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Introduction
The COVID-19 pandemic has prompted significant 
changes to cancer care delivery worldwide. 

The clinical strategies and models of care 
adopted by cancer services to reduce the impact 
of the pandemic may be of long-term value. 
NSW cancer services demonstrated resilience 
and increased system agility throughout 
the pandemic. The cancer care system was 
responsive to rapidly changing guidance and 
adjusted processes during or following events to 
sustain service delivery. There is an opportunity 
to understand these learnings and implement 
them into the ongoing delivery of safe and 
quality cancer care to vulnerable patients.

The Cancer Institute NSW (the Institute) 
developed the NSW cancer services lessons 
from the COVID-19 pandemic to share insights 
and implementation strategies used by 
NSW cancer services during the pandemic.  
The report intends to support services by  
identifying key strategies and practices  
implemented that may continue to provide  
value when delivering ongoing cancer care  
within local settings. The Institute captured the  
lessons to retain what has been implemented  
and learned during this time.

The report found that NSW cancer services are 
resilient and have the ability and flexibility to 
rapidly adapt to challenging situations while 
committing to the continued delivery of safe and 
quality cancer care. Several positive changes in 
the models and approaches to providing cancer 
care have been identified, these include: 

• increased use of virtual care for cancer 
care delivery

• introduction of home or community-based 
cancer care for patients 

• triage models of care and prioritising services 
for the most vulnerable

• sharing of cancer care workforce across 
districts and remote-metropolitan areas 

• modifications to treatment schedules

• introduction of shared follow-up and 
survivorship care

• increased collaboration in the oncology sector.

In addition to this report, the Institute has several 
resources available to support clinical staff.  
The Reporting for Better Cancer Outcomes Insight 
report COVID-19 in Cancer Services highlights 
the changing patterns in cancer screening and 
treatment that have resulted from the disruption 
to the NSW health system during the pandemic. 
eviQ has clinical resources available online at 
eviQ.org.au/clinical-resources/covid-19.

Methodology
This report is not a review of NSW cancer 
services’ response to the COVID-19 pandemic, 
nor is it a recommendation on how cancer 
services should operate. The development 
of the NSW cancer services lessons from the 
COVID-19 pandemic is to report early learnings, 
as described by NSW cancer services, from 
a situation still largely impacting our health 
system and cancer services. The Institute does 
not endorse the findings in the report. 

The Institute undertook various approaches to 
understand the response within NSW cancer 
services. Primarily, this has been through a 
rapid literature review and semi-structured 
key stakeholder interviews. Additionally, 
representatives from each local health district 
were invited to provide feedback on how their 
local services responded to COVID-19. 
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Impacts of COVID-19 on 
NSW Cancer Services

The implementation of restrictions and public 
health orders were important in reducing 
transmission of COVID-19. However, as the 
pandemic is ongoing there has been and 
continues to be a disruption  to health service 
delivery, including for cancer services.[1] 

From early July 2020 to around the end of 
November 2021, nearly half of the Australian 
population and major cities were in lockdown 
while COVID-19 case numbers grew. Despite 
movement restrictions in Australia, cancer-
related services were classified as essential 
and remained available, however, service use 
in some areas reduced, and operating services 
experienced some disruptions. A range of 
reports from other jurisdictions indicated 
significant decreases in cancer diagnoses 
compared to previous years.[2] 

New South Wales (NSW) has been the most 
affected state in terms of COVID-19 case volume 
in Australia. The COVID-19 pandemic has been 
characterised by outbreak waves, which are 
surges of cases followed by decline. In NSW, 

the first COVID-19 wave began in March 2020 
and peaked later that month. The second 
wave began in late June 2021 and peaked in 
September 2021.[2] The Omicron variant became 
dominant in 2022. 

In response to the first wave, BreastScreen 
NSW temporarily suspended screening 
services from 27 March 2020. Several services 
recommenced screening on 13 May 2020, and 
all services were operational by 18 May 2020. 
In response to the second wave, BreastScreen 
progressively suspended services from June 
2021, with all services closed from 19 August 
2021. Several services recommenced screening 
on 13 September 2021, and all services were 
operational by 22 November 2021.[1] 

The recovery phase has seen BreastScreen 
NSW focus on prioritising screening 
for clients cancelled or due during the 
suspension, increasing the number of clients 
screened and supporting districts to increase 
capacity, including staffing, capital, and 
service promotion.

COVID-19 has had unprecedented impact on the 
health systems around the world.
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Snapshot

Reported positive changes

NSW Cancer Services’ 
response to COVID-19

In order to support the urgent requirements 
of the pandemic the health workforce along 
with the cancer system workforce faced 
temporary redeployment, furlough, illness, 
and isolation requirements. NSW cancer 
services implemented changes to internal 
processes, delivery of care and models of care 
throughout each pandemic wave to meet the 
unique challenges experienced. All services 
implemented changes to adjust to the service’s 
circumstances and patient needs.

NSW cancer services report the COVID-19 
pandemic resulted in some positive changes in 
the models and approaches to providing cancer 
care. Many changes further supported person-
centered care. 

Cancer services remained operational throughout the 
COVID-19 pandemic and therefore rapidly adapted to 
challenging situations while continuing to deliver safe 
and high-quality cancer care to all patients. 

Increased use of virtual care 
for cancer care delivery

Triage models of care and 
prioritising services for the 
most vulnerable

Introduction of home or community-
based cancer care for patients 

Sharing of cancer care 
workforce across districts and 
remote-metropolitan areas 

Introduction of shared follow-
up and survivorship care

Increased collaboration in the 
oncology sector  
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Findings
Virtual care 
The COVID-19 pandemic has accelerated the 
use of virtual care in cancer service delivery. 
Outpatient clinics have moved to the use of 
telephones, videoconferencing and remote 
monitoring to continue providing patient care.[4] 
Virtual palliative care services were initiated or 
expanded, and technology was used to conduct 
clinical trials (tele-trials).[5] These changes 
enabled cancer patients to easily interact with 
multiple health professionals and adhere to public 
health orders. NSW cancer care support services 
such as social work, clinical psychology and allied 
health utilised virtual care service delivery.

Virtual care has also enabled cancer care workers 
in clinical and non-clinical roles to work remotely 
during the pandemic.[4] Remote working has 
helped to slow the spread of COVID-19, allowed 
the workforce to adhere to public health orders 
and provided ongoing flexibility to the workforce.

Community care
The pandemic prompted cancer care service 
delivery to be provided in the community or 
within home settings. In NSW, home-based 
intravenous chemotherapy administration 
was provided within some services. This has 
assisted with patient care and empowered 
patients to choose the best treatment mode 
for their circumstances. 

Triage and prioritisation of 
cancer delivery 
Prioritising cancer services for the most in-need 
patients using evidence-based clinical practice 
guidelines has been implemented during the 
pandemic.[4] NSW cancer services triaged 
patients based on their individual circumstances 
adapting treatment delivery where supported by 
evidence and utilisation for the most vulnerable 
patients. For some cancers, where supported 
by evidence, we have seen increased rates of 
hypofractionated or short-course radiotherapy 
schedules to help reduce face to face 
interactions with cancer services.

Workflows and processes were adapted to 
support the ongoing delivery of care to COVID-19 
positive cases and to meet public health orders. 
NSW cancer services provided care to COVID-19 
positive cancer patients after hours to minimise 
contact with other patients and the workforce. 
Additionally, services repurposed storage areas 
and unused space to provide additional treatment 
spaces that adhered to public health orders.

10 Cancer Institute NSW



Shared care models 
In NSW, there was an increase reported in 
shared care models between cancer specialists 
and general practitioners for follow-up care 
where patients were unable to visit their 
cancer service. Shared care models continue to 
support the continuity of follow-up care, helped 
reduce presentations to acute care facilities, 
and increased the capacity of specialists 
and hospitals to focus on patients requiring 
urgent care.[4]

Workforce 
There has been an increase in collaboration 
within the NSW cancer workforce. NSW cancer 
services established processes to share the 
cancer workforce across sites and districts and 
allocate staffing where needed. Team-based 
working was established to ensure that patient 
care could be delivered throughout workforce 
illness, furlough, and isolation requirements. 

The NSW cancer workforce readily and 
rapidly responded to the pandemic, 
adapting and responding to change with 
resilience and flexibility.

Increased collaboration in 
the oncology sector  
There has been increased collaboration among 
national, international, academic, research and 
clinical bodies within the oncology sector.  
The rapid build-up of cancer knowledge and 
the dissemination of evidence-based guidelines 
through collaborative efforts has been of benefit 
during the pandemic.[5] 

In NSW, the initiation of the Cancer and Bone 
Marrow Transplant Community of Practice 
allowed discussion and shared approaches 
to challenges experienced by clinicians and 
services. This information sharing was beneficial 
due to the rapidly changing situation and the 
reactivity of staff and clinicians.
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Key learnings
Key learnings and opportunities
The learnings identified throughout this report may be implemented 
within local health districts based on local requirements. These lessons 
should be leveraged in line with internal procedures and policies.

Virtual care 
NSW cancer services rapidly increased the 
utilisation of virtual care, adapting models of care 
and provision of care where appropriate. There are 
ongoing opportunities to review and adapt modes 
of treatment delivery to sustain the continued use 
of virtual care in the appropriate settings.

Community care
Changes to the delivery of care were implemented 
during the pandemic. This included shifting care 
into the community or home settings. There may be 
opportunities to continue to understand and review 
established treatment delivery and care models 
and develop protocols to meet the changing needs 
of patients and carers. This may include aspects 
of medical monitoring such as blood testing being 
performed at home or closer to home.

Triage and prioritisation  
of cancer delivery 
• Changes to the delivery of treatment were 

implemented during the pandemic. This 
included triaging of care for the most 
vulnerable patients. There is an opportunity 
to further explore recommendations and 
guidelines for follow-up care and treatment 
pathways. This may include optimisation of 
treatment schedules for cancer patients to 
minimise face to face visits where appropriate.

• Treatment and assessment workflows were 
adapted and/or created to meet challenges 
in treating COVID-positive patients. There 
are opportunities to continue reviewing 
workflows to provide treatment to vulnerable 
community members.

Workforce
• NSW cancer services have the ability and 

flexibility to rapidly adapt to challenging 
situations while committing to the continued 
delivery of safe and quality cancer care. 
There are opportunities to continue 
motivating the workforce to rapidly accept 
service delivery changes.

• Flexible work options were provided to 
clinical and non-clinical staff to meet 
isolation requirements. An opportunity  
may exist to explore and embed continued 
flexible work practices for clinical and  
non-clinical staff.

• NSW cancer services established processes 
to share the cancer workforce across sites 
and districts and allocate staffing where 
needed. An opportunity may exist to explore 
ongoing networking and workforce-sharing 
work practices.

Increased collaboration  
in the oncology sector
• The initiation of the Cancer and Bone Marrow 

Transplant Community of Practice allowed 
discussion and shared approaches to 
challenges. This was particularly useful due 
to the rapidly changing situation and staffing 
challenges. The opportunity may exist to 
establish ongoing communities of practice 
for shared discussion and decision-making.

• NSW cancer services increased use of 
technology-supported information sharing 
and communication across districts. There 
may be an opportunity to explore further 
technology linkages for communication, 
information, and data sharing.
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Next steps

The Institute has initiated the Models of Care: Sharing Efficiencies within the NSW Cancer System 
project. The project aims to understand and explore opportunities and knowledge sharing within NSW 
cancer services. 
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