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❖ 32 year old female just married
❖ wishing to have children
❖ lives in a low-income suburb of an urban area 
❖ unemployed 
❖ she has Medicaid insurance

Diagnosed breast cancer:
stage II, 3 cm, triple-positive, clinically node negative
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SURGERY

Surgeon suggestes
Mastectomy 

+ 
SNB
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Difficulty 
in finding an oncologist 

who accepts Medicaid insurance
The delay of oncology consult 

left no time for
neoadjuvant therapy 

because already 
scheduled for surgery
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Having not received 
psychosocial assessment
until adjuvant therapy, 
the patient experiences

anxiety about delays and 
proceeds with a mastectomy
and thus forgoes a chance for 
preoperative tumor reduction
and breast-conserving surgery

Journal of Oncology Practice, November 2016



SURGERY

PRIMARY CARE 
PROVIDER

DENTAL 
OFFICE

ONCOLOGIST

GENETIC 
COUNSELING

GENETIC 
LABORATORY

PSYCOSOCIAL 
OFFICE

MEDICAID 
INSURANCE

FERITILITY CLINIC

GENETIC 
COUNSELING

Patient undergoes 
a genetic assessment 

preoperatively to
incorporate the results 
in her surgical decision  
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Due to delay in Medicaid’s 
authorization, results arrive on the 

day of the patient’s mastectomy 
not knowing her positive mutation 
status; with that information, she 
would have preferred a bilateral 
mastectomy and oophorectomy 
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Patient and  husband 
wish to undergo 

fertility preservation,
But a delayed fertility appointment 

and projected start of the
procedure conflict 
with the beginning 

of systemic therapy.
Her fertility is impaired 

by systemic therapy
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The patient procrastinates dental care 
suggested by the Oncologist

also for difficulty with Medicaid insurance. 
She ignored the interdependence

between completion of dental work 
and the start of systemic therapy.

She develops a severe dental infection 
and a subsequent drop in blood count, which 

causes hospitalization and  
interruption of systemic therapy
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Few oncologists 
accept 

Medicaid Insurance

Delay in Medicaid’s 
authorization 

for genetic testing

Few dentists 
accept 

Medicaid insurance
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▪ The patient did not receive the optimal treatment for her early
breast cancer

▪ No mistake was done from every single professional involved in
the patient management

▪ The fragmentation, the lack of a pathway and the lack of a
coordination across provider specialties and clinical domains are
evident

▪ Nobody took in charge the patient

▪ But it doesn’t happen only in the USA….
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prevenzione

Diagnosi/
stadiazione

Terapia Follow up
Cure 
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Percorso di diversi anni e trasversale a più specialisti





13722 patients diagnosed with

symptomatic invasive breast cancer

between 1990 and 2000

In 1995, multidisciplinary team working

was introduced in hospitals throughout

one health board area (Greater Glasgow;

intervention area), but not in other health

board areas in the west of Scotland

(non-intervention area).

After multidisciplinary care was introduced (time period Oct. 1995 to Dec. 2000),

breast cancer mortality was 18% lower in the intervention area than in the

non-intervention area (0.82, 0.74 to 0.91)



25178 women with invasive breast cancer in 111

hospitals.

6/11 process indicators showed higher rates in

high-volume hospitals:

• multidisciplinary team meeting

• cytological/histological assessment before surgery

• use of neoadjuvant chemotherapy

• breast-conserving surgery rate

• adjuvant radiotherapy after breast-conserving

surgery

• follow-up mammography

The 5-year observed survival rates were 74.9%, 78.8%, 79.8% and 83.9% for

patients treated in very-low-, low-, medium- and high-volume hospitals respectively



American Journal of Public Health , March 1998







… strumento locale di governo clinico che permette alle singole 

Aziende Sanitarie di delineare, rispetto ad una patologia o ad un 

problema clinico, la migliore sequenza temporale e spaziale 

possibile degli interventi da effettuare per risolvere i problemi di salute 

di una tipologia di pazienti, sulla base delle conoscenze tecnico-

scientifiche ed in relazione alle risorse organizzative, professionali e 

tecnologiche disponibili. 

www.wecareforum.it



▪  Accesso dei pazienti con canali preferenziali dedicati

▪  Percorsi facilitati e pianificati

▪  Contenimento dei tempi di attesa

▪  Rispetto dei criteri di appropriatezza

▪  Presa in carico del paziente

▪  Monitoraggio dell'applicazione del percorso



▪ Stabilisce chi fa cosa quando e dove - NETWORK

▪ Ratifica la presa in carico del paziente

▪ Favorisce il dialogo tra i vari professionisti

▪ Favorisce l’adesione alle linee guida

▪ Favorisce l’appropriatezza delle prestazioni

▪ Evita le ridondanze

▪ Favorisce la valutazione dei pazienti per studi clinici 

▪ Semplifica il dialogo con la direzione rispetto ad eventuali necessità
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ITER APPROVATIVO NAZIONALE: LO SCENARIO ITALIANO

Dario Scapola



Stoeklé HC. Ethical Issues in the New Era of Data Medicine. Sci Eng Ethics. 2018 



Stoeklé HC. Ethical Issues in the New Era of Data Medicine. Sci Eng Ethics. 2018 



▪ La multidisciplinarietà non è un’eccezione, ma il setting migliore per 

curare il cancro

▪ Necessario il PDTA 

▪ Organizzazione per 

▪ rendere equo l’accesso alle cure 

▪ per permettere la partecipazione dei pazienti agli studi clinici

▪ per l’accesso all’innovazione
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