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[bookmark: bookmark2][bookmark: bookmark3][bookmark: bookmark4]1. Development of specialty
[bookmark: bookmark5]The profession has undergone significant development over the past decade in the deployment of new therapeutic technologies (surgical, systemic, radiation, and combination therapy (simultaneous radiotherapy and chemotherapy)), which in turn has influenced perceptions of specialist training (residency). Differences (diversity) between countries in oncology education in Europe and elsewhere There are also different preferences among oncologists in planning future developments in Estonia, which results in a lack of common vision on this issue.
[bookmark: bookmark6][bookmark: bookmark7]2. Distribution of services
[bookmark: bookmark10][bookmark: bookmark8][bookmark: bookmark9]2.1. Division of patients and services between hospital and non-hospital specialized care and primary care
Oncology treatment service is entirely specialized medical care.
The distribution of treatment in Estonia between outpatient and inpatient specialist care depends on the patients' place of residence and transport options. The vast majority (80%) of cytostatic and radiotherapy treatments could be performed on an outpatient basis with supportive infrastructure (patient reimbursed transport, patient hotels, home support treatment). In Estonia, however, up to 50% of oncospecific services (including surgical treatment in various combinations with radiation and cytostatic therapy) are provided in-patient and about 50% out-patient. The share of outpatient care could be increased by building (or creating) nursing homes at Tallinn and Tartu Oncology Centers. It is necessary to develop the cost of the nursing home for patients and the state (HK) and to explain what the nursing home service requires from the health care facilities (eg nursing, catering, transport to the treatment session, etc.).
Inpatient oncospecific chemotherapy and radiotherapy require:
· Patients with a generalized or severe condition due to the extent of the underlying disease or complications of the underlying disease.
· Patients requiring intensive chemotherapy at high doses of cytostatic drug.
· Patients who require continuous infusions of cytostatic therapy.
· Patients who have undergone invasive medical surveillance.
· Patients who require radiation therapy for urgent palliative treatment of symptoms in the indication.
· Patients receiving radiation therapy with accelerated fractionation (risk of further complications).
· Patients requiring in-patient on-site surgical treatment.
[bookmark: bookmark11]The role of the primary level is important in the timely referral of primary patients to specialist physicians and in the follow-up of cancer patients. Both primary (informing) and secondary (early detection) prevention cannot succeed without a first-rate skillful contribution. The involvement of primary care physicians in monitoring those undergoing treatment will also help to reduce the burden on higher-level care facilities.

[bookmark: bookmark12][bookmark: bookmark13]2.2. Distribution of patients and service provision between acute care hospitals
The provision of cancer treatment in active treatment hospitals and the distribution of therapies between them are addressed in the National Cancer Treatment Quality Document.
Oncological care, taking into account the principles of concentration of multimodal competence and cost-effectiveness of investments, should take place primarily in regional hospitals.
As nursing care advances, it is increasingly possible to delegate counseling to trained nursing staff (counseling on social assistance, control and treatment of medical complications, ostomy care, etc.).
[bookmark: bookmark14]Assessing the situation today, it can be argued that there is no central coordination in the development of cancer treatment and it is based on the efforts of individual medical institutions to develop one or another area of ​​cancer treatment.

[bookmark: bookmark15][bookmark: bookmark16]2.3. Rare diseases
Rare tumors (see regulation above) should be concentrated in cancer treatment centers, ie only the Tartu University Hospital and North Estonia Regional Hospital.
A recognized list of rare tumors according to the definition of rare diseases and agreed treatment in Estonia would be needed.
[bookmark: bookmark17]Asking for a secondary opinion outside of Estonia as a really rare cancer and we have no certainty from the morphological diagnosis to the best treatment options for certain cases? Its financing and procedures would need to be developed in Estonia. Also, treatment outside Estonia if we do not have the opportunity.

[bookmark: bookmark18][bookmark: bookmark19]2.4. Rare conditions
Proposals for the management of specialty-related rare conditions for which treatment is not available in Estonia - see. Section 2.3.

[bookmark: bookmark20][bookmark: bookmark21][bookmark: bookmark22]3.  On-call service
[bookmark: bookmark23]There is a need for oncologist 24/7 home security. There is no need for a separate oncologist for in-patient on-call duty in regional hospitals where hospital surveillance is provided (except in the intensive care unit).

[bookmark: bookmark24][bookmark: bookmark25]4.  Load standards
Oncologists registered in the Health Board (in terms of radiation and chemotherapy) are involved in the anticancer treatment of malignant tumors. Oncological surgery is performed by a specialist in the field of oncology. Specialists in hematology specializing in the treatment of malignant blood disorders.
[bookmark: bookmark26]In view of the major differences in the organization of professional training, it is not possible to provide a load standard that is acceptable to all parties (see point 1).

[bookmark: bookmark27][bookmark: bookmark28][bookmark: bookmark29]5.  Forecasts
[bookmark: bookmark30][bookmark: bookmark31]5.1. Service demand forecast
[bookmark: bookmark32]The need for services should be assessed on the basis of epidemiological studies conducted by the National Institute for Health Development and also demographic trends addressed by the Ministry of Social Affairs.

5.2. Estimated number of beds
	 
	2015
	2020

	Number of beds (including the number of beds for day care and intensive care)
	 
	 

	- Regional hospitals
	30 inpatient / 12 day care
	40/18

	- Central hospitals
	-
	-

	- General hospitals
	-
	-

	- Local hospitals
	-
	-

	[bookmark: bookmark33]- Special hospitals
	?
	?


 
[bookmark: bookmark34][bookmark: bookmark35]5.3.  Need for specialist doctors
Need to create an additional field of oncology in general surgery, urology and gynecology.
	 
	2015
	2020

	Optimal absolute number of specialists
	13 (15)
	20th

	Oncologists, oncogeneologists
	20th
	25th



[bookmark: bookmark36][bookmark: bookmark37][bookmark: bookmark38]5.4.  The role of medical technology in the development of the profession
[bookmark: bookmark39]It is necessary to systematically introduce new surgical methods, new registered anticancer drugs and new radiotherapy methods to ensure that Estonian patients are treated according to internationally recognized treatment guidelines.

[bookmark: bookmark40][bookmark: bookmark41]6.  Regulatory environment and necessary changes
[bookmark: bookmark42]The recommendations of the Quality Committee for Cancer Treatment at the Ministry of Social Affairs should be followed.

[bookmark: bookmark43][bookmark: bookmark44]6.1. Legislation
[bookmark: bookmark45]Ensure government support for the development and regular updating of oncological site-based treatment guidelines in Estonia.

[bookmark: bookmark46][bookmark: bookmark47]7.  Raising the responsibility of the profession as a specialist medical specialist
[bookmark: bookmark48]A nationally regulated periodic mandatory assessment of competence by a professional body would be required.

[bookmark: _GoBack][bookmark: bookmark49][bookmark: bookmark50]8.  E-health
A systematic and nationwide system for recording and analyzing cancer outcomes would be needed through the eHealth project.
 

