Evaluation report

This report is the sole result of evaluation by the expert committee, the composition of which is specified below.

The assessments contained herein are the expression of an independent and collegial reviewing by the committee.

Unit name:

Centre The CRCM is a cancer research unit hosted by Institut Paoli-Calmettes (IPC) that was established over 20 years ago. In 2008 it was recognized as a Centre de Recherche INSERM, at which time it encompassed 8 research teams and a total of 120 people. The center was reorganized in 2012 to facilitate interactions between scientists and clinicians. In the new configuration, the center encompassed 16 research teams, bringing the total number of researchers, teachersresearchers, engineers and technicians to 250. For the 2018-2022 period, 14 teams are applying for renewal, and 4 new teams will apply for their creation, potentially bringing the total to 18 research teams. The activities of the CRCM are spread over 3 locations. Most activities take place on the site of IPC, where the regional Cancer Center Hospital is located. Part of the activities take place on the scientific campus of Marseille-Luminy (2 teams) and the health campus of the Aix-Marseille University (AMU) at Hospital La Timone (part of 2 teams).

Management team

The CRCM is directed by Mr Jean-Paul BORG. Mr Vincent GELY and Mr Juan LOVANNA are deputy directors. 

Scientific domains

The CRCM is a multidisciplinary institute with a strong focus on cancer research. The research topics range from very fundamental, mainly centered on genome dynamics, recombination and repair and using model organisms through cancer cell biology using mammalian models to strongly translational projects that particularly benefit from the geographical location of the centre, adjacent to the Institut Paoli Calmette, which is a medical centre dedicated to cancer treatment. A large number of state-of-the art technologies are operational in different groups and within core facilities, making the scientific environment particularly fecund for the development of novel conceptual approaches and their rapid implementation in the medical setting. The unit director has done an excellent job in building an attractive and vibrant research program that has established good links to the clinical research program that is ongoing at the neighbouring IPC. The unit's organisational structure appears to facilitate easy interactions between groups, and the director is perceived as very accessible and supportive. The organisation of the research platforms is rated excellent by all researchers that the committee spoke with, with easy access that is free of charge, a very good level of service and sufficient capacity. This mode of organisation should be considered exemplary for other units of a similar size.

The incorporation of the teams working on genomic instability, in which the science that is done in this area is appealing and forefront, has certainly contributed to the overall strength of the unit and has also brought the necessary depth and quality to the basic research program of the unit. This scientific depth and rigor is vital to a functional comprehensive cancer centre and should be nourished. This, combined with a very interesting and productive drug development activity, both in terms of small molecules and nanobodies, is providing the unit with strong leads for the development of new therapies that can be brought to clinical application in collaboration with the neighbouring medical departments at the IPC.

The leadership of the unit should be applauded for the fact that 8 years after its creation, the unit is well on its way to develop an effective research program that can act in good synergy with the adjacent cancer hospital. Several groups are actively working with the clinical departments at IPC to implement new therapies, and a fair number of the teams have established themselves at the (inter)national forefront. Overall, the committee of experts was very impressed with the current status of the unit, but would like to point out that the unit will face several inevitable challenges in the next 5 years, some of which it can't solve in isolation, and therefore the committee of experts would like to stress them in the public part of the report:

1. first, for the ability to recruit high-level students it is essential that the team leaders and senior scientists of the unit have sufficient opportunities to present their research to potential master students. In this respect, it was unfortunate to note that the Master program "Oncology" in Marseille was restructured and is no longer coordinated from within the CRCM. As a consequence there is a serious risk that the engagement of team leaders and senior scientists in teaching activities will diminish, and with this the influx of suitable students could subside. In addition, to be able to recruit high-level post-docs, the scientific appeal of the unit should be paralleled with good procedures to help candidates from outside Marseille to settle in the region. This would entail a regular update of the website, job postings, and standardized introductory package to assist outsiders to easily find their way in the unit and the city. Also, a certain level of proficiency with the English language is required at all levels of the institute, including the administrative department, and internal communication in English will be important to implement to facilitate the integration of the foreign employees;

2. second, the partnership of this unit with the IPC is crucial to the future success of this unit, but to bring this to the next level requires that both entities agree on a combined strategy to tighten the connections between the basic and clinical research programs. The current level of interactions are excellent, considering the short time the unit has been up and running, but much of the basic research is not yet connected to clinical activities. This is particularly true for the work done on genomic instability. Vice versa, much of the clinical research is done without attention for the underlying biology, hampering the development of precision medicine. Thus, a strategy that brings the basic and clinical research programs closer together would improve the chances that innovative therapies can be developed;

3. third, although the evaluation committee cannot be expected to recommend changes to the French labour laws, it was concerning to learn that these laws present a problem for the retention of expertise build up over the years. The unit will have to develop a strategy to prevent that crucial knowledge will disappear from the unit, because it can no longer sustain the contract of well-experienced researchers or engineers. This problem is not particular to this unit, but poses a threat to the competitiveness of the French research system as a whole.
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