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Survey Results: The Impact of
Covid-19 on Cancer Programs

This short survey was sent to Oncology Roundtable members on April 8, 2020.
By April 16, 55 program leader and administrators had completed the survey.

Presen ted by
Oncology Roundtable



What type of organization do you work for?1

Percentage of respondents
n=55

. _ Freestanding cancer center
Independent physician practice

2%

Academic medical center or

Non-teaching community health system

hospital or health system

1 ) Respondents were asked to select one TeaChlng Communlty hospltal Source: Impact of Cov_id—19 on Cancer Prog_rams Survey, 2020.
. . or health System Oncology Roundtable interviews and analysis.
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Approximately, how have your program’s cancer patient volumes changed for each of the following

in response to Covid-191:
Percentage of respondents selecting each category

n=55

Significant
increase
(>20%)

Moderate
increase
(10-20%)

Slight
increase
(<10%)

Stayed the

same

Slight
decrease
(<10%)

Moderate Significant
decrease decrease
(10-20%) (>20%)

In-person 0
provider visits 0%
Telehealth

provider visits

Infusions 0%
Raqllatlon 0%
ViISIts

Inpatle.nt 2%
surgeries

Outpat_lent 4%
surgeries

1.) Respondents were asked to select which ratio most accurately described their organization.
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56%

2%

27%

0%

4%

2%

0%

2%

13%

6%

0%

0%

0%

2%

7%

6%

7%

0%

15%

7.4%

2% 0%
17% 2%
15% 0%

20% 54%

17% 67%

Source: Impact of Covid-19 on Cancer Programs Survey, 2020.
Oncology Roundtable interviews and analysis.
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When thinking about the medium- to long-term impact of Covid-19 on cancer care,
what are your top 3 concerns??!

Percentage of respondents

n=>55
Managing care for established patients that was delayed 64%
Integrating telehealth into “normal” operations in a 530/
sustainable way 0
Increasing number of late-stage diagnoses and poor outcomes? 49%
Increasing staff and provider burnout 47%
Recovering HOPD volumes if care has shifted into new sites 26%
Finding capacity to accommodate new patient visits 24%
Restoring patient comfort with and confidence in health care 0 Respo_nse.s 'r.“."”f,’ed: r?glnt_alnlng
. L 20% financial viability,” and, “finding
providers/organizations : )
capacity for annual screening
Other = 6% mammograms that were cancelled.”

1.) Respondents were asked to select a maximum of 3 choices. Source: Impact of Covid-19 on Cancer Programs Survey, 2020.

2.) E.g., due to delayed screening and/or treatment. Oncology Roundtable interviews and analysis.



Have you implemented any of the following strategies to minimize patient and staff risk of exposure?

Percentage of respondents
n=>55

Deployed telehealth to make outpatient visits virtual | - S, 29

Designated specific sites to treat Covid-19 patients

(and othors o remain Govid-20 o6 119
Shifted patients on IV therapies to oral therapies - NN TSN S G M 2
Peployed telehealth for virual rounding on e . e AR 15756

oncology unit

Shifted care from inpatient to outpatient - | ZLC R s —

Shifted care to other provider settings within your

I T N —2

health system? - b
Shifted infusions to patient home  [EEZ3 N Ssra . 9%

St care o ot proV e S etings Ot U [ G5 N 26

health system?

mYes =No No, but ConSidering Source: Impact of Covid-19 on Cancer Programs Survey, 2020.

1.) E.g., freestanding center, physician office, ambulatory surgical center Oncology Roundtable interviews and analysis.



Have you implemented any of the following strategies to minimize patient and staff risk of exposure?
Percentage of respondents by facility type

AMCs and teaching hospitals n = 35; Community hospitals, freestanding centers, and physician practices n = 20

Shifted patients on IV therapies to [, o

oral therapies 21%
Deployed teleheaith for virtual ouncing [N, 342
on inpatient oncology unit 21%

Considered by additional 23% of

academic hospitals, compared
B -

Shifted care to other provider settings to 5% of community practices

outside your health system 11%

Considered by additional 21% of
IR 9% community pract
y practices, compared

Shifted infusions to patient home _ )
5% to 3% of academic hospitals

= Academic medical centers and teaching hospitals

Community hospitals, freestanding cancer centers, o
. [ . Source: Impact of Covid-19 on Cancer Programs Survey, 2020.
and mdependent phySICIan practlces Oncology Roundtable interviews and analysis.



