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Survival Rate for main cancer in ltaly

Apulia region: 4 oncological departments and
their population
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Apulia Cancer Network and institution of COrOs

# cCoro Territorial distribution of 18 Orientation Cancer
' centers (COrOs)

On behalf of The Apulian Cancer Network, in 2019 (1) we
have created a new functional structure named COrO
(Centro Orientamento Oncologico), the Orientation
I Cancer Center, In order to reduce the time for taking In
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P T—— symptoms. We have set up 18 COrOs covering all the
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numero verde AT LE SRS Veni on o scoman — waghe departments (Fig.2) The instrument of clinical and
S o 17 A Le P 0. rancesco e Casaran organizational audit, as a strategical approach to verify
the journey of cancer patients and its efficacy, is well
described In the National Cancer Plan and European

beating cancer plan (2,3).
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- Quality assurance scheme in the European Cancer Plan

Piano Oncologico Nazionale:

e e — Recently both Italian National Cancer Plane and
European Beating Cancer Plan underline the role of
clinical and organizative audit to verify the quality of
Both documents underline the role of audit aSSiStan ce in cancer care.
IMPROVING EARLY DETECTION OF CANCER () _On we of the main fl_agsh Ip of the_ European Cancer Plan
Flagship: New ‘EU Cancer Screening Scheme': . Is to develop guidelines and quality assurance schemes
(1) Revision of the Council Recommendation on cancer screening, . . .
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screening, diagnosis, treatment, rechabilitation, follow-up and palliative
care for colorectal and cervical cancer, and updating the existing
guidelines on breast cancer, including accreditation/certification

Quality Certification methodoloqy used

The accreditation and quality Center We used as a first step, the instrument of audit onsite to verify
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A partire dall’analisi e confronto dei manuali di accreditamento regionali within oncology network, COrOs, the entry point o

al fine dil individuare lementi di qualita condivisi ' the network, and breast unit centers IS too early to see an improvement ,which can, usually, be
determined on a long term basis.

Tab 1: the results of non compliance criteria (NCC) at
baseline and after audit for each area

Timeline of the audit for each COrO and audit response for area
Gl=Governance item; QSI= Quality and safety item

DIONC CAPITANATA Audit data Timing of response to audit

CASA SOLLIEVO 21/09/2022 19/10/2022
00. RR. FOGGIA 20/09/2022 05/12/2022
ASL FG - P.O. SAN SEVERO 21/09/2022 19/10/2022 Baseline (%)

ASL BT - P.O. BARLETTA 05/10/2022 05/10/2022

DIONC BARESE Audit data Timing of response to audit

“Capitanata” 46 (Gl) 24 (Gl)

Oncological Department 48 (QSI) 19 (QS)) 29 (QS1)

IRCCS ONCOLOGICO 13/09/2022 12/2022
ASL BA - P.O. SAN PAOLO 16/09/2022 17/10/2022- updateo6/2023

E.E. MIULLI 12/09/2022 Request for extension to fulfill
30 (GI)

“Barese” 62 (Gl) 32 (Gl)
26 (QSI)
Oncological Department 52 (QSI) 26 (QSI)

A.O.U. POLICLINICO BARI 14/09/2022

IRCCS DE BELLIS 15/09/2022

DIONC IONICO ADRIATICO Audit data Timng of response to audit

- P.O. PERRINO 07/09/2022 16/09/2022 “lonico-adriatico” 34(G|) 8(G |) 26((3')
- P.O. FRANCAVILLAF. 08/09/2022 07/10/2022
- P.O. MOSCATI 05/09/2022 07/10/2022

- P.O. CASTELLANETA 06/09/2022 07/10/2022

Oncological Department 9 (QSI)) 8(QSI) 1 (QSIH)

DIONC SALENTINO Audit data Timing of response to audit “Salentino” 65(G| 35(Gl) 30(G|)

ASL LE - P.O. V. FAZZ| 03/10/2022 20/01/2023

Oncological Department 83 (QSI) 24 (Q5s]) 59 (QS)
ASL LE - P.O. GALLIPOLI 05/10/2022 01/02/2023

ASL LE - P.O. CASARANO 07/10/2022 07/11/2022

ASL LE - P.O. SCORRANO 04/10/2022 31/01/2023
E.E. PANICO 06/10/2022 07/11/2022

Deadline for fullfilment is mandatory: 15/09/2023

Conclusion: This experience shows that the complexity Of the organization in cancer care needs more instruments for both clinical and organizational audits, in order to perform
better results for the patients, for the certification of the quality and its continuous improvement. These must be the goals of every cancer network according to the Europe’s
Beating Cancer plan.
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