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Colorectal cancer services during
the COVID-19 pandemic

Editor

The COVID-19 pandemic is having a
significant impact on the delivery of
colorectal cancer (CRC) care, among
other surgical services, due to the need

Fig. 1 Colorectal cancer service evaluation during COVID-19 pandemic

PHASE 1: International Colorectal Cancer Service Modification Survey

•  Primary objective: to evaluate adherences and deviations from best practice
   guidelines on colorectal cancer during COVID-19 pandemic

•  The survey will be distributed nationally (UK and USA) to surgical units performing
   colorectal surgery

PHASE 2: Evaluation of the Colorectal Cancer Service Provision

•  Primary objective: to determine the impact of colorectal cancer service provision
   following modifications on long-term cancer-specific outcomes compared to national
   standards

•  All participating centres will be required to register this audit locally

•  Inclusion criteria: Surgical units continuing to provide colorectal cancer services
   will be included in this service evaluation

PHASE 3: Cost Analysis and Projections of Additional Resources

PHASE 4: Comparison of the NHS and the USA Model of Healthcare

•  Objectives:

•  Objectives:

Compare the impact of COVID-19 on the NHS and USA model of healthcare in
terms of service provision and cost

Predict the costs attributable to modifications of colorectal cancer services during
COVID-19 pandemic
Predict additional resources required to treat patients whose treatment has been
affected by COVID-19

•  Using a prediction model designed by London Business School and John Hopkins Carey
   Business School

Propose a standardized model of delivering colorectal cancer services for future
outbreaks

•  Using data collected in Phase 2 and a prediction model designed in Phase 3

NHS, National Health Service.

to modify and redirect resources1–3.
Screening, diagnostic imaging and treat-
ment are being delayed. The potential
for enteric virus shedding is considered
to represent a transmission risk, leading
to widespread recommendations to
withhold colonic investigations4. Diffi-
cult triage decisions have to be made at
multidisciplinary meetings because of
the limited operating space and intensive
care facilities. Current guidance sug-
gests very broad recommendations on
how to prioritize operations, ultimately
leaving it to the doctors to risk-stratify.
NHS England guidance suggests that
all non-obstructing colorectal cancer
operations can be delayed for up to
3 months. This all represents new ethi-

cal challenges in high-income countries
not used to rationing services5.

The aim of the CRC COVID study
is to describe changes in CRC ser-
vices in response to the pandemic, the
impact that ensues, and sensible ways
to recommence surgery6. Resource
allocation and approach to the manage-
ment of CRC during the pandemic may
vary from country to country. Gain-
ing insights from all perspectives will
inform problem-solving. Goals include
to outline consensus recommendations
for sustainable modifications and pre-
dict additional resources required to
treat patients whose treatment has been
affected. Highlighting the needs of col-
orectal patients and the costs required
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to deliver high-quality care in the future
is the ultimate priority. The service
evaluation will be conducted in four
phases (Fig. 1).
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