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The impact of Covid-19 on cancer in NCL
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Summary

This paper covers the impact that Covid-19 has had on cancer referrals and the levels of local people diagnosed with
cancer since the start of the pandemic. Using modelling based on data from previous years we have estimated the number
of people with possible cancer symptoms who have not yet presented to health and care services, and how we are
responding as a system.

The paper includes:

Contents Slide
Impact on cancer referrals 3
Diagnostic and treatment services 4
Reduced number of diagnosed cancer patients 5
Reduced number of diagnosed cancers by type 6
Cancer Screening Recovery 7

Cancer awareness campaign 8-10




“‘.. NORTH LONDON PARTNERS
l. i in health and care m
®a ©

Cancer pathways — impact of Covid-19

» There was another dip in GP suspected cancer referrals (“Two week waits”) during the latest Covid surge — January
2021 was 32% down year on year - normally we would expect 30% of cancer diagnoses through this route
* No variation in recovery by age, sex or socioeconomic status

NCL 2ww Referrals Weekly Trend 2019 vs 2020
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« Afurther 30% of cancer diagnoses come from routine outpatient appointments — but routine referrals are
still below pre-pandemic levels

« There is a piece of work underway across NCL to understand whether the shortfall in routine GP referrals,
which fell by ~ by a 70% reduction at the start of Covid-19 - is indicative of patients coming to harm. This
IS particularly pertinent to cancer due to the proportion of cancer diagnosis identified via a routine referral. I

« There is anecdotal evidence that we are seeing a greater proportion of later stage cancers.
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Diagnostic and treatment services

Diagnostic and treatment services have been affected, although much less than in the first wave, but concerns remain. Evidence developed
during first wave has given confidence in infection prevention measures. However non-urgent backlogs have been rising.

62 days backlog patients
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High priority cancer surgery has continued at the Hub based at UCH
Westmoreland St, and private facilities (Wellington, Princess Grace and
Harley St Clinic) — expected to fully return by April.

Imaging and outpatients for cancer has continued. ‘Vague symptoms’
pathways at UCLH and NMUH re-established.

Chemotherapy and Radiotherapy has continued despite significant Covid-
related staff absence and redeployment.

31 day cancer treatment activity was broadly in line with the planned levels
from October to December. Weekly data suggests that when January data is
published treatment activity will be lower than planned.

The number of patients waiting >62 days for treatment has stayed close to
pre pandemic levels; during latest surge some patients chose not to attend,

NCL - 62 days weekly cancer PTL backlog
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Reduced number of diagnosed cancer patients

* The yellow area shows the estimated Number of First Definitive Treatment by month
number of missing cancer patients
between April and November 2020

700 934 First Treatment
Shortfall
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* The number of diagnosed cancers is Average, 551

below historical levels. Using the >0
number of treatments as a proxy, over 400
five months (April to August), there is
a 934 case shortfall. This does not take 300
into account the effect of the latest 500
Covid surge
100
* This analysis represents both the
volume of cases presenting and trusts’ 0 © O © 0 P S D S DD S S P D S S S
ability to work through these cases by $ON 9 ¢ W Y &
the end of November. First Definitive Treatment Month
o By October, NCL trusts achieved 19/20 Missing cases Number of treatments in month ~ «-«e-e Average

average number of first treatment.
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Reduced number of diagnosed cancers — by type
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*Children’s cancer and Haematological cancers excluded from analysis due to data limitations.
Small volume of missing lung screening cohort likely due to data error in 2019/20.
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Collated by Centre for Cancer Outcomes

A key concern is the breast
screening deficit — would
largely be early stage
cancers so there is concern
that they will not present until
a later stage

Risk is variable across
specialties. For example,
majority of Urological cancers
are slower progressing
Prostate cancers.

For patients already on
routine waiting lists there is
work underway to improve
the process of ‘upgrading’

them to urgent pathways.
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Cancer Screening Recovery

Normally accounts for 5% of diagnoses. Cervical and bowel screening have recovered well. Concerns remain around Breast Screening.

Bowel screening e People delayed an invitation by region Breast screening

Lar el 350000 7 A
Sely North London Breast Screening Service (update as of w/c 28 January
recoverEd; some 300000 2021)

additional =
unwillingness to
attend for
colonoscopy

during latest
Covid surge; Invitations — sent 2,390 invites, up 400 on week prior at 1,982.

London 0 ) — e — This is the largest number of invites sent since Nov 2020

Current backlog —¢39,000 (includes residents in Barnet, Enfield,
Haringey and NW London, West Herts); humber of available clinics has
been increased to 44 from a target of 42
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Central and East London Breast Screening Service (update as of
w/c 28t January 2021)

*  Current backlog — c11,800 (includes residents in Camden, Islington
19/20 vs 20/21 deficit and inner east London); Capacity increased by approximately
NCL 15,079 200 screening appointment slots per week

Cervical screening
Has recovered well since first surge but year on year
deficit remains dating back to March-June 2020.

T BN Expected to decline by 10 — 20% from pre-Covid levels. NHSE

Youscreen — study to offer self sampling its launched in Camden 2,301 as lead commissioner looking at available data on inequalities
Barnet, Camden and Enfield (historically lowest uptake) Enfield 3,308 and uptake.
Haringey 3,050

Cancer Alliance funding two posts conducting reminder calls
Islington 2,686 g p g
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NCL cancer awareness campaign planned

Objective:

Increase cancer
presentations to
primary care and
cancer screening

participation

Built-in monitoring
and feedback

Target audiences:

Representative
range of NCL
residents: women
over 25, men over
50, C2DE

Supported by local
media relations and
targeted ambient
advertising

Messages:

Focused on raising
awareness of

Leveraging national

Clear on Cancer:
symptoms, clear call | Help Us Help You

to action and
providing
reassurance

Building a legacy
approach

campaign

Utilising trusted
channels and
influencers with
local opportunities
to see and discuss
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Main channels for communications activity

Utilising healthcare settings and e displaying campaign materials on noticeboards, TV screens and online, peer-to-peer
healthcare professionals as influencers: communications, Making Every Contact Count with patients

Formal and informal partnerships with e displaying campaign materials, message training staff and volunteers, events and recruiting

. community ambassadors; engage 1-3 VCS orgs per borough with high input; a further 20-30 per
voluntary and community sector (VCS) borough with ‘base package of input’.

e to appear on campaign materials, displaying campaign materials, message training, referrals,
pharmacy bag advertising

Partnerships with pharmacies:

e Case study lead approach: with Healthcare professionals and residents, radio phone-ins to tie in

Local media relations: with radio advertising

A

Local ambient advertising: e radio, social media, household leaflet drop, pharmacy bags, bus, street/billboard

AN
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Communications campaign timeline

Planning

Milestone: Produce detailed campaign plan

01-Mar 08-Mar 15-Mar 22-Mar 29-Mar 05-Apr 12-Apr 19-Apr 26-Apr 03-May 10-May 17-May 24-May 31-May 07-Jun 14-Jun 21-Jun 28-Jun

July

NHS sign off period

Source HCPs to act as campaign messengers

Training and support for HCP messengers

Community engagement set-up

Establish contact at umbrella organisations (e.g. VA Enfield)

Targeted telephone/email engagement

Confirm key partner organisations across NCL

Establish monitoring and reporting requirements

Training/briefing sessions to partner organisations

Community outreach
De

HCP statements/quotes prepared

Photographic assets created

Editorial content available (copy for print/newsletters/key messages, FAQs)

Posters/digital static assets available

Digital assets supplied to stakeholders

Video elements created

Print/production of physical assets

Dissemination of physical assets

Material requirement review (following gvmt Covid roadmap)

Public facingcomms focus

Targeted communications and media activity

Pharmacy bag advertising

Outdoor advertising (e.g. bus if applicable)

Weekly comms update meeting

Claremont to supply status report including updated evaluation dashboard

Evaluation and recommendationreport supplied




