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‘Overcoming the challenges of cross
border collaboration’
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IRCI

International Rare Cancers Initiative

a global partnership for rare cancer research

UICC World Cancer Leaders’ Summit
18 November 2015, Istanbul

ol gégEa%%H (P EORTC INSTITUT  National Cancer Institute (USA)  NCIC Clinical Trials Group National Institute for
Y UK wTIONAL National Insfitutes of Health NCIC Groupe des essais cliniques Health Research



Rare cancer is a common disease

e “Rare Cancer”:
 ASR<6/100,000 new cases/yr
* together, account for over 20% cancer diagnoses

e ..which is more than any single common cancer
(breast 16%, lung 13%, colorectal 13%, prostate 12%)

* Average outcomes inferior to common cancers:
e worse mortality and survival
* less improvement over time



basic and
translational
science

large scale many small
tissue exploratory

resources clinical studies

large
confirmatory
clinical trials

advancing standards of care




The objectives of IRCI

* to develop international clinical trials advancing
the treatment of patients with rare cancers

* to identify and overcome barriers to international
trials so that IRCl trials can run smoothly

* to encourage innovative trial methodology
maximising the potential to answer research
guestions in uncommon populations
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Founding partners

Memo of Understanding
Modest admin support




Clinical Communities




Growing partnership
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NCIC &
CCCTN
Canada

COSA
Australia




IRCI Stakeholders

[ IRCI Partnership Board
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Funders
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Selection process

Clinical Communities

141

Expressions of interest |

4

Interest from = 2 member
groups

.

IRCI Board prioritises and
launches new study groups

e

Criteria for setting up an IRCI Group

Rarity:
o low incidence (appx <2/100,000/yr)
o ...but enough for a trial to be feasible
o not molecular sub-types already
included in ‘normal’ trials

O no existing international trial group
o no (or inadequate) existing trials

Potential:
o potential for > 1 interventional trial
(usually randomised)
o enthusiastic champions within>2 of

k the partner organisations /




IRCI Groups IRCI

International Rare Cancers Initiative

fibrolamellar hepatoma

anaplastic thyroid cancer

gynaecological sarcomas ( 2 types)
small bowel adenocarcinoma
penile cancer
ocular melanoma, Merkel cell cancer
thymoma
relapsed anal cancer
DSRC tumours
rare brain tumours

relapsed Ewing’s
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IRCI Rare Cancer Groups

[ IRCI rare cancer group ]

[Chairs’ planning teleconference ]

[Face-to-face meeting of the full group ]

[Follow-up trial development meetings ]

Parallel fast-track
approval by IRCI partners

Trial submitted to
primary grant funder




IRCI| approaches ARG

ASR cases per 100,000
0.9 0.8 0.7 0.6 0.5 0.4 0.3 0.2 0.1

uveal high-grade anaplastic

salivary gland small bowel . o
v melanoma uterine sarcoma meningioma

cancer adenocarcinoma

uterine leio- thymoma DSRCT

myosarcoma

: penile
Merkel cell metastatic A
skin cancer anal cancer

novel statistics:
Bayesian priors, relaxed power,

adaptive and multi-arm
conventional designs designs

using national networks and
international collaboration
to increase numbers

bucket trials
non-randomised phase Ill trials
biological endpoints

genomic-led target identification
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Methodology to fit needs ARG

European Journal of Cancer (2015) 51, 271281

Eur J Cancer 2015; 51:271-81

. -‘:.'-- 2
ELSE\;’]_ER journal homepage: www.ejcancer.com

Review

Clinical trial designs for rare diseases: Studies developed ®Cross.uark
and discussed by the International Rare Cancers Initiative

Jan Bogaerts “!**, Matthew R. Sydes ™!, Nicola Keat®, Andrea McConnell © Al Benson “,
Alan Ho ", Arnaud Roth ™" Catherine Fortpied Cathy Eng*, Clare Peckitt
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Steve Nicholson ", Virginia Filiaci ", Anastassia Negrouk “, Denis Lacombe 4

Elisabeth Dupont *, Iris Pauporté*, John J. Welch ™, Kate Law“, Ted Trimble ",
Matthew Seymour”



What is working well

* Clinical researcher engagement:
* huge enthusiasm from oncologists and others

e commitment to developing trials

e Research funder engagement:
* charities and some public sector research funders
* funding for national-level activities in some countries

e Consumer engagement:

e ...atanational and local level



What is a challenge

e Core funding of organisation:

* noresearch funding body with
global scope/interest

* Vulnerability to ‘multiple
jeopardy’:
* mutual acceptance of

review processes

* International unaccepted to some

sponsorship/contracts:

e protracted trial set-up * |ndustry engagement:

* |ow priority; perceived low
return on investment

e acceptance of ‘in principle’
benefits of global scope

* Review body understanding

 Consumer engagement:
* globally agreed control arms

e consumer input needed

for the IRCI site-specific
* need for pragmatism and ‘bucket’ groups

research approaches

e accepting novel methodologies




International Rare Cancers Initiative
Aspiring to improve the lives of patients with rare cancers

About the initiative Rare Cancer Types Contact us Publications

Rare Cancers

IRCI Progress Report and
Newsletters

™\ IRCI Progress Report
™. Newsletter 2012 Q4
™. Newsletter 2013 Q2
™. Newsletter 2013 Q4
™. Newsletter 2014 Q2

Together, rare cancers account for more than 20% of all cancer diagnoses. This is more than any single
common cancer. Unfortunately, the average outcome for patients with a rare cancer is inferior to those
with more common cancers. In an attempt to address this issue, the International Rare Cancers Initiative
(IRCl) was established early in 2011.
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International Cancer Benchmarking Partnership
(ICBP)

Overcoming the challenges of international collaboration

®ICBP

International Cancer
Benchmarking Partnership



International Cancer Benchmarking Partnership is...

A unique collaboration of
clinicians, researchers, data
experts and policy makers —
across 13 jurisdictions in

6 countries.

By learing from the
BENCHMARKING PARTNERSHIP

experience of others, sharing
I — ®icsp ideas, comparing outcomes
and good practice it is possible
to identify and build a strong
e case for how cancer services
S can be improved.

CANADA

Alberta

British Columbia

Manitoba

Ontario

®ICBP

International Cancer
Benchmarking Partnership




What is the ICBP looking at?

The first of its kind to be seeking to
understand not only how cancer survival
varies between jurisdictions, but crucially
what factors could be driving these
differences.

Using a range of approaches over
5 research modules.

Public awareness,
beliefs and attitudes
to cancer

Core cancer survival
benchmarking

Role of primary care

doctors and health
systems in diagnosis

from symptoms
to diagnosis & treatment

:

BREAST COLORECTAL

OVARIAN

Exploring the impact of

comorbidities on short
term outcomes

®ICBP

International Cancer
Benchmarking Partnership



ICBP Coordination

CRUK Programme
Management Team

ICBP Chair and Deputy Chair

Overall leadership and direction;

> multidisciplinary membership;

representatives from each jurisdiction

Programme Board

ICBP Clinical Advisor

Central coordination,
facilitation and
support;
communications

For each module

Working Group

Module Chairs *

Principal Investigators

Local Coordinator *

Local Researcher

Vi

Review, advise and support

Clinical Committees

Academic Reference Groups

/

Development of research methods and tools, data
collection, analysis and interpretation; local collaboration

Review and advise the
Pl and Board
concerning the rigor of
methods and analysis

@ICBP

International Cancer
Benchmarking Partnership



CHALLENGES LESSONS LEARNED

International * A central programme management team funded by all
comparisons are partners and by Cancer Research UK

complex and * Extended timescales: due to the complex nature of the
require careful research and the time required to develop new research
consideration and tools

planning

A funding model * Module by module funding tends to slow down progress and

that is fairto alland  those who sign up early have had to wait for others
enables progress

Moving to a funding model based on population size

Providing predictable cost estimates over multiple years

Timezones and Rotate call times to share unsocial hours

business hours

Regular meetings schedules set at least 6 mths in advance

Bandwidth hours - 6am and 10pm

Lack of face to face * Catch up at international conferences
contact

Planning to host regular ICBP Summits



Additional benefits of collaboration

* Access to a network of key contacts in a range of jurisdictions
* ‘Off-shoot’ analyses using ICBP data
* Academic collaborations are developing and maturing

* Learning from partners about how local health systems are
similar / different

 Research that is designed to influence policy and practice
across multiple jurisdictions

®ICBP

International Cancer
Benchmarking Partnership



ICBP Findings

e Relative survival (1995-2007) improved for patients across
all four cancers in all jurisdictions

e Similar awareness of cancer symptoms and beliefs about
cancer in the public across all jurisdictions — although
awareness of age as a risk factor was low everywhere.

* Health care in jurisdictions have many common features but
some subtle differences may merit further investigation, e.g.
patient contribution to healthcare costs.

e Correlation between readiness of primary care doctors to
investigate potential cancer symptoms at the patient’s first
consultation and survival for lung, colorectal and ovarian

®ICBP

International Cancer

Benchmarking Partnership



ICBP Impacts

As a multidisciplinary partnerships all partners and
collaborators are closely involved in:

®* The design and delivery of the research

® Providing valuable local insights to enable meaningful
interpretation of results

* Disseminating findings and communicating with key
audiences

This leads to greater opportunities to translate ICBP findings
and insights in to policy and practice

®ICBP

International Cancer
Benchmarking Partnership




ICBP Impacts — Policy Reach

England, Canada and Norway: provided
new evidence for cancer plans and Ny o Canees
identifying priorities update confirming

the ‘survival gap’

NSW, Ontario, England and Wales: — Fig™
. . . . or the last v
underpins projects to improving cancer | 1 you've been

coughing for

data completeness and availability boomlasser nokba anlya sou

Confirmed evidence underpinning public
awareness campaigns England, Scotland
and provide insight for potential
campaigns in Wales, Northern Ireland

If you notice
blood in your pee,

Contributed evidence for ACE in England [pisstapasyis

3 weeks, stop telling ‘just the once’,

which is exploring innovative diagnostic  Fes- i il itiniins
referral pathways - E=E =)

International Cancer
Benchmarking Partnership



ICBP Impacts - Academic Reach

The partnership has:

**Pioneered a range of methods and research tools to enable

robust and unique international comparisons

**Published 12 quality peer reviewed papers

**Findings commonly cited at conferences and in the rationale

for other research studies

s*Completed the first international comparisons of:
= Cancer survival and stage at diagnosis using routine data
=Cancer survival and public awareness, attitudes and
beliefs (at this scale)
=Cancer survival and primary care referral behaviour and
health system

®ICBP

International Cancer
Benchmarking Partnership



Overcoming the challenges of

international collaboration

The EU Tobacco Products Directive (and
international tobacco control more generally)

Smoke Free

Partnership

a world without tobacco

Florence Berteletti, SFP Director



‘ Smoke Free

This presentation @ P tnershil

* Introducing SFP
* The Kingdon Model

* Key success factors in the new
TPD

e Lessons learned



Smoke Free NSC;OE:;‘]:S; Centro de Apoio,
Life Coalition Tratamento e 0 International Unlon Against
I] Bulgaria Recuparasho, - The Union TbercuosisandLung Disesse
SFP and SFPC ,
contre le Can- Aktions-
G cer /Stichtung - ?11;:‘::3)0 ;
tegen Kanker "€ oy
overnance e El
PROI: Progressive
Structure E B oo W 2
PP Organ L Life: Regional Grupol+D
ECL: Association and Individuals ife: Regiona -
EuroHealthNet of European Advocacy Center ;;:!EICCZ';‘;:::BI
Cancer ¢
Leagues casy Salud
. B
5% CANCER Bl L
.
¥ RESEARCH o Sy = s &
"ob Romana pentru == El::'opaan |- < =
t Promovarea eart .
. :.w U K Cesko Bez Sanatatii Cancer Action on Suomen
Koure Research Smoking and ASH
Health (UK)
I I Comité
Irish Canc 3 »
; 155 ; d;g\;g' Archie Deborah Susanne Alison Collaboration 2‘;:::2‘:9'
Agreement by Turnbull _ Arnott Logstrup Cox & information Tabagisme
consensus President  Vice President Treasurer Member o chango

’, Smoke Free
Secretariat > Pﬁﬁ":f’ﬂg I I

Kreftforeningen,

P ASH
Norwegian FlorenDci?eI:grmlom Ireland
Cancer Sodety
Anca Toma Murielle Chiltz
Friedlaender Financial
Senior Policy Advisor Manager
L ‘ Kristina loanna Sakellaraki  Caren Willig *‘ L
& ‘ = Stoyanova Network and Administrative —
9 MANKO Asso- Policy Officer ~ Communication Officer  Assistant tUKTcet:“”‘
s or lobacco
NORWEGIAN CANCER SOCIETY ciation and Alcohol
— Studies
5 ==
:= =
Tobaksfakta: A INWAT E
think tank on N e
tobacco -
SFP Formal Structure - Lithuanian I I
Permanent Partners National Tobac- — Sk T
co and Akcohol —_— AT
Control p na di Tabacco- i =
< Comité logia *
Coalition Alliantie 9 i
Permanent
Nederiand des Méde
ROOkVnJ! es Medecins

Européens



Smoke Free

Partnershlp
orldw

This presentation

* The Kingdon Model



. Smoke Free

The Kingdon Model @ P tnershil

Policy

Window
Fortuna?




Smoke Free
”—\ Partnership

Which priorities within the TPD?

Definition

(article 2)

Import, sales and
consumption (Article
13)

Articles
considered

: for :
Common List Ingredients

. revision
of Ingredients

Article 6
(Article 12) SR

Electronic Tobacco for oral use
Cigarettes (Article 8)




Smoke Free
Partnership

aworld without tobacco

(PS) SFP priorities

Measures that help prevent children and young
people from taking up smoking

A pack that tells the truth

A taste that tells the truth



(PS) Key misconceptions about TPD
measures

Smoke Free

Partnership

a world without tobacco

TPD = Increased

illicit trade

*‘ TPD = Farmers go
out of business

TPD = bad for
business and jobs

TPD = no evidence
of effectiveness




Smoke Free
Partnership

a world without tobacco

. , @
(SPO) TPD: Political and policy context 75

* FCTC obligations * Commission
e EU lagging behind in commitment to review
tobacco control TPD during current
* TPD 2001 growing out legislature
of date e Larger Parliament and
Council

* Slow rate of adoption of

pictorial warnings in MS * Countdown to
European elections

* Evolving tobacco
2014

market



EU

_egislative

2 Eurobarometer surveys

Stakeholder meetings

DRAFTING PHASE

(European Commission,

Feb 2009 — Dec 2012)

FIRST READING

(Parliament and Council,

Jun-Oct 2013)

SECOND READING

Public consultation

4 External studies

2 SCENIHR opinions

Inter-service
consultation

process and the TPD

Meeting Heads Adoption

College of
Commissioners

of Cabinet

8 IASG meetings

(Parliament and Council,

Feb-Mar 2014)

Outcome 2a
Parliament approves
common position or
takes no decision and
TPD is adopted

Outcome 2c
Parliament rejects
Common position with
absolute majority and
TPD is rejected.

EESC
opinion

National Parliaments
opinion

CoR
opinion

Proposed TPD is presented to EP
and Council simultaneously

¥

Parliament

EU Council

N |
EP adopts

amendments &
submits to Council

j\/\

Outcome 1a
= Council agrees with EP,
and TPD is adopted

Outcome 1b (most common)

Council does not agree and draws up a
‘common position” which goes back to
EP for 2" reading

Vv

Outcome 2c
Parliament adopts
amendments to
common position
which get resubmitted
to Council

Outcome 3a N
Council approves Outcome 3b
Parliamentary Council rejects
amendments and TPD Parliamentary

is adopted and Conciliation
Committee is
convened

Outcome 4A
Approve joint
text- TPD is
adopted

Outcome 4b
No joint text.
TPD is rejected



Dec 2013

TPD review timeline ., .. &

'AB 2013 reached
Council D
ar;gr%\ggf Dec common .
Feb 2009 proposal 3912 position Revised
Launch TPD p EC > TPD
revision adoptsl oct 201 expected
roposa
& prop Parliamgnt Feb 2014 expecied
A Impact . b vote >ParIiament to come
ssessmen Nov/Dgc ‘ adopts :
Inter in May
Service¢ Mar 2014
onsultafion Council 2014
adopts
proposal
2014

I
IASG IASG IASG IASG IASG IASG

IMPACT ASSESSMENT

B
Sept-Dec 2010: Public consultation

e —
Dec 2010-Nov 2013: Stakeholder consultation meetings (specific & ad hoc)

COMMISSIONED STUDIES SCENIHR OPINIONS
GHK Consulting Smokeless tobacco (2008)

RAND impact assessment Additives (2010)

Matrix Insight
RAND (new tobacco & nicotine
products)

EUROBAROMETERS
Nr 332 Tobacco (2010)
Nr 385 Attitudes on Tobacco (‘12)

Slide courtesy of Professor Anna Gilmore & Silvy Peeters, University of Bath



‘ Smoke Free

This presentation @ P tnershil

* Key success factors in the new
TPD



TPD

Smoke Free

Partnershlp
orld without tobac

Key Success Factors

1. The Commission’s tobacco team (Stream of
Politics)

2. T
3. T
4. T

ne Irish Presidency ((Stream of Politics)
ne EP Rapporteurs (Stream of Politics)

ne united front made by the NGO

community
5. The Dalli Gate (Stream of Problems)
6. The Industry Leaks



The united front made by the NGO

community

SMOKE FREE
PARTNERSHIP BRIEFING

TOBACCO PRODUCTS DIRECTIVE
FACT NOT FICTION

‘ Smoke Free
f's Partnership

aworld without tobacco

=] Restrictions of
BN point of sale
. displays

Protecting
from Tobad

‘ Spotlight on
the Labelling
and Packaging
of Tobacco Product:

Articles 11 and 13 of the FCTC

ISSUE EIGHT / MAY 2

Dear Mamber af the Europasn Parl
RE: Plenaryvote on the Tobacco P

Ahead of the plenary vote onthe re
representatives of the public health

Following the unfortunate delayin
position adopted by the EMWI comn
intensive lobbying by the tobacco i
measuras and tobacco remains the
deaths each year intheEL, we call

In particular, we call anyou to supp

L Large pictoral heslth warnings ol
of the pack [&icle @)

Pleasevote in favo

Please reject amen
158,159

Wy !

A healthy future

Smoke Free
Partnership

aworld without tobacco

|
=

8 OCTOBER 2013
WHATWILL YOU VOTE FOR?

or tobacco

for our children interests?

Protect children:

.G

I'M cooL”

| Vel

§s &

H .

U . =
75% waminés so%wamingsat
atthe top edge of the pack the bottom edge of the pack
reduce the attractiveness do not prevent Big Tobacco
of cigarette packs from attracting kids
SUPPORT REJECT
AMENDMENT AMENDMENTS
54 97, 98,120, 142,150

SMOKING ISAN ADDICTION OF CHILDRENAND YOUNG ADULTS

MAKE A DIFFERENCE Q  smoke Free
NO EXCUSES, NO DELAYS. %5 Partnership

aworkd without tobacco

Plctorial and textwarmings of 75% or moreare provento be more effective inreducingthe
gttractiveness of tobhaco oroducts to children and vyoune oeoole,



Smoke Free
Partnership

aworld without tobacco

Q
Result of coalition work achieved by SFP 7

son ]

WHAT WILL YOU VOTE FOR?

A healthy future or tobacco ’__ ;mnh Fi'hhll
for our children interests? e il El'tmg

Protect children:

(D ERS == W cancer

s / ; { evary hraath coumts .:AM LI
b; N
M con® i
=1 ez ash.
| » : 4 warpon hnal ralsark 1:1nmwﬂm:.r"ﬂ;
4 : A

Protect dilldren:

CNGL

50% warnings at e

atthe top edge of the pack the bottom edge of the pack

reduce the attractiveness do not prevent Big Tobacco

of cigarette packs from attracting kids

(113

SUPPORT REJECT st ECL,
AMENDMENT AMENDMENTS i 175

54 97, 98,120,142, 150

SMOKING ISAN ADDICTION OF CHILDRENAND YOUNG ADULTS LLIANEE @ LS N

MAKE A DIFFERENCE . Smoka Free N

f
NO EXCUSES, NO DELAYS. > mmmmm




Smoke Free

Lessons learned —) Partnership

aworld without tobacco

Even a very small group can make a large
difference if it works strategically

Working together has never been more
Important

Never, ever give up: for every challenge, there is
an opportunity

Generating media coverage at key points in the
process and when faced with unpredictable
events was very useful

Every vote counts, even when 766 available in the
Parliament and 352 in the Council



Smoke Free

Recommendations: —\ Partnership

aworld without tobacco

e Some funded coordination is essential

e Play to each others strengths and respect the different
remits and levels of resources that each can bring

e Develop consensus by reviewing the evidence,
assessing the politics, agreeing the objectives and
tactics

e Be prepared to work collaboratively and sometimes let
others take the credit

e Remember the common goal and the common
enemy-when we are not united, the tobacco industry
wins

25 November, 2015



The TPD outcome

Smoke Free

Partnership

aworld without tobacco

TC community asks

Smoking causes

08003 00 00 00

we'll help you
Get help

Made in country X by:

€.9. www.tabacstop.he

N
AL

Name and address of the tobacco manufacturer

VIR

5282610899287 7

TPD outcomes

Protect children:

3

-

R ¢ far c orbun Daas e froma b by dy
besresg § pdvages Qo ale

M coot3



SMOKING ISANADDICTION OF CHILDREN AND YOUNG ADULTS

THANK YOU FOR L smoke Free
MAKING A DIFFERENCE 7> Partnership

aworkd without tobaccn

?QT-E:L:T"EI;E:? Tobacco interests:

Protect children:

E
e
F
2
i
i
+
i

75% warmings 50% wamings at
at the top edge of the pack the bottom edge of the pack
reduce the attractiveness do not prevent Big Tobacco
of cigarette packs

from attracting kids



J
@ Cancer .’ Norwegian Institute of Public Healt
Research
Fund International

International collaboration on policy
to prevent cancer and other nutrition-
related NCDs

World Cancer Leaders’ Summit November 2015

Professor Knut-Inge Klepp
Executive Director, Norwegian Institute of Public Health

www.wctf.org
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$ Research i Norwegian Institute of Public Health
Fund International

Overview

Improving international collaboration to advance the
evidence for policy around nutrition

€ The role of evidence in the policy process

€ Policy Advisory Group

€ NOURISHING framework & policy database

www.wctf.org



>N World ®
$ 3§2§§$ch ..? Norwegian Institute of Public Health

Fund International

The role of evidence in the policy process

Evidence is vital in the formation, implementation and evaluation of policy actions

€ How does the role of evidence differ from country to country?

€ What does the policy-making community really need in order to act? What is the role of
evidence in this?

€ \What forms of evidence are needed?
€ \What evidence is needed to overcome barriers to action?

€ How should the evidence be framed so that it can be most effectively used by policy
makers?

€ What outputs would be most useful and how could they be most effectively
communicated?

www.wctf.org



.* ¥ Norwegian Institute of Public Health The Norwegian SChOOI FrUit
Programme
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$ Research i Norwegian Institute of Public Health
Fund International

Policy Advisory Group
€ A new initiative launched April 2015

€ Advice on developing a process of updating, interpreting and
communicating the evidence for policy

€ Provides insight into a range of challenges associated with policy
development and implementation in different contexts & countries

€ High level, geographically diverse

Aim: meet the evidence needs of policymake_rs ﬂ . \’, | }5
to support the development and implementation

of more effective policy action to promote ” / \ ¥
healthy diets R -

www.wctf.org
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NOURIS H I N G

FOOD FOOD BEHAVIOUR
ENVIRONMENT SYSTEM CHANGE
e Platform for FEEEEET
ad V an C I n N Nutrition label standards and regulations on the use of claims and implied claims on foods

t h e eV | d e n C e 0 Offer healthy foods and set standards in public institutions and other specific settings
for policy

(=

Use economic tools to address food affordability and purchase incentives

R Restrict food advertising and other forms of commercial promotion

* An :
‘Instrument
for change’

Improve nutritional quality of the whole food supply

Set incentives and rules to create a healthy retail and food service environment

H Harness supply chain and actions across sectors to ensure coherence with health
| Inform people about food and nutrition through public awareness

N Nutrition advice and counselling in health care settings

G Give nutrition education and skills

© World Cancer Research Fund International 2015

_ www.wctf.org
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About us Our network » Donate now
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Home - Policy - NOURISHING framework - Give nutrition education

Our policy work > @Give nutrition education

The evidence for policy > . . ) )
Give nutrition education and skills

NOURISHING framework - n u E

s ES s i e e This table provides examples of the types of policy actions that can
be taken within this policy area, examples of where these policy

» Offer healthy foods actions have been implemented, and a brief description of what the
S . .. L . . PR wr WELCOME FEEDBACK

Cooking skills Peru "Community Kitchens" (Comedores Populares) are an s
important channel for the provision of food to families :zzlesrﬂ:r _rit':r;'::ﬂented
living in poverty in Peru. They are community-focused sstions or comments
and involve cooking programmes to develop food skills . policyewerf.org
and basic nutrition education. A project is currently

underway to increase the use and consumption of fruits

in the kitchens, and reduce the use of saturated fat and

salt.

1me (PSE) was

United Kingdom | In England, from September 2014, the National ential Decree No
y the Ministries of Health

Curriculum includes mandatory hands on cookery for ‘ogramme, schools must

children up to Year 9. Students learn how to cook and ~ "e@fth and take actions to
od and nutrition security.

apply the principles of nutrition and healthy eating. slished that food and
fully integrated across the
Vg i s e wuwewatiON. N 2012, the
Analysing research on cancer Ministries of Social Development, Health and Education
nreventinn and eorvival L il oA tha Crnmnmuinels nf Dafavaman fae Coand ~And

www.wctf.org
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Summary

« Evidence for policy process is complex and differs between contexts &
countries

« But many similarities and parallels as well - NOURISHING helps to
clarify complex process

« The Policy Advisory Group provides insight into challenges associated
with policy development & implementation and provides policy
relevant evidence to accompany implemented actions included in
NOURISHING

The outcome: international collaboration around nutrition policy to
Influence government action

www.wctf.org
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