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Abstract

The COVID-19 pandemic has presented the NHS with unprecedented challenges following the declaration of “global pandemic”

by the WHO.1 In response to this crisis, reconfiguration of services and resource allocation were undertaken across all levels

with a view to provide effective supportive and emergency care as well as minimise risk of exposure to the infection in hospitals.1

The COVID-19 pandemic has presented the NHS with unprecedented challenges following the declaration of
“global pandemic” by the WHO.1 In response to this crisis, reconfiguration of services and resource allocation
were undertaken across all levels with a view to provide effective supportive and emergency care as well as
minimise risk of exposure to the infection in hospitals.1

As an immediate adaptation, the NHS reduced face-to-face outpatient consultations and postponed non-
urgent appointments.2,3 This was believed to be a pragmatic approach in reducing footfall into hospitals and
primary care providers which, in turn, would reduce viral transmission in the outpatient setting.2,3

The cost of this transient process has been significant to stakeholders and while the true impact of this
reaction is yet to be fully revealed, patients requiring key investigations and treatment in secondary care
have been hesitant to seek help for two common reasons.4,5 This was mainly due to patients not wanting
to be a burden on healthcare providers during this crisis, drawing them away from sick patients and the
ongoing fear and anxiety of contracting the viral infection within the hospital.4,5

The NHS quarterly results (Q2 2019/2020) reported that the number of women seen with a suspected gy-
naecological malignancy within the two-week wait and diagnosed (31-day target) ranges widely across the
UK regions.6 Rapid adoption of telehealth and telemedicine allowed the NHS to explore and employ virtual
modes of consultations.7 These virtual clinics would typically involve a video conference or telephone consul-
tation between the healthcare professional and patient on registered contact details to discuss various aspects
of their care, ranging from triaging reported symptoms, alleviating anxiety to facilitating key investigations
and expediting management plans. 5,7

As early adopters of the virtual clinic model in gynaecological oncology, we would encourage all departments
to allocate designated time to assess new cancer referrals as well as follow up patients under surveillance and
effectively screen for individuals most likely to benefit from this approach rather than deferring or cancelling
appointments as the initial response. Where feasible and with patient consent, they are booked in for a
virtual consultation using existing trust models of secure electronic communication and contacted with clear
instructions via text, email or post depending on local trust policy.

Digitisation of patient records through electronic patient records (EPR) remains key to enable NHS delivery
of such virtual clinics.8.9 In light of the increased use of various commercial platforms including Zoom and
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Microsoft Teams for both clinical and managerial activities, safer data encrypted platforms such as NHS
attend anywhere platform should be advocated for all NHS healthcare professionals in order to be compliant
with the Data Protection Act and Patient Confidentiality.10

All virtual consultations should be ideally recorded and clearly documented in case notes. An audit trail
of written correspondence between the secondary care professionals, primary care providers and patients
should be regularly maintained in the similar manner as conventional face-to-face consultations in order to
maintain continuity of care.

Despite playing a major role across most specialties in this crisis, we do not feel that virtual clinics are
superior to face-to-face consultations as the gold standard of care. Certain individuals with a high index of
suspicion of malignancy are still encouraged to attend hospital appointments for a timely diagnosis and early
treatment. We also need to seriously consider the ethical implications and moral dilemmas of discussing new
diagnoses, complex treatment regimens and cancer follow-ups virtually, especially in vulnerable patients.
However, we acknowledge the acceptability of this modified approach based on various patient satisfaction
surveys and its future role in advocating patient-initiated follow up services in selected groups of individuals.11

Despite facing numerous limitations in the delivery of our cancer care, an opportunity for change has pre-
sented itself and the gynaecological oncology and other allied health professional teams could embrace this
challenge as a cohesive team and actively implement targeted virtual clinics to advocate timely diagnosis
and expedite treatment.
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Pandemics pose a challenge to all involved in the delivery of healthcare; however, using a targeted virtual
clinic approach will keep the pathway moving for patients with high-risk urological malignancies and enable
us to resume services in a much-improved position NHS England. NHS Statistics on Waiting Times for
Suspected and Diagnosed Cancer Patients Q2 2019/20. NHS Englan
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