Program for the Development of Interdisciplinary Oncology Centers of Excellence in Germany – 2nd Call


Appendix No. 19 / Self Assessment
	Criterion
	very good
	good
	satis-factory
	basical
	not established

	A
	Number and quality of ongoing research projects funded by the Deutsche Forschungsgemeinschaft (German Research Council), Deutsche Krebshilfe or other grant organizations with peer review. Development of internationally competitive research programs, particularly in the area of translational cancer research. Participation in local, national or European collaborative research consortia.  Program in tumor epidemiology with outcome research and identification of cancer risks and predictive factors.
	
	
	
	
	

	B
	Obligatory participation in structures of multidisciplinary clinical oncology that encompass all tumor entities, with a central entry port for tumor patients. Integrated clinical care by a team of physicians from different disciplines.
	
	
	
	
	

	C
	Establishment of interdisciplinary tumor boards for all organ sites and tumor entities.
	
	
	
	
	

	D
	For each patient, board recommendations for diagnosis and treatment and their implementation have to be documented.
	
	
	
	
	

	E
	Development and implementation of standard operating procedures for diagnosis and treatment that reflect the current state of evidence-based oncology.
	
	
	
	
	

	F
	Introduction of a quality assessment system for diagnostics, oncologic surgery, medical oncology and radiotherapy. Centralized quality-controlled outpatient unit for chemotherapy.
	
	
	
	
	

	G
	Documentation of diagnostic and therapeutic procedures and follow-up data in a clinical cancer registry that should be embedded in or associated with a population based cancer registry. Establishment of a validated system for data collection.
	
	
	
	
	

	H
	Organizational structure of the cancer center with sustainable support from the hospital/faculty. Appointment of a highly qualified scientist with administrative experience as cancer center director supported by an executive committee and scientific advisory board.
	
	
	
	
	

	I
	'Integrated psychosocial and palliative care. The center should interact with patient advocacy groups.'
	
	
	
	
	

	J
	Availability of a dedicated clinical trial center and participation in innovative clinical studies. The fraction of patients in trials should approach 90% for pediatric neoplasms, 50% for haematolymphoid and 10% for solid tumors.
	
	
	
	
	

	K
	Tumor- and bio-bank with defined quality and documentation standards.
	
	
	
	
	

	L
	Concentration of the core activities of the center in one building.

	
	
	
	
	

	M
	Interaction with extramural physicians and regional hospitals (outreach program).
	
	
	
	
	

	N
	Multidisciplinary training programs for physicians, physician scientists, nurses and related professions.
	
	
	
	
	

	O
	Willingness to participate in an auditing process conducted for the Deutsche Krebshilfe by an international panel of experts.
	
	
	
	
	

	P
	Appointment of a dedicated cancer center director.

	
	
	
	
	

	Q
	Willingness to participate in a national consortium of cancer centers, coordinated by the Deutsche Krebshilfe.
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