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Abstract

Background: Italian Ministerial Decree 77 has approved dehospitalization for chronic patients and has defined the territorial structures where
a series of services will be provided and which will be managed by general practitioners (GP) and/or nursing staff.

Material and Methods: CIPOMO (Collegio Italiano Primari Oncologi Medici Ospedalieri) carried out a survey by sending a questionnaire to
the heads of oncological departments of public hospitals (HODPH). The questionnaire included eleven questions concerning which activities
are carried out, where can territorial oncological activities be carried out which ones and by whom. What are the possible obstacles, how the
activity of the oncologists should be carried out.

Results: 124/165 anonymous questionnaires were received with a response rate of 75.6%. There are no territorial oncological assistance realities
for 60% of the respondents. 25% think that some activities can be provided at home but most (75%) would prefer them in structures such as
community hospitals or health homes. 80% of HODPH underline the serious shortage of healthcare personnel. The activities considered
appropriate on the territory are the follow-up +/- oral and supportive therapies (84.8%). Follow-up can be done by the oncologist for 23.5% or
together with a GP for 72.7%. The physical presence of an oncologist from the hospital staff is desired by 50.4% of respondents, 24.3% would
prefer an oncologist dedicated to territory and 30% would prefer a virtual presence or on request.

Conclusions: The results show the interest of HODPH are actively participating in the dehospitalization of some oncological activities, but not

only, for follow-up.
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Introduction

According to recent AIOM data the number of new cancer cases in
Italy is steadily increasing and the estimated new cancer diagnoses in
2023 are 395,000, 208,000 men and 187,000 women, compared with
a steady reduction in the number of oncological deaths [1]. This
reflects the important progress of Oncology in our country: cancer is
increasingly becoming a curable disease and many patients can be
called cured; in fact, there are about 1 million people in our country
who have been cured of cancer. The 2020 data show that more than
3.6 million Italian citizens are living with a previous cancer diagnosis,
that is, about 5.7 % of the Italian population, with an annual increase
of 3% [2]. On December 7, 2023, the so-called "Forgetting Law™ was
finally passed, which allows patients who have been out of treatment
for at least 10 years do not necessarily have to mention their
oncological past [3]. In this demographic backdrop of increasing
numbers of chronic patients, long-term and/or cured oncology
patients, there is a decrease in the healthcare workforce. but an
increasing of multimorbidity and medical complexity related to both
new therapies and new toxicities grow. In addition, management
complexities related to the economic sustainability of care are
increasing with a progressive depletion of beds and care capacity of
the public health system. The DM77, acknowledging the opportunity

Table 1: The questionnaire submitted to hospital oncology chiefs.

and socio-health need to develop territorial medicine or also called
"proximity medicine,” promotes dehospitalization for chronic
patients and defines out-of-hospital health facilities for this purpose.
It is not yet clear what activities will be able to be territorialized also
in view of the fact that anticancer drugs available in oral formulation
are gaining an increasingly important weight in the context of cancer
therapies and cancer patients could be followed for a significant part
of their treatment pathway on the territory with obvious positive
effects in terms of quality of life and social, as well as human, costs.
In addition, it is known that proximity of care favorably affects the
time to diagnosis, appropriateness and compliance to treatment
resulting in improved outcome and quality of life [4]. There are
currently no documents or publications reporting what think about
DM 77 the directors of public oncology hospital who will necessarily
have to manage this transition to the territory. For this reason,

CIPOMO decided to involve them with a nationwide survey.

Materials and Methods

A survey with a questionnaire consisting of 11 questions was sent to

165 hospital oncology directors in June 2022.

Questions

Possible Answers

1- Are oncology care models active in your territory? | - No

- Home

- Yes in separate hospital presidia
- Yes in community hospitals

- Yes in health homes and/or community-home

2- If yes, they are active for: - Follow up

- EV therapies

- Oral and/or subcutaneous therapies

3-In which territorial facilities do you think oncology | - In separate hospital presidia

care activities can be carried out?

- At home

- In community hospitals

- In health homes and/or community home

4-\What could be the obstacles to the territorialization | - None

of oncology?

- Shortage of staff to cover the territory

- Clinical risk (for therapies).

- Risk of inappropriateness for undertreatment
- Risk of inappropriateness for overtreatment.

- Inadequate information

5- Do you think that in community facilities it is

appropriate to do :

- Follow up only.

- Follow up, oral therapies, sc, im.
- Follow up, oral and supportive therapies.

- Subject to staff training and in a safe mode, including EV treatments

6- Do you think follow up should be performed by: -GP

- GP in close collaboration with the referring oncologist

Citation: Barni S, Aschele C, Blasi L, Giordano M, Ortega C, et al. (2024) Territorial Oncology, According To The Italian Ministerial Decrete 77. What The Oncology Unit Heads Think About It. Results of A Survey
of The Collegio Italiano Primari Oncologi Medici Ospedalieri (CIPOMO). J Comm Med and Pub Health Rep 5(13): https://doi.org/10.38207/JCMPHR/2024/NOV051305129




QU ACOUIINT

PUBLICATIONS Journal of Community Medicine and Public Health Reports 8 ISSN: 2692-9899

- The Oncologist

7- If you believe that some oral treatments of low | - GP in collaboration with the Oncologist
complexity can be safely followed at the territorial | - The Oncologist

facility, who could do it? - Dedicated nurse in collaboration with the Oncologist

- 1 do not believe that oral therapies can be performed outside the hospital

8- The Oncologist present in territorial facilities must | - An Oncologist dedicated only to the territory

be: - An Oncologist from the hospital who in turn is physically present on the territory

- An Oncologist from the hospital who in turn is connected via web with the territory
- An Oncologist from the hospital who can be contacted on demand

- 1 do not consider the presence of an oncologist on the territory to be functional

9- If the level of care and organization is adequate - Yes/no
do you believe that clinical trials can be carried out in

peripheral facilities ?

10- Do you believe that selected patients who are | - Yes/no

physically and/or socially frail can safely undergo

active therapies at their homes?

11- Do you think "Early Palliative Care" is necessary | - Mainly at the hospital level

and should be implemented:

- Mainly at the territorial level (GPs,Local Palliative Care

(including hospice)

Network.

- In a network relationship between hospital territory and intermediate facilities

- | consider it not feasible

Table 1shows the 11 questions regarding the current presence of
oncology care models in the territory, what activities are carried out
there, where the territorial oncology activities can be carried out,
which ones and by whom, what are the possible obstacles, how the
oncology specialist's activities should be carried out, and whether they

think it is possible to carry out clinical trials in the territory.

Results

Responses to the CIPOMO Survey questionnaire were obtained from

124 directors anonymously and then analyzed. The analysis shows

that there are currently no territorial oncology care settings for 60%
of the respondents and when they do exist, they mainly provide
follow-up services (40%). To date only 25% of oral and/or
subcutaneous therapies and 33% of intravenous therapies are done in
the territory. If we now turn to the opinions expressed by primary
oncologists to the question "in which territorial facilities they believed
oncology care could be carried out" there is a wide disparity of
opinion, but only 25% believe that some activities can be delivered at
home while most (75%) would prefer them in facilities such as

community hospitals or health homes.

40.00%

35.00%

30.00% -

25.00% -

20.00% -

15.00% -

10.00% -

5.00% -

0.00% -

In separate presidia

in community hospitals

in health homes and/
or community home

at home

Figure No.1: Where oncologist think oncology care can be carried out
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To the question "What could be the obstacles to territorialization of This to stress what are the comments of many italian citizens to DM

oncology" 80% answered:lack of staff to cover the territory as well. 77 which provides funds for facilities and few for staff. (Figure 2)

90.00%

80.00%

70.00%

60.00%

50.00%

40.00%

30.00%

20.00%

10.00%

0.00% - B

None Shortage of staff to cover Clinical risk Risk of inappropriateness Risk of inappropriateness  Inadeguate
the territory (for therapies). for undertreatment for overtreatment mformation

Figure No.2: What could be the obstacles to the territorialization of oncology

Is also important to understand what activities oncologists would and only 15.1% believe that chemotherapy or IV immunotherapy can
consider appropriate in the area. Follow-up +/- oral and supportive be done, but only with adequate staff training.

therapies are those considered appropriate by 84.8% of respondents,

60.00%
50.00%
40.00%
30.00%
20.00%
- _] l .:
0.00% -
Follow up only. Follow up, oral therapies, sc. im. Follow up. oral and supportive therapies. Subject to staff training
and in a safe mode,
also EV treatments

Figure No.3: What services could be performed in the territory

Follow-up is certainly considered by the majority to be absolutely are steadily increasing today. Those with low complexity are
feasible in out-of-hospital facilities, and when asked by whom it considered feasible outside hospital by 93.2%, but only if managed
should be done, the answer is by the oncologist only for 23.5 % or by the oncology specialist also in collaboration with the family
together with the family doctor for 72.7 %. physician and/or nurse.

The feasibility of oncology therapies is basically related to the issue

of patient safety. This issue arises especially for oral therapies, which
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I B

GP 1 collaboration with the Oncologist ~ The Oncologist

Dedicated nurse in collaboration I do not believe that oral therapies

with the Oncologist be performed outside the hospital

Figure No.4: Who could do low-complexity oral treatments safely in the territorial facility.

Related to the shortage of health care staff is the question of what the
oncologist working in the territory should look like. The physical

presence of a hospital staff oncologist is desired by 50.4% of

respondents, 24.3% would prefer an oncologist dedicated only to the

territory, and 30% a virtual or on-demand presence.

60.00%
50.00%
40.00%
30.00%
20.00% -
10.00% -
0.00% -
An Oncologist dedicated  An oncologist from the hospital  An oncologist from the hospital An oncologist from the hospital I do not consider
only to the territory - who in turn 1s physically present who in turn is connected via  who can be contacted the presence of an
on the territory - web with the territory on demand oncologist on the
territory to be
functional

Figure No.5: What figure of Oncologist in the territory.

Traditionally, medical oncology cannot do without clinical research
especially when there is a major reevaluation of real life data. When
asked whether they consider clinical trials in peripheral network
hospitals feasible, provided the level of care and organization is
adequate, 62.1% said yes.

Almost similar result that of the percentage (59.2%) of those who
believe that selected patients who are physically and/or socially frail
can safely undergo active therapies at their homes.

Lastly, oncologists consider necessary to implement "Early Palliative
Care" in the proportion of 98% of which 86.5% in a networked
relationship between hospital,territory and intermediate facilities

including hospices.
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Mainly in hospital- hainly at the In a2 network relationship and | consider it not feasible
territorial level between hospital territory
(GPs,Local and intermediate facilities
Palliative Care ) (including hospice)

Figure No.6: Need for implementation of "Early Palliative Care" .

Discussion

DMT77 has been a stimulus for CIPOMO to seek solutions on how to
manage the inevitable shift from hospital-centric medicine to
proximity-centric medicine, that is, closer to the patient and to where
he or she lives. It is not yet clear what oncology activities will be able
to be done in the local area with the same safety as in the hospital, and
this will depend on local possibilities and on the preparation of the
practitioners involved who are clamoring for this upgrade. This shift
is now necessary in view of the ever-increasing number of patients
who are cured or chronically treated because of the results achieved
through biomolecular and pharmacological innovations. So many
patients are cured permanently that we can finally arrive at a law of
oblivion [3].

Now immunotherapy makes it possible to achieve survivals of years
even for patients with metastatic disease who previously had a
prognosis of only few months, such as melanoma [4,5], lung cancer
[6-8], some urologic cancers [9] and many others in which trials are
yielding unexpected results.

There is a growing debate on financial difficulties [10,11] and it
becomes important to note how adequate territorial facilities can
ensure, while keeping safety intact, that the patient can greatly reduce
the "burden™ of travel [12] with associated loss of time, economic
expenses and loss of work days of caregivers [13,14].

Another element in favor of dehospitalization should be taken into
account: oncology drugs tend to be administered more easily, by
mouth or subcutaneously, making access to the hospital less essential,
although the safety and appropriateness of treatments should never be
underestimated. For another, it has long been known that patients are
extremely supportive of these treatments as long as they are aware of

their safety [15-20]. It remains, once again fundamental, that the

patient has to be convinced that his or her treatment is no less effective
and safe than it could be if done in the hospital, as, is referred to in
the Patients' Bill of Rights [21]. Italian studies have been published
that highlight how a proximity oncology is possible in our country,
bringing oncology care, and not only oral care, close to the patient's
home with considerable savings in time and miles, also avoiding the
need to be accompanied by caregivers [22-25]. Such care can be
provided in community hospitals or even in specially equipped
facilities (Community Homes, Health Homes) in rural areas where
hospitals are lacking [23].

This model sees professionals rotating from the main referral hospital
to outlying sites to care for oncology patients.

CIPOMO's survey made it possible to capture and make available to
the legislators the thoughts of the heads of the oncological department
who will have to manage this important transition to territorial
medicine. The message is the willingness to grapple with this not easy
task that will require from everyone an important change of mentality,
combined still with doubts about the methodologies to be used and
operational strategies that will necessarily have to confront with the
various local realities. The essential concept remains that territorial
cancer care must be an integral part of the oncology network and of
the comprehesive cancer center network "spread out to the territory
[24,26].

The role of the GP also in this transitional phase is extremely
important, and for this reason. Last year CIPOMO organized a
meeting with GP representatives from all Italian regions who were
highly supportive of dehospitalization, subject to a period of
educational training that is currently being prepared with the Italian

Medical Association. In fact, community homes/ community
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hospitals would be managed both administratively and clinically by

GPs and nurses.

Conclusion
Ministerial Decree 77, with PNRR funds, approved dehospitalization

for the chronically ill and defined the territorial facilities where a
range of services will be provided and that will be managed by general
practitioners and/or nursing staff. As for oncology, the types of
services and how the oncologist will be involved have not yet been
determined.

The thoughts of 124 CIPOMO oncology directors, expressed through
their responses to the questionnaire point out some important aspects
that deserve much attention from those who will have to manage this

transition and this socio-health but also cultural change.

The results show:

- the interest of hospital oncology directors in dehospitalization of
some oncology activities, especially, but not only, for follow-up, and
the interest in clinical research "spread" across the territory.

- the desire to collaborate with the GP and nursing staff, who need
and demand adequate educational support to ensure the oncology
patient the same quality of care, safety, and appropriateness close to
home, resulting in a better quality of life, obvious time savings, and

also cost reductions.
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