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Abstract. DespiteWestern Australia having low COVID-19 case numbers and limited community transmission, cancer
service delivery changes were introduced early in the pandemic, including adoption of telehealth. Patients attending
telehealth appointments duringCOVID-19 between 11May 2020 and 7August 2020 reported that telehealth lessened their
concerns and met their needs to varying degrees. Despite this, 56% of patients still preferred in-person appointments.
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The COVID-19 pandemic has led to major changes in the
delivery of cancer services and necessitated wide adoption of
telephone and video telehealth consultations to protect health-

care providers and patients.1,2

Adults with cancer residing in Western Australia (WA)
completed a questionnaire between 11 May 2020 and 7 August

2020 asking if and how the COVID-19 pandemic had affected
their cancer care experience. The survey was completed via the
WA Department of Health online consultation hub or through

the Continuous Improvement in Care – Cancer (CIC Cancer)
Project (www.ciccancer.com). Participants were asked if tele-
phone and video telehealth appointments met their needs and if
telehealth appointments lessened their concerns. Descriptive

statistics and qualitative analysis of the comments were under-
taken. The South Metropolitan Health Service Human Research
Ethics Committee approved the study (#1117).

Of the 149 participants, 65% (n ¼ 97) completed the survey
online and 35% (n ¼ 52) via the CIC Cancer Project
(Supplementary Table S1). Telehealth lessened the worries of

72% (51/71) of participants concerned about attending clinics or
hospitals because of COVID-19. Telehealth met some of the
needs of all 33 participants attending video appointments

(‘Somewhat’¼ 49%; ‘Quite a lot’¼ 24%; ‘Significantly’¼ 27%)
and of 84% (84/101) of participants attending telephone appoint-
ments (‘Somewhat’ ¼ 35%; ‘Quite a lot’ ¼ 22%;
‘Significantly’ ¼ 27%).

The online survey (n ¼ 97) asked how participants attended
cancer appointments in the previous 3 months (in person,
telephone or video), their preferred appointment type and

invited comment on why. Fifty-six percent preferred in-person

appointments, 16% favoured telehealth in combination with in-
person appointments, and 17% preferred telehealth (Table 1).

Comments from 71 participants indicated that they ‘prefer to

speak face-to-face with medical practitioners’. In-person visits
were favoured for test results and prognosis discussions, treat-
ment decisions, or clinical examinations. In-person visits were

perceived to be ‘more personal and less rushed’, reduce patient

Table 1. Appointments attended and appointment preferences of

participants (n5 97)

n (%)

Appointments attended

In-person only 18 (19)

Telephone telehealth only 14 (14)

Video telehealth only 2 (2)

In-person and telephone telehealth 38 (39)

In-person and video telehealth 3 (3)

Telephone and video telehealth 5 (5)

In-person and telephone and video telehealth 9 (9)

Did not have appointments 8 (8)

Preference for appointments

In-person only 54 (56)

Telephone telehealth only 8 (8)

Video telehealth only 6 (6)

In-person and telephone telehealth 11 (11)

In-person and video telehealth 3 (3)

Telephone and video telehealth 3 (3)

In-person and telephone and video telehealth 2 (2)

Not specified 10 (10)
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anxiety and allow participants ‘to connect emotionally’. Conve-
nience of telehealth was recognised for routine follow-up
appointments, reducing patients’ anxiety about COVID-19,

and saving time, travel and parking expenses. Telephone calls
posed communication difficulties for people with hearing
impairments, which sometimes causedmisunderstandings, were

seen to be ‘cold and impersonal’ and not appropriate for
discussing important issues. Video telehealth, recognised as a
better option, did, however, require skills and technology.

Our study found that most patients attending telehealth
appointments during COVID-19 reported telehealth lessened
their concerns and met their needs to varying degrees. Despite
this, 56% of patients still preferred in-person appointments. WA

had low COVID-19 case numbers and limited community
transmissions. Our findings, however, are consistent with a
recent German study of uro-oncology patients that reported

63% of the 92 participants preferred to maintain in-person
appointments but accepted remote care during the pandemic.3

Maintaining telehealth after the pandemic had low preference.3

We believe that telehealth has an important and increasing
role in the future of cancer care.4 However, for it to be of benefit
to patients and clinicians a well funded and technologically

supported model of telehealth is needed.1 Patients greatly value
personal interactions with their health providers. It is, therefore,
important to choose the right type of visit to meet the specific
needs of each individual patient.
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