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EXECUTIVE SUMMARY

This deliverable aims to present the criteria for participation in the future network for centers, experts,
and health care providers. This deliverable presents a comprehensive framework for establishing
eligibility criteria and guidelines for participation in the forthcoming network dedicated to
Personalized Primary Prevention (PPP). The network aims to unite healthcare centers, experts, and
healthcare providers in advancing the field of personalized healthcare. This executive summary
provides a condensed overview of the criteria and considerations outlined in the document.

KEYWORDS: Criteria Setting; Participation; Future Network; Personalized Primary Prevention (PPP);
Scope; Eligibility Requirements; Healthcare Centers; Experts; Healthcare Providers; Collaboration;
Innovation; Ethical Considerations; Evaluation Process; Criteria; Framework; Qualifications;
Reputation; Ethical Practices; Evaluation; Governing Body.

1. Introduction

The purpose of this deliverable is to define and outline the criteria for participation in the future
network dedicated to Personalized Primary Prevention. This network will bring together various
stakeholders, including healthcare centers, experts, and healthcare providers, to collaborate in
advancing personalized primary prevention strategies. This document will provide a comprehensive
framework for the selection and inclusion of relevant parties into this network.

2.Background

Personalized Primary Prevention (PPP) is a rapidly evolving field that focuses on tailoring healthcare
interventions to an individual's unique characteristics, risk factors, and preferences. It aims to
proactively address health issues and prevent the onset of diseases by offering personalized guidance
and interventions. Establishing a network of centers, experts, and healthcare providers is essential to
accelerate the development and implementation of PPP strategies.

3.Scope of the Deliverable
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The scope of this deliverable encompasses the criteria for participation in the future network for PPP.
It will define the eligibility requirements and guidelines for healthcare centers, experts, and healthcare
providers seeking to join the network. The scope of this deliverable is dedicated to establishing a
structured framework that outlines the prerequisites and expectations for prospective participants
aiming to engage in the forthcoming network dedicated to advancing Personalized Primary Prevention
(PPP). It will provide comprehensive guidance on the essential qualifications, qualifications, and
ethical standards for healthcare centers, experts, and healthcare providers. By defining these eligibility
criteria, this document aims to ensure that the network comprises individuals and organizations
committed to driving innovation, collaboration, and excellence in the field of personalized primary
prevention.

4.Selection Criteria for Network Participation

In this chapter we outline the criteria that individuals or organizations must meet to participate in the
future network for centers, experts, and healthcare providers.

The criteria may vary depending on the specific goals, objectives, and nature of the network as
detailed in Fig. 1. Criteria for participation in the future network for centers, experts and health care
providers. However, here are some common criteria that could be considered:

* 1. Expertise and Experience: Individuals or organizations interested in participating in the
network should possess relevant expertise and experience in their respective fields. This could
include specific knowledge, skills, qualifications, or certifications related to healthcare,
research, or specialized areas of practice.

* 2. Reputation and Track Record: Participants should have a good reputation and a
demonstrated track record of professionalism, quality, and ethical practices in their work. This
may involve reviewing references, conducting background checks, or considering past
performance and achievements.

* 3. Collaborative Approach: Participants should have a willingness and ability to collaborate
effectively with other network members. This includes demonstrating strong communication
skills, a team-oriented mindset, and a commitment to sharing knowledge, expertise, and
resources for the benefit of the network and its objectives.

* 4. Innovation and Adaptability: The network may prioritize participants who demonstrate a
capacity for innovation, creativity, and adaptability. This includes being open to new ideas,
embracing technological advancements, and showing a willingness to explore and implement
innovative approaches to healthcare and related fields.

* 5. Geographic Scope and Coverage: Depending on the network's objectives, it may seek
participation from individuals or organizations operating within specific geographic regions or
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providing services to particular populations. Consideration may be given to achieving a diverse
representation across different regions, communities, or demographic groups.

6. Compliance and Regulatory Requirements: Participants should meet any relevant legal,
regulatory, and licensing requirements specific to their respective jurisdictions or areas of
practice. This ensures that all participants adhere to necessary standards and guidelines for
safe and ethical healthcare delivery.

7. Resources and Capacity: Participants should have the necessary resources, infrastructure,
and capacity to actively engage and contribute to the network's activities. This may include
access to facilities, equipment, funding, and other essential resources to support their
involvement in collaborative initiatives.

8. Alignment with Network Objectives: Individuals or organizations interested in joining the
network should demonstrate alighment with the network's overall goals, objectives, and
values. This includes a shared commitment to advancing healthcare, research, or other
specific areas of focus determined by the network.

9. Continuous Professional Development: Participants should demonstrate a commitment to
ongoing professional development and staying up-to-date with the latest advancements and
best practices in their respective fields. This may involve participating in continuing education,
training programs, or professional associations.

10. Ethical Considerations: Participants should adhere to ethical principles and guidelines
related to patient care, confidentiality, data privacy, and research integrity. This ensures the
highest standards of professional conduct and safeguards the interests and well-being of
patients, participants, and other stakeholders.

11. Cost, Budget, and Reimbursement: Individuals or organizations interested in joining the
network should be able to demonstrate financial stability and a clear understanding of the
cost implications associated with network participation. This includes the ability to budget for
any required membership fees, contributions, or other financial obligations to support the
network's activities. Additionally, participants should have a transparent approach to
reimbursement processes, ensuring that financial transactions within the network are
conducted ethically and in compliance with financial regulations and guidelines. This criterion
emphasizes the importance of financial responsibility and transparency within the network,
ensuring that all participants can contribute to its sustainability and financial integrity.

10
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4.1. Expertise and Experience

The "Expertise and Experience" criterion emphasizes the importance of individuals or
organizations having relevant knowledge, skills, qualifications, or certifications in their respective
fields when seeking participation in the network. In the context of Personalized Primary
Prevention, this criterion ensures that network members are well-equipped to contribute
effectively to the network's goals.

For healthcare providers, this could mean having specialized training in areas such as cardiology,
nutrition, genetics, or behavioral psychology, depending on their specific role in personalized
primary prevention.

Research organizations might need to demonstrate a track record of conducting studies related
to personalized primary prevention, with published research papers and successful grant
applications.

Experts in the network could include individuals who have made significant contributions to the
field through innovative solutions or breakthroughs in personalized prevention methods.

To evaluate the "Expertise and Experience" criterion in the context of personalized primary
prevention, it's crucial to compare it with similar networks or initiatives in other European
countries. This comparison can help identify commonalities and unique requirements.

Speaking about commonalities, we could list the following:

e Relevant Expertise: most European networks focusing on healthcare and prevention share a
common requirement for members to have relevant expertise in their respective fields. This
expertise ensures that members contribute effectively to the network's objectives.

e (Qualifications and Certifications: many networks across European countries emphasize the
importance of specific qualifications and certifications. For example, healthcare professionals
often need to hold recognized medical degrees, and researchers may need relevant academic
qualifications.

e Experience: networks commonly look for a demonstrated track record of experience in
healthcare, research, or related areas. This experience can include publications, successful
projects, or years of practice.

When it comes to unique requirements, we have:

e Country-Specific Regulations: Depending on the healthcare regulatory environment in each
European country, there may be unique requirements related to licenses, accreditations, or
certifications specific to that country's standards.

11
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Language Proficiency: Some networks may require members to be proficient in the national
language(s) to ensure effective communication with patients and colleagues.

Cultural Competence: In networks serving diverse populations, there might be a unique
emphasis on cultural competence to address the specific needs of various ethnic or linguistic
groups within a country.

To ensure alignment with broader European healthcare standards, it's essential to analyze the

qualifications and certifications recognized across European countries:

European Union (EU) Standards: The EU has established common standards for certain
healthcare professions, such as medical doctors, nurses, and pharmacists. Qualifications and
certifications recognized within the EU are generally transferable across member states.

European Medicines Agency (EMA): For professionals involved in drug development and
regulation, EMA provides a framework for recognizing qualifications and expertise in
pharmaceuticals.

European Board for Accreditation in Cardiology (EBAC): In the context of personalized
primary prevention, EBAC accreditation may be relevant for cardiologists and related
specialists.

European Accreditation Council for Continuing Medical Education (EACCME): EACCME
accreditation can be important for healthcare professionals participating in continuing
education activities.

Recommendations to have in mind:

Standardized Qualifications: encourage network members to meet standardized
qualifications and certifications specific to personalized primary prevention, if available.

Collaborative Training: facilitate cross-border training and knowledge sharing among network
members to bridge any expertise gaps.

Peer Review: establish a peer review system where experienced members evaluate the
qualifications of potential new members.

Potential actions to implement:

Review and Update Membership Applications: revise the membership application process to
include a comprehensive assessment of qualifications, experience, and certifications.

12
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e Training and Development Programs: develop or promote training programs and courses
related to personalized primary prevention for members to enhance their expertise.

e Qualification Verification: implement a process to verify and validate the qualifications and
certifications of potential members.

e Mentorship and Collaboration: promote mentorship programs within the network to facilitate
knowledge transfer and collaboration among members.

By adhering to the "Expertise and Experience" criterion and implementing the recommended
actions, the network can ensure that its members possess the necessary skills and qualifications
to drive advancements in personalized primary prevention effectively.

4.2, Reputation and Track Record

The "Reputation and Track Record" criterion emphasizes the importance of individuals or
organizations having a strong reputation and a history of professionalism, quality, and ethical practices
in their work. It is crucial in the context of personalized primary prevention as it ensures that network
members are trustworthy and committed to high standards.

A healthcare provider may have a good reputation if they consistently receive positive patient
feedback, have a low incidence of malpractice claims, and have been recognized for their
contributions to healthcare.

Research organizations can demonstrate a strong track record through the publication of influential
research papers, successful grant applications, and collaborations with reputable institutions.

Experts in personalized primary prevention might be known for developing innovative approaches
that have positively impacted patient outcomes.

To understand how similar networks or initiatives in other European countries evaluate reputation
and track record, we need to examine common criteria and variations:

Common Criteria for Assessing Reputation:

e Patient Feedback: many networks across European countries consider patient feedback as a
critical factor. Positive patient reviews and ratings contribute to a healthcare provider's
reputation.

e Professional Recognition: recognition by professional organizations, medical societies, or
academic institutions is often valued as a measure of reputation.

13
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Low Malpractice Claims: a history of low malpractice claims or legal issues can enhance a
healthcare provider's reputation.

Research Impact: research organizations' reputation may be evaluated based on the impact
of their publications, collaborations with prestigious institutions, and success in obtaining
research grants.

Awards and Honors: awards, honors, and fellowships from reputable bodies can enhance an
individual's or organization's reputation.

Variations in Reputation Assessment:

Cultural Differences: some countries may place a strong emphasis on cultural competency and
the ability to serve specific cultural or linguistic communities. Reputation may be closely tied
to the provider's understanding and connection with these communities.

Regional Recognition: in certain regions or communities within European countries,
reputation assessment might be more localized. Local recognition, community involvement,
and referrals from within the community can be critical.

Licensing and Accreditation: reputation can also be influenced by licensing and accreditation
bodies specific to a country. Meeting country-specific regulatory standards may play a
significant role in reputation.

Healthcare System Structure: variations in the structure and organization of healthcare
systems across European countries can influence reputation criteria. For example, reputation
in a publicly funded healthcare system might focus on efficiency and access, while in a private
system, it may prioritize patient satisfaction and service quality.

Recommendations:

Peer Review: Establish a peer review or reference check process where existing network
members can vouch for the professionalism and ethical conduct of potential new members.

Transparency: Promote transparency in reputation assessment by sharing the criteria used
and the results with network members.

Ethical Guidelines: Develop and distribute ethical guidelines that all members must adhere to,
reinforcing the importance of ethical conduct in personalized primary prevention.

Actions to Implement:

Reference Checks: Integrate reference checks into the membership application process,
allowing current members to provide input on the reputation of applicants.

Ethical Training: Provide training on ethical practices and professionalism to network
members to ensure a shared understanding of expectations.

14
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e Regular Reviews: Periodically review the reputation and track record of existing members to
ensure ongoing adherence to ethical and quality standards.

e Recognition and Awards: Establish a recognition system within the network to acknowledge
and celebrate members who consistently demonstrate professionalism and quality in their
work.

By implementing these recommendations and actions, the network can maintain a high level of
professionalism, quality, and ethical conduct among its members, which is essential for building trust
and achieving success in personalized primary prevention.

4.3. Collaborative Approach

The "Collaborative Approach" criterion emphasizes the importance of participants being willing and
able to collaborate effectively with other network members. This is crucial for achieving the network's
objectives, especially in the context of personalized primary prevention. It encompasses strong
communication skills, a team-oriented mindset, and a commitment to sharing knowledge, expertise,
and resources.

A healthcare provider with a collaborative approach actively participates in case conferences, shares
patient information securely with other members, and seeks input from colleagues when making
treatment decisions.

Research organizations with this approach engage in interdisciplinary studies, collaborate with other
research institutions on joint projects, and openly share research findings with the network.

Experts in personalized primary prevention demonstrate their collaborative nature by actively
mentoring junior members, participating in knowledge-sharing events, and contributing to
collaborative research.

To understand how collaborative approaches are evaluated in similar networks or initiatives in other
European countries, we need to examine whether there are common expectations or significant
variations:

Common Expectations Regarding Collaboration:

e Interdisciplinary Collaboration: Many European networks emphasize interdisciplinary
collaboration, where members from different fields work together to address complex

15
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healthcare challenges. This approach is particularly common in networks focusing on holistic
patient care.

Open Knowledge Sharing: Networks often expect members to share their knowledge,
research findings, and best practices openly with others. This culture of transparency supports
collective learning and progress.

Teamwork: Collaboration often involves teamwork, with members actively participating in
group discussions, joint projects, and shared decision-making processes.

Data Sharing: In research-oriented networks, the willingness to share data and research
resources is a key criterion for collaboration.

Variations Influenced by Cultural and Regional Factors:

Cultural Norms: Cultural norms can significantly influence collaboration styles. Some countries
have a culture of consensus-building and group decision-making, while others may value
individual expertise and leadership more.

Healthcare Systems: The structure of a country's healthcare system can also impact
collaboration. In countries with a strong primary care focus, collaborative care teams are
common, while others may have a more specialized and fragmented system.

Historical Practices: Historical practices and traditions in healthcare and research can
influence collaboration. For example, countries with a long history of interdisciplinary
research may have more established collaborative norms.

Local Networks: Local networks and regional healthcare alliances may have unique
collaboration styles influenced by the specific needs and challenges of their regions.

Recommendations:

Communication Training: Offer communication and collaboration training programs to
network members to enhance their ability to work effectively in teams.

Clear Expectations: Establish clear expectations for collaboration within the network and
communicate these expectations to all members.

Incentives for Collaboration: Implement recognition and incentive systems that reward
members for actively collaborating and sharing resources.

Actions to Implement:

Collaboration Platforms: Create online collaboration platforms or forums where members can
easily share information, ideas, and resources.

16
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e Collaborative Projects: Initiate collaborative projects or research studies within the network
to encourage members to work together.

e Regular Meetings: Organize regular virtual or in-person meetings where members can discuss
ongoing projects and share insights.

e Mentorship Programs: Develop mentorship programs that pair experienced members with
newer ones, fostering knowledge transfer and collaboration.

By emphasizing and facilitating a collaborative approach among its members, the network can harness
collective expertise and resources more effectively, leading to innovative solutions and improved
outcomes in personalized primary prevention. This collaborative spirit should be nurtured and
supported as a core value of the network.

4.4, Innovation and Adaptability

The "Innovation and Adaptability" criterion highlights the importance of participants demonstrating a
capacity for innovation, creativity, and adaptability within the context of personalized primary
prevention. This criterion encourages a forward-thinking approach and an openness to new ideas and
technological advancements to improve healthcare and related fields.

Healthcare providers demonstrating innovation might implement new telemedicine technologies to
enhance patient access to personalized prevention services.

Research organizations showing adaptability could pivot their research focus to explore emerging
areas of personalized primary prevention, such as genomics or wearable health tech.

Experts in the network might contribute innovative ideas for improving patient engagement or
leveraging artificial intelligence in risk assessment.

To understand how innovation and adaptability are evaluated in similar networks or initiatives in other
European countries, let's explore whether there are common expectations or significant variations:

Common Expectations Regarding Innovation and Adaptability:

e Embracing Technology: Many networks across European countries expect participants to
demonstrate a willingness to embrace technological advancements. This includes adopting
electronic health records, telemedicine, and digital tools for patient engagement.

17
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e Openness to New ldeas: A common expectation is that participants should be open to new
ideas and concepts, both in research and clinical practice. This includes a willingness to explore
innovative approaches to healthcare.

e Research Innovation: Research-oriented networks often prioritize innovation in study design,
data analysis, and the use of emerging technologies such as genomics, Al, and wearables.

Variations Influenced by Regional Innovation Ecosystems and Government Policies:

e Regional Innovation Clusters: Regions or cities with strong innovation ecosystems may place
a higher emphasis on innovation and adaptability. Government support, access to startups,
and collaborations with tech companies can all influence this emphasis.

e Government Funding: Government policies and funding initiatives related to healthcare and
research can significantly impact the importance placed on innovation. Countries with robust
healthcare research funding often encourage innovation in network initiatives.

e Regulatory Environment: The regulatory environment in a country can also shape
expectations regarding innovation and adaptability. Some countries may have more flexible
regulatory frameworks that promote experimentation and innovation.

e Industry Collaboration: The extent of collaboration between healthcare networks and the
private sector can vary. Networks with close ties to innovative companies may have more
resources and opportunities for innovation.

Recommendations:

e Innovation Workshops: Organize workshops or training sessions on innovation and creative
thinking for network members to foster a culture of innovation.

e Technological Awareness: Encourage members to stay updated on technological
advancements and their potential applications in personalized primary prevention.

e Innovation Challenges: Create innovation challenges or contests within the network to
incentivize members to propose and implement innovative solutions.

Actions to Implement:

e Innovation Hub: Establish a virtual or physical innovation hub within the network where
members can collaborate on innovative projects.

e Collaboration with Tech Companies: Foster partnerships with technology companies or
startups to bring cutting-edge solutions to personalized primary prevention.

e Regular Technology Scans: Conduct regular scans of emerging technologies and trends in
healthcare to identify opportunities for innovation.

18
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By promoting innovation and adaptability among its participants, the network can remain at the
forefront of advancements in personalized primary prevention. This forward-looking approach will
enable the network to continuously improve its methods and outcomes for the benefit of patients and
the broader healthcare landscape.

4.5. Geographic Scope and Coverage

The "Geographic Scope and Coverage" criterion addresses the network's considerations regarding the
geographic locations and populations served by its participants. Depending on the network's
objectives, it may seek participation from individuals or organizations operating within specific
geographic regions or providing services to particular populations. The criterion emphasizes the
importance of achieving diversity and representation across different regions, communities, and
demographic groups.

If the network focuses on personalized primary prevention for cardiovascular diseases, it may seek
participants from regions with high cardiovascular risk factors to address specific local healthcare
challenges.

A network aiming to improve maternal and child health might prioritize participation from
organizations serving underserved communities to address health disparities.

For rare genetic conditions, the network may require a diverse representation of healthcare providers
and researchers from different countries to pool expertise and data.

To understand how geographic scope and coverage are approached in similar networks or initiatives
in other European countries, let's explore whether there are common practices or significant
variations:

Common Practices for Achieving Diversity in Representation:

e Regional Chapters: Many European networks establish regional chapters or branches to
ensure representation from diverse geographic areas. These chapters can focus on addressing
regional healthcare challenges while contributing to the broader network's objectives.

e Targeted Recruitment: Networks often implement targeted recruitment strategies to actively
seek participation from regions or populations that are underrepresented. This might include
outreach to specific healthcare facilities or community organizations.
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Equity-Focused Programs: Some networks have equity-focused programs that aim to reduce
healthcare disparities by focusing resources on underserved regions or populations.

Variations Influenced by Regional Disparities:

Healthcare Access Disparities: In countries with significant regional disparities in healthcare
access, there may be a stronger emphasis on geographic diversity to address these disparities.
Networks may prioritize participation from regions with limited access to healthcare services.

Health Outcomes Variations: Regions with varying health outcomes, such as higher rates of
specific diseases or health disparities, may receive greater attention in terms of network
participation. Addressing these variations may be a network's primary objective.

Government Initiatives: National or regional government initiatives that aim to reduce
healthcare disparities may influence how networks approach geographic diversity. Networks
may align their goals with government priorities.

Recommendations:

Mapping Regional Health Needs: Conduct a comprehensive assessment to map regional
health needs and disparities to guide decisions about geographic coverage.

Equity-Focused Outreach: Implement outreach strategies to ensure that underserved regions
and populations have an opportunity to participate in the network.

Data Sharing Protocols: Develop data sharing protocols that encourage participation from
regions with varying healthcare infrastructures while maintaining data privacy and security.

Actions to Implement:

Regional Chapters: Establish regional chapters or hubs within the network to facilitate
collaboration and representation from diverse geographic areas.

Targeted Recruitment: Develop targeted recruitment efforts aimed at specific regions or
demographic groups to ensure equitable participation.

Regular Regional Meetings: Organize regular meetings or conferences in different regions to
foster networking and collaboration among local participants.

By giving due consideration to geographic scope and coverage, the network can better address the

unique healthcare challenges faced by different regions and populations. This approach promotes

inclusivity and ensures that personalized primary prevention strategies are tailored to the specific

needs of diverse communities across Europe.
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4.6. Compliance and Regulatory Requirements

The "Compliance and Regulatory Requirements" criterion emphasizes the importance of participants
adhering to legal, regulatory, and licensing requirements specific to their respective jurisdictions or
areas of practice. This ensures that all network members operate within the boundaries of the law
and uphold the necessary standards and guidelines for safe and ethical healthcare delivery.

Healthcare providers must maintain valid medical licenses or certifications required by their country's
regulatory authorities.

Research organizations need to adhere to ethical guidelines and obtain appropriate research permits
or approvals when conducting studies involving human subjects.

Experts in the network must comply with data privacy laws and regulations when handling patient
data or research information.

Common Expectations for Adherence to Legal and Ethical Standards:

e Llicensing and Certification: Most networks in European countries share the common
expectation that participants must hold the necessary licenses and certifications specific to
their roles and areas of practice. This ensures that healthcare providers, researchers, and
experts are qualified to perform their tasks.

e Ethical Guidelines: Compliance with ethical guidelines, including those related to patient care,
research integrity, and data privacy, is typically a shared expectation across networks.
Adherence to these guidelines is critical to maintaining trust and integrity in healthcare and
research.

e Regulatory Oversight: Networks often expect participants to be aware of and comply with
relevant healthcare regulations, including those related to clinical practice, data management,
and medical devices.

Variations Influenced by Healthcare Regulations and Licensing Requirements:

e Country-Specific Licensing: Variations in licensing requirements across European countries
can influence the criteria for compliance. Some countries may have more stringent licensing
processes, while others may have mutual recognition agreements that facilitate cross-border
practice.

21



EU JOINT ACTION

> JANE

NETWORKS OF EXPERTISE
ON CANCER

e Research Regulations: Networks with a strong research focus may place a greater emphasis
on compliance with regulations related to human subject research, such as the EU Clinical
Trials Regulation or country-specific research ethics committees.

e Data Privacy Laws: Networks dealing with patient data may need to navigate variations in data
privacy laws, such as the General Data Protection Regulation (GDPR) in the EU, which can
impact how data is collected, stored, and shared.

Recommendations:

e Documentation Review: Implement a review process to ensure that all participants submit
necessary documentation demonstrating compliance with legal and regulatory requirements.

e Continuing Education: Encourage members to participate in continuing education programs
to stay informed about changes in regulations and standards.

e Legal Advisory Support: Offer access to legal advisory services or resources to help members
navigate complex regulatory issues.

Actions to Implement:

e Documentation Verification: Establish a system to verify the validity of licenses, certifications,
and regulatory compliance documents for all network members.

e Regular Audits: Conduct periodic audits or checks to ensure ongoing compliance with
changing regulations.

e Education and Training: Organize seminars or webinars on legal and regulatory compliance
topics to educate network members.

By prioritizing compliance and regulatory requirements, the network ensures that all participants
maintain the highest standards of ethical and legal conduct in their healthcare delivery, research, and
related activities. This commitment to adherence helps build trust and accountability within the
network and promotes the safety and well-being of patients and research participants.

4.7. Resources and Capacity

The "Resources and Capacity" criterion underscores the importance of participants having the
requisite resources, infrastructure, and capacity to actively engage and contribute to the network's
activities. These resources can encompass access to facilities, equipment, funding, and other essential
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resources necessary to support their involvement in collaborative initiatives within the context of
personalized primary prevention.

Healthcare providers with sufficient resources may have access to state-of-the-art medical equipment,
well-equipped clinics, and a network of healthcare professionals to provide comprehensive care.

Research organizations with strong resources may have well-funded laboratories, access to research
grants, and the capacity to conduct large-scale studies.

Experts in the network should have the necessary infrastructure, such as a research team or technical
support, to effectively contribute to collaborative projects.

To understand how resources and capacity are evaluated in similar networks or initiatives in other
European countries, let's explore whether there are common expectations or significant variations.

Common Expectations Regarding Availability of Resources:

e Sufficient Funding: Many networks in European countries share the common expectation that
participants should have access to sufficient funding to support their activities within the
network. This includes funding for research, equipment, and personnel.

e Infrastructure: Adequate infrastructure, such as well-equipped facilities, research
laboratories, and clinical settings, is often expected to facilitate effective engagement in
collaborative initiatives.

e Human Resources: Networks commonly expect participants to have the necessary human
resources, including skilled professionals and research staff, to carry out their roles effectively.

Variations Influenced by Healthcare Funding and Research Support:

e Healthcare Funding: Differences in healthcare funding across European countries can
significantly influence the criteria for resources and capacity. Countries with higher healthcare
budgets may have higher expectations regarding resource availability.

e Research Funding: Networks with a strong research focus may place a greater emphasis on
access to research funding and the capacity to secure grants. Availability of national research
funding can vary widely.

e Infrastructure Development: Countries with advanced healthcare and research infrastructure
may have higher expectations regarding the availability of cutting-edge equipment and
facilities.

Recommendations:
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e Resource Assessment: Conduct a resource assessment to understand the specific needs and
capacities of network members and identify areas where additional support may be required.

e Resource Sharing: Encourage resource sharing and collaboration among network members to
leverage collective capabilities and reduce duplication of efforts.

e Funding Opportunities: Facilitate access to funding opportunities or grants to support
collaborative initiatives within the network.

Actions to Implement:

e Resource Inventory: Create a database or resource inventory that catalogs the available
facilities, equipment, and funding sources among network members.

e Resource Matching: Develop a system for matching members with complementary resources
to promote effective collaboration.

e Resource Grants: Establish resource grants or awards to provide financial support to members
with limited resources, enabling their active participation.

By ensuring that participants have the necessary resources and capacity, the network can foster
productive collaboration and innovation in personalized primary prevention. This approach promotes
equitable opportunities for all members to contribute their expertise and resources to achieve the
network's objectives effectively.

4.8. Alignment with Network Objectives

The "Alignment with Network Objectives" criterion emphasizes the importance of participants
demonstrating a shared commitment to the network's overarching goals, objectives, and values. This
alignment ensures that all network members are working collectively toward a common purpose,
whether it's advancing healthcare, research, or specific areas of focus within the realm of personalized
primary prevention.

Healthcare providers aligned with the network's objectives prioritize patient-centered care and
actively engage in preventive measures, such as health screenings and lifestyle counseling.

Research organizations in alignment conduct studies that directly contribute to the network's research
priorities and actively share findings with network members.

Experts committed to the network's values actively participate in collaborative initiatives and
contribute their expertise to further the network's mission.
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To understand how alignment with network objectives is evaluated in similar networks or initiatives
in other European countries, let's explore whether there are common expectations or significant
variations:

Common Expectations Regarding Alignment:

e Mission Statements: Many networks in European countries use clear mission statements and
objectives that serve as reference points for evaluating alignment. Participants are expected
to align their activities with the stated mission.

e Project Relevance: The relevance of participants' ongoing projects and initiatives to the
network's objectives is often a key consideration. Participants should be actively engaged in
projects that contribute to the network's goals.

e Value Alignment: Shared values, such as a commitment to patient-centered care or a
dedication to advancing healthcare innovation, are commonly expected from all participants.

Variations Influenced by Healthcare Priorities and Research Areas:

e Healthcare Priorities: Networks in different European countries may have varying healthcare
priorities based on national healthcare challenges. Alignment may be influenced by the extent
to which a participant's work addresses these priorities.

e Research Areas: The specific research areas and focus of a network can influence alignment
criteria. For example, a network focused on rare diseases may expect alighment with rare
disease research objectives.

e Health Policy Alignment: Alignment with national or regional health policies and strategies
may be a significant criterion in networks where policy influence is a core objective.

Recommendations:

e Clear Objective Communication: Ensure that the network's goals and objectives are clearly
communicated to all potential and existing members to facilitate alignment.

e Regular Alignment Assessment: Implement periodic assessments to gauge the alignment of
network members with its objectives and values.

e Objective-Specific Initiatives: Develop initiatives, projects, or working groups that directly
address the network's objectives, encouraging active participation and alignment.

Actions to Implement:

e Objective Checklists: Create objective alignment checklists or self-assessment tools that
members can use to evaluate their alignment with the network's mission.

25



EU JOINT ACTION

> JANE

NETWORKS OF EXPERTISE
ON CANCER

e  Objective-Focused Workgroups: Establish workgroups or committees dedicated to specific
network objectives, allowing members to engage more deeply in areas of alignment.

e Objective-Based Performance Metrics: Develop performance metrics that measure and
reward contributions toward achieving the network's objectives, reinforcing alignment.

By prioritizing alignment with network objectives, the network ensures that all participants share a
common vision and purpose. This shared commitment strengthens collaboration and fosters a
collective effort to advance personalized primary prevention and related fields across European
countries.

4.9. Continuous Professional Development

The "Continuous Professional Development" criterion underscores the importance of participants
demonstrating a commitment to ongoing learning and staying current with the latest advancements
and best practices in their respective fields within the context of personalized primary prevention.
This commitment is vital to ensure that network members maintain high levels of expertise and
contribute effectively to the network's objectives.

Healthcare providers committed to continuous professional development regularly attend medical
conferences, workshops, and training sessions to update their knowledge and skills in preventive
medicine.

Researchers actively engage in continuing education to stay informed about the latest research
methodologies, data analysis techniques, and ethical considerations in research.

Experts within the network may be members of professional associations related to personalized
primary prevention, where they exchange knowledge and best practices with peers.

To understand how commitment to continuous professional development is evaluated in similar
networks or initiatives in other European countries, let's explore whether there are common
expectations or significant variations:

Common Expectations Regarding Ongoing Learning:

e Continuing Education: Many networks in European countries have common expectations that
participants engage in continuing education and training to keep their knowledge and skills
up-to-date.
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e Professional Certification: Networks often expect participants to pursue relevant certifications
or qualifications in their respective fields, which may require ongoing learning and
assessments.

e Conference Participation: Active involvement in conferences, seminars, and workshops
related to the network's focus areas is commonly encouraged, as it facilitates learning and
networking.

Variations Influenced by Healthcare Education Systems:

e Healthcare Education Structure: Differences in healthcare education systems across European
countries can influence the criteria for continuous professional development. Countries with
structured, mandatory continuing education requirements may have higher expectations for
ongoing learning.

e Availability of Resources: Variances in the availability of educational resources, including
access to training programs and funding for professional development, can impact
expectations regarding ongoing learning.

e Professional Associations: The role and influence of professional associations and their
requirements for maintaining membership can vary, affecting the emphasis placed on
continuous professional development.

Recommendations:

o Professional Development Support: Offer support and resources to facilitate access to
relevant training, workshops, and educational opportunities for network members.

e Recognition of Learning: Recognize and celebrate members' achievements in continuous
professional development, encouraging others to follow suit.

e Knowledge Sharing: Encourage knowledge sharing within the network, where members can
present and discuss the latest advancements and best practices in their fields.

Actions to Implement:

e Continuous Learning Records: Establish a system for members to document and track their
participation in professional development activities and certifications.

e  Webinars and Workshops: Organize webinars, workshops, or seminars within the network to
provide educational opportunities and foster knowledge exchange.

e Peer Mentoring: Facilitate peer mentoring programs where experienced members guide
newer members in their professional development journey.
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By prioritizing continuous professional development, the network ensures that its members are
equipped with up-to-date knowledge and skills, ultimately contributing to the network's effectiveness
in personalized primary prevention efforts. This commitment to ongoing learning enhances the quality
of care, research, and expertise within the network.

4.10. Ethical Considerations

The "Ethical Considerations" criterion emphasizes the importance of participants adhering to ethical
principles and guidelines related to patient care, confidentiality, data privacy, and research integrity.
This commitment ensures the highest standards of professional conduct and safeguards the interests
and well-being of patients, research participants, and other stakeholders within the context of
personalized primary prevention.

Healthcare providers must respect patient autonomy, obtain informed consent for treatments, and
protect patient confidentiality in accordance with ethical healthcare principles.

Researchers must follow ethical guidelines for human subject research, including informed consent,
privacy protection, and transparent reporting of results.

Experts within the network should adhere to ethical data sharing practices, ensuring that sensitive
information is handled with care and respect for privacy.

To understand how adherence to ethical considerations is evaluated in similar networks or initiatives
in other European countries, let's explore whether there are common expectations or significant
variations:

Common Expectations Regarding Ethical Conduct:

e Ethical Guidelines and Codes: Many networks in European countries have common
expectations that participants adhere to ethical guidelines and codes of conduct relevant to
their fields, such as medical ethics or research ethics.

o Informed Consent: Adherence to informed consent principles is often a universal expectation,
ensuring that patients and research participants are fully aware of the risks and benefits of
their involvement.

e Data Privacy: Protection of data privacy and compliance with data protection regulations, such
as the General Data Protection Regulation (GDPR) in the EU, is commonly emphasized to
safeguard the rights of individuals.
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Variations Influenced by Ethics Frameworks:

o National Ethics Frameworks: Differences in national healthcare ethics frameworks can
influence criteria for ethical considerations. Some countries may have specific ethical
principles or codes of conduct that go beyond international standards.

e Research Ethics: Networks with a strong research focus may place a greater emphasis on
adherence to research ethics, including the conduct of research involving human subjects,
data sharing, and publication ethics.

e Cultural and Societal Norms: Variations in cultural and societal norms across European
countries can affect expectations regarding ethical conduct. Networks may adapt their criteria
to align with cultural values and expectations.

Recommendations:

e Ethics Training: Offer ethics training and workshops to educate network members about
relevant ethical principles and guidelines.

e Ethics Oversight: Establish an ethics oversight committee or advisory board to provide
guidance and address ethical concerns within the network.

e Ethical Audits: Conduct periodic audits to assess and ensure compliance with ethical standards
and principles.

Actions to Implement:

e Ethical Guidelines Acknowledgment: Require participants to acknowledge and adhere to the
network's specific ethical guidelines or code of conduct.

e Ethics Reporting Mechanism: Establish a confidential reporting mechanism for members to
raise ethical concerns or violations, ensuring a transparent and accountable process.

e Ethical Review: Implement an ethical review process for research projects or initiatives within
the network to ensure compliance with ethical standards.

By prioritizing ethical considerations, the network upholds the highest standards of professional
conduct and fosters trust among members and stakeholders. This commitment to ethics not only
safeguards the interests and well-being of patients and participants but also enhances the network's
credibility and reputation in the field of personalized primary prevention.
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4.11. Cost, Budget, and Reimbursement

The "Cost, Budget, and Reimbursement" criterion focuses on financial stability and transparency
among participants interested in joining the network. It underscores the importance of demonstrating
an understanding of the financial implications of network participation, including budgeting for
membership fees, contributions, or other financial obligations. Additionally, it emphasizes the need
for transparent reimbursement processes to ensure ethical and compliant financial transactions
within the network.

Healthcare organizations within the network should have a well-defined budgeting process that
allocates resources for network participation, including membership fees or collaborative project
funding.

Individual experts should have a clear understanding of their financial responsibilities, such as covering
travel expenses for network meetings or contributing to shared research costs.

All participants should maintain transparent financial records and adhere to reimbursement policies
to prevent financial misconduct.

To understand how financial responsibility and transparency are evaluated in similar networks or
initiatives in other European countries, let's explore whether there are common expectations or
significant variations:

Common Expectations Regarding Budgeting and Reimbursement:

e Transparent Financial Records: Many networks in European countries commonly expect
participants to maintain transparent financial records, documenting expenses and
contributions related to network activities.

e Adherence to Budgets: Participants are often expected to adhere to approved budgets that
allocate resources for membership fees, project funding, and other financial obligations.

e Ethical Financial Conduct: Compliance with ethical financial conduct, including adherence to
financial regulations and guidelines, is a universal expectation.

Variations Influenced by Financial Regulations and Funding Models:

e Financial Regulations: Differences in financial regulations, tax laws, and reporting
requirements across European countries can significantly influence criteria for financial
responsibility. Some countries may have more stringent financial regulations that affect
network operations.
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e Funding Models: Networks that rely on various funding models, such as public funding, private
sponsorships, or a mix of both, may have varying expectations for financial contributions from
participants.

e Taxation: Taxation policies and incentives related to financial contributions and
reimbursements can vary, affecting the financial landscape for network participants.

Recommendations:

e Financial Education: Provide financial education and guidance to network members to ensure
they have a clear understanding of their financial responsibilities and obligations.

e Transparent Financial Policies: Establish and communicate transparent financial policies,
including membership fees, contribution guidelines, and reimbursement procedures.

e Regular Financial Audits: Conduct periodic financial audits to ensure compliance with financial
regulations and guidelines and maintain financial transparency.

Actions to Implement:

e Budget Planning: Encourage members to create budgets that account for network-related
expenses and financial commitments, promoting financial responsibility.

e Financial Reporting: Require regular financial reporting from participants to track expenses,
contributions, and reimbursements, ensuring transparency and accountability.

e FEthical Financial Conduct: Establish a code of conduct for financial transactions within the
network, emphasizing ethical practices and compliance with financial regulations.

By prioritizing financial responsibility and transparency, the network ensures its sustainability and
financial integrity. This commitment to sound financial practices allows all participants to contribute
effectively to the network's activities, whether through financial contributions or ethical financial
conduct. It also safeguards against financial misconduct and enhances trust among network members.
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5. Structure: Criteria categories

The criteria that individuals or organizations must meet to participate in the future network for
centers, experts, and healthcare providers, is structured into the following categories:

5.1. Healthcare Centers (Comprehensive Cancer Centers)

5.1.1. Infrastructure and Capabilities

This section defines the infrastructure and capabilities that healthcare centers, specifically
Comprehensive Cancer Centers (CCCs), must possess to be eligible for participation in the network
dedicated to Personalized Primary Prevention (PPP). It outlines key criteria and expectations: such as
the necessary clinical and diagnostic facilities, technological capabilities for personalized healthcare,
and the ability to integrate data for personalized care.

e Demonstrate advanced healthcare infrastructure: Healthcare centers, including
Comprehensive Cancer Centers (CCCs), seeking network participation must showcase a high
level of advanced healthcare infrastructure that is capable of effectively supporting PPP
initiatives.

e Possess relevant clinical and diagnostic facilities: Eligible centers should have in place the
necessary clinical and diagnostic facilities that enable comprehensive patient care and support
for PPP strategies.

e Show evidence of a commitment to technological integration: Centers should provide
tangible evidence of their commitment to integrating cutting-edge technologies into
healthcare practices, particularly for the delivery of personalized healthcare services.

e Cross-disciplinary research and multiple methodologies approaches: CCCs, as specialized
healthcare centers, are expected to host and facilitate cross-disciplinary research activities
and employ various methodologies to advance PPP. Collaboration between different
healthcare disciplines and research fields is encouraged.

e Institutional arrangements for research integrity and ethics: CCCs should establish
institutional arrangements and protocols that ensure the highest standards of research
integrity and ethics. This includes safeguarding patient rights, privacy, and ethical conduct in
all research activities.

This comprehensive framework sets clear criteria for healthcare centers, especially Comprehensive
Cancer Centers, to meet the network's infrastructure and capability requirements, reinforcing their
pivotal role in advancing personalized primary prevention initiatives.
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5.1.2. Expertise

In this subsection, we delineate the expertise and qualifications that healthcare centers, especially
Comprehensive Cancer Centers (CCCs), should possess to be eligible for participation in the network
dedicated to Personalized Primary Prevention (PPP). It elaborates on the qualifications and experience
expected of their healthcare professionals and staff:

e Employ healthcare professionals with expertise in primary prevention and personalized
medicine: To meet the network's criteria, healthcare centers must have a skilled team of
healthcare professionals well-versed in primary prevention and personalized medicine. This
includes physicians, researchers, and support staff who exhibit specialized knowledge and
competencies in these domains.

e Document experience in conducting research and implementing personalized healthcare
strategies: Eligible centers are required to furnish documented evidence of their practical
experience in conducting research within the realm of personalized primary prevention.
Additionally, they should demonstrate their proficiency in implementing personalized
healthcare strategies effectively. This documentation may include research publications, case
studies, or reports that exemplify their contributions to the advancement of personalized
healthcare practices.

e Institutional arrangements fostering research talent and careers: CCCs are expected to
establish and maintain institutional arrangements that nurture research talent and career
development. These arrangements should include mentorship programs, research funding
opportunities, and professional development initiatives aimed at cultivating a vibrant
research environment within the institution.

¢ Widespread national and international research collaborations: CCCs should actively engage
in, and provide evidence of, extensive national and international research collaborations.
Collaborative partnerships with institutions and experts on a global scale signify a
commitment to knowledge exchange, innovation, and the promotion of best practices in
personalized primary prevention.

By articulating these qualifications and expectations, this subsection ensures that healthcare centers,
especially CCCs, align with the network's overarching objectives of fostering expertise, research
excellence, and global collaboration in the realm of personalized primary prevention.

5.1.3. Commitment to Collaboration

In this subsection, we delve into the importance of healthcare centers, particularly Comprehensive
Cancer Centers (CCCs), demonstrating a steadfast commitment to collaboration within the network
dedicated to Personalized Primary Prevention (PPP). It provides clarity on what this commitment
entails and may encompass, this may include specifics on how they plan to share data, engage in joint
research initiatives, and foster a collaborative environment within the network:
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e Demonstrate a willingness to collaborate with other network members: To be eligible for
network participation, healthcare centers must unequivocally express their readiness to
engage in collaborative endeavors with fellow network members. This collaboration extends
to sharing knowledge, expertise, and resources for the collective advancement of
personalized primary prevention initiatives.

e Provide a plan for data sharing, research collaboration, and joint initiatives: Eligible centers
are expected to present a concrete plan detailing how they intend to participate in data
sharing efforts, engage in collaborative research initiatives, and jointly develop innovative
projects within the network. This plan should encompass strategies for effective
communication, research coordination, and fostering a culture of cooperation.

e Institutional arrangements facilitating network integration between research and care:
CCCs should establish institutional arrangements that facilitate seamless integration between
research and patient care. This integration ensures that cutting-edge research findings
translate into improved healthcare practices and patient outcomes. These arrangements may
include mechanisms for knowledge transfer, multidisciplinary collaboration, and shared
decision-making between researchers and healthcare providers.

By emphasizing commitment to collaboration, this subsection reinforces the network's core values of
knowledge sharing, joint research efforts, and a collective commitment to advancing personalized
primary prevention. It ensures that participating healthcare centers, especially CCCs, actively
contribute to building a collaborative environment that drives progress in the field.

5.2. Experts & Training

5.2.1. Qualifications and Experience

Within this section, we delineate the qualifications and experiential prerequisites expected from
experts aspiring to participate in the network devoted to Personalized Primary Prevention (PPP). The
focus is on defining the essential qualifications and the level of experience required:

¢ Hold advanced degrees and certifications in relevant fields: To meet the criteria for network
participation, experts must possess advanced degrees and relevant certifications in fields
pertinent to personalized primary prevention. This ensures a foundational knowledge base
aligned with the network's objectives.

e Possess a substantial track record of research or practice in personalized primary
prevention: Eligible experts should demonstrate a substantial and impactful track record in
either research or practice within the realm of personalized primary prevention. This may
encompass publications, case studies, or notable contributions that underscore their
expertise in this specialized area.
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e Institutional arrangements fostering talent and careers: Comprehensive Cancer Centers
(CCCs) are expected to establish institutional arrangements dedicated to nurturing talent and
fostering career development among their experts. These arrangements should include
mentorship programs, research grants, and opportunities for professional growth to empower
experts and cultivate a thriving research environment.

By outlining these qualifications and experience prerequisites, this section ensures that the network
attracts and engages experts who possess the requisite knowledge and a proven history of
contributions to personalized primary prevention. Additionally, it underscores the importance of CCCs
in providing resources and opportunities for experts to excel within the network.

5.2.2. Research and Contributions

In this section, we establish the criteria for evaluating the reputation and track record of experts
seeking participation in the network devoted to Personalized Primary Prevention (PPP). It offers a
comprehensive definition of what qualifies as a strong reputation and a noteworthy track record
within the network's context:

e Present a portfolio of research or contributions to the field: To meet the eligibility criteria,
experts are expected to provide a well-documented portfolio that showcases their research
endeavors, contributions, and achievements within the personalized primary prevention
domain. This portfolio should encompass publications, projects, or initiatives that highlight
their expertise and dedication to advancing the field.

¢ Show evidence of innovation and impact in personalized healthcare: Eligible experts should
furnish compelling evidence of their ability to innovate and make a meaningful impact in the
realm of personalized healthcare. This may involve highlighting specific innovations,
successful implementations, or transformative contributions that have positively influenced
the healthcare landscape.

e Widespread national and international research collaborations: Comprehensive Cancer
Centers (CCCs) should actively engage in, and provide evidence of, extensive national and
international research collaborations involving experts from diverse backgrounds. These
collaborations demonstrate a commitment to knowledge exchange, cross-disciplinary
innovation, and the pursuit of excellence on a global scale.

¢ Demonstrate a commitment to collaboration with general practitioners (GPs): Recognizing
the importance of collaboration at all levels of healthcare, eligible experts should also
demonstrate their willingness and ability to collaborate effectively with general practitioners.
This includes fostering communication, sharing knowledge, and working collectively to
advance personalized primary prevention efforts. General practitioners serve as the frontline
of healthcare, often being the first point of contact for individuals seeking medical advice and
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care. Therefore, it is crucial for eligible experts to demonstrate not only their willingness but
also their ability to collaborate effectively with GPs.

By delineating these criteria, this section ensures that experts aspiring to join the network are not only
well-qualified but also possess a proven reputation for innovation and a track record of positively
impacting personalized healthcare. Additionally, it underscores the importance of CCCs in fostering
research collaborations at the national and international levels, thereby promoting excellence and
knowledge dissemination.

5.2.3. Ethical Standards

Within this subsection, we articulate the ethical standards that experts must uphold as a fundamental
requirement for participation in the network dedicated to Personalized Primary Prevention (PPP). It
underscores the critical importance of ethical conduct in research and healthcare practices:

e Adhere to ethical guidelines for research and healthcare practice: Experts seeking
participation in the network must unwaveringly adhere to established ethical guidelines
governing research and healthcare practices. This adherence ensures the highest standards of
integrity, transparency, and ethical conduct in all aspects of their work within the network.

¢ Demonstrate a commitment to patient privacy and data security: Eligible experts should
actively demonstrate their commitment to safeguarding patient privacy and ensuring robust
data security measures. This commitment extends to the responsible handling of patient data,
protection of sensitive information, and adherence to data protection regulations and
protocols.

By emphasizing these ethical standards, this subsection reinforces the network's dedication to
maintaining the highest ethical principles in all its activities. It ensures that experts, as key
contributors, prioritize ethical considerations, ultimately safeguarding the well-being and interests of
patients, participants, and all stakeholders involved in the network's initiatives.

5.3. Healthcare Providers

5.3.1. Accreditation and Licensing

This section elaborates on the accreditation and licensing prerequisites that healthcare providers must
satisfy to be eligible for participation in the network dedicated to Personalized Primary Prevention
(PPP). It also provides insights into the assessment of compliance with local regulations and standards:
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e Possess appropriate licenses and accreditations for providing healthcare services: To meet
the network's criteria, healthcare providers must hold and maintain the requisite licenses and
accreditations that authorize them to deliver healthcare services. These licenses should align
with the regulatory mandates of their specific jurisdictions and areas of practice.

e Comply with relevant healthcare regulations and standards: Eligible healthcare providers are
expected to unequivocally demonstrate their strict adherence to all pertinent healthcare
regulations and standards. This includes conformance with local, national, and international
healthcare guidelines, protocols, and ethical frameworks governing their practice.

e Connect research from bench-to-bedside: Comprehensive Cancer Centers (CCCs) should
actively foster the integration of research findings, spanning from laboratory-based research
(bench) to practical implementation in patient care settings (bedside). This bench-to-bedside
approach underscores the translation of cutting-edge research into tangible healthcare
advancements for patients.

e Engage in research along the pathway from prevention and early detection to survivorship
and palliative care: CCCs should be deeply involved in research endeavors that span the entire
healthcare continuum, from preventive measures to early detection, patient survivorship, and
palliative care. This holistic engagement ensures that research efforts encompass all facets of
cancer care and prevention.

By specifying these accreditation, licensing, and research engagement requirements, this section
ensures that healthcare providers adhere to rigorous regulatory and ethical standards, thereby
promoting trust and quality of care within the network. Additionally, it underscores the pivotal role of
CCCs in connecting research across the healthcare spectrum, ultimately benefitting patients and
advancing the field of personalized primary prevention.

5.3.2. Technological Integration

In this section, we expound on the specific technological capabilities and integration requisites that
healthcare providers must satisfy to be eligible for participation in the network dedicated to
Personalized Primary Prevention (PPP). It emphasizes the importance of effectively utilizing healthcare
technologies:

e Utilize healthcare technologies that support personalized primary prevention: Eligible
healthcare providers are expected to demonstrate proficiency in the utilization of healthcare
technologies specifically designed to facilitate and enhance personalized primary prevention
efforts. This includes employing advanced tools, platforms, and systems that align with the
network's objectives.

¢ Showcase the capability to integrate patient data for personalized care: To meet network
criteria, healthcare providers should showcase their ability to seamlessly integrate and
manage patient data for the purpose of delivering personalized care. This integration involves
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the aggregation and effective utilization of patient information to tailor healthcare
interventions.

e CCCs should have clinical databases and biobanks designed for application in research:
Comprehensive Cancer Centers (CCCs) are encouraged to maintain clinical databases and
biobanks that are purposefully designed for application in research. These resources facilitate
the collection, storage, and analysis of clinical data and biological samples, enhancing the
center's research capabilities.

By specifying these technological integration requirements, this section ensures that healthcare
providers possess the necessary technological infrastructure and competencies to drive personalized
primary prevention effectively. Moreover, it underscores the importance of CCCs in establishing and
maintaining research-oriented databases and biobanks to support innovative research endeavors
within the network.

5.3.3. Patient-Centric Approach

In this section, we elaborate on the significance of healthcare providers prioritizing a patient-centric
approach within the network dedicated to Personalized Primary Prevention (PPP). It describes what
this approach entails and how it should be implemented:

e Prioritize patient engagement, education, and shared decision-making: Healthcare providers
seeking network participation must prioritize patient engagement by actively involving
patients in their healthcare journey. This involves educating patients about personalized
primary prevention strategies, facilitating shared decision-making processes, and fostering a
collaborative relationship between patients and healthcare providers.

e Showcase a commitment to patient empowerment and involvement in PPP strategies:
Eligible healthcare providers should demonstrate a strong commitment to empowering
patients to actively participate in PPP strategies. This includes involving patients in decision-
making, providing them with access to their healthcare data, and encouraging their active
involvement in the development and implementation of personalized healthcare plans.

¢ Institutional arrangements involving representatives in research: Comprehensive Cancer
Centers (CCCs) are encouraged to establish institutional arrangements that involve patient
representatives in research activities. These representatives play a vital role in ensuring that
research initiatives align with patient needs and preferences, thereby enhancing the patient-
centricity of research efforts.

By emphasizing a patient-centric approach, this section ensures that healthcare providers prioritize
the well-being and active involvement of patients within the network. Additionally, it underscores the
importance of CCCs in fostering patient engagement in research, which ultimately contributes to more
patient-centered and effective personalized primary prevention strategies.
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6. Resources

6.1 Infrastructure and organizational frameworks

This section underscores the critical importance of resources, particularly within Comprehensive
Cancer Centers (CCCs), to facilitate and drive research activities in the context of Personalized Primary
Prevention (PPP).

e Comprehensive cancer centers should have clinical databases and biobanks designed for
application in research: CCCs are expected to maintain specialized clinical databases and
biobanks meticulously tailored for application in research. These resources serve as invaluable
repositories of clinical data and biological specimens, essential for the development and
execution of research initiatives within the network. These databases and biobanks should
adhere to rigorous data management and ethical standards, ensuring the integrity and
accessibility of research materials.

e CCCs should have an organizational structure and governance processes to develop
research: CCCs are encouraged to establish a robust organizational structure and governance
processes specifically geared towards the development and oversight of research endeavors.
This includes forming dedicated research committees, appointing research leaders, and
implementing transparent decision-making processes. These structures and processes are
essential for ensuring that research within CCCs aligns with network objectives and maintains
the highest standards of quality and ethical conduct.

In elaborating on these resource requirements, this section emphasizes the critical role played by CCCs
in providing the necessary infrastructure and organizational frameworks to support research activities
within the network. These resources are vital in driving innovation, advancing personalized primary
prevention strategies, and contributing to the overall success of the network's objectives.

7. Network

7.1 Environment and synergies

Within this section, we elucidate the significance of the network's composition, emphasizing the
critical roles of public health institutes, oncology institutes or hospitals, and family doctors' offices.
We will explore how each entity contributes uniquely to the overarching goal of personalized primary
prevention, ensuring a multi-tiered approach that combines broad public health initiatives with
specialized medical expertise and individualized patient care. This collaboration fosters a cohesive
strategy that maximizes resource efficiency, enhances public health outcomes, and supports the
continuous evolution of prevention methodologies based on real-time data and best practices.

39



EU JOINT ACTION

> JANE

NETWORKS OF EXPERTISE
ON CANCER

Creating a robust network of expertise in personalized primary prevention is essential for improving
public health outcomes and ensuring that prevention strategies are effectively implemented. Making
it mandatory for each member state to be part of this network would ensure a cohesive and
comprehensive approach to primary prevention.

In this regard, when it comes to the network of expertise in personalised primary prevention, it should
be mandatory that each member state is part of this network: public health institutes (to do
prevention campaigns), oncology institutes or hospitals (to provide medical professionals), family
doctors' offices to promote this information to their communities.

Making it mandatory for each member state to be part of this network would ensure a cohesive and
comprehensive approach to primary prevention. Here's how each component could contribute:

1. Public Health Institutes:

e Role - coordinate and lead prevention campaigns, develop educational materials,
conduct research, and monitor public health data.

e Contribution - by leveraging their expertise and resources, public health institutes can
design and disseminate effective prevention campaigns that are tailored to the
specific needs and demographics of different populations. They can also collect and
analyze data to identify trends and measure the impact of these campaigns.

2. Oncology Institutes or Hospitals:

e Role - provide specialized knowledge and support from medical professionals, offer
screenings, and develop early detection programs.

e Contribution - oncology institutes and hospitals bring critical medical expertise and
resources to the network. Their involvement ensures that prevention strategies are
based on the latest medical research and clinical best practices. They can also
facilitate training programs for other healthcare providers and contribute to public
awareness initiatives about cancer prevention and early detection.

3. Family Doctors' Offices:

e Role - serve as the primary point of contact for patients, promote prevention
information, and integrate personalized prevention strategies into routine care.

e Contribution - family doctors play a vital role in promoting prevention at the
community level. They can tailor prevention advice to individual patients based on
their medical history, lifestyle, and risk factors. By doing so, they ensure that
prevention strategies are personalized and more likely to be effective. Family doctors
can also reinforce the messages from public health campaigns and oncology experts,
creating a consistent and continuous approach to prevention.

Benefits of a Mandatory Network
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1. Consistency in Prevention Efforts:

e A mandatory network ensures that all member states are aligned in their prevention
strategies, leading to more uniform and effective public health outcomes.

2. Resource Sharing:

e By participating in a shared network, member states can pool resources, knowledge,
and best practices, leading to more efficient and innovative prevention strategies.

3. Comprehensive Coverage:

e Ensuring that public health institutes, oncology centers, and family doctors are all
engaged in prevention efforts provides a multi-faceted approach that covers
everything from public education to personalized medical advice.

4. Improved Public Health Outcomes:

e A coordinated network allows for better tracking of prevention campaign
effectiveness, quicker dissemination of successful strategies, and a more agile
response to emerging health threats.

5. Enhanced Communication:

e A mandatory network facilitates better communication and collaboration between
different healthcare sectors, leading to a more integrated and holistic approach to
patient care and prevention.

In conclusion, making participation in a network of expertise in personalized primary prevention
mandatory for each member state, involving public health institutes, oncology institutes or hospitals,
and family doctors' offices, is a strategic move to enhance the efficacy of prevention efforts. This
collaborative approach ensures that prevention strategies are well-coordinated, effectively
implemented, and tailored to the needs of individual populations.

Within this section, we elucidate the significance of the network's composition, particularly focusing
on the role of Comprehensive Cancer Centers (CCCs) in fostering integration and facilitating research:

e Comprehensive cancer centers should have institutional arrangements facilitating
integration between research and care: CCCs are pivotal in the network's composition and
are expected to establish institutional arrangements that actively promote integration
between research and patient care. This integration ensures that the latest research findings
and advancements are seamlessly translated into practical applications in healthcare settings,
thereby directly benefiting patients.
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e CCCs should have clinical databases and biobanks designed for application in research: As
core contributors to the network, CCCs are encouraged to maintain specialized clinical
databases and biobanks tailored for research purposes. These resources serve as valuable
assets for researchers within the network, facilitating the collection, storage, and analysis of
clinical data and biological samples essential for advancing research initiatives.

By emphasizing these aspects within the network, this section underscores the pivotal role of CCCs in
ensuring that research and patient care are not isolated entities but rather interconnected
components working synergistically to drive advancements in personalized primary prevention. These
resources, including integration and research databases, are instrumental in achieving the network's
objectives and delivering the highest standards of care and research excellence.

8. Evaluation Process

The evaluation process for prospective participants in the network is designed to ensure that
individuals and organizations align with the network's goals and criteria. It involves several key steps:

8.1. Initial Application

Interested parties seeking participation in the network will be required to submit comprehensive
applications. These applications should provide detailed information regarding their qualifications,
expertise, experience, and adherence to the criteria stipulated in the network's guidelines.

8.2. Review Committee

A dedicated review committee, comprising representatives from existing network members, will be
responsible for assessing the submitted applications. This committee will meticulously evaluate each
application, considering the alignment with the network's criteria and objectives.

8.3. Interviews

Shortlisted applicants who demonstrate potential alignment with the network's goals will proceed to
the interview stage. During these interviews, applicants will have the opportunity to further elucidate
their commitment to collaboration, their vision for contributing to the network, and their willingness
to engage effectively with other network members.
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8.4. Decision

Following thorough evaluation and interviews, the review committee will formulate
recommendations regarding the inclusion of applicants into the network. These recommendations
will then be presented for final approval by the network's governing body, ensuring that all decisions
align with the network's overarching mission and standards.

This structured evaluation process serves as a robust mechanism for assessing potential participants,
ensuring that the network remains a dynamic and cohesive entity with members who are dedicated
to advancing personalized primary prevention and upholding the network's values of collaboration,
innovation, and ethical conduct.

9.Centers in the Personalized Primary Prevention
Network

The network dedicated to Personalized Primary Prevention (PPP) should aim to include a diverse range
of centers specializing in various domains related to healthcare and personalized medicine. The
rationale for including different types of centers is to ensure comprehensive coverage of expertise,
resources, and perspectives required to advance PPP effectively. Here are examples of the types of
centers that should be part of this network and the reasons why they are valuable contributors.

9.1.Comprehensive Cancer Centers (CCCs)

CCCs are integral to the network due to their expertise in cancer prevention and treatment, which
often involves personalized approaches. They contribute by sharing knowledge in genomics, precision
medicine, and oncology research, which can be applied to personalized cancer prevention strategies.
For example, they can help identify individuals with genetic predispositions to certain cancers and
develop tailored prevention plans.

Comprehensive Cancer Centers (CCCs) play a vital role in the network of expertise for Personalized
Primary Prevention (PPP) network due to their specialized expertise in cancer prevention and
treatment, particularly through personalized approaches. Here's a closer look at their contributions
and specific examples of their roles within PPP:

e Genomics and Genetic Counseling: CCCs are well-versed in genomics and genetic testing.
They can identify individuals with genetic predispositions to certain cancers and offer genetic
counseling services to assess cancer risk based on family history and genetic markers.

o Example: CCCs can use genetic testing to identify individuals with BRCA mutations
associated with a higher risk of breast and ovarian cancers. They can then provide
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personalized prevention recommendations, such as increased surveillance or risk-
reducing surgeries.

Precision Medicine: CCCs are at the forefront of precision medicine in oncology. They can
apply the principles of precision medicine to personalized cancer prevention, tailoring
prevention strategies based on an individual's unique genetic profile and cancer risk factors.

o Example: CCCs can develop personalized prevention plans that incorporate genetic
data to determine the most effective screening methods, lifestyle modifications, and
potential chemoprevention strategies for individuals at risk of specific cancers.

Oncology Research and Innovation: CCCs conduct cutting-edge research in oncology,
including the development of novel therapies and prevention strategies. They can translate
their research findings into personalized prevention approaches.

o Example: CCCs may be involved in research to identify new genetic markers
associated with cancer risk. These findings can inform the development of
personalized prevention measures for individuals with these markers.

Early Detection and Screening: CCCs excel in early cancer detection and screening. They can
apply their expertise to develop personalized screening protocols for individuals at high risk
of developing cancer.

o Example: For individuals with a strong family history of colorectal cancer, CCCs can
recommend earlier and more frequent colonoscopies as part of a personalized
prevention plan.

Multi-Disciplinary Care: CCCs offer multi-disciplinary care teams that include oncologists,
genetic counselors, surgeons, and other specialists. They can collaborate to create
comprehensive personalized prevention plans that address all aspects of cancer risk.

o Example: A personalized cancer prevention plan developed by CCCs may involve
genetic counseling, lifestyle modifications, and regular cancer screenings, all
coordinated by a multi-disciplinary team.

Targeted Therapies: CCCs are often involved in the development and administration of
targeted therapies for cancer treatment. In the context of PPP, they can explore the use of
targeted therapies for cancer prevention in high-risk individuals. This might include the use of
medications or treatments that specifically target the genetic or molecular pathways linked
to cancer development.

Patient and Family Support: CCCs provide support services to individuals and families affected
by cancer. They can offer education, counseling, and resources to help individuals make
informed decisions about personalized prevention and cancer risk reduction.
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o Example: CCCs may offer support groups for individuals with specific genetic
mutations associated with cancer risk, providing a forum for sharing experiences and
coping strategies.

e Community Outreach and Education: CCCs engage in community outreach and education to
raise awareness about cancer prevention, risk factors, and the importance of personalized
approaches.

o Example: CCCs can host educational seminars on hereditary cancer syndromes and
the role of genetics in cancer risk, empowering individuals to take proactive steps
toward personalized prevention.

e Research and Clinical Trials: CCCs are actively engaged in cancer research and clinical trials.
In the context of PPP, they can conduct studies to evaluate the effectiveness of personalized
prevention strategies, such as targeted interventions based on genetic risk factors. These trials
can lead to the development of evidence-based prevention protocols.

e Collaboration with Other Centers: CCCs can collaborate with other centers within the PPP
network to ensure a holistic approach to personalized prevention. For example, they can work
with Nutrition Centers to develop dietary guidelines tailored to the unique needs of
individuals at risk of certain cancers.

By incorporating Comprehensive Cancer Centers into the PPP network, it becomes possible to
leverage their expertise in genomics, precision medicine, and oncology research to develop highly
effective personalized cancer prevention strategies. These strategies not only help individuals at high
risk of cancer but also contribute to advancing cancer prevention on a broader scale by integrating
genetic and clinical knowledge into prevention plans.

9.2.Centers of Public Health

These centers focus on population health and epidemiology. They contribute by analyzing health data,
identifying trends, and designing strategies that have a broader impact on communities and
populations. For PPP, they can help assess the effectiveness of personalized prevention programs at
a population level and guide public health policies.

Centers of Public Health are essential components of the Personalized Primary Prevention (PPP)
network, bringing a population-level perspective and expertise in epidemiology to the table. Here's a
closer look at how these centers contribute to PPP and some specific examples of their valuable roles:

e Data Analysis and Surveillance: Centers of Public Health excel in collecting, analyzing, and
interpreting health data. They can play a pivotal role in monitoring trends in chronic diseases
and risk factors at the population level. For PPP, they can analyze data related to personalized
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prevention strategies' effectiveness and identify trends in disease incidence and risk
reduction.

o Example: They can assess whether personalized prevention measures, such as
targeted genetic screening and lifestyle interventions, lead to a reduction in the
prevalence of certain diseases within specific communities.

Epidemiological Research: These centers conduct epidemiological studies to understand the
distribution and determinants of diseases in populations. They can investigate the impact of
genetic factors, environmental exposures, and lifestyle choices on disease risk.

o Example: Centers of Public Health can collaborate with Genomics Centers to study
how genetic variations within different populations influence disease susceptibility.
This information can inform personalized prevention recommendations tailored to
specific demographic groups.

Public Health Policy Development: Public health centers are adept at developing evidence-
based policies and interventions that can have a broad societal impact. They can translate
research findings from personalized prevention into actionable policy recommendations.

o Example: If personalized prevention strategies prove effective in reducing the
incidence of certain diseases, these centers can advocate for policy changes that
promote widespread adoption, such as insurance coverage for genetic testing or tax
incentives for healthy lifestyle choices.

Community Engagement and Education: Centers of Public Health can engage with
communities to raise awareness about personalized prevention strategies and encourage
participation in screening and prevention programs.

o Example: They can collaborate with Patient Advocacy and Support Centers to develop
educational campaigns that explain the benefits of personalized prevention and
address potential concerns or misconceptions among the public.

Evaluation of Intervention Programs: These centers can assess the real-world impact of
personalized prevention interventions by conducting outcome evaluations. They can
determine whether these programs are reaching target populations and achieving their
intended goals.

o Example: Centers of Public Health can evaluate the reach and effectiveness of a
personalized nutrition program developed by Nutrition Centers to reduce obesity
rates in a specific region.

Surveillance of Health Disparities: Public health centers are also responsible for monitoring
and addressing health disparities among different populations. They can ensure that
personalized prevention programs are accessible and equitable.
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o Example: They can assess whether certain demographic groups are benefiting less
from personalized prevention initiatives and develop strategies to reduce disparities,
such as providing financial assistance for genetic testing in underserved communities.

By collaborating with Centers of Public Health, the PPP network can take a holistic approach to
personalized prevention. These centers help ensure that personalized prevention strategies are not
only effective at the individual level but also have a broader impact on public health, guiding policies
and interventions that benefit entire populations and communities.

9.3.Genomics Centers

Genomics centers specialize in understanding the genetic basis of diseases. They contribute by
unraveling the genetic underpinnings of various conditions and developing personalized prevention
strategies based on an individual's genetic profile. For instance, they can identify genetic markers for
cardiovascular diseases and recommend specific preventive measures.

Genomics Centers are instrumental in the Personalized Primary Prevention (PPP) network, as they
provide critical expertise in understanding the genetic factors underlying diseases and creating
tailored prevention strategies. Here's a closer look at their contributions and examples of their
valuable roles within PPP:

e Genetic Profiling and Testing: Genomics Centers have the capacity to conduct comprehensive
genetic testing to identify specific genetic variations and mutations associated with diseases.
They can help individuals assess their genetic risk factors and provide insights into potential
health issues.

o Example: Identifying specific genetic markers associated with cardiovascular diseases,
such as mutations in genes like LDLR or APOB, can enable personalized prevention
recommendations. For individuals with these markers, they might recommend more
frequent heart health screenings, lifestyle modifications, or even early interventions.

e Risk Assessment: Genomics Centers can assess an individual's overall genetic susceptibility to
various diseases. By considering multiple genetic factors, they can provide a more
comprehensive risk assessment and tailor prevention strategies accordingly.

o Example: Genomics Centers can analyze a person's genetic profile to estimate their
overall risk of developing cancer, diabetes, or other conditions. This information can
guide the development of a personalized prevention plan that targets specific areas
of concern.

e Personalized Prevention Plans: Based on genetic data, Genomics Centers can work with
healthcare providers to create personalized prevention plans. These plans may include
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recommendations for regular screenings, lifestyle modifications, dietary changes, or even
personalized medication options.

o Example: For an individual with a genetic predisposition to obesity and diabetes, a
personalized prevention plan might include regular blood sugar monitoring, a specific
dietary plan to manage insulin resistance, and targeted exercise recommendations.

e Monitoring and Follow-Up: Genomics Centers can play a role in ongoing monitoring of an
individual's genetic health. They can track changes in genetic markers over time and adjust
prevention strategies as needed.

o Example: Monitoring the progression of genetic markers associated with Alzheimer's
disease may lead to personalized interventions that focus on cognitive health, mental
exercises, and lifestyle modifications to delay disease onset.

e Research and Discovery: Genomics Centers often engage in cutting-edge research to uncover
new genetic associations with diseases. Their discoveries can lead to the development of
novel prevention strategies and therapies.

o Example: By identifying previously unknown genetic markers for a specific type of
cancer, Genomics Centers can contribute to the development of early detection
methods and targeted prevention measures.

e Education and Counseling: Genomics Centers can provide education and counseling services
to individuals who undergo genetic testing. This includes explaining the implications of test
results and helping individuals make informed decisions about their health.

o Example: After identifying a genetic mutation associated with a higher risk of a
particular disease, Genomics Centers can offer counseling services to help individuals
understand the significance of the finding and guide them in making preventive
choices.

By integrating Genomics Centers into the PPP network, it becomes possible to harness the power of
genetics to create highly personalized and effective prevention strategies. These strategies not only
target individual health needs but also have the potential to transform healthcare by identifying and
mitigating risks at the genetic level, ultimately leading to improved health outcomes.

9.4.Nutrition Centers

Nutrition plays a pivotal role in health and disease prevention. Centers specializing in nutrition can
contribute by developing personalized dietary recommendations and interventions, aligning with the
broader goals of PPP.
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Nutrition Centers play a significant role in the Personalized Primary Prevention (PPP) network by

focusing on the critical role of nutrition in health and disease prevention. Here's a closer look at how
these centers contribute to PPP and specific examples of their valuable roles:

Personalized Dietary Recommendations: Nutrition Centers can provide personalized dietary
guidance based on an individual's health status, genetic makeup, and lifestyle. By considering
factors such as genetics, metabolism, and dietary preferences, they can develop tailored
nutrition plans that optimize health and reduce disease risk.

o Example: For someone with a genetic predisposition to high cholesterol levels, a
Nutrition Center can recommend a diet low in saturated fats and cholesterol to
manage their cardiovascular health effectively.

Genetic Nutrition Analysis: These centers can analyze an individual's genetic data to identify
genetic variations that impact their nutritional needs. This information can be used to create
personalized dietary recommendations that address specific genetic factors associated with
disease risk.

o Example: If an individual has a genetic variation associated with a higher risk of
vitamin D deficiency, a Nutrition Center might recommend vitamin D supplements or
foods rich in vitamin D to maintain optimal levels.

Nutrigenomics: Nutrigenomics is the study of how genetics and nutrition interact. Nutrition
Centers can incorporate nutrigenomics findings into personalized prevention strategies,
helping individuals make dietary choices that align with their genetic predispositions.

o Example: Nutrigenomics research might reveal that individuals with a particular gene
variant metabolize carbohydrates more efficiently. In such cases, a Nutrition Center
can design a personalized carbohydrate intake plan to manage weight and blood sugar
levels effectively.

Chronic Disease Prevention: Nutrition Centers can develop dietary interventions aimed at
preventing chronic diseases, such as heart disease, diabetes, and obesity. These interventions
can be tailored to an individual's specific risk factors and health goals.

o Example: For someone at risk of developing type 2 diabetes due to family history and
genetic factors, a Nutrition Center can design a personalized meal plan that focuses
on blood sugar control and weight management.

Education and Lifestyle Modification: In addition to dietary recommendations, Nutrition
Centers can educate individuals on healthy eating habits and lifestyle modifications. They can
offer guidance on portion control, meal timing, and food choices that promote overall well-
being.
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o Example: Nutrition Centers can provide counseling on strategies for maintaining a
balanced diet, including portion sizes and incorporating more fruits and vegetables
into daily meals.

e Research and Development: These centers often engage in research to advance the
understanding of nutrition and its impact on health. Their research findings can lead to the
development of innovative dietary interventions and nutritional supplements.

o Example: Research conducted at Nutrition Centers might uncover the benefits of a
specific dietary component (e.g., omega-3 fatty acids) in reducing the risk of certain
diseases. This knowledge can be used to recommend personalized dietary
supplements.

o Integration with Genetic Testing: Nutrition Centers can collaborate with Genomics Centers
to combine genetic testing results with dietary recommendations. This integration can create
a comprehensive personalized prevention plan that addresses both genetic and nutritional
factors.

o Example: Genetic testing might reveal a predisposition to gluten intolerance. In such
cases, the Nutrition Center can help individuals adopt a gluten-free diet to manage
their health effectively.

By incorporating Nutrition Centers into the PPP network, it becomes possible to offer highly
individualized dietary guidance and interventions that align with an individual's genetics, health status,
and lifestyle. These personalized nutrition strategies can be powerful tools for preventing chronic
diseases and promoting overall health and well-being.

9.5.Research and Innovation Hubs

These centers drive cutting-edge research and innovation in healthcare. Their fresh ideas,
technologies, and research findings can be translated into personalized prevention strategies. For
instance, they may develop wearable devices that monitor health metrics and provide real-time
personalized recommendations for lifestyle changes.

Research and Innovation Hubs are pivotal components of the Personalized Primary Prevention (PPP)
network, as they are instrumental in driving forward cutting-edge research and translating innovations
into personalized prevention strategies. Here's a closer look at their contributions and specific
examples of their roles within PPP:

e Cutting-Edge Research: Research and Innovation Hubs are at the forefront of healthcare
research, exploring new technologies, methodologies, and treatment modalities. They can
conduct groundbreaking studies that uncover novel approaches to personalized prevention.
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o Example: These centers might conduct research into the use of artificial intelligence
(Al) and machine learning to analyze health data and identify personalized prevention
strategies based on an individual's unique health profile.

Technological Advancements: These hubs develop and harness advanced technologies that
can be applied to personalized prevention. They can create innovative tools, devices, and
platforms to monitor health metrics, collect data, and deliver personalized recommendations.

o Example: Research and Innovation Hubs can design wearable devices equipped with
sensors that continuously monitor vital signs, activity levels, and other health
indicators. These devices can provide real-time feedback and suggest lifestyle changes
to reduce health risks.

Data Analytics: These centers excel in data analytics, enabling them to process and analyze
vast amounts of health-related data. They can uncover patterns and insights that inform
personalized prevention strategies.

o Example: They might analyze electronic health records, genetic data, and lifestyle
information to identify correlations and develop predictive models that estimate an
individual's future disease risk. This information can guide personalized interventions.

Clinical Trials: Research and Innovation Hubs can conduct clinical trials to test the
effectiveness of new personalized prevention approaches and interventions. They can
rigorously evaluate the safety and efficacy of novel strategies.

o Example: These centers might initiate clinical trials to assess the impact of a
personalized exercise regimen developed using data from wearable devices on
reducing the risk of cardiovascular disease.

Interdisciplinary Collaboration: They often facilitate collaboration between researchers from
various disciplines, fostering a multidisciplinary approach to personalized prevention. This
collaboration can lead to innovative and holistic strategies.

o Example: Collaborative efforts with Genomics Centers and Nutrition Centers can
result in the development of comprehensive personalized prevention plans that
consider genetic factors, nutritional needs, and lifestyle choices.

Translation of Research into Practice: Research and Innovation Hubs have the capacity to
translate research findings into practical applications. They can develop evidence-based
protocols for healthcare providers to implement in personalized prevention programs.

o Example: They may develop software applications that integrate with electronic
health records, providing physicians with personalized prevention recommendations
based on a patient's health data.
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e Education and Training: These centers can offer education and training programs to
healthcare professionals, ensuring they stay informed about the latest research and
innovations in personalized prevention.

o Example: Research and Innovation Hubs might provide training on the use of Al
algorithms for personalized prevention to healthcare practitioners, enabling them to
utilize these tools effectively.

By incorporating Research and Innovation Hubs into the PPP network, it becomes possible to leverage
the latest advancements in healthcare research and technology. These centers contribute to the
development of personalized prevention strategies that are not only evidence-based but also at the
forefront of innovation, ultimately improving health outcomes and expanding the possibilities for
preventive care.

9.6.Patient Advocacy and Support Centers

These centers represent patient perspectives and provide support, ensuring that PPP strategies are
patient-centered. They can help bridge the gap between healthcare providers and patients, ensuring
that personalized prevention plans align with individuals' preferences and needs.

Patient Advocacy and Support Centers are integral components of the Personalized Primary
Prevention (PPP) network, as they serve as advocates for individuals and help ensure that personalized
prevention strategies are truly patient-centered. Here's a closer look at their contributions and specific
examples of their roles within PPP:

e Patient-Centered Approach: Patient Advocacy and Support Centers focus on placing patients
at the center of their care. They work to understand individuals' preferences, values, and
unique circumstances to tailor personalized prevention plans accordingly.

o Example: These centers may conduct surveys and interviews with patients to gather
insights into their health goals, challenges, and preferences. This information can
inform the development of highly personalized prevention strategies.

e Navigating the Healthcare System: They assist individuals in navigating the complex
healthcare system, helping them access the necessary resources and services to implement
their personalized prevention plans effectively.

o Example: Patient advocates can help individuals understand insurance coverage for
genetic testing or coordinate referrals to specialists and other healthcare providers as
needed.
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Emotional and Psychological Support: Patient Advocacy and Support Centers offer emotional
support to individuals as they embark on their personalized prevention journeys. They provide
counseling and resources to address the emotional aspects of health and prevention.

o Example: These centers can provide support groups for individuals facing similar
health challenges, fostering a sense of community and emotional well-being.

Communication Facilitation: They help bridge the communication gap between healthcare
providers and patients. This includes ensuring that medical information is conveyed in an
understandable way and that patients' questions and concerns are addressed.

o Example: Patient advocates can facilitate discussions between individuals and their
healthcare teams to ensure that personalized prevention plans are clearly explained,
and individuals have the opportunity to ask questions and provide input.

Advocacy for Informed Decision-Making: Patient Advocacy and Support Centers empower
individuals to make informed decisions about their health by providing information about the
benefits, risks, and alternatives of personalized prevention strategies.

o Example: They may offer educational materials and workshops on genetic testing,
lifestyle changes, and other preventive measures, enabling individuals to make
choices that align with their values and goals.

Feedback Collection: These centers serve as channels for collecting feedback from individuals
about their experiences with personalized prevention. This feedback can be invaluable for
refining and improving prevention strategies.

o Example: Patient advocates can gather feedback on the effectiveness and
acceptability of personalized prevention interventions, helping the PPP network make
necessary adjustments.

Cultural and Social Sensitivity: Patient Advocacy and Support Centers take into account
cultural and social factors that influence individuals' health decisions. They ensure that
personalized prevention plans are culturally sensitive and tailored to social contexts.

o Example: These centers may work with diverse communities to develop prevention
strategies that respect cultural traditions and preferences, such as incorporating
traditional diets into personalized nutrition plans.

By incorporating Patient Advocacy and Support Centers into the PPP network, it becomes possible to
ensure that personalized prevention strategies are not only evidence-based but also responsive to
individuals' unique needs, preferences, and circumstances. These centers help individuals navigate
the healthcare system, make informed choices, and receive the support they need to effectively
implement personalized prevention plans, ultimately improving health outcomes and patient
satisfaction.
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9.7.Digital Health and Technology Centers

With the increasing role of technology in healthcare, centers focused on digital health and
technological innovation can contribute by developing digital-driven interventions and tools that
facilitate personalized prevention. They can develop mobile apps, Al algorithms, and telemedicine
platforms that facilitate personalized prevention. For example, they can create apps that provide
personalized exercise routines and dietary advice.

Digital Health and Technology Centers play a pivotal role in the modern healthcare landscape,
especially within the context of Personalized Primary Prevention (PPP). Here's a closer look at their
contributions and specific examples of how they can advance personalized prevention through
technology:

e Mobile Apps for Personalized Health: These centers can develop mobile applications that
provide personalized recommendations and interventions based on an individual's health
data, genetics, and preferences.

o Example: A mobile app may use data from wearable devices to track an individual's
physical activity and vitals, then generate personalized exercise routines and dietary
advice that align with their health goals.

e Al-Powered Algorithms: Digital Health and Technology Centers can harness artificial
intelligence (Al) and machine learning algorithms to analyze large datasets and identify
patterns that inform personalized prevention strategies.

o Example: Al algorithms can analyze an individual's genetic data, health history, and
lifestyle factors to predict disease risk and provide tailored recommendations for
preventive measures.

o Telemedicine Platforms: They can create telemedicine platforms that facilitate remote
consultations between individuals and healthcare providers. These platforms can enable
regular check-ins and adjustments to personalized prevention plans.

o Example: An individual can have virtual consultations with a healthcare provider to
discuss progress, review personalized prevention strategies, and address any
concerns, making preventive care more accessible.

o Wearable Devices: Digital Health and Technology Centers can design and develop wearable
devices equipped with sensors that monitor vital signs, activity levels, and other health
metrics in real time.
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o Example: A wearable device could continuously monitor an individual's heart rate,
sleep patterns, and stress levels, then provide personalized recommendations for
managing stress and improving sleep quality.

e Remote Monitoring Solutions: These centers can create remote monitoring systems that
allow healthcare providers to track an individual's health remotely and intervene as needed.

o Example: For individuals with chronic conditions, remote monitoring can ensure that
they are adhering to their personalized prevention plans, and healthcare providers
can make timely adjustments when necessary.

e Data Security and Privacy: Ensuring the security and privacy of health data is paramount.
Digital Health and Technology Centers are responsible for implementing robust data
protection measures to safeguard individuals' sensitive information.

o Example: They can use encryption, access controls, and secure storage methods to
protect health data collected through mobile apps and wearable devices.

e User-Friendly Interfaces: These centers prioritize user experience by creating intuitive and
user-friendly interfaces for their digital tools. This encourages individuals to actively engage
in their personalized prevention programs.

o Example: User-friendly apps and interfaces make it easy for individuals to input health
data, receive recommendations, and track their progress toward their prevention
goals.

e Continuous Innovation: Digital Health and Technology Centers stay abreast of the latest
technological advancements and continuously innovate to incorporate emerging technologies
into personalized prevention strategies.

o Example: They may explore the use of virtual reality (VR) or augmented reality (AR)
for immersive health education experiences, further enhancing personalized
prevention.

By incorporating Digital Health and Technology Centers into the PPP network, it becomes possible to
harness the power of technology to make personalized prevention more accessible, efficient, and
engaging for individuals. These centers facilitate the integration of digital-driven interventions and
tools into healthcare, ultimately improving the effectiveness of personalized prevention strategies and
enhancing health outcomes.
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9.8.Academic Medical Centers

These centers often serve as hubs of medical research and education. They contribute by offering
expertise in clinical research, medical education, and patient care. They can help train healthcare
professionals in personalized prevention strategies and conduct clinical trials to validate new
approaches.

Academic Medical Centers (AMCs) play a crucial role in advancing healthcare and personalized
prevention within the Personalized Primary Prevention (PPP) network. Here's a closer look at their
contributions and specific examples of their roles within PPP:

e (Clinical Research: AMCs are at the forefront of clinical research. They can conduct studies to
evaluate the effectiveness of personalized prevention strategies, helping to generate
evidence-based practices.

o Example: AMCs may lead clinical trials to assess the impact of personalized prevention
interventions, such as genetic risk assessments, on disease outcomes and prevention.

e Medical Education: These centers serve as educational hubs, providing healthcare
professionals with the knowledge and skills needed to implement personalized prevention
strategies effectively.

o Example: AMCs can offer specialized training programs and courses on personalized
prevention, ensuring that healthcare professionals are well-equipped to assess
genetic risk factors, create personalized prevention plans, and communicate
effectively with patients.

e Patient Care: AMCs provide comprehensive patient care and can integrate personalized
prevention into their clinical practices. This allows them to implement and refine personalized
prevention strategies in real-world healthcare settings.

o Example: AMCs may establish specialized clinics or departments focused on
personalized prevention, where healthcare providers work closely with patients to
develop and implement personalized prevention plans.

o Interdisciplinary Collaboration: AMCs often house diverse healthcare professionals, including
physicians, nurses, genetic counselors, nutritionists, and researchers. This interdisciplinary
environment promotes collaboration and innovation in personalized prevention.

o Example: Teams within AMCs can collaborate to offer holistic personalized
prevention services. For instance, a patient at risk of cardiovascular disease might
receive genetic counseling, dietary guidance from a nutritionist, and ongoing
monitoring by a cardiologist—all within the same academic medical center.

e Research Translation: AMCs are skilled at translating research findings into clinical practice.
They can bridge the gap between scientific discoveries and the implementation of
personalized prevention strategies in healthcare settings.
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o Example: AMCs can develop protocols for integrating genetic testing results into
electronic health records, ensuring that healthcare providers have access to this
information when creating personalized prevention plans.

e Continuous Improvement: These centers are committed to continuous improvement in
healthcare delivery. They can use data and outcomes analysis to refine personalized
prevention protocols and ensure they remain up-to-date and effective.

o Example: AMCs may regularly review the outcomes of personalized prevention
interventions and make adjustments to protocols based on emerging research and
patient outcomes.

e Community Outreach: AMCs often engage with their local communities to raise awareness
about personalized prevention and offer education and support to individuals at risk of
specific diseases.

o Example: An AMC might organize community health fairs, workshops, or genetic
screening events to promote personalized prevention and encourage individuals to
take proactive steps toward better health.

e Research Collaborations: AMCs can collaborate with other centers within the PPP network,
such as Genomics Centers and Nutrition Centers, to combine expertise and resources for more
comprehensive personalized prevention strategies.

o Example: Collaboration between an AMC and a Genomics Center could lead to the
development of guidelines for healthcare professionals on incorporating genetic data
into personalized prevention plans.

By incorporating Academic Medical Centers into the PPP network, it becomes possible to integrate
research, education, clinical care, and innovation to advance personalized prevention. These centers
are essential for not only training the healthcare workforce in personalized prevention but also for
conducting research and refining strategies to improve health outcomes and reduce disease risk at
the individual level.

9.9.Pharmaceutical and Biotechnology Research Centers

These centers bring expertise in drug development, clinical trials, and pharmacogenomics. Their
involvement can lead to personalized drug therapies for prevention and treatment.

Pharmaceutical and Biotechnology Research Centers are valuable contributors to the Personalized
Primary Prevention (PPP) network due to their expertise in drug development, clinical trials, and
pharmacogenomics. Here's a closer look at their contributions and specific examples of their roles
within PPP:
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Drug Development: These centers are adept at developing new drugs and therapies. They can
focus on creating personalized drug therapies specifically designed for the prevention of
diseases based on an individual's genetic makeup.

o Example: They can work on the development of drugs that target specific genetic
mutations associated with a higher risk of cancer, cardiovascular disease, or other
conditions. These drugs can be tailored to individuals with those genetic markers.

Pharmacogenomics: Pharmaceutical and Biotechnology Research Centers specialize in
pharmacogenomics, which involves studying how an individual's genetic variations influence
their response to drugs. They can use this knowledge to personalize drug therapies.

o Example: By analyzing an individual's genetic profile, these centers can determine
which medications are likely to be most effective and which may have adverse effects,
allowing for the selection of the most suitable drugs for personalized prevention.

Clinical Trials: They can conduct clinical trials to evaluate the safety and efficacy of
personalized drug therapies for prevention. This involves testing these therapies on
individuals with specific genetic markers to ensure they are both safe and effective.

o Example: Clinical trials might assess the effectiveness of a personalized medication
designed to reduce the risk of heart disease in individuals with a genetic
predisposition to high cholesterol levels.

Tailored Treatment Plans: Pharmaceutical and Biotechnology Research Centers can work with
healthcare providers to create personalized treatment plans that include medications
designed for an individual's genetic profile.

o Example: For someone with a genetic variant that affects how their body metabolizes
certain drugs, these centers can recommend the use of alternative medications with
a more favorable response profile.

Monitoring and Adverse Event Prevention: They can develop monitoring systems that track
an individual's response to medications and detect adverse events early, allowing for timely
adjustments to personalized prevention plans.

o Example: If a personalized drug therapy is causing unexpected side effects in an
individual with a specific genetic variant, a monitoring system can alert healthcare
providers to discontinue the medication and explore alternative options.

Data Integration: Pharmaceutical and Biotechnology Research Centers can collaborate with
Genomics Centers to integrate genetic data into drug development and personalized
prevention strategies, ensuring that genetic factors are considered in medication choices.
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o Example: By combining genetic information with pharmacological research, these
centers can refine drug development processes and optimize the selection of
medications for personalized prevention.

e Collaboration with Other Centers: They can collaborate with other centers within the PPP
network, such as Genomics Centers and Academic Medical Centers, to create comprehensive
personalized prevention plans that incorporate both pharmaceutical interventions and
lifestyle modifications.

o Example: Collaboration with Nutrition Centers can lead to personalized prevention
plans that combine medication with dietary recommendations to address genetic risk
factors for specific diseases.

By integrating Pharmaceutical and Biotechnology Research Centers into the PPP network, it becomes
possible to harness the potential of pharmacogenomics and drug development to create highly
personalized and effective prevention strategies. These strategies may include personalized drug
therapies designed to mitigate the genetic risks of certain diseases, ultimately improving health
outcomes for individuals at risk.

9.10. Health Economics and Policy Centers

Understanding the economic aspects and policy implications of personalized primary prevention is
essential. These centers can conduct cost-effectiveness analyses to determine the financial viability of
personalized prevention programs. They can also offer policy recommendations to integrate
personalized prevention into healthcare systems.

Health Economics and Policy Centers are critical components of the Personalized Primary Prevention
(PPP) network because they bring an essential perspective that focuses on the economic and policy
dimensions of personalized prevention. Here's a closer look at their contributions and specific
examples of their roles within PPP:

o Cost-Effectiveness Analyses: These centers can conduct rigorous cost-effectiveness analyses
to evaluate the economic viability of personalized prevention programs. By comparing the
costs of implementing these programs to the potential health benefits, they can determine
whether personalized prevention is a financially sound investment.

o Example: Health Economics and Policy Centers can assess whether genetic screening
programs for certain diseases, such as breast cancer or diabetes, are cost-effective by
considering factors like screening costs, treatment savings, and improved health
outcomes.
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Healthcare Resource Allocation: They can provide insights into how healthcare resources,
such as funding, personnel, and infrastructure, can be allocated most efficiently to support
personalized prevention initiatives.

o Example: These centers can help healthcare systems prioritize resources to target
high-risk populations or specific conditions based on economic considerations and
disease burden.

Policy Recommendations: Health Economics and Policy Centers can develop policy
recommendations to integrate personalized prevention into healthcare systems. They can
advocate for policy changes that promote the adoption of personalized prevention strategies.

o Example: They may propose policies that incentivize healthcare providers to offer
genetic testing as part of routine care or advocate for insurance coverage of genetic
screenings and personalized prevention interventions.

Outcome Assessment: These centers can assess the economic impact of personalized
prevention on the healthcare system as a whole, including the potential reduction in
healthcare costs and the overall improvement in population health.

o Example: They may examine the long-term economic benefits of personalized
prevention, such as reduced hospitalizations and lower treatment costs for chronic
diseases.

Equity Considerations: Health Economics and Policy Centers can analyze the equity
implications of personalized prevention, ensuring that these strategies are accessible and
affordable for all individuals, regardless of their socioeconomic status.

o Example: They can evaluate whether personalized prevention programs
disproportionately benefit certain populations or if they exacerbate existing health
disparities.

Collaboration with Public Health: These centers can collaborate with Centers of Public Health
to align economic and policy analyses with public health goals. This collaboration ensures that
personalized prevention programs have a broader societal impact.

o Example: Health Economics and Policy Centers can work with public health experts to
assess the economic consequences of implementing personalized prevention
strategies at the population level.

Stakeholder Engagement: They can engage with various stakeholders, including government
agencies, insurance providers, and healthcare organizations, to advocate for the integration
of personalized prevention into healthcare policies and practices.

o Example: These centers can host policy forums and engage in advocacy efforts to raise
awareness about the economic and health benefits of personalized prevention.
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e Policy Implementation and Evaluation: Health Economics and Policy Centers can contribute
to the implementation of policies that support personalized prevention and evaluate their
effectiveness over time.

o Example: They can track the adoption of personalized prevention strategies in
healthcare systems, monitor changes in disease prevalence, and assess the economic
impact of policy interventions.

By incorporating Health Economics and Policy Centers into the PPP network, it becomes possible to
ensure that personalized prevention is not only clinically effective but also economically feasible and
integrated into healthcare systems. These centers help bridge the gap between healthcare practice
and policy, ultimately facilitating the widespread adoption of personalized prevention strategies and
improving public health outcomes.

9.11. General Practitioners (GPs)

General Practitioners (GPs) are essential members of the Personalized Primary Prevention (PPP)
network, serving as frontline healthcare providers who play a critical role in personalized prevention.
Here's a closer look at their contributions and specific examples of their roles within PPP:

e Patient-Centered Care: GPs are often the first point of contact for patients seeking healthcare
services. They can provide patient-centered care by actively engaging individuals in
discussions about their health, risk factors, and prevention goals.

o Example: GPs can initiate conversations with patients about their family medical
history, lifestyle choices, and personal health goals to identify potential risk factors
and create personalized prevention plans.

e Risk Assessment: GPs are skilled at assessing an individual's overall health and risk factors.
They can use their clinical judgment to identify individuals at risk of specific diseases and
recommend appropriate preventive measures.

o Example: GPs can assess an individual's risk of cardiovascular disease based on factors
like blood pressure, cholesterol levels, and family history, then recommend lifestyle
modifications and preventive medications as needed.

o Health Education: GPs can provide education and guidance on preventive measures, such as
the importance of maintaining a healthy diet, regular physical activity, and adherence to
recommended screenings.

o Example: GPs can educate patients about the benefits of cancer screenings, such as
mammograms or colonoscopies, based on their age, gender, and family history.
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e Genetic Risk Assessment: While GPs may not conduct genetic testing themselves, they can
identify individuals with a family history of hereditary conditions and refer them to
appropriate genetic counselors or specialized centers for genetic testing and risk assessment.

o Example: GPs can refer patients with a family history of hereditary breast cancer to
genetics specialists for BRCA gene testing and personalized risk assessment.

e Lifestyle Modification Support: GPs can offer guidance and support for lifestyle modifications,
including smoking cessation, weight management, and dietary changes, tailored to an
individual's specific health needs and goals.

o Example: GPs can work with patients to create personalized plans for quitting
smoking, including referrals to smoking cessation programs and prescription
medications when necessary.

e Chronic Disease Management: GPs can manage chronic conditions and work with individuals
to develop strategies for preventing disease progression and complications.

o Example: GPs can create personalized management plans for individuals with
diabetes that focus on blood sugar control, medication management, and lifestyle
adjustments.

e Regular Monitoring: GPs can establish regular follow-up appointments to monitor an
individual's progress in implementing personalized prevention plans and make necessary
adjustments based on changing health needs.

o Example: GPs can schedule periodic check-ups to review preventive measures, assess
the effectiveness of lifestyle changes, and address any concerns or challenges
individuals may face.

e Coordination of Care: GPs can collaborate with specialists, genetic counselors, and other
healthcare providers within the PPP network to ensure a coordinated and comprehensive
approach to personalized prevention.

o Example: GPs can facilitate referrals to specialized centers or services within the
network, such as genetic counseling or nutritional counseling, to enhance the
individual's personalized prevention plan.

By incorporating General Practitioners into the PPP network, it becomes possible to extend
personalized prevention efforts to a broader population. GPs serve as trusted healthcare partners who
can identify at-risk individuals, initiate prevention discussions, and provide ongoing support and
guidance, ultimately contributing to improved health outcomes and disease prevention on a primary
care level.
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Incorporating a diverse range of centers ensures a multidisciplinary approach to Personalized
Primary Prevention. This approach promotes innovation, knowledge exchange, and a holistic
understanding of personalized prevention, making the network more robust and capable of
addressing the complex challenges in healthcare and prevention.

10. Conclusion

The establishment of a network for Personalized Primary Prevention is pivotal in advancing the field
and improving healthcare outcomes. This deliverable provides a comprehensive framework for
selecting healthcare centers, experts, and healthcare providers who are dedicated to advancing the
principles of PPP. It ensures that the network comprises qualified and committed participants who
can collectively drive progress in personalized primary prevention.

Deliverable 1.2 has played a pivotal role in setting the foundation for this network by providing a
comprehensive and meticulously defined framework for selecting healthcare centers, experts, and
healthcare providers who share a common dedication to advancing the principles of PPP.

This framework, as outlined in this deliverable, serves as a critical tool in ensuring the network's
success. It not only defines the criteria for participation but also underscores the importance of the
gualifications and commitment of those who seek to join. Through a thorough evaluation process, this
framework guarantees that the network comprises individuals and organizations who possess the
necessary expertise, experience, and ethical standards required to drive progress in personalized
primary prevention effectively.

In conclusion, the establishment of the PPP network is not just a visionary concept; it is an actionable
initiative poised to make a substantial impact on healthcare outcomes. This deliverable, by setting
forth the criteria for network participation, paves the way for a network of qualified and committed
participants who collectively have the potential to catalyze advancements in personalized primary
prevention. As the network grows and evolves, its success will be underpinned by the principles and
standards delineated in this document, ensuring that it remains a beacon of excellence in the field of
healthcare innovation.
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11. Appendices and Figures

Figure 1. Criteria for participation in the future network for centers, experts, and health care providers

1. Expertise and 2. Reputation and Track 3. Collaborative 4. Innovation and 5. Geographic Scope and
Experience: Record: Approach: Adaptability: Coverage:

e Individuals or
organizations interested
in participating in the
network should possess
relevant expertise and
experience in their
respective fields. This
could include specific
knowledge, skills,
qualifications, or
certifications related to
healthcare, research, or
specialized areas of
practice.

6. Compliance and
Regulatory

e Participants should have
a good reputation and a
demonstrated track
record of
professionalism, quality,
and ethical practices in
their work. This may
involve reviewing
references, conducting
background checks, or
considering past
performance and
achievements.

7. Resources and
Capacity:

 Participants should have
a willingness and ability
to collaborate
effectively with other
network members. This
includes demonstrating
strong communication
skills, a team-oriented
mindset, and a
commitment to sharing
knowledge, expertise,
and resources for the
benefit of the network
and its objectives.

8. Alignment with

Network Objectives:

¢ The network may
prioritize participants
who demonstrate a
capacity for innovation,
creativity, and
adaptability. This
includes being open to
new ideas, embracing
technological
advancements, and
showing a willingness to
explore and implement
innovative approaches
to healthcare and
related fields.

9. Continuous
Professional

¢ Depending on the
network's objectives, it
may seek participation
from individuals or
organizations operating
within specific
geographic regions or
providing services to
particular populations.
Consideration may be
given to achieving a
diverse representation
across different regions,
communities, or
demographic groups.

10. Ethical
Considerations:

Requirements:

Participants should
meet any relevant legal,
regulatory, and
licensing requirements
specific to their
respective jurisdictions
or areas of practice. This
ensures that all
participants adhere to
necessary standards
and guidelines for safe
and ethical healthcare
delivery.

e Participants should have
the necessary
resources,
infrastructure, and
capacity to actively
engage and contribute
to the network's
activities. This may
include access to
facilities, equipment,
funding, and other
essential resources to
support their
involvement in
collaborative initiatives.

Individuals or
organizations interested
in joining the network
should demonstrate
alignment with the
network's overall goals,
objectives, and values.
This includes a shared
commitment to
advancing healthcare,
research, or other
specific areas of focus
determined by the
network.

Development:

Participants should
demonstrate a
commitment to ongoing
professional
development and
staying up-to-date with
the latest
advancements and best
practices in their
respective fields. This
may involve
participating in
continuing education,
training programs, or
professional
associations.

e Participants should
adhere to ethical
principles and
guidelines related to
patient care,
confidentiality, data
privacy, and research
integrity. This ensures
the highest standards of
professional conduct
and safeguards the
interests and well-being
of patients, participants,
and other stakeholders.
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