN CAN 
PROMOTE/IMPROVE EQUITY. III.



• Quality assurance or quality controls are 
just as important in a CCCN as in a CCC or 
in any other Unit caring for cancer patients

• One of the most important outcome 
indicators for any particular tumor is the 
ratio R:

(Patients with good outcome)/

(All patients treated)

QUALITY ASSURANCE AND 
OUTCOME INDICATORS. I.

R =



Traditionally the denominator in this 
ratio R

(Patients with good outcome)/

(All patients treated)

is the number of patients treated for 
that particular tumor in a certain 
institution (e.g., a CCC). Therefore R
may not reflect the rate of good 
outcomes for the population at large.

QUALITY ASSURANCE AND 
OUTCOME INDICATORS. II.



A major aim for a CCCN is to provide care for 
all patients in a certain geographic region. 
In this case the denominator in the ratio R

(Patients with good outcome)/

(All patients treated)

ought to be the number of all patients with 
that particular tumor in the region. In this 
case R will reflect the rate of good 

outcomes for the population at large.

QUALITY ASSURANCE AND 
OUTCOME INDICATORS. III.



• A CCCN has a common patient 
database to which the patient 
herself/himself has access

• Within a CCCN  a patient can obtain 
seamless transfer from one Unit to 
another

• Should the patient request an opinion 
or transfer elsewhere the complete 
record is available in one single 
package

HOW A CCCN CAN SUPPORT 
PATIENT EMPOWERMENT. I.



• A major option in cancer care is, 
nowadays, participation in a clinical trial.

• A CCCN will normally run a number of 
trials for all common tumors, and possibly 
also for rarer tumors.

• As a result, entry into a trial will be 
offered within the CCCN whenever a 
patient is eligible.

• This option will be offered to all eligible 
patients regardless of point of entry.

HOW A CCCN CAN SUPPORT 
PATIENT EMPOWERMENT. II.
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THE MISSION OF A CCCN

To Understand,

To Identify, 

to Treat, 

to Prevent Cancer

At best for All

HOW A CCCN CAN 
PROMOTE/IMPROVE EQUITY. I.



• A CCCN has a common patient database to which 
the patient herself/himself has access

• Within a CCCN patient can obtain seamless 
transfer from one Unit to another

• Should the patient request an opinion or transfer 
elsewhere the complete record is available in one 
single package

HOW A CCCN CAN SUPPORT 
PATIENT EMPOWERMENT. I.



• A major option in cancer care is, nowadays, 
participation in a clinical trial.

• A CCCN will normally run a number of trials for 
all common tumors, and possibly also for rarer 
tumors.

• As a result, entry into a trial will be offered 
within the CCCN whenever a patient is eligible.

• This option will be offered to all eligible patients 
regardless of point of entry.

HOW A CCCN CAN SUPPORT 
PATIENT EMPOWERMENT. II.



• Quality assurance or quality controls are 
just as important in a CCCN as in a CCC or 
in any other Unit caring for cancer patients

• One of the most important outcome 
indicators for any particular tumor is the 
ratio r:

(Patients with good outcome)/

(All patients treated)

QUALITY ASSURANCE AND 
OUTCOME INDICATORS. I.



Traditionally the denominator in this ratio R

(Patients with good outcome)/

(All patients treated)

is the number of patients treated for that 
particular tumor in a certain institution 
(e.g., a CCC). Therefore R may not reflect 
the rate of good outcomes for the 

population at large.

QUALITY ASSURANCE AND 
OUTCOME INDICATORS. II.



A major aim for a CCCN is to provide care for 
all patients in a certain geographic region. 
In this case the denominator in this ratio 

(Patients with good outcome)/

(All patients treated)

ought to be the number of all patients with 
that particular tumor in the region. In this 
case R will reflect the rate of good 

outcomes for the population at large.

QUALITY ASSURANCE AND 
OUTCOME INDICATORS. III.



To UNDERSTAND,

To TREAT,

To PREVENT CANCER

AT BEST FOR ALL

Area: 23,000 Km2
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