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There is a growing awareness of the importance of identifying
conditions that can contribute to translational cancer
research success (Pozen and Kline, 2011). A need to improve
performance is also a priority, in order to reduce the time
taken to translate successful innovations from the laboratory
into the clinic (Contopoulus-Ioannidis et al., 2008), and to take
observations made in clinical studies back to the lab for
further investigation or for the discovery of new biology. The
increasing cancer burden and the fact that the performance
of European cancer research could be considerably improved
were the underlying drives for the EU Sixth Frame Work Pro-
gramme (FP6) to fund clinical research for the first time
(Busquin, 2002).

The Eurocan+Plus project (Eurocan plus report, 2008),
funded in October 2005 (FP6), carried out a comprehensive
analysis of European cancer research to identify barriers
that hampered collaboration between various stakeholders,
nationally as well as between European countries. One of
the main conclusions of this project was the need to
strengthen the collaboration between cancer research centres
in order to achieve critical mass and share the infrastructure
necessary for innovative translational cancer research. The
concept of a Comprehensive Cancer Centre (CCC) was consid-
ered of great importance, being the only organisational form
in which cancer treatment and care are closely integrated
with research and education and, therefore, optimal for trans-
lational research.

As a follow-up to the Eurocan-+Plus project, in 2011, the Eu-
ropean Commission (EC) funded the EurocanPlatform, which
brings together 23 European cancer research centres and 5
cancer organizations to structure translational cancer
research. The long-term goal of this platform is to create a sus-
tainable translational cancer research platform with the crit-
ical mass of expertise, resources, infrastructures, and
patient numbers that are needed to facilitate innovation and
improve performance in all areas of cancer research, particu-
larly translational research. Recently, six EurocanPlatform
centres established Cancer Core Europe (CCE) (Eggermont
et al., 2014) as a significant first step towards establishing
such platform (Eggermont et al., 2014; Celis and Ringborg,
2014).

As requested by the EC (Ringborg, 2008; Brown, 2009), a
work package was dedicated to developing a methodology to
quality assure and designate “CCCs of Excellence” that could
qualify for future European funding. Developing a methodol-
ogy for identifying and assessing CCCs of Excellence in trans-
lational research was one of its primary goals. Towards this
aim, we previously reported the steps that were taken to
develop a draft Excellence Designation System (EDS) (Rajan
et al., 2013). This included evidence from current literature
and a European stakeholder consensus exercise, covering a
2-year (2011—-2013) period and involving researchers, man-
agers, clinicians and patient representatives from cancer in-
stitutions across Europe. Now, we describe a final EDS that
has been developed in collaboration between the EurocanPlat-
form and the European Academy of Cancer Sciences (EACS)
and that has been piloted with three European CCCs. Its rele-
vance for CCCs and translational research is discussed.

Translational research has rapidly evolved in the past
decade (Doroshow and Kummar, 2014) and numerous

definitions currently exist (Woolf, 2008; Rajan et al., 2012).
However, only few cover the complete cancer research contin-
uum from bench to bedside and vice versa (Rajan et al., 2012).
One definition (National Institutes of Health, 2014) that does,
was put forward by the staff of the National Cancer Institute
(NCI) while working with Dr. Richard Klausner, it’s former
Director:

“Translational research uses knowledge of human biology to
develop and test the feasibility of cancer-relevant interventions
in humans OR determines the biological basis for observations
made in individuals with cancer or in populations at risk for can-
cer. The term “interventions” is used in its broadest sense to
include molecular assays, imaging techniques, drugs, biological
agents, and/or other methodologies applicable to the prevention,
early detection, diagnosis, prognosis, and/or treatment of can-
cer”(National Institutes of Health, 2014).

We present this perspective in three parts: (i) an introduc-
tion to the EDS that we piloted with 3 European CCCs (see
acknowledgement for composition of peer-review team), in
September 2014 at Helsinki University Central Hospital Cancer
Center, Cambridge Cancer Centre and The Netherlands Can-
cer Institute; (ii) a summary of the pilot results (see Table 1)
as well as the experiences of CCCs and the peer-reviewers
(Pozen and Kline, 2011) from taking part in the pilot; and (iii)
a discussion of the relevance of the system for translational
oncology and an overall conclusion.

1. Excellence Designation System (EDS) in
translational research for CCCs

European CCCs already go through several assessments at the
national level. In addition, they undergo European/interna-
tional assessments such as the accreditation and designation
system developed by the Organization of European Cancer In-
stitutes (OECI). Hence, it was felt that the EDS should not rein-
vent the wheel nor add bureaucracy by creating a totally new
assessment system. So, it takes the existing national/interna-
tional assessments as a basis. The reason that the EDS criteria
are made descriptive is primarily that it builds on the OECI
accreditation & designation system and secondly that various
scientometric and quantitative analyses are already part of
both the OECI-system and other reviews. At present there is
no quantitative rating system for EDS as it was felt that expert
review is at present the best way to judge the excellent status
of translational research. The EDS covers only criteria that are
not included in the OECI standards for CCCs. The standards
related to inventory and core facilities exist in the OECI pro-
gramme and this information will be obtained from the OECI
designation report. Moreover, excellence can be found in
fields that do not necessarily overlap. European CCCs that
have an OECI CCC designation are eligible to apply to this pro-
gramme. However, balancing between maintaining a high
standard of the excellence program and allowing CCCs that
apply to have a fair chance at achieving the designation status
is a challenge. In the EurocanPlatform project the system is
meant to set criteria for entry in European Translational
Research platforms, which is considered for instance for
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