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BACKGROUND

« Comprehensive Cancer Centres (CCCs) are regarded as centres of excellence in multidisciplinary

cancer care delivery that require substantial investment of resources.! displayed in the table below.

* Variation exists internationally in the scope, framework, defining characteristics, patient outcomes,
and challenges facing CCCs.%3

SYSTEMATIC REVIEW RESULTS

A summary of subjective ratings of categorised outcomes per study, with sample size are

among cancer patients treated at CCC compared to Non-CCC.

* In meta-analysis, the forest plot of random-effect model shows a significantly (22%)
lower risk of overall all-cause mortality [HR: 0.78, 95%Cl 0.74, 0.81 , p<0.001] at 5 years

SCOPING REVIEW RESULTS

Six core attributes characterising CCCs, and stated benefits of CCCs as reported in the literature are
displayed in the figure below.

[ Synthesis of attributes of CCCs, benefits and outcomes of CCCs ]
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TAKE HOME MESSAGES

Core attributes are reported to lead to a range of benefits, largely reported in opinion pieces.

The evidence highlights superior outcomes for survival and mortality, symptoms management and
quality of care. However, there are opportunities for CCCs to improve outcomes related to
healthcare utilisation and costs, health equity and palliative and end-of-life care.

The findings from this review can inform the future evolution of CCCs globally.
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