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JOINT ACTION

• Joint Actions (JAs) are projects intended to develop different policy 

solutions for EU Member States. Ideally, they should provide general 

or generic solutions for as many as possible

• They are established between the European Commission and a 

coordinating institution from one of the member states who coordinating institution from one of the member states who 

assembles a consortium of partners interested in developing the 

proposed framework.

• Financing is provided both by CHAFEA as well as by the (interested) 

Member States



GENERAL OBJECTIVES

• 1ST General Objective of CANCON:

The Guide aims to contribute to 
improvements in overall cancer control 
through:

• quality based cancer screening 
programmes,

• better integration of cancer care,

• community-based cancer care 
approaches,

• providing concerted efforts in all 
aspects of survivorship, including 
palliative care



GENERAL OBJECTIVES

• 2nd General Objective of CANCON:

Member State Platform: 

• discussion of key cancer control topics,

• invite MS to share about the different • invite MS to share about the different 

challenges they are facing and their 

experiences which are a valuable lesson 

for others. 

• delivering policy papers to be used by MS 



POLICY PAPERS

Impact Evaluation System to Assess Prevention Outcomes

Common European Objectives for National Cancer Control Plans

Public Health Genomics in CancerPublic Health Genomics in Cancer

Enhancing the Value of Cancer Care Through a More Appropriate
Use of Healthcare Interventions

Tackling Social Inequalities in Cancer Prevention and Control for the
European Population



ENHANCING THE VALUE OF CANCER CARE 

THROUGH A MORE APPROPRIATE USE OF 

HEALTHCARE INTERVENTIONS

DISINVESTMENT FOR 

REALLOCATION



DEFINITIONS OF DISINVESTMENT FOR REALLOCATION

• “Disinvestment specifically refers to resource allocation decisions 
based on withdrawing funding from no or low added-value health 
interventions, freeing up these resources for reinvestment in other 
health technologies that meet the criteria of safe and cost-effective 
care.” (Garcia-Arnesto,2013 )

• “The process of (partially or completely) withdrawing health resources 
from any existing health practices, procedures, technologies or 
pharmaceuticals that are deemed to deliver little or no health gain for pharmaceuticals that are deemed to deliver little or no health gain for 
their cost, and thus are not efficient health resources allocation.” 
(Elshaug, 2007; Peirò, 2014; Parkinson, 2015)

• “The displacement of non-cost-effective technologies for resources 
reinvestment or reallocation.”  (Joshi, 2009)

• “An explicit process of taking resources from one service in order to 
use them for other purposes that are believed to be of better value.” 
(Pearson, 2007)



RECOMMENDATION 1:

Policies aimed at reducing low-value oncologic care should

be appropriately framed, emphasizing the goal of

enhancing quality of care, rather than merely reducing

healthcare costs. It should be made clear that the effort ishealthcare costs. It should be made clear that the effort is

not aimed at cutting resources for cancer care



RECOMMENDATION 2:

Withdrawing (totally or partially) resources from

low-value or inappropriate care should be linked to

sustaining patient access to good quality care,

addressing both the issue of underuse of existing

valuable interventions and access to innovations

whose actual clinical value has been properly

assessed.



RECOMMENDATION 3:

The process should include proper consideration

and analysis of the views and interests of health

professionals and patients, as well as of other

contextual factors relevant to the decision to

withdraw support for a particular intervention



RECOMMENDATION 4:

The need to reduce patients’ risk of exposure to

low-value care is increasingly acknowledged by

organisations of health professionals. Every effort

should be made to foster collaboration and

partnership between initiatives sharing these goals,

among institutions, health professionals and patient

associations.



RECOMMENDATION 5:

Although other forms of evidence should form part

of the policy process, research evidence on the

safety, effectiveness and cost-effectiveness of

oncologic healthcare interventions should be given

a pivotal role in the decision making process.



RECOMMENDATION 6:

The complexity of the scientific techniques and

methodologies should be fully acknowledged in

support of the policy process, assuring that

adequate resources and skills are provided to

make the overall attempt at identifying low-value

interventions feasible and successful



RECOMMENDATION 7:

Multiple sources of information should be used in

identifying lowvalue interventions and in assessing their use

in clinical practice. Among the many low-value interventions

that could be targeted, priorities should be set to identifythat could be targeted, priorities should be set to identify

those for whom disinvesting- totally or partially- is likely to

provide the highest return in terms of benefit for patients

and/or reduction of wasted health system resources.



RECOMMENDATION 8:

Implementation strategies aimed at stopping or reducing 

the use of low-value interventions should consider the 

contextual factors that favour or hamper the desired 

changes. Implementation of initiatives undertaken at a changes. Implementation of initiatives undertaken at a 

system level could consider the options offered by the use 

of audit and feedback mechanisms, the cautious use of 

incentives, and the use of mass media campaigns



RECOMMENDATION 9:

It is important to foster collaboration among health systems, given the

similarity of problems and challenges faced by individual countries,

despite differences in policy and social context, administration, and the

organisation of services. Sharing experiences between countries will

help to reach a common framework and taxonomy for these policyhelp to reach a common framework and taxonomy for these policy

initiatives. It will support a common methodological approach to the

identification of low-value interventions and will offer the opportunity to

avoid redundancies and duplications in the scientific and technical

aspects of the process



RECOMMENDATION 10:

Research that addresses the methods, implications and

effects of reducing low-value cancer care should be

promoted and supported. Health policies are in need of

good quality research that sheds light on health servicesgood quality research that sheds light on health services

overuse and its multiple determinants



RECOMMENDATION 11:

Every effort should be made to assure patient

participation in the process of identification and

removal of low-value and inappropriate care.







RECOMMENDATION FROM:

• The American Society of Clinical Oncology Identifies Five Key

Opportunities to Improve Care and Reduce Costs: The Top Five List

for Oncology (Journal of Clinical Oncology, vol 30: pp 1715, 2012 - Journal of

Clinical Oncology, vol 31: pp 4362, 2013)

• Choosing Wisely Canada Cancer List: Ten Low-Value or Harmful• Choosing Wisely Canada Cancer List: Ten Low-Value or Harmful

Practices that Should Be Avoided In Cancer Care (Journal of Oncology

Practice, vol 11: pp e296, 2015)

• Choosing Wisely: The American Society for Radiation Oncology’s

Top 5 list (Practical Radiation Oncology, vol 4: pp 349, 2014)



RECOMMENDATION FROM:
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