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Simple Summary

In modern healthcare, clinicians increasingly use instant messaging apps such as
WhatsApp® to exchange information when institutional systems are slow or fragmented.
DonnaRosa is an Italian community of breast cancer specialists who have used a WhatsApp®

group since 2017 to discuss complex cases, share clinical opinions, and provide mutual
support. This study explores how informal digital communication can develop into a pro-
fessional network that complements formal infrastructures. Analysis of survey responses
and group interactions shows that the community facilitates quick decision-making, contin-
uous learning, and reassurance, especially in smaller oncology units with limited expertise.
Although participant selection and gender imbalance represent potential biases, the Don-
naRosa experience highlights how grassroots collaboration can strengthen clinical practice,
foster professional growth, and promote resilience. These findings emphasise the enduring
importance of human networks in the evolving landscape of digital communication in on-
cology. However, the lack of social guidelines on the professional use of instant messaging
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apps raises important governance and accountability concerns, emphasising the need for
structured recommendations.

Abstract

Background: Healthcare communication often relies on complex digital infrastructures,
yet clinicians increasingly adopt general-purpose Instant Messaging Apps (IMAs) such
as WhatsApp® to meet unmet needs. DonnaRosa, an Italian community of breast cancer
specialists founded in 2017, is a Community of Practice (CoP), where experts exchange
second opinions, guidelines, and trial opportunities. This paper examines its origins, prac-
tices, and implications. Methods: A mixed-methods design was applied: (1) qualitative
analysis of chat logs to identify interaction patterns and rules; (2) a 2024 online survey of
54 members (92.5% response rate) exploring demographics, usage, and perceived value;
(3) ongoing semi-structured interviews with founders and participants to reconstruct his-
tory, recruitment, and professional impact. Results: The group has grown through personal
invitations, creating a friendly network of oncologists. Communication is concise, col-
loquial, and collegial. Activities focus on case discussions, reassurance, interpretation
of guidelines, and exchange of research opportunities. This article presents data from
an online survey conducted in 2024, showing that the group is widely used for second
opinions, often consulted even on weekends and holidays, and perceived as a source of
professional support and learning. Members report that participation frequently changes or
refines their clinical judgement, especially when guidelines are incomplete or ambiguous.
The community also promotes resilience, reduces professional isolation, supports infor-
mal collaboration in research projects, and encourages interaction on organisational and
healthcare management issues. Conclusions: DonnaRosa illustrates how informal IMAs
can evolve into robust infrastructures of care and professional solidarity, complementing
formal systems. In the era of artificial intelligence, CoPs like DonnaRosa may become even
more relevant: AI tools, especially large language models, can accelerate literature retrieval
and data synthesis, while the CoP provides the critical, experience-based interpretation
needed for safe and meaningful application. Such a dual infrastructure—technological and
human—offers a promising path for oncology, where complexity requires both computa-
tional breadth and the depth of expert clinical judgement. Taken together, these findings
and the evolving role of AI in clinical communication underscore the need for oncology
societies to develop governance frameworks that ensure the safe, accountable, and clinically
appropriate use of instant-messaging tools in professional practice.

Keywords: community of practice; oncologist; breast cancer; instant messaging apps;
second opinion

1. Introduction
Communication technologies are increasingly central to healthcare, particularly after

COVID-19 pandemics [1], shaping both patient–provider interactions, professional collabo-
ration and even medical education [2,3]. In addition to official, institutionally supported
information systems, general-purpose tools such as instant messaging applications (IMAs)
are often used to complement data sharing, organisational coordination, and shared deci-
sion making. The spread of mobile phones, SMS, email, and IMAs has fostered what have
been described as “minimal infrastructures” for healthcare communication, often bypassing
traditional organisational systems [4]. Several studies have previously documented the use
of IMAs for remote monitoring, professional networking, and clinical coordination, indicat-
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ing meaningful impacts on workflow and referral patterns [5–9]. Such tools raise concerns
about workload, reimbursement schemes, and data security. Concerns around record-
keeping, confidentiality, and medico-legal responsibility have been repeatedly documented
when clinicians use non-institutional IMAs [10]. However, such information-sharing prac-
tices reveal gaps in institutional infrastructures and point to strong capacity for bottom-up
self-organisation, immediacy, collegiality, and resilience. We refer here to such technolog-
ically sustained arrangements as “grassroots infrastructures” [11], where the definitions
of infrastructure, borrowed from the tradition of Science and Technology Studies, does
not refer to the “pipes and wires” only but rather consider the interconnected network
or assemblage of people, practices, artefacts, and institutions. We analyse this case as an
example of a grassroots infrastructure and, crucially, as a Community of Practice (CoP).
CoPs are professional networks created to sustain shared expertise, mutual learning, and
critical dialogue [10,12,13]—forms of human-centred collaboration that stand in contrast
to the logic of automation. While the use of IMAs among healthcare professionals is
increasingly documented, little is known about how bottom-up CoPs operate within spe-
cific national oncology systems. Breast cancer care in Italy is characterised by a highly
heterogeneous landscape of small- and medium-sized units, rapid evolution of complex
clinical guidelines, and limited institutional mechanisms for obtaining real-time second
opinions. These structural constraints contribute to professional isolation and potential
variability in clinical interpretation. In this context, DonnaRosa emerges not merely as
another example of IMA use, but as a grassroots CoP that functions as an adaptive response
to systemic communication gaps. This study provides the first mixed-methods analysis
of such a community within Italian breast oncology, addressing a gap in both CoP and
IMA literature.

DonnaRosa (Pink Lady, in Italian) is a WhatsApp®-based community of breast cancer
specialists founded in 2017 by seven oncologists.

The group was originally established to facilitate the exchange of expert opinions
on anonymised patient cases in real time. However, it has since evolved into a platform
for daily peer-to-peer consultations and it grew up to create a network for oncologists
who confer with one another in complex clinical cases. The community has expanded to
comprise 54 members working in Italy and one in France, the growth being facilitated
by an informal, invitation-based recruitment process. The community now functions as
a forum for the dissemination of research findings, administrative updates and clinical
trial opportunities. The members convene annually for an in-person workshop, hosted
in a different Italian location each time. However, the focal point of the community is the
WhatsApp® group chat. Due to the characteristics of its recruitment, and limitations of the
platform, there is an absence of centralised oversight or formal record of participation or
activity. Since its inception, the core of the community is a group chat on WhatsApp®. The
group chat was initially used solely to share anonymised patients’ data to have an expert
peer opinion in real time. Over time, the group chat became used to share research papers,
administrative information, clinical trial enrolling requests. Because of the open recruitment
model—where any member can freely invite others—and the use of WhatsApp® as the
hosting platform, there is no central oversight or systematic record of either membership or
user activity within the group. This study represents our first systematic attempt to map the
community through a survey, in order to better understand the nature and identity of the
community its and the ways in which members interact with the grassroots infrastructure

2. Materials and Methods
This analysis constitutes a component of an ongoing interdisciplinary research project,

which involves medical researchers (oncologists) and social scientists (sociologists). The
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research has been structured in three phases. The first phase consisted of a preliminary
exploration of the information-sharing practices of the community, carried out through
a textual analysis of the group’s messages [11] and a focus group with the founding
members. Findings from the initial phase guided the creation of an “ad hoc” questionnaire
on WhatsApp®, use, which is the central focus of this paper, as well as the design of a series
of in-depth interviews, which are currently underway. The objective of these interviews
is to further explore the community history, its evolution over time, and how members
perceive and make sense of this grassroots infrastructure.

This study adopts a mixed-methods approach, combining qualitative and quantitative
data collection and analysis:

2.1. Document Analysis

The log files of messages exchanged via the IMA were analysed to identify interaction
patterns, language use, and implicit rules of engagement within the group. This initial
analysis was undertaken after the inaugural DonnaRosa meeting, held in November 2019.

2.2. Survey

In August 2024 a structured online questionnaire was distributed to all members of
the WhatsApp® group, which at the time consisted of 54 members who had been invited
or recruited through existing professional or personal networks, with the aim of ensur-
ing diversity in workplace settings (Scientific Institute for Research, Hospitalization and
Healthcare (IRCCS), general hospitals, and other institutions), age, and clinical experience
—factors that may influence how clinical information is interpreted. In addition, concerted
efforts were made to include clinicians with varying levels of expertise, thereby reflecting
the widespread distribution of oncology services across the country. In such a context,
professionals are often required to address a broad spectrum of patient needs. It was con-
sidered prudent to exclude opinion leaders and individuals whose authority might inhibit
open discussion. The survey explored demographic information, recruitment processes,
usage habits, and perceptions of the utility of the DonnaRosa community. Because member-
ship was based on personal invitations and professional relationships, the sample may be
subject to selection bias. To mitigate this risk, survey results were triangulated with objec-
tive chat activity metrics, and comparisons were made between high- and low-frequency
participants. We also acknowledge that affinity-based networks may inflate perceptions of
usefulness, and we interpret survey findings with this consideration in mind.

2.3. Planned Interviews (Ongoing)

A series of semi-structured interviews with founding members and selected partici-
pants is currently underway. The objective of these interviews is to explore the community’s
origins, recruitment strategies, norms of interaction, and its perceived role in clinical and
professional practice.

3. Results
3.1. Qualitative Findings

The WhatsApp® group was conceived and initiated by two breast cancer specialists
(AF and DS) with the aim of facilitating the exchange of perspectives on controversial
clinical cases. Within a few days, five additional oncologists joined the initiative, embracing
its vision and objectives. In the following years, the founding members involved another
47 colleagues, gradually expanding the community. There was no predefined minimum or
maximum number of participants. All members admitted to the group were encouraged
by the colleague who had introduced them to actively participate in the community’s
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activities and exchanges. The recruitment process was performed in a consecutive manner
and was entirely independent of any personal involvement. Nonetheless, the objective was
to maintain a relatively limited group size, with the aim of circumventing management
challenges and facilitating meaningful interaction. The growth of the DonnaRosa community
has occurred through personal invitations, leading to a diverse group of many specialists
who are not necessarily personally acquainted to all the group members. This informal
recruitment model, combined with the non-binding and accessible nature of WhatsApp®,
fosters flexible and self-regulated participation.

The following conclusions were drawn from the analysis:

1. The interaction style is characterised by the utilisation of concise, colloquial messages
frequently without punctuation. The patient’s identity is concealed and data shared do
not allow to identify them. Emoticons and an emphatic tone are also employed with
regularity. As illustrated in Figure 1, the screenshots depict a selection of conversations
from the quick chat function.

Figure 1. Selection of some screenshots from the DonnaRosa chat about a clinical case. Key to
abbreviations used: N = node; G = grading; LVI = Lymphovascular Invasion; ET = Endocrine Therapy;
RS = Recurrence Score; Ki67 = Proliferation marker protein Ki-67; HER2 = Human Epidermal growth
factor Receptor 2; Chemo = Chemotherapy.

2. The following patterns of use have been identified: firstly, clinical case discussions and
requests for reassurance, and secondly, exchanges about guidelines, trial recruitment,
and administrative issues.

3. In order to prevent any disruption to proceedings, founders intervened to discourage
any off-topic or inappropriate contributions.

4. In order to establish a written record of the messages, the utilisation of voice messages
was intentionally avoided
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5. Second opinions ranged from simple confirmations to extended deliberations that
reflected a diversity of local practices.

6. The group facilitated the exchange of trial opportunities, best practices and evolving
clinical protocols, thereby enabling members to expand their knowledge and expertise
beyond the scope of second opinions.

3.2. Survey Findings

The survey, which was completed by 92.5% (50 out of 54) of participants, provides the
first systematic overview of the DonnaRosa community. The DonnaRosa group is predomi-
nantly composed of participants over the age of 45, the 80% of them having 11+ years of
experience in the field. Table 1 reports demographic characteristics of the members of the
chat group. Members engaged with the chat at varying levels, based on individual needs
and availability. We observed that many participants engage with the chat primarily when
clinical decisions are being discussed, highlighting its importance as a collaborative tool in
complex or uncertain situations. A salient feature of this phenomenon is the absence of any
correlation between participation and professional hierarchy. Irrespective of whether an
individual holds the title of Director of a Complex Unit or occupies a different role, there
is a pervasive sense of collective contribution, with many individuals contributing based
on their competence rather than their job title. In fact, most contributors stated that they
give their opinion only if they feel competent on the topic, and sometimes only if the case
has not already been widely discussed. Others participate when they believe they can add
something meaningful to what has already been said. Some prefer to step back and allow
those with more expertise to speak first, which shows a clear respect for knowledge and
experience within the group. In terms of frequency, participation varies—ranging from a
few times a month to once or several times a week, depending on the individual. But what
remains constant is that DonnaRosa is used as a space where competence is valued more
than hierarchy (see Table 2).

Survey responses indicate that the primary perceived value of the chat (see Figure 2)
lies in sharing of second opinions, particularly for complex or ambiguous clinical cases.
Additionally, several participants underscored the importance of the platform in facilitating
the exchange of best practices and enabling collaboration in clinical trials. The chat also
serves, albeit to a lesser extent, as a space for discussing administrative and organisational
issues. Members frequently request guidance when they perceive the guidelines to be
lacking in comprehensiveness (54%), insufficiently updated (44%), or ambiguous (58%)
guidelines. In more than half of the cases, individuals request counsel on ethical dilemmas
associated with the specific circumstances. Many participants reported that receiving
suggestions from the group often led them to reconsider their initial opinions, provided
reassurance, or allowed them to view the clinical issue from a new perspective. Regarding
clinical decision-making, most participants described a common sequence of consultation:
first, reviewing guidelines and scientific evidence in the literature; second, consulting
colleagues within their own department (when feasible); third, turning to the DonnaRosa
chat; and finally, seeking a second opinion from an external expert. As reported in Table 3,
many participants (54%) tend to trust collective agreement, likely because it provides a
sense of shared validation and reduces individual decision-making risk. Furthermore,
40% of respondents indicated that they place greater importance on the experience and
professional expertise of the colleague providing the advice. This finding is of particular
significance, as it underscores the notion that perceived competence exerts a substantial
influence on decision-making, nearly equal to that of the prevailing consensus.
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Table 1. Demographic characteristics of the DonnaRosa members.

Characteristics Respondents N 50 (100%)

Sex

Female 41 (82%)

Male 9 (18%)

Age

31–40 7 (14%)

41–50 17 (34%)

51–60 16 (32%)

61–70 10 (20%)

Mean age (y) 51.44

Years of service

1–5 7 (14%)

6–10 3 (6%)

11–20 16 (32%)

21–30 19 (38%)

>30 5 (10%)

Professional role

Head of complex unit 10 (20%)

Head of simple unit 10 (20%)

Medical officer 28 (56%)

Researcher 2 (4%)

Number of oncologists in the affiliated institution

1–5 21 (42%)

6–10 11 (22%)

11–15 5 (10%)

15–20 4 (8%)

>20 9 (18%)

Table 2. Patterns of participation in the DonnaRosa community.

Variable Response Options % of Participants

Main mode of participation Reading messages mainly when
clinical decisions are discussed 78%

Asking for advice on a clinical
case 31%

Offering advice on a clinical case 36%

Motivation to contribute Give opinion only if competent 64%

Give opinion if competent and
case not already discussed 36%

Prefer that more experienced
colleagues speak first 22%

Intervene only if can add
something meaningful 42%
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Table 2. Cont.

Variable Response Options % of Participants

Frequency of participation Never/<once a month 28%

Once or a few times per month 42%

Once or several times per week 30%

Professional role Director of Complex Unit 22%

Director of Simple Unit 19%

Medical Executive 53%

Researcher 6%

Key feature Correlation between hierarchy
and participation None observed

Figure 2. Perceived value of the chat.

Table 3. Primary criterion considered when receiving peer suggestions.

N %

The opinion expressed by the majority of respondents 27 54%

The experience and professional expertise of the
colleague providing the advice 20 40%

Direct personal knowledge of the colleague providing
the advice 2 4%

Both majority opinion and individual expertise 1 2%

Total 50 100%

4. Discussion
Several studies have examined the use of instant-messaging applications (IMAs) in

healthcare, yet few provide systematic analyses of oncology-focused communities of prac-
tice that have developed organically over time. The narrative review by Gebbia [14] and
colleagues demonstrates that WhatsApp is widely used by oncology professionals as a
“quick and easy communication tool,” but also underscores major concerns regarding data
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security, privacy, medico-legal responsibility, and the absence of standardised guidelines for
clinical use. Additional reports—including WhatsApp-based observational analyses during
the COVID-19 emergency in Italy [15], surveys of interprofessional communication among
Lebanese physicians [16], and investigations of behavioural determinants of WhatsApp
use within Italian hospitals (De Benedictis et al.) [5]—confirm that IMAs are pervasive and
valued for improving workflow efficiency and access to clinical expertise, while simulta-
neously raising ethical, organisational, and regulatory questions. Systematic reviews of
broader social-media use among healthcare professionals [17] similarly highlight benefits
for networking, professional collaboration, and education, but emphasise persistent con-
cerns regarding privacy, liability, and data protection. To our knowledge, no published
studies describe an oncology-specific CoP in the Italian context with characteristics directly
comparable to DonnaRosa in terms of size, longevity, and sustained clinical activity.

Notably, to the best of our knowledge, no clinical guideline issued by major oncol-
ogy societies—including NCCN, ESMO, ASCO, or AIOM—has ever addressed the use of
IMAs for communication among healthcare professionals, despite their increasing ubiquity
in daily practice. Existing guidelines from scientific societies have traditionally focused
on physician–patient communication (e.g., diagnostic disclosure, prognosis discussion,
therapeutic decision-making, end-of-life communication, and training in communication
skills), as exemplified by the ASCO Consensus Guideline on Patient–Clinician Communi-
cation [18].

Given these risks and the increasing clinical relevance of informal messaging networks,
a further consideration concerns the potential role of national and international professional
societies in establishing governance frameworks for their safe and appropriate use. As
informal digital communication networks increasingly shape day-to-day clinical reasoning
and real-time decision-making, the need for structured oversight becomes evident. In
this context, national and international oncology societies are well positioned to provide
authoritative guidance on the safe and appropriate use of instant-messaging applications
(IMAs) within professional settings. Recent evidence, including the scoping review by Mor-
ris [9], highlights critical challenges related to record keeping, data storage, and the absence
of mechanisms for traceability and clinical documentation when WhatsApp is used for
professional communication. Such concerns reinforce the urgency of establishing minimum
standards for privacy and cybersecurity, clear expectations regarding the documentation
of clinical recommendations arising from informal exchanges, and explicit boundaries
between informal peer consultation and formal clinical advice. Furthermore, professional
bodies could support the evaluation and adoption of secure enterprise-grade communi-
cation platforms as alternatives to consumer applications, thereby reducing medico-legal
vulnerabilities. The establishment of coherent governance frameworks would allow clini-
cians to retain the agility and collaborative advantages of organically developed networks
while mitigating the recognised risks related to data protection, liability, and ethical practice.

While the use of IMAs in clinical settings has attracted some interest, little attention
has been paid to the use of such technologies for community-building purposes [19]. The
case presented here shows how IMAs can foster peer participation and knowledge cre-
ationg and sharing. CoPs have a pivotal function in the generation and dissemination
of knowledge, frequently tacit, whilst concurrently attenuating the risk of professional
de-skilling and cultivating empathy among practitioners. Within these communities, the
sharing of expert opinions can be understood as an infrastructuring practice. This is
defined as an ongoing, collaborative process through which clinicians co-construct the
communicative and informational infrastructure necessary for their work. As previously
described, infrastructuring emphasises how users collaboratively design, adapt, and sus-
tain information infrastructures over time [13]. In this context, the case of DonnaRosa
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illustrates how oncology specialists engage in a form of infrastructuring through everyday
interactions, including the asking of questions, the provision of reassurance, the sharing
of clinical reasoning, and the negotiation of professional boundaries. This collaborative
dynamic exemplifies how expertise is not merely applied through adherence to protocols,
but is continuously reinterpreted in relation to individual patient needs and local clinical
realities. The DonnaRosa group demonstrates the potential for clinicians to repurpose
general-purpose IMA into meaningful infrastructures of care. Although not formally recog-
nised by institutional bodies, these grassroots infrastructures complement formal systems
by offering immediacy, collegial reassurance, and professional solidarity [20].

When viewed through the lens of a CoPs, DonnaRosa emerges as a human-centred
alternative to more technocratic or automated models of care. The programme fosters a
conducive environment in which clinicians at all levels feel empowered to pose questions,
share insights, and assist one another, ultimately contributing to enhanced patient care. The
majority of members regard the platform as an effective instrument for obtaining second
opinions and benchmarking decisions, thereby underscoring a shared sense of purpose
grounded in common scientific principles and professional motivation. In addition to
clinical support, the group has expanded its scope by fostering collaboration on research
initiatives, paper writing, and conference presentations. This evolution serves to reinforce
its identity as both a professional and social network committed to collective growth
and scientific advancement. More broadly, the group facilitates key processes that are
central to resilient healthcare practice. The provision of support from colleagues and the
undertaking of collective reflection have been demonstrated to assist in the reduction
in uncertainty in cases of a complex nature. Furthermore, these practices have been
associated with the mitigation of professional isolation and the reduction in the risk of
burnout [12,21,22]. Furthermore, knowledge circulates dynamically within the group, with
members exchanging tacit expertise, clinical guidelines, and research opportunities. This
contributes to a distributed and evolving knowledge base [23].

A further dimension emerging from our analysis concerns the internal organisational
dynamics of the group. While the DonnaRosa community was intentionally designed
as a non-hierarchical, peer-based space, our findings indicate that hierarchy is not ab-
sent but rather transformed. Specifically, we observed a clear distinction between formal
hierarchy—rooted in institutional positions such as departmental leadership—and an in-
formal, competence-based hierarchy grounded in peer-recognised expertise. Although
no direct correlation was found between formal seniority and frequency of participation,
members consistently reported deferring to colleagues perceived as more experienced or
knowledgeable. This pattern suggests the emergence of an experience-driven leadership,
shaped not by official roles but by accumulated clinical expertise, reliability in judgement,
and the ability to articulate reasoning in a way that resonates with peers. Such emergent
leadership influences conversational norms, guides the interpretation of complex cases,
and supports the community’s cohesion. Rather than functioning as a flat network, Don-
naRosa exemplifies a form of relational professionalism in which authority is negotiated
dynamically and anchored in competence, illustrating how informal clinical networks can
develop their own internal epistemic hierarchies.

Although participation did not correlate with formal seniority, our findings show
that competence-based hierarchy plays a significant role in shaping interactions. Many
members express a preference for contributions from more experienced colleagues, and
high-competence individuals—who are often also senior clinicians—appear to exert sig-
nificant influence. Thus, while the grassroots nature of the group reduces organisational
authority, it does not eliminate hierarchical dynamics; instead, influence becomes grounded
in peer-perceived expertise rather than institutional rank
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DonnaRosa group adopts a human-centred approach that contrasts with automation
by highlighting the value of critical judgement, empathy, and context-aware reasoning
This approach serves to counteract prevailing trends towards algorithmic dependence
and the erosion of clinical autonomy. The findings of this study serve to reinforce the
significance of CoPs in oncology, highlighting their role as essential spaces for ongoing
professional development. The role of these committees is to ensure the maintenance
of clinical expertise, to encourage reflective practice, and to collectively uphold human
agency in medical decision-making. When adequately supported, CoPs have been shown
to enhance knowledge transfer, professional growth, and quality of care across healthcare
settings [12]. Simultaneously, the case of DonnaRosa emphasises the indispensable nature
of professional expertise. The strength of this group lies in the fact that its members are
experienced clinicians who can draw on many years of professional knowledge and clinical
expertise to inform their approach to guideline interpretation. Their clinical judgement
and understanding of the contexts to which the guidelines apply is highly developed,
contributing to effective and appropriate patient management. This human expertise
remains the cornerstone of safe and meaningful care.

In the current technological landscape, the increasing prevalence of artificial intelli-
gence (AI)—particularly large language models (LLMs)—presents both challenges and
opportunities for professional communities [24]. While AI should not replace clinical
expertise, it offers powerful tools to accelerate access to scientific literature and to retrieve
complex data, such as subgroup analyses from clinical trials, that would otherwise be
time-consuming to gather manually [25,26]. In this context, AI may serve as an auxiliary
instrument that supports the identification, synthesis, and contextualisation of information,
while retaining responsibility for interpretation and application within the professional
community [27–29]. From this perspective, CoPs such as DonnaRosa may become even
more relevant in the AI era. They provide a human-centred environment in which algo-
rithmically retrieved data can be critically evaluated, confronted with real-world clinical
experience, and balanced against patient-specific considerations. Rather than competing
with professional expertise, AI should be approached as an auxiliary instrument—a tool
that enhances the capacity of specialists to reason, compare, and decide together.

The synergy that emerges from the convergence of professional competence and
computational capacity may signify a productive path forward. The utilisation of AI
facilitates the acquisition of information with both expediency and breadth, while CoPs
ensure the preservation of depth, nuance, and the safeguarding of human judgement.

Such a dual infrastructure—technological and human—could be particularly valuable
in complex fields such as oncology, where treatment choices are rarely straightforward and
where the combination of evidence-based knowledge and professional dialogue remains
crucial. This could also serve as a premise and a strategy to be adopted within DonnaRosa
in the coming years, aiming to make the CoP more aware and better prepared to face
the rapid evolution of decision-making algorithms in oncology, encompassing diagnostic,
therapeutic, and rehabilitative aspects. This reflection on a ‘dual infrastructure’—human
and technological—should be interpreted as a forward-looking proposition rather than as
a conclusion derived from empirical findings. The present study did not assess the use
or perception of AI/LLM tools within the community. Future work will address this gap
by surveying members about current and potential uses of AI, piloting the integration of
AI-assisted evidence summarisation within the CoP, and studying how such tools might
complement or reshape peer-supported decision-making processes.
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Limitations and Interpretative Considerations

The present study is subject to several limitations. Firstly, the development of the Don-
naRosa community was undertaken without the involvement of international key opinion
leaders. This was a deliberate choice, aimed at promoting discussion among Italian ex-
perts, whose clinical decision-making is shaped by national guidelines and context-specific
regulatory requirements. While this approach fostered a collegial and non-hierarchical en-
vironment, it may also have limited the range of perspectives represented and introduced
selection biases, including potential geographic imbalances. Furthermore, recruitment
was primarily based on pre-existing professional or personal relationships, which may
have reinforced implicit affinities or preferential networks rather than ensuring systematic
representativeness. Another limitation pertains to the demographic composition of the
group. The marked female predominance (82%) may partly reflect the current feminisation
of oncology in Italy, but it could also indicate a gender-related selection bias. Nonethe-
less, this feature may carry positive implications. Previous evidence suggests that female
physicians may exhibit greater empathy and patient-centred communication, factors which
are associated with improved outcomes [30]. Furthermore, the mean age of participants
(51.4 years) was found to be marginally higher than that expected for frequent users of
digital tools. This discrepancy is presumably attributable to the initial recruitment choices,
which placed a premium on experienced clinicians. Paradoxically, this reinforces the notion
that digital communication in healthcare is not limited to younger generations but may also
serve as a channel for senior professionals seeking rapid, collegial exchange. Among the
strengths of the initiative, the diversity in workplace settings (IRCCS, general hospitals, and
other institutions), age, and clinical experience enriched discussions by bringing multiple
perspectives to the interpretation of clinical data. The chat proved to be of particular value
in the Italian oncological context, where clinicians often manage multiple tumour types
within small units, sometimes without local colleagues specialised in a given pathology.
In such cases, the group provided immediate access to external expertise—a form of “dis-
tributed consultation” that compensated for institutional asymmetries and strengthened
professional support across the country.

Qualitative insights derived from chat logs primarily reflect the behaviours of active
contributors, who represent approximately one-third of the group. Interaction patterns
may therefore not capture the perspectives of low-frequency or silent members, and are
best interpreted as illustrative of dominant norms rather than universally shared practices.

5. Conclusions
DonnaRosa provides an illustrative example of how IMAs, when adopted by healthcare

professionals, can evolve into robust grassroots infrastructures and effective CoPs. This case
exemplifies the creativity and pragmatism of clinicians in addressing gaps in institutional
communication, while also offering a model of resistance to over-reliance on automation.
The provision of support for such initiatives has the potential to inform the design of future
healthcare communication systems. Indeed, such support could combine the flexibility of
grassroots practices with the guarantees of institutional infrastructures. Ultimately, the
findings of this study reaffirm the importance of CoPs as vital spaces for continuous profes-
sional development, the preservation of clinical expertise, and the collective safeguarding
of human judgement in medical decision-making. Systematic reviews consistently high-
light that when appropriately supported, CoPs improve knowledge translation, enhance
professional learning, and contribute to better clinical practice [8].

In the future, the integration of AI—in particular, LLMs—presents opportunities to ex-
pand access to literature and trial data, provided that it is critically evaluated within human
networks. In this context, AI should be regarded as an auxiliary tool that complements,
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rather than replaces, clinical judgement. For DonnaRosa, adopting this perspective could
represent a strategic path in the coming years, enabling the CoP to remain agile and pre-
pared for the rapid evolution of diagnostic, therapeutic, and rehabilitative decision-making
algorithms, while safeguarding the central role of professional expertise.

The experience of the DonnaRosa community highlights both the value and the vul-
nerabilities of organically developed digital networks, reinforcing the need for structured
guidance from professional societies to ensure safe, ethical, and sustainable integration into
oncology practice.
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