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Abstract
Background. Palliative care is inconsistently integrated into European cancer care, with fragmentation in provision, accessi-

bility, and education leading to avoidable suffering and inefficient use of healthcare resources. There is a need to improve this
through a Europe-wide initiative, the Joint Action on Networks of Expertise on Cancer (JANE-2), which builds on the earlier
JANE initiative. Within JANE-2, one dedicated work package-6 (WP6) focuses specifically on palliative care.

Methods. JANE-2 spans 42 partners across 26 countries, in a cross-national, co-produced approach. As part of this, palliative care
will be systematically appraised, aligned and ultimately transformed through one work package with four distinct tasks including:
1) organization and delivery, 2) digitalized care pathways with patient-reported outcomes, 3) education and competence frame-
works, and 4) indicators for monitoring integration, using a “networks-in-networks”model designed for sustainability beyond JANE2.

Outcomes. These will include scoping reviews, expert consultations, and modular surveys to support cross-country mapping.
Conclusions. The palliative care work package within JANE-2 will deliver shared standards, pathways, education, and indica-

tors in a sustainable European Network of Expertise that aims to embed palliative care as an inherent component of cancer
care. J Pain Symptom Manage 2026;71:e624−e634. © 2026 The Author(s). Published by Elsevier Inc. on behalf of American Academy of
Hospice and Palliative Medicine. This is an open access article under the CC BY license (http://creativecommons.org/licenses/by/4.0/)
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Key Message
WP6 of the EU Joint Action JANE-2, aspires to inte-

grate timely, needs-based palliative care into cancer
systems. By developing shared standards, pathways,
education, and indicators, will deliver a sustainable
European Network of Expertise to improve quality,
equity, and system-level implementation.
Background
The four-year Joint Action Networks of Expertise on

Cancer, JANE-21 was launched in November 2024. It
was funded through the European Union - 4 (EU4)
Health Programme and is part of Europe’s Beating
Cancer Plan (EBCP).2 Building on the achievements of
the preceding initiative (termed JANE, 2022−2024),3

JANE-2 aims to improve cancer care in across Europe
to the highest standard by establishing EU-wide Net-
works of Expertise (NoEs).4 This is a health- policy-
driven initiative focused on system-level improvement
through shared tools, coordinated learning, and
national implementation structures. By the end of the
project, each NoE is expected to operate indepen-
dently while aligning with existing structures such as
the European Reference Networks5 on rare diseases,
the planned Comprehensive Cancer Infrastructure
Network, as foreseen in EBCP,2 and the Joint Action
EU-net Comprehensive Cancer Centre Network.6

The NoEs in JANE2 are organized as seven the-
matic work packages: poor-prognosis cancers, pallia-
tive care survivorship, primary/secondary
prevention, omics technologies, high-tech medical
resources, and adolescents/young adults (AYA).
Herein the rationale, objectives, methodology, and
expected outputs of the palliative are work package
6 (WP6) are presented. The overall aim is to
strengthen the integration of timely, needs-based pal-
liative care for patients with cancer, in Europe, by
establishing a NoE in Palliative Care. As part of
JANE-2, this follows a “networks-in-networks” model
that connects EU cancer policy with national pro-
grammes, to ensure a sustainable integration of palli-
ative care into routine cancer care.
The Challenges around Palliative Care in Europe
The EU recognizes palliative care as a core compo-

nent of its cancer control strategy, thus a dedicated WP
on palliative care was created within JANE-2. WP6
addresses a long-standing gap: the uneven and insuffi-
cient integration of palliative care throughout the
entire cancer trajectory.7−10 It is being led by Oslo Uni-
versity Hospital (Norway) in collaboration with Istituto
Nazionale dei Tumori (Italy) and involves 42 institu-
tions from 26 countries (Appendix 1).
Despite decades of robust evidence, clinical guide-
lines, and policy recommendations from learned socie-
ties such as The European Society on Medical
Oncology (ESMO) and the World Health Organization
(WHO),10−15 palliative care remains inconsistently
integrated into routine cancer care. It is frequently mis-
understood as care solely in the last days or weeks of
life. At the same time rapid advances in cancer treat-
ment have created organizational, commercial, profes-
sional, and social factors that have hindered the
inclusion of palliative care.8,16 Although symptom man-
agement has improved, systematic and structured palli-
ative care is often initiated too late to realize its full
effects alongside anticancer treatment or as stand-
alone care.

The European healthcare landscape is also highly
heterogeneous in terms of development, geography,
resources and culture in palliative care. The 2025 Euro-
pean Association of Palliative Care (EAPC) Atlas17

demonstrated persistent inequalities in palliative care
between countries, particularly outside specialized cen-
ters, and in rural areas. These extended to clinical com-
petence, organization of care, opioid availability and
basic end-of-life care services. Additionally, timely,
needs-based palliative care remains limited by hetero-
geneity in service delivery, disparities in professional
education, poor availability of medicines, unsystematic
symptom monitoring, and persisting misconceptions.17

This specific WP is designed to overcome these bar-
riers.

The WHO recognizes palliative care as a human
right to health, and defines it as early, needs-based
relief of suffering to improve quality of life for patients
and families.15,18 Randomized controlled trials show
that specialized palliative care, integrated with antican-
cer treatment, improves outcomes7,8,13,19−21 and whilst
this is positive, patient-centered care requires attention
to what matters to patients, how their needs change,
and how care is adapted accordingly. A palliative care
approach, grounded in patient-centered principles,
contributes to better quality of life throughout the dis-
ease trajectory by tailored symptom management and
support.7−10,16 Evidence demonstrates improvements
in symptom control, survival time,19 communication,
satisfaction, along with fewer hospital visits and less
aggressive treatment at the end of life,8,11,12,21 while
also reducing healthcare costs.22,23 The palliative care
WP within JANE-2 aim to integrate palliative care across
all patient settings, from tertiary to primary care. This
implies a change of organization, service development
in palliative care as well as change in mindset. The chal-
lenge is therefore not limited to resources only; it
requires rethinking of the organization, service-deliv-
ery, and educational and professional cultures to
ensure that palliative care becomes standard in cancer
care based upon the evidence from clinical studies.
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Palliative care is applicable at all stages of cancer
(Figure 1). The focus is primarily on the patient, i.e.,
patient-centered care, not only the disease.24 This does
not necessarily mean there is a conflict between can-
cer-centered and patient-centered care; moreover, this
is synergistic as both address how the disease affects the
patient and family.

Figure 2 illustrates integration of palliative care
across providers, levels, and settings, requiring coordi-
nation between cancer services, community care, and
specialist teams to ensure timely, person-centered sup-
port as needs evolve and cancer treatment becomes
less effective.7,8,25−27

Timely, needs-based, integration of palliative care
ensures focus on what matters to patients and families,
with shared decision-making being particularly impor-
tant when anticancer treatment is less effective. Para-
doxically, palliative care is at risk of losing momentum
with a bias toward anticancer interventions, and the
continuous development of new treatments.28,29 Pallia-
tive care is not an alternative to anticancer treatments,
but a “hand-in-hand” pathway throughout the cancer
trajectory. This requires a shift in perspectives and
mindsets, alongside seamless coordination and collabo-
ration between anticancer treatment and palliative
care.13,22,30

To address these structural and attitudinal barriers,
four interrelated areas of action (Tasks 1−4) have
been developed.
Fig. 1. Traditional versus timely and needs-based palliative care
6102590037198). This figure illustrates the role of palliative care
alongside disease-directed treatment.
Methods
A coordinated, cross-national and implementation-

oriented methodology has been applied with four
related tasks, each addressing a distinct dimension of
palliative care:
.8

acr
1.
Re
os
Task 1: Concept, Organization and Delivery of
Palliative Care
2.
 Task 2: Developing and testing Digitalized Pallia-
tive Care Pathways
3.
 Task 3: Strengthening Education and Compe-
tence Across Sectors
4.
 Task 4: Creating and Validating Indicators for
Monitoring Integration of Palliative Care in
Oncology
WP6 follows a two-phase timeline: in 2025−2026, all
four tasks focus on conceptual work, mapping and tool
development will be done; in 2027−2028, the emphasis
will then shift to refinement and implementation,
including studies in multiple countries to test the feasi-
bility, relevance and clarity of the proposed pathways,
education frameworks and indicators. A core premise
for sustainability is that these models, tools and indica-
tors are adapted to local settings and continuously
improved through the Network of Expertise and inter-
national collaboration.

Each task has literature reviews, scoping exercises
and expert input to identify knowledge gaps, barriers
produced with permission from Elsevier (Licence no.
s the cancer continuum, emphasizing early integration



Fig. 2. Model of optimal palliative care provision for cancer care based on the integration across healthcare providers and set-
tings.8 Reproduced with permission from Elsevier (Licence no. 6102590037198). This figure shows how palliative care should
be embedded across healthcare settings and delivered by different providers. The integration requires coordination between
cancer services, community care, and specialist teams, enabling timely person-centered support as needs change and cancer-
directed treatment becomes less effective.
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and practical challenges. These then inform the design
of modular surveys focusing on national and cross-
country mapping. Stakeholder co-production is inte-
grated, involving patients, clinicians, educators,
researchers, patient organizations and system actors in
developing tools and ensuring practical relevance.

The palliative care WP within JANE-2 builds on
and contributes to ongoing European initiatives such
as the Horizon Europe projects MyPath31 which
operationalizes digital care pathways with patient-
reported outcomes (PROs), and EUonQoL32 which
will develop and test new standardized quality-of-life
measurements. A synergistic education initiative is a
COST Action (European Cooperation in Science and
Technology), CODE-YAA,33 focused on education,
competence building and the development of educa-
tional indicators.

These collaborations promote responsive and needs-
based palliative care across Europe. This work will be
harmonized with other JANE-2 initiatives focusing on
poor prognosis, survivorship and Adolescents and
Young Adults. Table 1 details the overview of tasks activ-
ities, deliverables and sustainability measures.
Task 1: Concept, Organization, and Delivery of
Palliative Care

Palliative care systems vary widely across countries
and regions. At present, we lack a clear understanding
of who delivers palliative care, where it is provided, and
how responsibilities are distributed. For example,
hospital-based palliative care in Norway may differ sub-
stantially from services in Spain, and even more so
from systems in low- and middle-income countries.
Without a comprehensive picture of existing structures,
it is difficult to identify service gaps or plan for future
improvements.

Task 1 addresses this challenge by providing a sys-
tematic assessment of how palliative care is currently
organized and delivered across participating countries.
The task includes a detailed, Europe-wide survey that
will act as a blueprint for potential service development
and workforce planning. Understanding the present
landscape is essential before developing or harmoniz-
ing future services.

To tackle the wide disparities in how palliative care is
defined and integrated into cancer care, Task 1 will
investigate national frameworks, policies, and models
of practice. This work will lay the conceptual ground-
work. Significant variation exists in how palliative care
is introduced, who takes responsibility, and the point in
the disease trajectory at which it is offered. By mapping
service organization and delivery, Task 1 provides an
empirical and conceptual foundation for more aligned
strategies across Europe.
Task 2: Developing and Testing Digitalized
Palliative Care Pathways

Palliative care has been slower than other medical
specialties to adopt structured care pathways and digi-
tal tools, reflecting challenges in translating evidence



Table 1
Overview of Tasks Activities, Deliverables and Sustainability Measures

Task Activities Deliverables Sustainability

Task 1 � Scoping literature reviews
� Expert consultations on key concepts
� National survey on organization,
delivery, and coordination of palliative
care

� Shared European definition of inte-
grated palliative care in cancer

� Overview of organization and delivery
of palliative care

� Identification of barriers to integrated
palliative care

� Supports harmonization of palliative
care integration

� Establishes knowledge base for future
policy, research, and service
development

Task 2 � Surveying current use of PROs and tri-
age systems

� Mapping institutional readiness and
structural barriers

� Developing and piloting pathway
models based on MyPath

� Generic pathway model for palliative
care

� Implementation recommendations

� Promotes structured, needs-based
pathways

� Models for workflow integration
� Builds institutional capacity for digital
transformation

Task 3 � Mapping national curricula and
accreditation processes

� Analyzing competence frameworks
� Developing benchmarking tools and
quality indicators

� Overview of education structures and
competence requirements

� Aligned competence frameworks
� Benchmarking and evaluation tools

� Supports harmonized training across
Member States

� Foundation for European competence
qualification

� Framework for future educational
reforms

Task 4 � Scoping reviews of existing indicators
� Expert interviews on measurement
priorities

� Delphi process to finalize indicator set

� Consensus-based indicator set for
integration monitoring

� Implementation guidance aligned with
national evaluation frameworks

� Conceptual model linking indicators to
quality outcomes

� Standardized mechanism for
monitoring progress

� Supports continuous quality
improvement

� Enables benchmarking and policy
development
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into routine practice. Unlike cardiology and oncology,
which use digitalized, protocol-driven pathways, pallia-
tive care remains variable and often poorly integrated.
However, the complexity of palliative care should not
preclude the development of structured and digitalized
patient-centered pathways.

WP6 addresses this gap through a two-step study.
First, palliative care organization, standardization, and
the use of the pathway methodology will be mapped
across European countries using scoping reviews,
expert consultations, and modular survey instruments.
Second, PCC pathways will be co-developed with inte-
grated patient-reported outcomes. The pathway devel-
opment uses an agile process within and between the
centers (6−8 centers) selected for a pilot study. There-
after the PCC are implemented at the sites, using
implementation science methodologies. The MyPath
methodology is used as a prototype for the entire pro-
cess in this task.34

This task will explore scalable, adaptable pathway
models (digital, hybrid, or paper-based) with a strong
emphasis on digital solutions due to their efficiency
and capacity to support real-time communication.
Task 3: Strengthening Education and Competence
Across Sectors

Palliative care education across Europe remains
highly variable, especially when compared with other
medical specialties where training pathways and com-
petence requirements are clearly defined and stan-
dardized. In palliative care, there is no uniform
approach to undergraduate training, residency expo-
sure, or specialist-level education. This inconsistency
leads to significant disparities in clinical competence,
service quality, and equity of care. There is a clear need
to move towards a more structured, assessed, and stan-
dardized model of training ultimately progressing
toward a Europe-wide competence qualification in pal-
liative care.

Task 3 aims to address this gap by undertaking a
comprehensive assessment of the current educational
landscape. This includes examining what training is
provided, how it is delivered, and how competence is
measured across European countries. The task will
actively engage with key organizations such as the
EAPC and the European Union of Medical Specialists
(UEMS) to align efforts and support the development
of harmonized standards.

Building on insights from the EAPC Atlas 2025,17

Task 3 will map national curricula, accreditation mech-
anisms, and existing competency frameworks. The task
will also analyses gaps and opportunities for alignment,
working towards shared benchmarks that can be
adopted across training levels: undergraduate, post-
graduate, and specialist. In collaboration with other
European initiatives, Task 3 will contribute to the devel-
opment of quality indicators and evaluation tools that
support both educational processes and competence
assessment.

Collectively, these activities will form the foundation
for a harmonized, competence-based education frame-
work in palliative care across Europe, ensuring that
training becomes more consistent, accountable, and
aligned with best practice.
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Task 4: Creating and Validating Indicators for
Monitoring Integration of Palliative Care in
Oncology

Developing high-quality palliative care across
Europe is essential, but progress is limited if we cannot
measure it. Unlike conditions such as ischaemic heart
disease or stroke, where outcomes are monitored
through clear clinical metrics, palliative care requires a
different approach. Because its value lies in quality,
coordination, patient experience, and timely integra-
tion, we need well-defined quality indicators that can
reliably assess whether palliative care is being delivered
effectively and integrated into oncology services.

Task 4 addresses this need by creating a validated set
of indicators that can be used to monitor the integra-
tion of palliative care into routine cancer care. Integra-
tion is understood as a model in which oncology and
palliative care services work together, providing anti-
cancer treatments while also offering interdisciplinary
support for physical, psychological, emotional, and
spiritual needs. Effective integration ensures coordi-
nated, efficient, and person-centered care throughout
the cancer trajectory.

This task will generate an evidence-based and con-
sensus-driven indicator set through scoping reviews,
expert interviews, and a formal Delphi process. The
indicators developed will be sensitive to context and
designed to align with national monitoring and evalua-
tion systems, allowing Member States to track progress,
identify gaps, and strengthen the quality of integrated
care.

Networks-In-Networks
The aforementioned “networks-in-networks” model

linking national clinical and research structures with
EU strategies, will bring coordination closer to pro-
viders and reflecting real-world needs.4 Local, regional,
and national networks will serve as the main mecha-
nism for adapting tools, guidelines, and care models in
a cultural context, enabling co-development, that will
be closer to the national and local palliative care serv-
ices. This model, when developed, will strengthen
implementation and sustainability of palliative care.
Conceptual Framework
The palliative care WP is informed by an implemen-

tation science approach using various implementation
principles, rather than a single framework. However,
the project builds on implementation principles
described by Skivington et al.,35 including systematic
attention to local context, culture, organisational
requirements, and available resources. These guide
how determinants of implementation are identified
and how implementation strategies are selected and
adapted.
JANE-2 also incorporates core elements commonly
described across widely used implementation frame-
works including: 1) assessment of contextual and
organisational determinants influencing implementa-
tion (e.g. intervention characteristics, inner and outer
setting, and stakeholder needs); 2) selection and tailor-
ing of implementation strategies to address identified
determinants; and 3) evaluation of implementation
outcomes such as adoption, integration into routine
practice, and sustainability. These elements are applied
throughout. For example, in Task 4, indicators of palli-
ative care will be developed and applied to assess the
impact of palliative care across diverse healthcare set-
tings in Europe, explicitly accounting for contextual
variation. This approach ensures that implementation
efforts are both evidence-informed and responsive to
local conditions

Within this approach, JANE-2 will systematically
assess barriers and facilitators across multiple domains,
including intervention characteristics, inner and outer
setting factors, characteristics of individuals, and pro-
pose implementation plans adapted to the varies cul-
tures and economical challenges across Europe. These
determinants will inform hypothesised mechanisms
of change such as improved workflow integration,
increased user confidence, and strengthened commu-
nication pathways. Information from the JANE-2 proj-
ect may also be applicable world-wide.

Engagement strategies for JANE-2 focus on struc-
tured, ongoing interaction with end users and stake-
holders. These include early co-design sessions,
iterative feedback cycles, clear communication chan-
nels throughout implementation, and tailored support
to address site-specific needs. Together, these strategies
are intended to promote stakeholder ownership,
enhance feasibility, and optimize long-term integration
of JANE-2 into routine practice.

Implementation Strategies
The palliative care work package implementation

plan is an ongoing and iterative process. Each task
group includes a broad membership of approximately
60 stakeholders from a range of settings who contribute
to content development. Because of this collaborative
structure, implementation occurs throughout the proj-
ect rather than only at the end. Our aim is that, once
completed, JANE-2 will be understood as a resource
developed by a large community of palliative care pro-
fessionals for the wider palliative care community.

Several components of the work package illustrate
active implementation. For example, we are mapping
palliative medicine training programmes across Europe
to support the development of a future Europe-wide
accreditation process. Another example is the integra-
tion of the MyPath tool within Task 2 to advance a digi-
tal patient pathway. These instances demonstrate how
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implementation activities are embedded across the
project and inform the continuous refinement of
JANE-2.
Discussion
Structural heterogeneity, workforce gaps, and poor

understanding of what palliative care, whether along-
side anticancer treatment or as stand-alone care, con-
tinue to hinder its integration into cancer care. The
latest EAPC Atlas17 substantiates this, pointing to the
persistent disparities in access, inconsistent care path-
ways, and gaps in training and education. A core focus
of the palliative care work package in JANE-2 is to
address and close these gaps by placing palliative care
on the European agenda. Similar challenges are
observed also in high-income countries, raising con-
cerns that palliative care is losing momentum due to
the accelerating focus on new anticancer treatments.

The palliative care work package addresses and com-
plements EU initiatives by advancing palliative care
integration. Its outputs will include definitions, path-
ways, education, and indicators, designed to outlast
JANE-2, supported by early engagement of authorities,
professionals, researchers, and patients. This ambition
requires robust infrastructure, governance, funding,
and sustained European collaboration.

A strength of this work lies in its alignment with
JANE-2’s "networks-in-networks" model. This model
aims to facilitate mutual learning, shared resource
development, and policy alignment Subsidiarity as
Member States can tailor the implementation to
national contexts, complementing the focus of ERNs,
CCIN, and EUnetCCC on specialised cancer care by
introducing palliative care integration and palliative
care approaches in the coordination of comprehensive
cancer care.

The work package also builds on prior EU Joint
Actions, such as Comprehensive Cancer Control (Can-
Con)36 and Innovative Partnership for Action Against
Cancer (iPAAC),37 which helped place palliative care
on the EU cancer policy agenda. While these actions
addressed palliative care conceptually, they did not
deliver the structural tools needed for widespread
implementation. WP6 will fill this gap by offering opera-
tional solutions, grounded in evidence, co-creation, and
real-world practices. As outlined, WP6 will be harmo-
nized with other JANE-2 work. These synergies provide
access to validated tools, implementation frameworks
and experiences that will enhance the capacity to pro-
mote needs-based, integrated palliative care in Europe.

Ultimately, this will contribute not only to cancer pol-
icy, but to a broader cultural shift, reframing palliative
care as an integral part of cancer care from diagnosis
and onwards, not as an isolated service at the end-of-life.
Achieving this, also demands alignment with the lived
experience of patients and families and their perspec-
tives during the disease. It will provide the foundation
for this transformation, demonstrating the commitment
of participating countries and sites to invest in palliative
care as part of cancer care. Its future success will depend
on how its outputs are embedded, institutionalised, and
scaled across Europe in the years beyond JANE-2.
Whether countries succeed in embedding palliative
care will depend not only on evidence or tools, but on
their investment in the competencies, and institutional
support required tomake integration real.

The broader cancer policy landscape is rapidly evolv-
ing, with increasing attention to quality, equity, and sus-
tainability. The planned work within JANE-2 on
palliative care offers a model aiming to integrate and
deliver care that aligns with patient needs, values, and
rights. Considering the steadily growing elderly popula-
tion, the increasing prevalence of comorbidities, and
the decline in the healthcare workforce, it is imperative
that we address these needs now. The outputs can
inform future Joint Actions and help embed palliative
care more deeply into the European cancer care, with
the long-term goal to build a palliative culture.

Conclusion
JANE-2 aims to leave cancer care, including pallia-

tive care, across Europe meaningfully stronger within
five years within a population where people will be
older, living longer and with a higher prevalence of
incurable cancer. It is also acknowledged that changing
practice, culture and organization, varies dramatically
from more standard medical approaches e.g. targeting
hyperlipidemia at a population level, smoking cessation
etc. By creating shared standards, common training
expectations, and a clearer picture of service provision
across countries, JANE-2 is designed to help reduce
unwarranted variation in access and quality. Its work
on mapping services, identifying workforce needs, and
clarifying core components of palliative care should
allow health systems to plan more consistently and allo-
cate resources more effectively. Digital tools developed
or supported through JANE-2, such as patient-reported
pathways, are intended to make services more respon-
sive and person-centered. Overall, within JANE-2, the
palliative care vision is that professionals, educators,
and policymakers will have practical, evidence-
informed frameworks that enhance coordination,
strengthen training and accreditation, to ultimately
improve the experience and outcomes of people
receiving palliative care across Europe.
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Appendix 1. Participating Institutions in Network of Expertice in Palliative Care, WP6 by Country
Country Institution(s) Type of Institution

Austria Medical University of Vienna / Vienna General Hospital University hospital, Comprehensive cancer centre
Belgium Vrije Universiteit Brussel University / medical faculty
Bulgaria National Association of General Practitioners in Bulgaria Professional association
Cyprus Bank of Cyprus Oncology Centre Comprehensive cancer centre
Czechia Masaryk Memorial Cancer Institute Comprehensive cancer centre
Denmark Aarhus University Hospital (Region Midtjylland) University hospital, Comprehensive cancer centre
Denmark The Capital Region of Denmark—Bispebjerg and Frederiksberg Hospital University hospital
Estonia North Estonia Medical Centre University hospital
Finland Finnish Cancer Center Comprehensive cancer centre
Finland Helsinki University Hospital University hospital, Comprehensive cancer centre
France UNICANCER National network of cancer centres
Germany Charit�e—Universit€atsmedizin Berlin University hospital
Germany University Hospital Augsburg University hospital
Greece National and Kapodistrian University of Athens University / medical faculty
Hungary National Institute of Oncology Comprehensive cancer centre
Hungary National Koranyi Institute for Pulmonology University hospital
Ireland Health Service Executive Health authority
Ireland Trinity College Dublin University / medical faculty
Italy Fondazione IRCCS San Gerardo dei Tintori University hospital
Italy Fondazione IRCCS Istituto Nazionale dei Tumori Comprehensive cancer centre
Italy IRCCS Azienda Ospedaliero-Universitaria di Bologna University hospital
Latvia Riga East University Hospital University hospital
Lithuania Hospital of Lithuanian University of Health Sciences Kauno Klinikos University hospital
Lithuania Ministry of Health of the Republic of Lithuania Health authority
Lithuania National Cancer Institute Comprehensive cancer centre, Research institute
Moldova Institute of Oncology Comprehensive cancer centre
Netherlands Netherlands Comprehensive Cancer Organisation Research institute, national cancer organisation
Netherlands University Medical Center Groningen University hospital, Comprehensive cancer centre
Norway Oslo University Hospital University hospital, Comprehensive cancer centre
Portugal Directorate-General of Health Health authority
Portugal Portuguese Oncology Institute of Lisbon Francisco Gentil Comprehensive cancer centre, Research institute
Romania OncoHelp Association—Oncology Center Patient/NGO cancer centre
Slovenia University of Ljubljana, Faculty of Medicine University / medical faculty
Slovenia Institute of Oncology Ljubljana Comprehensive cancer centre
Spain Andalusian Health Service Health authority
Spain Catalan Institute of Oncology Comprehensive cancer centre
Spain Ministry of Health of the Valencian Government Health authority
Spain Vall d’Hebron Institute of Oncology Research institute, Comprehensive cancer centre
Sweden Region €Osterg€otland (Link€oping University) Health authority, University hospital
Sweden National Board of Health and Welfare Health authority
Ukraine National Cancer Institute Comprehensive cancer centre
United Kingdom The Royal Marsden NHS Foundation Trust Comprehensive cancer centre
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The Network of Expertice in Palliative Care (WP6)
Fact Box: What We Aim to Achieve

Overall aim:
To promote timely, needs-based integration of palli-

ative care into mainstream cancer care across Europe
through structured, system-level implementation and
the establishment of a sustainable Network of Expertise
in Palliative Care.

The Network of Expertice in Palliative Care (WP6)
Fact Box: What We Aim to Achieve

The Network of Expertice in Palliative Care (WP6)
will:
�
 Define and promote a shared understanding of
integrated cancer palliative care
�
 Develop and pilot scalable clinical pathways using
patient-reported outcomes
�
 Strengthen education and training through com-
petence-based frameworks and indicators
�
 Create, validate, and map indicators to monitor
integration and guide system improvement
The Network of Expertice in Palliative Care (WP6)
Fact Box: Deliverables by the End of JANE-2
�
 A harmonised European framework for the con-
cept and delivery of integrated cancer palliative
care, including barriers to integration
�
 Shared European understanding of integrated
cancer palliative care
�
 Scalable care pathways using patient-reported
outcomes
�
 Competence-based education framework across
levels of training, with European consensus docu-
ment and validated indicators
�
 Validated indicators for monitoring integration,
including mapping of compliance across Europe,
to guide system improvement
�
 A sustainable Network of Expertise in Palliative
Care, expanded and maintained through the
“networks-in-networks” model to ensure long-
term impact
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