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Executive Summary of Recommendations

The crisis within Europe’s health and cancer workforces can no longer go
unaddressed. Recent crises, such as the Covid-19 pandemic, have taken a toll
on healthcare professionqls(B), and the current shortages within the cancer
workforce are having a profound impact on the dedicated workers on the
frontline of cancer care in Europe. Having come into healthcare with a mission
to help people, inevitably the shortage of colleagues with whom to share the
burden can lead to a negative impact on patients. Doctors, nurses, pharmacists,
pathologists and many others — they are all struggling to cope. More and more of
them report mental health issues, such as burnout, secondary traumatic stress,
moral distress, grief and anxiety(4), forcing them to leave their professions. Those
who remain are given more responsibilities, larger workloads, and ever-taller
stacks of paperwork, resulting in even less time and attention being provided
to patients. Mistakes under these conditions are inevitable, and patient care is

being compromised.

This report presents hard-hitting evidence
of the workforce conditions that Europe’s
oncology professionals are currently working
in. The results of our survey of more than 700
individuals working in cancer care across 30
countries highlight:

« DBl%feltlike the people who make decisions
that affect their job do not care about
their well-being

«  52% reported that their workload seems
“endless”

« 19% experience high levels of burnout

« 43% often have very little time for their
personal life because of their work

- Bbb5% reported that administrative
procedures and rules make their job too
difficult

-« 77% reported often needing to work
overtime

« 52% were not satisfied with measures
to improve their occupation health and
safety

« 34% were not satisfied with the
remuneration they receive
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« 80% often felt proud of what they can do
to help

« 8% want to leave cancer care sometime
within the next 5 years

Other findings include:

« Young cancer professionals reported
more challenges across most factors
compared to their older colleagues; and

- Satisfaction and support levels were
higher in Western and Northern Europe,
while Eastern and Southern Europe face
greater difficulties, including increased
burnout and stress

A crisis in the cancer workforce poses
significant risks not only to healthcare
professionals but also to the lives of cancer
patients. Stress, burnout, and staff shortages
can lead to unintended consequences that
undermine both the quality of care and the
quality of life for those affected by cancer.
These challenges may result in longer
waiting times for treatment, an increased risk



of medical errors, mistakes in the medication
given to patients and compromised patient
safety - all of which can have serious, even
life-threatening, implications.

Accordingtothe WorldHealth Organization(5),
medication-related harm impacts one in
every 30 patients in healthcare, with over a
quarter of these cases considered severe or
life-threatening. Medication issues account
Eos half of all avoidable harm in healthcare
6).

Ensuring a well-supported, adequately
staffed cancer workforce is essential for
advancing cancer prevention, enhancing
the quality of care, and ultimately reducing
mortality rates across Europe. Only by
addressing these workforce challenges can
we hope to improve outcomes for cancer
patients and provide the high standard of
care they deserve.

Working alongside oncology professionals,
our report sets out a range of policy
recommendations to help address the
crisis, restore job satisfaction and promote
healthier working environments in cancer
care.

We call for immediate and decisive action
on multiple fronts to address the cancer
workforce crisis and safeguard the care of
cancer patients across Europe. Specifically,
we recommend the following:

* Guarantee a Joint EU Commitment to
tackle the cancer workforce crisis: We
urge the European Commission and
the European Parlioment to develop
a comprehensive Cancer Workforce
Action Plan. This initiative should be co-
created in collaboration with national
governments and representatives from
national cancer centres to ensure a
coordinated, pan-European approach
to workforce challenges in oncology.
This commitment must align with and
build upon existing EU cancer initiatives,
including the objectives of Europe’s
Beating Cancer Plan. The focus should

e on ensuring that every cancer patient,
across all EU member states, receives the
care they deserve.

* Establish EU standards for cancer
hospital staffing: We recommend the
development and implementation of
minimum EU standardsforcancerhospital
staffing to guarantee adequate care
is provided consistently across Europe.
This should be supported by monitoring
the ratios of healthcare professionals
per patient/shift to prevent overload
and ensure quality of care. Additionally,
we propose that the European Health
Emergency Response Authority (HERA) be
tasked with conducting a comprehensive
resilience study on the current state
of health workforce availability across
Europe. Furthermore, Eurostat should
be empowered and funded to radically
improve the collection and analysis of
data on healthcare workforce to inform
future policy decisions.

* Implement a streamlined and
fully integrated digital medication
management system for cancer
treatment: This should be aligned with
the European Network of Comprehensive
Cancer Centres (CCCs) standards.
Developed in close collaboration with
oncology professionals, this initiative
aims to reduce administrative burdens,
shorten medication delivery times, and
minimise the risk of medication errors.

+ Enhance cooperation between hospitals
andcancercentres:Strongercooperation
between national and regional hospitals
and cancer centres is essential to
improving care delivery, including making
care more accessible within patients’
homes. Such collaboration will enhance
patient outcomes, streamline resources,
and ensure timely interventions.

* Implement workload adjustments
across cancer workforce: We call for
the introduction of robust workload
management systems and procedures
in all hospitals and cancer centres to
ensure a balanced and sustainable

Safeguarding the health of Europe’s oncology workforce | 7



working environment for oncology
professionals. This should include flexible
staffing models to mitigate burnout risks
and ensure high-quality patient care.

Implement integrated digitisation: The
digitisation of cancer care systems must
be accelerated in line with EU standards,
legislation, and best practices. This will
improve communication, data sharing,
and patient management, enhancing
the efficiency and effectiveness of
the workforce while reducing human
error that can impact patients, as well
as reducing excessive administrative
burdens.

Collaborate with OSHA-EU: The European
Commission must work closely with the
European Agency for Safety and Health
at Work (OSHA-EU) to investigate the
alarming levels of burnout and anxiety
experienced by oncology professionals
across Europe. This collaboration should
result in concrete recommendations for
health systems to protect the mental
health and well-being of the cancer
workforce.

Monitor and report on mental health
issues: We advocate for the active
monitoring and public reporting of
mental health issues, including burnout
and anxiety, within national health and
cancer workforces. This data should
be used to inform the development
of targeted psychological support
programmes and other measures aimed
at reducing burnout and improving
overall workforce resilience.

Prioritise mental health in health
systems: We urge healthcare systems
across Europe to prioritise the mental
health and well-being of their workforce
by integrating programmes aimed at
preventing and managing professionals’
mental health issues at all levels of
healthcare policy. This mustinclude clear,
actionable strategies for supporting
oncology professionals, ensuring they
have access to the resources they need
to thrive.

8 | UNDER PRESSURE

* Implement early intervention and
trainingprogrammesandpromotepeer-
support networks for cancer workforce:
Healthcare systems should implement
proactive early intervention programmes
to identify workers at risk of burnout or
stress. Additionally, mandatory training
programmes should be introduced to
equip healthcare professionals with tools
torecognise early signs of mental distress
in themselves and their colleagues,
ensuring timely support is provided. It
is vital that programmes and services
dedicated to supporting the cancer
workforce are widely communicated
and promoted across Europe. —such
as the peer-support groups offered by
such as the psychologists’ support on-
demand from the Recovery from Stress
(FOREST) programme (7), the peer-
support groups offered by Doctors in
Distress (8) or the Nurse Lifeline support
group (9). These programmes provide
critical mental health support and should
be easily accessible to all oncology
professionals. The ECO Workforce Network
(1) is announcing that it will be convening
national organisations dealing with the
workforce crisis across Europe to share
their data and experiences, discuss
and promote solutions and work with
the European Cancer Community
Foundation (10) and its Cancer Workforce
Fund to support pilot projects suggested
by oncology professionals that could be
promoted and rolled out across Europe if
successful.

We present this report as a call to action to all
those in a position to make a real difference -
at the international, European, national, and
local levels. The challenges that the cancer
workforce is facing are undeniable, and
their consequences are devastating. Across
Europe, cancer patients are already feeling
the impact of workforce shortages, burnout,
and overwhelming pressure on healthcare
systems. These issues are not just numbers
on a page - they are real, with human lives
atrisk, and they demand urgent and decisive
intervention.



The evidence is clear: the cancer workforce
crisis is not an isolated problem but a
systemic failure that threatens the very
foundation of cancer care.

Now is the time for international, European,
and national institutions, as well as health
systems, to step up and address this crisis
head-on.  Governments,  policymakers,

and healthcare leaders must prioritise the
strengthening of the cancer workforce,
ensuring that the resources, training, and
support needed to deliver safe, high-quality
cancer care are in place across all countries.
This is not just an issue of healthcare
infrastructure - it is a fundamental human
rights issue, where the lives and well-being
of cancer patients are at stake.

Safeguarding the health of Europe’s oncology workforce | 9






Introduction

An Urgent Call for Action:
Oncology Workforce in Crisis

ThecancerworkforceinEuropeisexperiencing
an unprecedented crisis — accelerated by
the Covid-19 pandemic - that is affecting the
quality of care of patients and the well-being
and quality of life of professionals. Meanwhile,
cancer incidence rates are rising due to
population growth and ageing, and shifts in
risk factors (11). By the year 2045, there will be
over 5,400,000 cancer cases in Europe (12).
At the same time, 40% of medical doctors
are nearing retirement age in one third of
European and Central Asian countries (13).
Thus, the oncology healthcare workforce
is facing an increasing demand for cancer
care, coupled with changes in the provision
of care due to complex treatments and
improved survival rates (13). However, these
growing needs cannot be met as there is a
critical and growing shortage of healthcare
workers across Europe (14).

Even though healthcare workers are the
cornerstone of health systems, the cancer
workforce faces a number of challenges in
theirwork, ranging from the emotional burden
of caring for patients who are diagnosed
with cancer, patients coming towards the
end of life, interacting with concerned and
bereaved families, dealing with the quickly
evolving medical landscape and balancing
the competing demands of work and
personal lives and responsibilities (15). To
illustrate the gravity of these issues, burnout
in oncology has been described as a public
health crisis. Alarmingly, these factors often
push healthcare workers out of cancer care
altogether, further increasing the shortage in
the workforce (16).

We are in the midst of a cancer workforce
crisis. Our healthcare workers care for us,
but do we care for them?

Ongoing Efforts to Tackle the
Crisis

To date, the understanding and level of
political commitment to address the health
and oncology workforce crisis has fallen well
behind the level of need. However, some
notable initiatives have included:

« A set of EU Joint Actions and projects,
including the ongoing HEROES project (17)
on the accessibility, sustainability and
resilience of healthcare services, which
aims to support European countries in
improving health workforce planning,
as well as the 'Health workforce projects
cluster’ on addressing medical deserts
(18), fostering retention, task shifting and
reforms (AHEAD (19), METEOR (20), OASES
(21), ROUTE- HWF (22)and TASHI (23)).

« A European Commission initiative to
supportMember Statesinretaining nurses
in their health systems and making the
profession more attractive to nurses (24)

« Initiatives by the World Health
Organization to support and guide
countries in addressing topics such as
healthcare professional regulation (25),
and healthcare professional migration
(26)

« Ongoing work by numerous professional
societies in addressing the workforce
crisis, such as the European Oncology
Nursing Society (EONS)" Cancer Nursing
Index (27), and the European Society of
Radiotherapy and Oncology (ESTRO)'s
Health Economics in Radiation Oncology
(HERO) project (28).

However, it is the view of the ECO Workforce
Network that while some efforts to tackle
the crisis are ongoing and some projects
have been launched, the level of political
commitment to action remains unequal to
the urgency.
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Time to Accelerate for our
Workforce

Shortages and difficult working conditions
within the cancer workforce have a profound
impact on both healthcare professionals
and patients. To address the workforce crisis
and support cancer care professionals, on
16 November 2023 the European Cancer
Organisation (ECO) and its Member Societies
launched a pan-European campaign called
Time to Accelerate for our Workforce (29).
The campaign focuses on advocating for
data-driven, national and European policies
that can improve the working conditions of
cancer professionals, build a stronger and
healthier workforce and increase recruitment
into the professions.

12 | UNDER PRESSURE

The campaign consists of three workstreams,
each addressing a different dimension of the
crisis. The first workstream addresses the lack
of data and sets out to evaluate the working
conditions in countries across Europe. The
second workstream highlights the human
stories of the workforce crisis through the
testimonies of healthcare workers about their
daily challenges. Lastly, the third workstream
collects and promotes best practices and
innovation examples to outline efforts to
tackle the crisis.

Within this paper, the findings and content
from the three workstreams are integrated to
show the current issues through data, what
these issues mean for healthcare workers
through human stories and potential ways to
address them by presenting best practices
and policy recommendations.
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Methodology

Workstream 1: Improving Data
on Cancer Workforce Crisis

Focus of the Workstream and the
Expert Group

The first workstream of the campaign
focused on improving data on workforce
issues through a policy research project.
The research centred on the systematic
collection of data concerning working
conditions for cancer care professionals to
provide more up-to-date data on issues
in the workforce, with a wider coverage of
professions involved in cancer patient care.
The analysis also compared this data across
European countries.

The development of the workstream was
guided by an Expert Group, consisting of
over 40 representatives from organisations
among ECO's community. These
organisations include: European Association
of Nuclear Medicine (EANM); European Pain
Federation (EFIC); European Federation of
Organisations for Medical Physics (EFOMP);
European Oncology Nursing Society (EONS);
European Society of Coloproctology (ESCP);
European Society of Oncology Pharmacy
(ESOP); European Society of Pathology
(ESP); European Society for Clinical Nutrition
and Metabolism (ESPEN); European Society
of Surgical Oncology (ESSO); European
Society for Radiotherapy and Oncology
(ESTRO); International  Psycho-oncology
Society (IPOS); Multinational Association of
Supportive Care in Cancer (MASCC); United
European Gastroenterology (UEG); and the
ECO Young Cancer Professionals group.

Survey development

As part of the research project, a survey was
developed with the objective of evaluating

&
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/
/

\ ol
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the working conditions of professionals
involved partially or fully in cancer patient
care. The questionnaire was developed
in collaboration with the Expert Group,
consisting of specialists in various areas of
oncology.

The initial phase of survey development
involved a comprehensive review of relevant
literature and key papers provided by the
experts, which informed the conceptual
framework and thematic areas to be
explored (30-38). Following this, survey
questions were iteratively developed through
consultations with the Expert Group to ensure
they were contextually appropriate, aligned
with the project's objectives, and capable
of capturing the complexities of the work
environment within cancer care settings.
The survey was subsequently disseminated
using the Qualtrics tool to reach a broad
audience of professionals within the field
across Europe.

The survey comprised of
components designed to
comprehensive picture of

several key
capture a
the working
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conditions experienced by cancer care
professionals. It included demographic
questions, such as age, gender, and years of
experience, as well as additional information
regarding job characteristics, including
contract type, shift patterns, overtime
frequency, and whether there was any
intention to leave the position.

Measuring working conditions and
professional quality of life

Two scales were used to assess specific
aspects of the work environment. The first
scale was the Workplace Satisfaction Scale,
developed following the World Health
Organization’s  framework  for  healthy
workplaces (39), which evaluated factors
such as job satisfaction, organisational
support, and professional development
opportunities.

The second scale was the Professional Quality
of Life (ProQol) Scale, which measured both
positive aspects (compassion satisfaction,
perceived support) and negative aspects
(bumout, secondar traumatic  stress,
and moral distressg of providing care
(40). This measure is a widely used tool for
assessing the well-being of professionals
working in caregiving fields. It includes five
key dimensions: compassion satisfaction,
perceived support, burnout, secondary
traumatic stress, and moral distress.
Compassion satisfaction refers to the
positive feelings professionals experience
from helping others, while perceived support
assesses the extent to which individuals feel
supportedintheirroles.Burnoutmeasuresthe
emotional exhaustion and hopelessness that
can arise from prolonged stress. Secondary
traumatic stress reflects the impact of being
exposed to the suffering of others, often
leading to symptoms such as uncontrollable
memories or avoiding activities that remind
them of bad experiences. Moral distress,
on the other hand, captures the discomfort
or frustration professionals feel when they
are unable to act according to their ethical

16 | UNDER PRESSURE

beliefs, often due to institutional constraints.
Together, these dimensions provide a
comprehensive picture of the emotional and
psychological challenges faced by those in
caregiving professions.

Professional Quality of Life

Moral Distress

Secondary
Traumatic

Stress

\ J

Data analysis

ThedataanalysiswasconductedinRsoftware
environment for statistical computing,
employing methods tailored to the sample
characteristics. This approach enabled
the examination of group differences, as
well as the distribution and frequency of
scores across various dimensions of work
conditions. We conducted an analysis across
several key groups to better understand the
dynamics within the cancer care workforce.
Regional differences were examined by
comparing Northern, Southern, Central
Western, and Central Eastern Europe. We
also assessed disparities between young
cancer professionals and their more
experienced counterparts, using age and
years in the profession as criteria. Gender
differences were explored to highlight any
variations in experiences. Additionally, we
compared the prevalence of compensated
versus non-compensated overtime and
investigated how these factors influenced
professionals’ intentions to leave their roles.
This comprehensive approach provided
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valuable insights into the diversity of
experiences within the field. While the analysis
of group differences revealed meaningful
observations on patterns and variations
among different subgroups, it is important
to note that these findings do not imply
causation, but rather suggest associations
that warrant further investigation.

Country classification into regions

The regions were divided into four distinct
geographical groups to facilitate analysis.
Northern Europe includes the UK, Ireland,
Denmark, Finland, Norway, Sweden, Lithuaniag,
Latvig, Estonia, and Iceland. Central Western
Europe consists of France, Germany, Belgium,
the Netherlands, Luxembourg, Switzerland,
Austria, and Slovenia. Central Eastern Europe

Greece, the United Kingdom, Romania
and Belgium. There were no participants
that identified as being from Luxembourg
or Slovakia. This categorisation allowed for
meaningful comparisons between regions
with differing cultural and socio-economic
contexts.

Final themes and policy
recommendations

Through the above-described analytical
process, key themes were identified,
highlighting the multifaceted challenges
faced by cancer care professionals and
providing a nuanced understanding of their
work environments. The themes are the
following:

Most Represented Counties

Bulgaria

Greece

(@

A
v

United Kingdom

Romania

Belgium

=

J

covers Poland, the Czech Republic, Slovakia,
Hungary, Romania, Moldova, Ukraine, and
Kazakhstan. Lastly, Southern Europe includes
Bulgaria, Greece, Turkey, Croatia, Albanig,
Bosnia and Herzegovinag, Cyprus, Italy, Spain,
Portugal, North Macedonia, Malta, and Serbia.
For country-specific analyses we focused
on the five countries that were most
representative in our sample: Bulgaria,

+ Excessive workload — The burden of work

impacting personal life

Administrative burden — Lacking support

to deal with paperwork

« Overtime — Compensation for extra work

+ Health and safety — Safeguarding the
mental and physical health at work

- Dissatisfaction with employment terms —
Unpacking contractual challenges

Safeguarding the health of Europe’s oncology workforce | 17
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« Disregard by leadership — Calling on
decision-makers to prioritise well-being

« Career Perspectives — Barriers to
professional development and further
education

«  Work fulfilment — The value of working in
cancer

« Leaving cancer care — A diminishing
workforce

18 | UNDER PRESSURE

Additionally, the two spotlight sections reveal
insights on:

« Regional differences across Europe
- Differences for Young Cancer
Professionals

Based on the data and the themes, policy
recommendationsweredevelopedtoprovide
actionable steps to be taken by decision-
makers. The policy recommendations are
essential parts of the report, as they outline
the way forward and can push for action on
a policy level.
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Workstream 2: Human Stories

To better understand and document the
workforce issue, between July 2023 and
April 2024, ECO obtained personal accounts
of the human impact of this crisis, asking
healthcare workers to describe the day-to-
day challenges they now face.

The stories received, some of which are
showcased in this report, present testimonies
from doctors, nurses, managers, and workers
at various levels in healthcare. Together they
tell the moving and real story of how the
current oncology workforce crisis is affecting
the workload, and the everyday and family
life of hard-working professionals, and
their ability to appropriately care for their
patients. The testimonies explore the effect
on task completion, patient interaction, and
personal job satisfaction. As of September
2024, 15 stories have been gathered from
countries including Croatia, Germany,
Portugal, the Netherlands, Sweden and the
United Kingdom, exploring issues faced by
oncology nurses, pharmacists, radiation
therapists, gastroenterologists and medical
oncologists.

We must manage
more patients per
nurse, and | feel
anxiety in my
stomach.

Specialist Oncology Nurse
Sweden

G

Some of the key issues they addressed are:

«  Workforce shortages — failure to retain or
attract staff

« Increasing workloads leading to feelings
of exploitation and burnout

« Too much bureaucracy

* Low wages

+ Inadequate training

« Increasing errors leading to frustration by
both patients and caregivers

Many people in
the health care
system never got
over the
pandemic.

Gastroenterologist
Germany

Safeguarding the health of Europe’s oncology workforce | 19
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All the stories are provided anonymously, We thank all those who have contributed
and are publicly available at the following  such personal stories.
address:

We do not have a
sufficient number
of juniors to join
aseptic services.

Hospital Cancer Pharmacist
United Kingdom

https://www.europeancancer.org/
workforce-crisis/impact/human-im-
pacts-workforce-crisis.html

If you wish to contributeby sharing your
story, you can do so by sending an email to:
workforce@europeancancer.org.

20 | UNDER PRESSURE
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Workstream 3: Best Practices

and Innovation Examples

Through

interviews with oncology

professionals, literature searches and online
questionnaire exercises, in 2023 a series of
key identified best practices were brought
togetherand publishedin anonlinerepository

on

the European Cancer Organisation

website. Examples brought forward give
inspiration and ideas on how health systems
and hospitals might, for example:

1.

Prioritise training and professional
development: Ensure dedicated time for
oncology staff to engage in continuous
training, professional development, and
participation in scientific congresses
and research. This is essential for them
to keep up with the latest advancements
in cancer care and fostering a culture
of lifelong learning and support for their
careers.

1

to psychological care and
management training at all stages of an
oncology professional’'s career. Ensure
healthy lifestyles are also promoted,
contributing to general well-being.
Regular mental health support is vital
for sustaining a resilient and capable
workforce. Ensure the approach should
be tailored to the needs, personal
and professional experiences of each

stress

2. Support work-life balance policies: healthcare professional.
Implement and support policies that Reduce administrative burdens:
promote a healthy work-life balance for Simplify and streamline administrative
oncology professionals, reducing stress processes to free up valuable time for
and preventing burnout. A balanced life oncology professionals to dedicate to
is crucial for maintaining the long-term patient care. Reducing paperwork and
well-being of staff and the quality of care non-clinical duties will allow staff to
they provide. focus on delivering high-quality care.
3. Foster a positive and growth-oriented This includes effective and integrated
work environment: Create a work digitisation of medication management
culture that actively promotes positivity, in cancer according to European Network
collaboration, and professional growth. of Comprehensive Cancer Centres
Encourage  open communication, (cccs) standards, conducted in close
recognition, and personal development consultation with oncology professionals
opportunities to boost morale and to reduce administrative tasks, waiting
promote retention. times to receive medication treatment
4. Streamline reporting and administrative and minimise the risk of medication
tasks: Revise bureaucratic reporting errors.
requirements to alleviate administrative Support technology integration:
burdens on oncology professionals. Investing in the integration of technology
Consider re-distributing certain reporting into cancer care can enhance the quality
duties across different healthcare roles of care, support healthcare professionals,
to streamline processes, enabling staff to improve patients’ outcomes and reduce
focus more on direct patient care. medical errors and can increase time
5. Ensure psychological care, stress efficiency. By supporting the adoption

management and promotion of
healthy lifestyles: Guarantee access

of these innovations, healthcare
systems can better address the growing
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demand of cancer care while improving
the experience for both patients and
healthcare professionals.

8. Improve working conditions for better
patient outcomes: Enhance the working
conditions for oncology staff, ensuring
they have the appropriate resources, a
manageable workload, and a supportive
environment that enables them to
provide the best care to their patients.

9. Promote mentorship and training
programmes: Establish robust
mentorship programmes for oncology
trainees across healthcare facilities.
Pairing experienced professionals
with trainees ensures the transfer of
knowledge, fosters career growth, and
helps reduce the impact of workforce
shortages.

4 )

Best practices and

innovation examples
mm Y/
ﬁgﬁilﬂAYEm".ﬂm

Related Resources

Portal of Best Practices and Innovations -
Now Live

Workforce Crisis - Main Page

Workforce Network
In November 2023, a new portal was published of examples of best

practices and innovations in healthcare arising from the workforce crisis.
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https://www.europeancancer.org/work-
force/impact/best-practices-innovation.
html

Further submissions of best practices are
welcomed on an ongoing basis and will be
added to the portal. For any suggestions for
the portal, please email
workforce@europeancancer.org.
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Limitations and Future
Research

While the survey and the campaign have
received a significant number of responses
pointing to key issues in the cancer workforce,
there are certain limitations that should
be addressed. One limitation of the study
is the balance of responses from different
countries and professions. Even though
the major themes are applicable across
professions and countries, they should
be regarded in the context that not each
profession was equally represented in each
country. Specifically, over 60% of medical
oncologists are Romanian, Bulgarion and
Greek, over 60% of nurses are from the
UK and Ireland, while over 50% of clinical
oncologists are from Bulgaria, Greece and
Poland. This uneven representation poses
a risk to the external validity of the findings,
as the conclusions may not fully capture
the diverse challenges and needs across all
national and professional contexts.

the

We have identified limitations to
questionnaire arising from its targeted scope
inspecificareasthatdid not allow forin-depth
inquiries into intersectional variables. While
the survey included questions on gender
and marginalised status, no statistically
significant differences were identified for
marginalised status, and only one question
yielded a statistically significant difference
for gender. The lack of significant results
can be due to the limited number of non-
binary and marginalised respondents, as
well as the lack of questions on experiences
with discrimination, harassment or
minority-specific barriers and challenges.
Future studies could investigate potential
differences further.

Nevertheless, theselimitationsdonotlessen
the significance of our findings. Instead,
they highlight the urgency of addressing
the workforce crisis revealed in our results.
Future studies can build on the topics raised
in this report and further analyse national-
level factors.
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The Current State of the Cancer
Workforce: Survey Findings

Demographic profile of
respondents

Overall, 737 responses to the survey were
analysed. The majority of respondents were
in the young cancer professionals (YCP) age-
group (under 45 years old) and identified
their gender as female (Figures 1-2.).

Eachrespondentcouldindicatetheirspecialty.
There were 45 specialties represented in the
analysis with the most frequent ones being
nursing, radiation therapy and pathology
(see Figure 3). The remaining 35% of the
professionals belong to specialties such as
haematology, gastroenterology, nuclear
medicine, pharmacy, anaesthesiology,
supportive care, psycho-oncology, palliative
care, pulmonology, internal medicine,
radiology, urology, coloproctology,
gynaecology, hepatology and cardiology,
among others.

Overview of findings on
workplace satisfaction and
professional quality of life

Overall, workplace satisfaction  scores
reflected an acceptable level of contentment
among survey respondents. However, several
key areas emerged as needing attention due
to their potential impact on staff wellbeing
and engagement. In particular, satisfaction
with job security, remuneration, and workload
adjustments raised concerns around stability
and work-life balance. Additionally, support
for health and safety - including access to
tools for managing stress and ensuring a
respectful working environment -showed
room for improvement. Career development
opportunities, such as supportive supervision
and access to continuing education,
also received notably lower satisfaction

24 | UNDER PRESSURE
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(" Most Represented Professions

15% 15%

1%

Clinical Medical Nursing Pathology Radiation Surgery

Oncology Therapy

\ oncology
Figure 3. Distribution of specialties

ratings, suggesting a need for enhanced
professional growth avenues. This feedback
highlights specific aspects that, if addressed,
could further strengthen both satisfaction
and resilience across the workforce. These
results are described in further detail in the
thematic sections below.

The Professional Quality of Life scale reveals
a mix of satisfaction and strain among
healthcare professionals. While many feel a

sense of pride and believe their work makes
a positive impact, significant challenges
remain, such as high levels of burnout and
exhaustion. Notably, a considerable number
experience anxiety and find their workload
overwhelming, affecting their work-life
balance. The visual below provides these
results in more detail across the ProQol
components. For each of them, scores should
be interpreted as follows:

« A score comprised between 6 and 12 is
considered low.

« A score comprised between 13 and 23 is
considered average.

« A score comprised between 24 and 30 is
considered high.

( )
30 / \
25
2
o —
o
O
(72}
15
10
Burnout Compassion Moral Perceived Secondary
Satisfaction Distress Support Traumatic
\_ Stress Y,
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Specific examples of findings from individual
ProQolL questions for the most frequently
representative professions include:

52% of nurses feel that their workload is
overwhelming and seems endless.

44% of radiation therapists say that
administrative procedures and rules
make their job overly challenging.

38% of pathologists feel that their work
causes them to be anxious about many
things.

26 | UNDER PRESSURE

54% of medical oncologists feel that
decision-makers affecting their job do
not prioritise their wellbeing.

54% of clinical oncologists report having
very little time for personal life due to
work demands.

43% of nuclear medicine specialists report
experiencing  unwanted,  distressing
thoughts due to their work.

40% of surgeons find themselves often
thinking about their patients even when
spending time with family.
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Workforce shortage holding back
innovation and improvement in cancer

care

Radioligand therapy as a case
study

The shortage of professionals in European
cancer care has a multitude of impacts
for patient care and for the well-being of
oncology professionals themselves, as
this report makes clear in its findings and
recommendations.

However, one particular impact that merits
its own attention is the manner in which
innovations and improvements in cancer
care are held back as a result of workforce
shortages. The example of radioligand
therapy is just one example.

Radioligand therapy is an exciting new
development in treatment. It delivers
radiation to specifically targeted cancer
cells, with a minimal effect on healthy cells.
With now established use in the treatment
of neuroendocrine cancers, radioligand
therapy is now a fast emerging treatment
modality for advanced prostate and other
cancers.

The European Cancer Organisation recently
brought expert stakeholders from across
Europe and beyond to consider how new
treatment paradigms such as radioligand
therapy can be assisted to be brought into
clinical practice as a reality in European
countries. When investigating obstacles
to adoption, a highly repeated refrain was
a shortage in the appropriately trained
workforce. Put simply, Europe does not
presently have enough nuclear medicine
specialists to meet the demand upon their
expertise.

This is but one practical example where
improvement in cancer care is being
achieved at a much slower pace than would
otherwise be the case due to specialist
shortage.

See the European Cancer Organisation’s
Policy Action report on New Treatment
Paradigms for more information.

https://europeancancer.org/
events/288:community-365-roundta-
ble-new-treatment-paradigms.html
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Main Findings

Analysing the cancer workforce
crisis

Excessive Workload

The burdens of work impacting
personal life

A major factor that oncology professionals
struggle with is their workload. Alarmingly,
over half of the respondents, 52% reported
that their workload seems “endless”. The
high workload places a huge burden on
professionals as 43% claim that their work
often exhausts them.

Due to the burdens of work, oncology
professionals struggle to balance their
professional and personal life, with 43%
reporting that because of their work, they
often have very little time for a personal life.
The lack of sufficient boundaries between
work-life and family life is underlined by the
findings that 38% of respondents often find
themselves thinking about their patients
when they are with their family. Many
personal stories from doctors and nurses,
shared confidentially and anonymously with
the European Cancer Organisation, further
corroborate how cancer care professionals
struggle to disconnect from work, often
taking administrative tasks home or having
to be on-call during personal time. This
encroachment has strained  personal

The worst thing is, our health system is in a
really bad place and, as a family medicine
clinician, | felt helpless and | wasn't able to
separate my personal life from my work
life. Eventually, that led to extremely fast
burnout.

Family medicine doctor, Croatia
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relationships and reduced time for self-care.

The complexities of cancer cases and
treatment, coupled with high levels of
responsibilitymakeitmoredifficulttoseparate
work life and personal life. Nonetheless,
family is a good source of support with 76%
of professionals often feeling supported in
their work by their family.

At the same time, work-life balance has
been shown to relate to burnout in oncology,
highlighting another reason for urgently
addressing the workload of healthcare
workers and ensuring that they have enough
time to spend with their families (4142).
While there is a pressing need to manage
workload and managing work-life balance,
many professionals are not satisfied with
workload adjustment measures (42%) and
almost half of them are not satisfied with
family and lifestyle incentives (49%).

One of the drivers of the increasing workload
are shortages and the lack of improvements
in productivity through innovation (14).

Staff shortages in healthcare settings,
particularly in  oncology departments,
have also been shown to significantly
increase the risk of medication errors during
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chemotherapy administration, resulting in

adverse drug events such as toxicity, organ We often work fifteen-hour days. There is
damage, or even death. The lack of skilled no night staff and often no beds for those
professionals leads to heavier workloads and

heightened stress, both of which contribute patients who require admission.
to mistakes in medication prescribing,

preparation, and administration (43). Nurse practitioner, UK
( )

Policy recommendations

Governments should:

« Implement national standards and benchmarks on cancer workforce
staffing.

« Have in place long term action plans to address shortages within the
cancer workforce.

C ) Hospitals should:
‘F ap ﬁ « Critically investigate all opportunities to more efficiently provide core
o =]

services which may include, as examples, stronger cooperation with
cancer centres and hospitals within a region or country and means to
enable more care to be provided within the patient's home.

+ Hospitals and cancer centres should have in place strong workload
adjustment policies and procedures.
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Administrative Burden

Lacking support to deal with
paperwork

One reason for the unmanageable workload
is the administrative tasks professionals
have to follow. From the respondents in the
survey, 55% reported that administrative
procedures and rules make their job too
hard. Many administrative duties and
protocols are due to the nature of oncology,
such as the need for multidisciplinary teams
and the complexities of delivering cancer
care.

RTTs (radiation therapy technicians) in

Slovenia handle a growing number of
administrative tasks related to radiotherapy,
including scheduling, chart and prescription
approval, data preparation, and other
technical responsibilities.

Radiation therapist, Slovenia

An additional set of administrative
procedures can be due to the complicated
insurance and regulatory processes.

While professionals are burdened by
administrative procedures which limit the
time they spend with patients, they lack
sufficient support to deal with bureaucracy
(44). Based on the results of the survey,
around half of cancer professionals (51%)
are not satisfied with the additional practice
and administrative support. Providing
sufficient support is crucial, as it can be a
protective factor against burnout (45). Other
measures to tackle bureaucratic procedures
are digital solutions, such as artificial
intelligence for summarising records (44).
However, technology applications come with
their own set of shortcomings.

30 | UNDER PRESSURE

Oncology is a speciality with too many

files and too much paperwork. It can be
overwhelming at times. Many of the newer
oncology drugs awaiting approval in Portugal
are not reimbursed by the health system.

So we must apply for special authorization

to use it. This means lots of paperwork

(documents for internal approval and for the

national authority).

Medical oncologist, Portugal

Severalscientific organisations, alliances,and
societies support the adoption of electronic
traceability systems (e-prescription,
e-preparation, and e-administration) and
automation as the most effective means
to reduce medication errors in cancer
treatment. These systems enhance efficiency
by alleviating administrative  burdens,
addressing staff shortages, and minimising
waiting times (46).
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Therefore, IT platforms and tools should be
incorporated into current systems without
adding extra strain on healthcare workers.

Digital solutions have the potential to help,
but if we depend on 8 to 10 informatic

applications to manage each patient, it

becomes a nightmare.

Medical oncologist, Portugal
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Policy recommendations

* X % The European Commission should:

: EU ’: « Significantly improve the impact assessment of health-related legal
% o proposals in respect to likely burden upon cancer professionals that will
* 5 * arise from them.

.+ Give active support (including financial) to countries in implementing
effective and integrated digitisation according to European standards
and identified best practices.

» Proactively, publicly and widely consult oncology professionals on the
development of new regulations likely to impact their daily practice.

Governments should:

« Ensure that hospital and health systems procedures are optimally
digitised according to user-intuitive CCCs European standards,
avoiding duplication of systems.

« Conduct any large-scale national procurement on digital solutions
in the health sector in close connection with users such as cancer
professionals.

— Health system managers should:
— ,:E, [ - Take steps to monitor, measure and respond to levels of bureaucracy
o g and administration involved in cancer care delivery, including daily
m committed time of oncology professionals to administrative tasks.
Targets for reduction should be set to guide improvement efforts
» Seek to ensure oncology professionals are not spending more than
20% of their time on administrative tasks.

Expert commentary

Consultation with healthcare professionals on these recommendations brought forward
many case study examples in which professionals considered that the burden upon
professional time of some EU legislative initiatives was not adequately taken account of.
Examples mentioned included the scanning burden of the Falsified Medicines Directive.
Professionals also mentioned feeling that warnings given about such issues during
legislative processes are often not well taken account of by decision-makers.

Testimonies were also shared of the poorly managed launches of new digitisation
initiatives resulting in large amounts of lost time in trying to fulfil basic data sharing
across systems. Regulations such as the General Data Protection Regulation were
mentioned as sometimes creating additional problems in this areq, even if due to over-
interpretation of the Regulation.

Oncology professionals giving commentary on the recommendations considered that
recruitment of staff with the specific remit of reducing healthcare professionals’ time on
administrative tasks would represent a sensible efficiency investment.

32
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Overtime

Compensation for extra work

Due to the high demands of workload and the
shortages in the sector, working overtime is a
recurrent practice in healthcare. Healthcare
workers often have to work additional hours
to ensure that the system is coping, and
that patients are cared for (47). The trend
of working extra hours was consistent in
the findings of the survey as around 77%
of cancer professionals reported often
working overtime.

While overtime was a cross-cutting finding,
compensation differed across countries.
Compensation strongly influenced the
satisfaction at work and professional quality
of life of respondents, as uncompensated
overtime was related to worse outcomes
on work satisfaction and professional
quality of life. Compared to those doing
uncompensated overtime, surveyed cancer
professionals who are compensated had
20% higher workplace satisfaction, 10%
more perceived support, 11% lower burnout
rates, 7% lower secondary traumatic stress
and moral distress.

The differences in working conditions
depending on compensation can help
explain  regional  differences  across
Europe, as uncompensated overtime was
more prevalent in certain countries. More
specifically, countries in the Southern and
Central-Eastern regions reported higher
rates of uncompensated overtime, with
64% professionals in Southern Europe doing
uncompensated overtime and 76% in
Central-Eastern Europe compared to 48% in
Northern Europe and around 30% in Central-
Western Europe. In Central-Eastern Europe,
76% of people reported having done non-
compensated overtime, followed by 64% of

people in Southern Europe, 48% in Northern

Europe and 29.83% in Central-Western
Europe. When looking at countries, the rates
of people who do recording themselves as
conducting non-compensated overtime
are 80% in Romania, 79% in Greece, 53% in
Bulgaria, 51% in the UK and 28% in Belgium.

One kind of overtime work which is often not
reported is the work completed at home
and online. Online remote working became
a frequent practice during the Covid-19
pandemic and continued into normal work
life after the pandemic, yet is not always
monitored or recorded (47). rates, 7% lower
secondary traumatic stress and moral
distress.

This account underlines how increasing
pressures push professionals to work when
they are at home, blurring the boundaries
between professional life and personal
life. As a solution to tackle invisible overtime
work, some countries are introducing legal
Ene)osures, such as the right to disconnect
47).
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The pandemic allowed us to work
occasionally from home. But it comes with
the expectation that we're always available.
And because we have remote access to
files, we are spending more and more time
at home finishing all the work we couldn'’t
manage in the office.

Medical oncologist, Portugal

e
Policy recommendations
* X %
* *
* EU * Member States and the European Commission should:

e %« * Review existing legislation and regulation related to working time and
* x X compensation, and its enforcement.
« Commission a dedicated study to levels of overtime, compensated and
uncompensated, taking place in European health systems and in the
delivery of cancer care.

Expert commentary

Oncology professionals commenting on these recommendations mentioned that
overtime burden is often highly connected to administrative burden. This is because
completing forms is the kind of task that can be put off until after a professional’s core
shift.

Some professionals related that unpaid overtime working in their national health system
has become so widespread and normalised that the operation of the health system is
now fully reliant upon it.

However, digitalisation also offers significant potential to improve work-life balance. For
instance, the ability to work from home, a growing trend in fields like pathology, allows
professionals to manage their time more flexibly. While physical specimens cannot be
taken home, many pathologists and other healthcare professionals now use digital
tools to analyse cases and complete reports outside of traditional working hours. This
flexibility helps reduce the pressure of long shifts in the hospital and provides the option to
better balance personal and professional responsibilities. When integrated thoughtfully,
digitalisation can help alleviate some of the workload burden while supporting a healthier
work-life balance for healthcare workers.
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Health and Safety

Safeguarding mental and
physical health at work

High workload, administrative burdens and
uncompensated overtime can seriously
affectthe health and well-being of healthcare
workers, increasing risks of burnout (30).
Within our respondents, 19% experience high
levels of burnout. While these results are not
derived from a burnout-specific measure,
they do highlight significant levels of burnout
within the broader context of professional
quality of life. This suggests that while the
exactratesmay vary, thefindings align closely
with other studies, underscoring a persistent
trend of high burnout in similar professional
environments. For instance, a survey from the
Spanish Society of Medical Oncology from
the Covid-19 pandemic focusing on young
professionals reported that one quarter of
their respondents experienced burnout (48).

An additional psychological impact of work
is anxiety as 30% of professionals often feel
anxious about many things because of their
work. The results on burnout and anxiety
clearly point to pressing mental health
concerns that should be addressed.

This testimony shows how professionals often
do not feel adequately supported to deal with
the burdens of work. An overall dissatisfaction
with  existing support interventions s
underlined by the results of the survey. More
than half (52%) of the respondents were
not satisfied with measures to improve
their occupation health and safety. These
measures include access to stress coping
tools, psychological support, and a working
environment free of violence, discrimination
and harassment.

Even though other healthcare workers can
be a source of relief, this is not sufficient and
instead, proper psychological support is
needed.

What upset me most is that the system is
overcrowded, and the doctor is powerless
to speed up the process of diagnosis and

therapy. Even when | tried to do something on

my own, | constantly encountered obstacles.
As time passed, | was more and more
burdened. | even dreamed of patients at
night and had nightmares that | made vitium
artis. The situation culminated after two
months when the epigastric pain became so
active that | could no longer sleep because
of the pain.

Family medicine doctor, Croatia

In addition to a dissatisfaction with support
measures, 39% of respondents were not
satisfied with the facilities and working
tools. Good quality facilities and working
tools, such as gloves and face shields are
important to protect professionals from
exposure to health hazards, and ensure that
healthcare workers can provide good quality
care to patients (50).
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There was also a lack of any psychological

support in dealing with the suffering of

critical ill patients, or facing the dying
process, or how to handle emergency
situations. We turn to each other to handle
all these situations, but we were under great
stress and unaware how very dangerous it
can be for us, for our private life, or for our
families. Support from our colleagues was
all we had. We could understand each other

well.

Critical care nurse, Croatia

The number of RTTs (radiation therapy
technicians) who have changed their
career path to diagnostics has increased.
The prime reason: higher salaries. While

the work in radiotherapy is rewarding and
patients are profoundly grateful, it is also
very intense. The number of patients can be
overwhelming.

Radiation therapist, Estonia

in specific subsectors of radiation oncology.

Increasing shortages and pressuresin certain
professions can become very demanding,
ultimately impacting the quality and
timeliness of cancer care for patients. There
is also an ever-growing reliance on anxiety
and depression medications to handle these
issues; however, their secondary effects,
such as the lack of sleep, weight changes,
headaches and dizziness can further impact
the quality of the care that professionals are
able to deliver.

Meanwhile, strategies that have been shown
to be effective in reducing the risk of adverse
mental health impact amongst healthcare
professionals typically include:

Psychological support services and training
programmes made available by employers:
- Preservative/coping  strategies, such

as mind-management/coping  skills,

resiience  programmes, professional
coaching and ensuring strong workplace
support.

« Interventions for adverse mental health,
such as acceptance and commitment
therapy, cognitive behavioural therapy
and interpersonal therapy to tackle

depression, anxiety and distress;
and  imagery-competing  cognitive
interventions and  Eye  Movement

Desensitisation and Reprocessing (EMDR)
to tackle Post-Traumatic Stress Disorder
(PTSD) and trauma.

Self-delivered strategies facilitated by

A central impact of such high levels of —employers, such as physical activity, diet,
burnout and dissatisfaction among medical ~ healthy eating and mindfulness activities
personnelisalackofspecialised professionals 3).
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Policy recommendations

** N ** The European Commission should:
% E U % ° Instruct OSHA-EU to investigate the pan-European reports of oncology
* B professionals experiencing burnout and anxiety and to provide
* 4 * accompanying recommendations to health systems.
«  Commission OSHA-EU to produce new guidelines for European
health systems on the protection of the health and safety of oncology
professionals.

National Governments should:

« Actively monitor and publicly report on levels of mental health issues,
experienced within national health and cancer workforces, including
burnout and anxiety

« Have in place, and implement, guidance to employers within health
systems on measures to take to reduce mental health issues, based
on known best practices

« Ensure access to psychological support services to those working in
cancer care

— Hospitals and cancer centres should:
.-{'l;. « Ensure dissemination of existing online and offline activities and initiatives
a o
o m o

to promote and protect the mental health of the cancer workforce.
Have in place strong systems of peer support for medical mistakes.

* Implement early intervention and training programmes and promote
peer-support networks for cancer workforce: Healthcare systems
should implement proactive early intervention programmes to identify
workers at risk of burnout or stress. Additionally, mandatory training
programmes should be introduced to equip healthcare professionals
with the tools to recognise early signs of mental distress in themselves
and their colleagues, ensuring timely support is provided. It is vital that
programs and services dedicated to supporting the cancer workforce
are widely communicated and promoted across Europe. —such as the
peer-support groups offered by such as the psychologists’ support on-
demand from the Recovery from Stress (FOREST) programme (7), the
peer-support groups offered by Doctors in Distress (8) or the Nurse Lifeline
support group (9). These programmes provide critical mental health
support and should be easily accessible to all oncology professionals.
The ECO Workforce Network (1) is announcing that it will be convening
national organisations dealing with the workforce crisis across Europe
to share their data and experiences, discuss and promote solutions
and work with the European Cancer Community Foundation (10) and its
Cancer Workforce Fund to support pilot projects suggested by oncology
professionals that could be rolled out across Europe if successful.
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Expert commentary

Oncology professionals reviewing and commenting upon these recommendations
highlighted the emotional distress that can occur from patient safety incidents and
medical error, but also from aggressive patients or emotive patient cases. Such
emotional distress can be a particular matter for those highly engaged in palliative care
for example, or witnessing young people and children suffering as a result of their cancer
and its treatment. The emotional impact of working in cancer can sometimes lead to
emotional burden being taken home after working hours have finished.
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Spotlight:

Regional Differences Across
Europe

While burnout and dissatisfaction are
cross-cutting themes, the data highlights
meaningful  regional variations across
Europe. This reflects the diverse experiences
and challenges faced by professionals
across the continent.

In terms of workplace satisfaction, the
findings are striking. Satisfaction is 25%
higher in Western Europe than in Eastern
Europe, and 20% higher in Western Europe
compared to Southern Europe. Additionally,
satisfaction levels in Northern Europe are 21%
higher than in Eastern Europe and 17% higher
than in Southern Europe. Country-specific
comparisons reveal that Belgium stands
out with significantly higher satisfaction,
showing levels that are 30% higher than in
Romania, 32% higher than in Greece, and
15% higher than in Bulgaria. The UK also
shows notably higher satisfaction, with levels
22% above Romania and 24% above Greece.

When it comes to burnout, the contrast
between regions of Europe is again
significant. Burnout levels are 17% higher in
Eastern Europe compared to Western Europe
and 13% higher in Southern Europe than
in Northern Europe. Country-specific data
shows that Romania’s burnout levels are
21% higher than Belgium'’s, while in Greece,
burnoutis 27% higher than in Belgium. These
figures highlight a clear pattern of greater
stress and exhaustion in the East and South,
compared to the North and West of Europe.
As a result, oncology professionals can feel
more attracted to other countries and work
environments.

The data also indicates significant regional
disparities in secondary traumatic stress and
moral distress. Secondary traumatic stress is
18% higher in Eastern Europe than in Western
Europe, and 16% higher in Southern Europe

Many radiotherapy professionals, including
Radliation Therapy Technicians working in the
Croatian public radiotherapy sector, moved
to private radiotherapy or to other European

countries drawn by higher salaries and better

working conditions.

Radiation therapist, Croatia

than in Western Europe. When focusing on
specific countries, secondary traumatic
stress levels in Greece and Bulgaria are 24%
higher than in Belgium, highlighting the
substantial emotional toll faced by workers
in these regions.

Similarly, moral distress shows large regional
differences, being 16% higher in Eastern
Europe than in Western Europe and 22%
higher in Eastern Europe compared to
Northern Europe. In Romania and Bulgarig,
moral distress is particularly high, being 18%
and 23% higher, respectively, than in Belgium.

Lastly, regarding perceived support, Northern
and Western Europe display significantly
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stronger results.

Additionally,
Belgium shows perceived support levels 19%
higher than Romania’s and 21% higher than
Bulgaria’s, indicating a significant gap in the
perceived workplace environment between
these European regions.

In summary, these findings reveal noticeable
regional differences, with Western and
Northern  Europe  experiencing

In contrast, Eastern and
Southern Europe encounter

which may reflect
differing circumstances and pressures

across these regions.

The World Health Organization should:

« Promote international good practice in the creation and maintenance
of healthy workplace environments in the health and cancer sector,
drawing on advice and work of international professionally representative

organisations.

The European Commission should:

« Develop, promote and monitor with EU Member States guidance to health
systems on promotion of healthy workplace environments, building on
international initiatives in the field.
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Dissatisfaction with
Employment Terms

Unpacking contractual
challenges

Some of the key drivers of workplace
satisfaction and workforce motivation are job
security, remuneration and incentives. These
factors are essentialfor the retention of health
workers and can affect the satisfaction rates
described in the above sections (39). Based
on our study, 23% of oncology professionals
across Europe are not satisfied with their
job security, including contract length and
working hours. Apart from job security, over a
third of oncology professionals (34%) were
not satisfied with the remuneration they
receive. Remuneration is a cross-cutting
problem across specialties in cancer care, as
stories from professionals across disciplines
illustrate.

We need to ensure that nurses get paid
appropriately, that they have paid breaks and

access to professional/career development.

The variety in the work is attractive, but

the pay is modest, work is done in shifts Registered onco'ogy nurse, UK

and there is always more work to be done

than people to do it. Over the last decade, : : )
RTTs in Slovenia can only work as RTTs in two

we have always had vacancies that we : : : :
public hospitals, with salaries regulated by

cannot fill. That's because on the one hand, :
the state. However, the pay is not enough to

Amsterdam is an expensive place to live, : :
attract professionals from related fields, so

driving away many in the healthcare sector. ,
RTTs are left overworked and refusing to take

on additional shifts.

Clinical pharmacist, The Netherlands

Radiation therapist, Slovenia

While oncology holds significant potential
for stimulating work, the surrounding
workplace conditions may end up rendering
it a less appealing field.

policy change on a national level.

Overall, the lack of sufficient remuneration
is an essential factor in both attracting new
professionals and retaining workers.
Additionally, specific regulations around

contract matters are often country-specific,
which strongly suggests the need of systemic

With over 70% of women respondents to this
survey, gender disparities in the workforce
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must be taken into consideration. Women
in the European health and care sector
earn approximately 20% less than men (51),
mirroring the 12.7% gender wage gap within
the European Union. Alarmingly, the more
women are working in a specific sector, the

lower the average pay in that field is (52).
Additionally, motherhood may impact career
and salary progression (53), arising from an
incapacity to pursue early or late-night shifts,
conflicting scheduling and daily chores (54).

( )
Policy recommendations
** X # The European Commission should:
% EU x Conduqt a study into the pay and remuneration of oncology
% 2 professionals across Europe as part of the exercise of better
* 4 * understanding and responding to Europe’s cancer workforce shortage.

Governments should:

* Conduct pay benchmarking exercises to ensure that oncology
professionals are not underpaid and underappreciated by their
employers.

[ c— Health system managers should:
l{'l: « Ensure that employees within oncology services are regularly supported
F :_l' with their career progression, including provision of relevant promotion
°e|mie opportunities.

« Publish transparent career paths and salary structures with clear salary
ranges.

+ Seek to support employees with family care responsibilities by offering
flexibilities where possible and ensuring provision of parental leave.

. J
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Disregard by Leadership

Calling on decision-makers to
prioritise well-being

Policymakers and managers are key
stakeholders who can address the issues
of the cancer workforce and prioritise
health to ensure that healthcare workers
want to continue in their roles and can
provide high-quality care (55). Nonetheless,
despite respondents raising pressing issues
regarding their well-being and expressing
a need to improve their employment terms,
some decision-makers and managers seem
to lack compassion. Over half (51%) of the
surveyed oncology professionals felt like
the people who make decisions that affect
their job do not care about their well-being.

The dissatisfaction underlines the need to
raise the issue of working conditions for
healthcare professionals higher on national

Insufficient structural investment and a lack
of political prioritisation of health affect
oncology professionals’ work and that leads

political agendas in order that greater 'O some leaving due to poor conditions.

account is taken of these issues in regulatory

and political decision-making. With regard to perceptions about their

superiors, 47% felt that their manager does
not care about their personal wellbeing.

We see no structural investment in the
system, no advances in technology, yet There was a critical lack of understanding
we see untold sums of money wasted from superiors and especially from top

every day. Portugal has abandoned

management.

its ‘professional training of excellence’ . )
Critical care nurse, Croatia

programme and the government is trying

to abolish the quality requirements for

professional practice.

Medical oncologist, Portugal
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(- )
Policy recommendations

* X % The European Commission and national governments should:
* * . . .
« Develop better mechanisms for understanding the impacts of health-
« EU * . andin pacts o
% 5 related regulations upon those work in daily practice. This should
* 4 * include mandatory consultation mechanisms with representatives of
healthcare professional bodies and cancer institutes/centres.

Health system managers should:
» Monitorandreportuponlevels of oncology professional job satisfaction
and professional wellbeing, responding to identifiable trends and
— seeking best practices from elsewhere to implement.
» Empower oncology professionals into management and leadership.
o '{ll:' o All professionals in cancer care with management roles should receive
oIm|e specific training support in good management practices.

Expert commentary

Oncology professionals consulted on these recommendations made reference to the
benefits seen in some countries from having the custom and practice of oncology
professionals in the top management positions of a cancer centre. It was considered
that leadership decisions then tend to be better informed and reflective of the real-life
realities of daily clinical practice. Other models may open up risk of administration and
clinicians being too distant from each other.

The value of pan-European training programmes, such as INTERACT-EUROPE 100, that
allow any professional in cancer care to gain leadership and management skills was
also raised as an example of a high return EU investment in the issue.

44 | UNDER PRESSURE




i

FOROUR
WORKFORCE

TIMETO

ACCELERAT

TOGETHER AGAINST CANCER

Spotlight:

Differences for Young Cancer
Professionals

Across the findings of the survey, younger
respondents stood out as they reported
worse results on most measures. Compared
to older age groups, young cancer
professionals (18-44 years old), have 10%
lower workplace satisfaction, are less
fulfilled by their work (5% lower compassion
satisfaction), and report higher rates of
moral distress (5% higher). These findings
are highly alarming as young professionals
should be the future of the workforce. Other
studies have reported similar results and
have underlined that young people are a
risk group for moral distress in the workplace

(56).
In contrast, only 19% of older professionals
This summer | finished my medical school expressed dissatisfaction with continuous
, . - _ education, and 23% with specialist education.
and immediately started working in a family Shortages in the cancer workforce impact

medicine clinic. Without a mentor, | worked

double shifts right at the beginning. At first, | Yesterday a younger colleague asked for

was scared of how to treat some conditions help, and I felt such hopelessness and

because in medical school we don’t know despair for her. When | am not there, they

what drug to prescribe as the first line have no one who can teach them or that

agent, in what dose, and how many times a they can look to as a role model. The most

critically ill cancer patients in our ward

day. So it was challenging at the beginning.
are now cared for by some of the most

inexperienced nurses.

Family medicine doctor, Croatia

Specialist oncology nurse, Sweden

Theissueraisedrelatestothefindingthatmore

young cancer professionals felt dissatisfied  the time available for teaching new
with supportive supervision compared to  colleagues and push professionals with
older professionals. Slight differences were  limited experiences to take on additional
also observed in satisfaction with access to  responsibilities.

continuous and specialist education. Among

younger care professionals, 31% reported For Young cancer professionals, burnout
dissatisfaction with access to continuous  was lower during the first three years of
education, and 34% with specialist education.  profession. 9% of people who are in the first
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three years of profession experienced high  future issues for young professionals. At the
levels of burnout compared to 19% overall.  same time, a study by ESMO has reported a
This finding can be put in the context that  high prevalence of burnout among young
worse outcomes on other components of  medical oncologists (30).

professional quality of life can translate to

\
Policy recommendations
— Health system managers should:
— ,:E:, ) - Ensure strong systems of mentorship within the workplace, that can
: g support young cancer professionals in being more fulfilled in their jobs
M and prevent cases of young professionals being given inappropriate
workloads.
& J
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Career Perspectives

Barriers to professional
development and further
education

An essential aspect of cancer care provision
is ensuring that the oncology workforce
has possibilities for career development
and continued education (57). Especially
in certain fields, like oncology nursing and
radiation oncology, continuous learning
is essential to keep abreast of the latest
developments and innovations (58). The
uptake of innovations in fields such as
radioligand therapy and personalised
medicine, for example, can be otherwise
frustrated and held back. In general, 36% of
survey respondents were not satisfied with
the possibilities of professional and career
development. Many professionals are often
faced with barriers of varying complexity in
developing their career.

I am a highly specialized nurse. We have

no legal or requlated mandate to work as
advanced practitioners, and now due to the
workforce crisis, it is unlikely we will be able

to advance our careers.

Specialist oncology nurse, Sweden

In this case, the lack of opportunities for
growth is related to structural and system-
level issues, such as regulated mandates.

A fundamental driver of career development
is the opportunity for further education.
Nevertheless, from the survey respondents,
27% were not satisfied with their access

to continuing education and 30% with
their access to specialist education.
Without sufficient access to new learning
opportunities, healthcare workers are not
able to keep up with the latest developments
in the field.

Anotherelementof professionaldevelopment
is mentorship, which can ensure the transfer
of knowledge from senior to junior colleagues
and can benefit both mentors and mentees
(59). Good mentorship relations can
improve various elements of oncologists’
work, including productivity, satisfaction and
can lower risks of compassion fatigue (60).
Even though mentorship is a positive and
protective factor, 46% of respondents said
that they are not satisfied with supportive
supervision (including the possibility of
mentorship). The lack of satisfaction with
supervision indicates a need to create new
mentorship possibilities and improve existing
ones.
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-
Policy recommendations

** X ** The European Commission should:
% EU « ° Propose that continuing professional development be a mandatory
requirement for ALL oncology professionals in all EU member states at
* * L ) I X .
* 4 Kk the next revision of the EU Professional Qualifications Directive.

National Governments should:

« Have in place nationwide strategies and action plans to ensure that
every employee in cancer care is given the opportunities required for
professional and career growth.

—) Health system managers should:

.;E;. « Formally protect each employee’s ability to conduct continuing
o o rofessional education within regular working hours
al m |a P 9 g -

Expert commentary

Oncology professionals consulted on the recommendations highlighted the importance
of workplace flexibilities to enable effective pursuit of professional development. This is
especially the case in relation to the growth in distance learning opportunities which
may be more helpfully conducted at home. The need for a more flexible environment on
hours and places of work was also emphasised in the case of an ageing workforce and
to support those with care responsibilities.
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Work Fulfilment

The value of working in cancer

A central theme of the survey was that
oncology professionals were satisfied with
their work and believe that they are making
a difference. From the respondents, 80%
often felt proud of what they can do to help
and 62% often believe that they can make a
difference through their work in healthcare.
Additionally, 57% often feel that their work in
healthcare makes the world a better place.

The strong beliefs in the work that oncology
professionals are doing were recurrent
narratives in the personal accounts that ECO
received. Healthcare workers expressed that,
despite all the challenges

It is still a privilege to work in cancer care
and to look after patients.

Registered oncology nurse, UK

Even though oncology is a field characterised
by high levels of stress, grief and emotional
burden through contact with cancer patients
and their families, 47% of professionals
reported high levels of compassion
satisfaction (6162). According to many
testimonies received, working closely with
patients is a key factor of why professionals
have chosen this field. Oncology nurses and

radiation therapists are in especially frequent
contact with patients and play a crucial role
in providing support and alleviating their
suffering (62).

Each connection, every hand | held, became
a reminder of why | chose this path.

Specialist oncology nurse, Croatia

Overall, working in cancer care is very
meaningful and has high value for oncology
professionals.

-
Policy recommendations

B

P
m

-

Health system managers should:

Ensure that employeesin cancer care are given opportunities to pursue
meaningful work, including opportunities to participate in research
and to attend scientific congresses relevant to their work.

~\

J
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Leaving Cancer Care

A diminishing workforce

In the face of multiple challenges, most
cancer professionals (61%) want to continue
working in the same role in cancer care in the
future. Nonetheless, 8% of professionals want
to leave oncology care sometime within the
next 5 years, while 3% want to leave in the
next 1-2 years. Other studies have reported
higher leaving intention rates, such as a
US study on haematology/oncology nurse
practitioners with over 20% of professionals
expressing the intention to leave and a
study from New Zealand among radiation
therapists who had over 30% expressing their
intention to leave the profession (63).

The intention to leave cancer care was
more common for professionals who were
less satisfied with their work. This is aligned
with the literature which records that feeling
rewarded and valued are protective factors
against leaving (63). People who want to
stay in their role have the highest levels
of satisfaction, including compassion
satisfaction and had lower burnout scores.
On the other hand, cancer professionals who
wantedtoleaveinthe next1-2years hadlower
levels of perceived support and compassion
satisfaction, with workplace satisfaction the
lowest for professionals wanting to leave
within the next five years.

The factors that are mentioned, such as long
shifts and moral distress from not being able
to provide the necessary care, push many
healthcare workers out of cancer care. Within
the survey, some respondents indicated
reasons for leaving cancer care with the
three most prevalent reasons being an
insufficient humber of staff colleagues to
do the work effectively, low, or insufficient
salary/compensation, and  excessive
workload.

Additionally, differences between public and

private healthcare systems can exacerbate
retention challenges. For example, in Greece,
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(..) more and more nurses are trying to leave

the in-patient area so that they don't have

to deal with the daily concerns of working

on a ward where they'll be doing a 12-to-
13-hour shift with less staff. It means going
home feeling frustrated because you've not
delivered the care that you are trained to
deliver. | frequently see the impact this has
on many of my colleagues; they don't stay
working in the area for long. They're often
seeking ways to leave their positions, whether
to work in universities or to work as nurse
specialists, or sometimes leave the profession
entirely. We're also seeing UK nurses leave to
work overseas in countries where pay and
conditions are more favourable.

Registered oncology nurse, UK




many National Health Service (NHS) hospital
employees leave for better-paying positions
in private hospitals, where compensation
and working conditions are often perceived
to be more attractive. This trend highlights
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the importance of addressing disparities
between public and private sectors in policy
discussions. Job retention can only be
improved if all these issues are prioritised
and addressed at the policy level.

7

Policy recommendations

Health systems should:
Ensure all cancer centres and hospitals have in place robust staff

retention policies.

~
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Best Practices with Expert Commentary

ECO encourages the adoption of best
practices and innovative solutions to ensure
a resilient, sustainable cancer workforce. By
addressing workforce challenges through
strategic planning, training, collaboration,
and the integration of digital technologies,
Europe can improve both the well-being of
healthcare professionals, and the quality of
care provided to cancer patients.

The experts we consulted provided valuable
insights into the best practices and
innovations highlighted in our repository.
Their feedback underscores the critical
importance of strategic workforce planning,
retention, and efficiency in improving cancer
care globally. A recurring theme across
their responses is the role of mentorship
and professional development, particularly
in oncology nursing, as a powerful tool for
both workforce retention and clinician well-
being. They emphasised the impact of smart
solutions and teamwork in transforming
cancer care, with a particular focus on
reducing administrative burdens and
enhancing time efficiency. Additionally,
technology’s role in patient safety and early
cancer detection was widely recognised, with
automated systems and innovative tools,
such as robotic medication mixing and GP
empowerment initiatives, cited as promising
advancements. Experts also pointed to the
necessity of addressing burnout through
comprehensive well-being strategies, which
are crucial for sustaining a motivated,
effective healthcare workforce. Overall, these
expert perspectives highlight the value of
integrating these best practices into cancer
care systems to optimise outcomes for both
patients and professionals.

Moreover, the expert feedback highlights
a clear division between best practices
that are relatively simple to implement and
those that are more complex but crucial
for long-term impact. Practices such as
improving workforce planning, enhancing

52 | UNDER PRESSURE

time efficiency through smart solutions,
and prioritising clinician  well-being are
considered straightforward to introduce.
These strategies are often low-cost and
can be implemented without significant
disruption to existing workflow. However,
experts noted that evaluating the cost-
effectiveness of some of these practices,
especiallyinterms of long-term sustainability,
remains an area for further development.
On the other hand, more complex issues like
reducing bureaucracy, improving workforce
retention, and addressing systemic factors
influencing clinician job satisfaction require
multi-faceted approaches. These challenges
are deeply ingrained in healthcare systems
aond will demand time, resources, and
co-ordinated efforts at multiple levels
to create meaningful change. While the
simpler practices offer quick wins, experts
emphasised that tackling the more complex
issues is essential for creating a truly
transformative impact on cancer care and
the oncology workforce.

Furthermore, experts pointed out that
practices with clearly defined measurable
outcomes are the most suitable candidates
for future health economic studies. These
include innovations such as remote
monitoring and treatment, smart solutions,
and the use of technology in cancer care, as
wellastheimpactof mentorship programmes
on workforce retention. The evaluation of
certain smart solutions, such as those using
artificial intelligence for disease detection,
has already been conducted and shows
promise in terms of both effectiveness and
potential cost-saving benefits. The ability to
Measure outcomes in such practices makes
them prime subjects for health economic
research. However, practices that aim to
improve job satisfaction and clinician well-
being, while undeniably important, present a
greater challenge to quantify. These factors
are more subjective and multi-factorial,
making them less suitable for straightforward
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economic evaluation. Despite this, their
impact on workforce sustainability and
the quality of care cannot be overlooked.
Therefore, while some practices lend
themselves more easily to health economic
studies, others - especially those affecting
clinician well-being - remain vital for long-
term improvements in cancer care.

Lastly, experts highlighted several important
gaps in the translation of research findings
into practical, scalable solutions. One key
area identified is the potential impact of
disease prevention on reducing healthcare
workload, particularly in cancer care. By
preventing cancer and promoting preventive
measures and healthy lifestyles, not only can
the number of cancer patients be reduced,
but outcomes for those diagnosed may
improve significantly.

Another important gap is the facilitation
of data sharing across systems, such as
linking electronic patient records to reduce

bureaucracy and streamline care delivery.
Better data integration can significantly
improve  workflow  efficiency, reduce
duplication of effort, and support more
informed decision-making in real time.

Additionally, experts pointed to the need
for a shift in how healthcare employment
contracts are structured to improve
workforce retention and work-life balance.
For instance, in the Netherlands, some
hospitals have introduced contracts for
medical professionals that allow for a 4-day
working week while maintaining a 38-hour
work schedule. This adjustment, compared to
traditional models where doctors worked five
days and exceeded their contracted hours,
can lead to more satisfied and sustainable
workforces, while helping to address burnout
and job dissatisfaction. These changes point
to a broader need for system-wide shifts
that go beyond clinical practices to address
structural and organisational factors in
healthcare.
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Conclusion

The various themes outlined in this report
are closely interlinked. For instance, the
burden of workload affects the wellbeing
of professionals, which can lead to people
leaving the workforce, which in turn increases
shortages and heightens the workload
and burdens. These connections underline
the need to address all of these problems
collectively, both by looking at the root causes
of healthcare shortages and addressing
specific issues in working conditions and
wellbeing.

In conclusion, the findings reveal critical
challenges facing Europe’s  oncology
workforce, including burnout, overwhelming
workloads, and dissatisfaction with
compensation. Policy reforms should focus
on improving compensation, reducing
overtime, and simplifying administrative
procedures to alleviate stress and ensure
healthcare professionals have more time to
focus on patient care. Particular attention
should also be given to the needs of young
cancer professionals, who report poorer
workplace satisfaction and professional
quality of life compared to their older peers.

The data highlights significant regional
differences within Europe. Western and
Northern Europe report more favourable
results, while Eastern and Southern Europe
face greater challenges, including higher
levels of burnout and stress. Policies must be
tailored to these specific regional contexts,
drawing on best practices from countries
with similar profiles to implement more
effective solutions.

In light of these challenges, international
collaboration within  Europe is essential.
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Sharing resources, strategies, and best
practices across borders will be key to
addressing  workforce  shortages  and
improving conditions for oncology
professionals, ensuring that cancer care
remains sustainable and of high quality
across the continent.

The World Health Organization, European
Commission, national governments and
health authorities, and hospital managers
across Europe are invited to read and reflect
upon all the recommendations outlined
in this report. We urge them to collaborate
to implement comprehensive, actionable
strategies to tackle this workforce crisis.

This includes adequate funding for training
and retention programmes, investment in
workforce well-being, and the creation of
policies that safeguard both cancer patients
and the professionals who care for them. If
we are to truly make a difference, we need
to put the right policies in place—policies
that empower healthcare workers, address
burnout, and ensure that every cancer
patient receives the care they need, when
they need it.

The time for urgent action is now and the call
to action is clear: we must act with urgency,
with compassion, and with an unwavering
commitment to the health and safety of
cancer patients across Europe. This is a
defining moment, and we cannot afford to
delay.

Together we can ensure that European
patients will receive the care and support
they deserve—today, tomorrow, and in the
years to come.
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