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Although no cancer experience is universal, the diagnosis has life changing implications. From the emotional
rollercoaster of worry, low mood, guilt and shame to the physical health changes brought on by surgery,
chemotherapy and radiation therapy, cancer brings with it a heavy burden. Unfortunately, the challenges that
our cancer patients encounter are further amplified by the global COVID-19 pandemic. Provincial governments
have made recommendations on modifications to care during the pandemic, including deferred surgeries, virtual
care, and modified hospital visitation policies, all of which have important ramifications for cancer care and
impact on patient well being. Anxiety experienced by cancer patients is escalated further given their high risk
status should they be exposed to COVID. Patients with cancer appear to be twice as likely to contract COVID-
19, more likely to require intensive care, and significantly more likely to die of the disease.1

Family physicians are integral to the multidisciplinary cancer care team. Patients who had more involvement of
their family physician in dealing with general medical problems, provision of cancer-related information and
emotional support of themselves and their families during their cancer care reported higher quality of life
scores.2 A unique opportunity exists during the COVID pandemic to further the collaborative role of the family
physician in the provision of cancer care. The FP-ACCESS framework discussed below outlines important
considerations which have the potential to improve the cancer care experience of our patients during the
exceptional times of the pandemic.

1. Feedback should be solicited from cancer patients to help shape better systems around them during COVID.
Many patients experience often debilitating physical and emotional side effects of their cancer journey that are
often not being adequately addressed. According to the Canadian Partnership Against Cancer, 1 in 4 patients
were not satisfied with the emotional support they received with outpatient cancer care and 7 in 10 patients
reported having emotional challenges after treatment ended.3Providing supportive care and counselling to
address anxiety can be a key role of the family physician during the pandemic. Patients fear becoming infected
or suffering from severe complications of COVID-19 because of immunosuppression, and have concerns that
potential healthcare-capacity issues may interfere with the optimal treatment of their disease.4 Communicating
current information on the infection control practices implemented in your clinical setting enables you to be
responsive to the concerns of your cancer patients.

2. Promote a variety of access points to the health care system to improve the delivery of care and to maximize
safety. Given the potential risks of COVID exposure in the healthcare setting to immunocompromised cancer
patients, efforts should be made to provide virtual care when safe and feasible. In a survey of urology patients,
96% reported a positive experience with a telephone visit during the pandemic.5 At an urgent care clinic in New
York, patient satisfaction with telemedicine visits during the pandemic was high at 4.38/5, despite provider
inexperience with use of technology for visits.6 In addition to virtual care, online access to imaging, laboratory
results and clinical notes will empower to better understand their treatment plan, clarify with their care team
when needed, and identify errors in their medical records should they exist. One recent study showed patients
who read outpatient clinical notes online perceived a significant portion of those notes to have serious medical
errors. Older and sicker patients were twice as likely to report a serious error.7 By collaborating with their care
teams and having access to records, improvements in record accuracy and patient safety can be optimized.

3. Advocate to be included in correspondence with your patient's cancer care team to ensure you are kept
abreast of treatment and test results. A Canadian study highlighted that a communication issue frequently
experienced by family physicians was not being copied consistently on patient reports by other cancer care
providers.8 Distribution oftest results to family physicians will improve efficiency at follow up visits and prevent
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duplication of tests, which is particularly important during the pandemic when it is essential to minimize the in
clinic and hospital visits of our cancer patients.

4. Continuity of care for ongoing medical issues, chronic problems and new complaints should be maintained
and optimized, either virtually or in person when necessary. In one study of cancer patients, more than 70% had
coexistent cardiopulmonary disease.9 Ongoing management of these comorbidities by the primary care provider
is essential to minimize surgical complications and better cancer care. Familiarity with the patient's cancer care
plan will further enrich continuity of care. Given that patients may be attending appointments alone during the
pandemic, there is an inherent risk they may not understand all aspects of the care plan, especially if there are
language barriers.Given that the patient physician relationship is central to the role of the family physician,10

patients often seek clarification with their primary care provider prior to embarking on new treatments.

5. Collaborate actively with the cancer care team and your multidisciplinary colleagues. Given the potential
delays in surgical care and diagnostic imaging, advocacy efforts and consultation with the cancer care team may
be essential. Enlist your multidisciplinary team to enhance care. A large oncology unit in New York used the
pandemic as the impetus to develop new multidisciplinary clinic strategies and to expand patient navigation with
the objective of better appointment coordination to reduce the travel requirements patients may experience while
managing their malignancy.11 Consider coordination of care for your cancer patients by an identified team
member in your clinic in order to aggregate appointments on the same day with multiple providers when
feasible.

6. Educate patients about the rapidly changing information on COVID and the resulting changes in health
services provision. Understanding provincial guidelines on healthcare service provision during the pandemic will
allow meaningful discussions about changes in care plans and potential treatment delays. Knowledge of up to
date and reputable resources that you can refer patients to for information about COVID-19 will also assist in
addressing patient questions. The Canadian Cancer Society website has important information on cancer and
COVID that can be a useful resource for patients and their families.

7. Supports for cancer patients have transitioned to online formats and should continue to be recommended.
Evidence exists that telephone support from community agencies is highly received, with one study rating
patient satisfaction with the telephone exchange of 4.8/5.12 Agencies such as Wellspring and Gilda's Club have
transitioned their services to a virtual format, however, these valuable online support services are inaccessible
for patients lacking internet services. Online multilingual reputable resources may be insufficient and may
represent an important barrier to patients whose first language is not English or French.

8. Stratify risk for cancer patients planning to return to work during the pandemic. Family physicians have the
ideal skills to address the anxiety around return to work, given the long term relationship and knowledge of the
patient's occupation. Familiarity with risk stratification tools that evaluate both the occupational and patient
specific risks of severe COVID-19 infection13 can enable family physicians to have meaningful, patient-centred
discussions.

Family physicians are uniquely positioned to play an important collaborative role in the care of their cancer
patients during the COVID-19 pandemic. Utilizing technology to optimize virtual and shared care, responding to
patient feedback, and understanding community resources, as outlined in the FP-ACCESS framework will
enable family physicians to adapt their care nimbly in light of the ever changing recommendations related to the
pandemic.
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