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know-how, competences and other resources from all over 
the EU and believes strongly that it has a key role to play as 
a driving force for the development of solutions to cancer. 
OECI is the organisation which has responsibility for the total 
repertoire of disciplines in cancer, research and education. 

Cancer research in the EU is producing valuable results, 
which enable the implementation of new diagnos tic methods 
and treatments in routine care and have an enormous poten­
tial to improve the life of the patient. Yet, research results are 
not being exploited as systematically and as fast as desirable. 
The 'time from bench to bedside' is too long, and improving 
the speed of innovation is one of the objects of translationaI 
medicine. For the OECI, integration of care, research and edu­
cation is fundamental. 

The OECI promotes a vision of oncology built on the holis­
tic view of the patient and on an integrated model of the can­
cer research-to-care process. A strategic goal is to identify the 
requirements that define the 'Comprehensive Cancer Centre', 
the EU-model of a cancer institution that has all competences 
and resources to 'best' decrease mortality and morbidity and 
increase survival and quality of life of the patient. 

The cancer institutions support the view that better cancer 
management requires the integration of prevention, care, re­
search, development and education. A Comprehensive Can­
cer Centre would achieve the necessary level of integration 
to 'best' meet the needs of the patient by combining all nec­
essary infrastructures, systems, resources and competences. 
In different EU countries a variety of organisationaI structures 
can be found; sometimes all modalities within one institu­
tion, and in other cases parts of the activities, take place in 
an integrated network. 

The National Cancer Institute in the US has developed a 
accreditation methodology for its cancer centres. The differ­
ences between the US and EU health systems are such that 
an analogous but modified methodology must be developed 

to be applicable to the EU centres. The OECI is currently 
adapting the methodology and conducting a pilot 'accredita­
tion' project with a few centres using the resulting criteria 
and methodology. This project is being conducted in collabo­
ration with the professionaI associations ESMO (the European 
Society of Medical Oncology), ESTRO (European Society for 
Therapeutic Radiology and Oncology), and ECCO (European 
Cancer Organisation) and with the EORTC (the European 
Organisation of Research and Treatment of Cancer). An 
accreditation methodology, with the aim to increase quality 
and innovation, will be available in 2008. 

The OECI is the only organisation which can pull together 
the competences of cancer research and care institutions 
from all over the EU to progress, on a consensual basis, a com­
prehensive model of oncology that can include prevention 
and care, research and education, laboratory and clinical 
practice. Through its institutionaI members, the OECI has ac­
cess to and can pool the infrastructures, systems and other 
resources that are necessary for modern cancer research 
and care and that can be used to pilot, test and assess new 
concepts and methods. OECl offers a solution for the problem 
of critical mass in cancer research. 

lt is an enormous undertaking to try and bring the main EU 
cancer actors together, at the appropriate level, so as to devel­
op a common strategy and better solutions for tackling cancer 
and reducing its toll on our society. The OECI approach ap­
pears as probably the only viable and acceptable alternative 
to enhance cancer research and care across the EU, and the 
OECI intends to pursue this approach, with the support of 
its members and, hopefully, with the help of additional public 
funding. 
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