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Purpose and Summary of Document:

Cancer services have been severely disrupted as a result of COVID-19 (C-
19). Whilst it is very clear that there may well be further C-19 surges, we
also need to minimise the harm to patients with cancer as a result of
delayed presentation and reduced access to diagnostic tests and
treatment.

It is likely that the full reinstatement of services impacted by C-19 will
take at least 6-12 months. During this time there will still be risks relating
to C-19 infection affecting therapeutic decision making and capacity to
deliver care. It is vital that access to urgent and emergency treatment is
maintained during this phase, but it is also important that we resume
additional 'normal' activity and start to address the rapidly growing
backlog of tests and treatments. Such decisions should be clinically led,
based on risk stratified patient cohorts, individual patient assessment of
risk and according to available capacity.

In reinstating services, there is a need for assurance that cancer services
will be delivered as safely as possible, despite the ongoing risks of C-19.
This will require designated hospital sites and/or zones separating acute
and elective services. There will need to be major service redesign to
create the capacity to meet the projected demand, especially as a result
of reduced capacity due to reduced utilisation as a result of C-19 cleaning
measures. Patients will need to be prepared prior to entering facilities.
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Staff will need to reduce risk through careful use of rotas and serious
consideration given to regular testing of frontline staff. Guidance on C-19
nosocomial transmission is being progressed by Welsh Government but
service guidance will change and services will need to adapt to this and to
changing levels of risk of C-19 infection.

1 Introduction
Cancer services have been severely disrupted due to the COVID-19 (C-19)
pandemic. The causes and effects of this have been described elsewhere.
In addition to these as a response to the risk of infection we have seen

e Patients being reluctant to present to primary care and secondary
care tests/treatments, driven by the perceived risks of C-19
infection and/or an unwillingness to burden the NHS

e Reduced efficiency due to C-19 precaution measures and managing
patients with C-19

e Some diagnostic tests and treatments being stopped or deferred due
to the risks of C-19 infection outweighing their benefits

e Some services such as rehabilitation being stopped because the
workforce has been diverted to respond to the C-19 pandemic

e The pausing of cancer screening programmes

This has had impacts across the whole of the cancer pathway, forcing it to
move away from gold-standard protocols, and will undoubtedly affect
patient outcomes.

It is imperative that the impact is minimised through careful service
planning that adapts to the additional risks and complications of the C-19
pandemic, but minimises those risks wherever possible. We must encourage
public and patients with serious or persistent symptoms to come forward,
be assessed in primary and community services and to attend for
investigations and where necessary treatment. To support this message we
must ensure services are as safe as they possibly can be, accepting an
unavoidable risk due to Covid-19 infection. This requires planned and
consistent communication between primary, secondary and tertiary services
and to patients regarding measures undertaken to ensure services are as
safe as possible.
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2 The Framework
2.1 Overview
The following is designed as a Framework from which organisations and
services should plan for delivery of cancer services, as a service-specific
addition to the COVID-19: NHS Principles Framework for Hospitals
published by Welsh Government in June 2020. The Chief Executive of NHS
Wales in a letter to Chief Executives has previously made it clear that:
Urgent and emergency cancer tests and treatment should continue
recognising that maintaining integrity of cancer services and patient
outcomes are important alongside acute C-19 care.
There should be adequate safety netting for patients whose pathways are
affected and they are kept well and informed whilst waiting. They should
also ensure that as services restart, patients with the highest clinical
priority are dealt with first.
Plans should have begun to deal with a robust and prolonged recovery
phase (and see below reactivation phase) encouraging the service to think
boldly and beyond organisational boundaries (i.e. to consider regional and
National service models where appropriate).

It is acknowledged that there may well be further peaks in C-19 demand
(possibly even greater than the initial phase) and services may need to flex
in response, whilst ensuring the ongoing delivery of services defined as
essential.

Organisations must designate hubs, units or centres for essential cancer
services so that they are as safe as possible, separating staff and patient
flows as far as possible from acute services. These will be necessary to
maintain access to urgent and emergency care but also begin to manage
efficiently and effectively the rapidly growing backlog of cases. These
designated hubs must give consideration to regional and national demand
as well as local needs to ensure consistent and equitable access to care.

Organisational and site-specific principles have been developed for SACT
(systemic anti-cancer treatment) and RT (radiotherapy) services. These
give assurance to staff who are having very challenging conversations with
patients and compromising what they would normally consider as 'standards
of care'.

Whilst some urgent investigations and treatments have continued, there
remains a need for access to cancer diagnostics and cancer surgery to be
developed on a more transparent, consistent and equitable basis, with
consideration given to regional service support and mutual aid.

The design of services to meet the extraordinary demands of the C-19
pandemic has been led by expert clinical and management groups
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throughout Wales. It is vital that such collaborations across organisations,
cancer site groups and services continue and respond to the effects the
disruption to services will have had on staff wellbeing. It is also vital that
we also listen to the views and experiences of the public and patients.
Previously patients have had a very good experience of cancer services in
Wales and it is vital that this experience is fiercely protected.

2.2 Actions
Organisations should ensure:

Patients
There are clear systems in place for support whilst waiting, including pro-
active explanations of what to expect and access to prehabilitation, and
have clear systems in place to support those who may have concerns or
progressive symptoms.
There is clear advice and guidance for vulnerable patient groups.
There are clear instructions and preparations prior to attending hospital
facilities for surgery, day case procedures, Systemic Anti-Cancer Therapy
(SACT), radiotherapy etc. Where to attend and what to expect etc.
That instructions include isolation for 14 days prior to first procedure and
clear shielding advice with reference to national guidelines following
treatments, and for extended treatments (e.g. SACT and RT) during the
treatment period.
That local systems are in place for patients to be tested for C-19 infection
a maximum of 3 days prior to the procedure according to national
guidance.
That patients have all the information required to consent (where
necessarily remotely) to investigations and treatment based on risks and
benefits, including those related to specific risks associated with current C-
19 pandemic, and the ways in which services are being made as safe as
possible.
For diagnostic tests and other interventions, that patients are given
appropriate instructions corresponding with the relevant procedure.
That patients are provided with psychological and emotional support with
regard to individual risk tolerance and anxieties of contracting COVID-19.
Shared Decision-Making models should be promoted to ensure thatpatients' preferences around risk acceptance or risk-rejection are taken
into account, and that they are supported to deal with the consequences
of decisions.

Clinical Staff:
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