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Introduction

Cancer treatment is a complex and continually evolving specialty, where patient numbers increase
significantly each year. Bhimani et al (2020) showed an increase in the number of new courses of
chemotherapy treatments of 40% and an increase in treatment related visits of 80%, over a 5 year
period in a UK cancer network. Standard cytotoxic therapies are still widely used, but there are
many more targeted therapies and immunotherapies making their way on to treatment protocols.
Patients who would perhaps have had one or two lines of therapy a few years ago are now surviving
longer and have access to more lines of treatment. There are an estimated 2.5 million people living
with cancer in the UK and this is expected to rise by around 1 million per decade, to around 4 million
in 2030, inevitably leading to more patients requiring treatment (Maddams et al 2012). The COVID
pandemic has made it more difficult to ensure that all cancer patients get the treatment they need at
the time that they need it, with around 37% fewer patients starting treatment in May 2020 compared
with May 2019 in the UK (Greenwood et al 2021).

At the Airedale NHS Foundation Trust, West Yorkshire, the authors have had access to
mobile cancer care since 2018, through the use of a charity-funded vehicle. The charity that provides
the unit, Hope for Tomorrow (https://hopefortomorrow.org.uk), is dedicated to improving the lives of
patients with cancer by allowing them to receive treatments outside of the hospital setting and closer
to home. During the COVID-19 pandemic, the authors’ trust were fortunate to access a second
mobile cancer care unit (MCCU) through this charity. This article describes how these two MCCU’s
helped the service to continue delivering cancer treatments to patients.

The case for mobile cancer care units

Chemotherapy treatments have traditionally been delivered in hospital settings. There has been a
shift over time from inpatient to outpatient settings, with most treatments locally being delivered in
specialist chemotherapy day units. This requires patients to regularly travel to a hospital for
treatment; this may not be their local hospital as some treatments are delivered in specialist regional



centres. Some patients spend a full day travelling to and from hospital and waiting for their treatment,
even if it is very quick to administer.

There is a focus within the NHS on developing services that allow care to be delivered close
to home and facilitate patient autonomy with shared decision making. For example, the NHS Long
Term Plan (NHS, 2019) highlights the need to increase access to out-of-hospital care and make
greater use of integrated care systems.

Most chemotherapy treatments that can be administered on a hospital day unit can also be
given on a mobile unit. Exceptions include the first cycle of a patient’s treatment and regimens that
are too long to be completed within the time that the MCCU is available. The MCCUs used by the
authors’ service are staffed by two experienced oncology nurses from the hospital team and a driver.
The latter is responsible for getting the unit to its location, setting it up and assisting the nurses with
general administration duties. The treatments are prepared in the hospital pharmacy department and
transported to the unit first thing in the morning, with a supplementary run during the day for the
later appointments. Transportation to and from the MCCU is facilitated by the use of a nurse support
vehicle provided by Hope for Tomorrow, which is used by the nursing staff and also by the MCCU
driver for transporting treatments. The MCCU is usually situated in the car park of a supermarket or
garden centre, so patients are able to use the facilities there.

The authors have observed a number of benefits to the MCCUs. In many ways, they provide
the best of both worlds, allowing patients to be treated by specialist cancer care teams in an
environment that is close to home. This leads to reduced travelling cost, shorter waiting times and
less disruption to patients’ lives on treatment days allowing them to get on with other activities.

There have been concerns around the safety of delivering cancer treatments outside of the
hospital setting. However, the authors’ have experienced very few adverse events, despite giving
around 4500 treatments in the MCCU setting in 2020. Adverse events are mainly due to an allergic
reaction to a drug and these are minimized by giving first doses in the hospital setting. Unforeseen
adverse events such as cardiac arrest are, fortunately, rare in the MCCU

The impact of COVID-19 on cancer services

During the first COVID-19 lockdown in the UK, local chemotherapy teams met to decide how to
manage their patients, many of whom were receiving immunosuppressive medication and were thus
deemed at high risk from severe COVID-19. In many cases treatments seen as non-essential, such as
bisphosphonates and long-term maintenance treatments, were stopped. NHS England introduced
priority levels for patients receiving treatments; however, this meant that most patients with cancer
on adjuvant or neoadjuvant treatments and those on non-curative treatments fell into the lowest
priority bands (NICE 2020). Patients with cancer and on treatment have experienced higher levels of
anxiety throughout the pandemic (Sigorski et el 2020). The thought of stopping treatments led to
high levels of anxiety in both patients and staff in the authors’ trust, but the risk of patients
contracting COVID-19 was equally concerning. Evidence has subsequently shown that mortality
from COVID-19 in patients with cancer is not increased by use of cytotoxic chemotherapy or other
anticancer treatments, but much more so by age, gender and comorbidities (Lee et al, 2020).
However, in the early stages of the pandemic, an increased risk in these patient groups seemed a real
possibility.

Patients who were self-isolating and had limited exposure to the virus could still be treated
with immunosuppressive drugs at the authors’ trust, with the risks and benefits weighed up on an
individual basis. The main challenge was providing safe environment for treatment. Various options
were considered as to how to achieve this throughout the pandemic. The day case chemotherapy unit
is located within the hospital, with the options for moving its location being very limited. However,



it was decided that treatments could safely be administered at this day unit, as long as patients were
able to access it without coming into contact with patients or staff who had tested positive for, or had
suspected, COVID-19. A one-way system for accessing the unit was set up, with half of the
treatment chairs being removed so that patients could be treated at an appropriate distance from each
other to reduce the risk of patient-to-patient transmission. Removing half of the treatment chairs to
facilitate social distancing inevitably led to a reduced capacity on the day unit.

Adapting the mobile cancer care units

The MCCUs have been an invaluable tool for the continuation of treatment for patients with cancer
during the pandemic at the authors’ trust. The flexibility of the MCCUs meant that staff were able to
turn the treatment chairs around so that patients were not facing each other, reducing the risk of
transmission. There is no waiting area on the MCCU, which also reduced the risk of patients coming
into contact with one another.

The loan of a second MCCU from the Hope for Tomorrow charity was secured, which meant
that the first unit could be kept at its usual geographical locations across North and West Yorkshire,
while the second could be set up in the hospital grounds. This allowed patients to have their
treatment without entering the main hospital building.

Throughout the pandemic, the MCCUs have also been used as collection points for patients
to safely receive oral medications, including clinical trial drugs. This has allowed outpatient
consultations in oncology and haematology to be delivered via telephone, with electronic prescribing
and socially distanced collection of medication. The MCCUs have also carried out pre-chemotherapy
blood tests and line flushes for patients.

Table 1 shows the proportion of all chemotherapy patients who were treated in the MCCU
setting in each quarter of 2020. After the second MCCU was acquired following the outbreak of the
pandemic, over half of the service’s patients were treated in a mobile setting. There were around
10 500 patient visits to the service in 2020, of which 6576 attended one of the MCCUs.

Table 1. Proportion of patients with cancer at the authors’ trust treated in mobile cancer care units in
each quarter of 2020.

Time period Proportion of patients receiving treatment in
a mobile cancer care unit setting

January–March 2020 45%
April–June 2020 59%
July–September 2020 60%
October–December 2020 56%

The Systemic Anti-Cancer Therapy (SACT) dataset, to which all Trusts are mandated to
upload data regarding the SACT treatments they administer, have produced a dashboard to examine
the effects of COVID-19 on cancer treatments (NHS, 2020). This data shows that, in May 2020, the
Airedale NHS Foundation Trust treated 97.7% of the number of patients treated in the same period in
2019. This was the highest rate of continued treatment across the West Yorkshire and Harrogate
Cancer Alliance. Then, in June 2020, the trust treated more patients with cancer than in June 2019,
which was only achieved by one other trust in the region. This demonstrates the efficacy of the
MCCUs in allowing continued and even more efficient treatment of patients with cancer during the
pandemic.



Table 2. Proportion of patients with cancer treated in April–July 2020 compared to April–July 2019
by trusts in the West Yorkshire and Harrogate Cancer Alliance

Trust % comparison
Apr 2020 to Apr
2019

% comparison
May 2020 to May
2019

% comparison June
2020 to June 2019

% comparison
July 2020 to July
2019

Airedale NHS
Foundation
Trust

93.5% 97.7% 106.1% 99.7%

Trust B 95.0% 82.2% 106.6% 94.0%
Trust C 77.3% 84.0% 86.5% 92.3%
Trust D 73.5% 70.7% 64.5% 67.8%
Trust E 81.8% 82.0% 94.3% 90.1%
Trust F 87.0% 82.1% 87.9% 89.1%
From the Systemic Anti-Cancer Therapy dataset (NHS, 2020).

Conclusions

The use of two MCCUs has contributed strongly to the ability of authors’ trust to continue delivering
treatment safely to a high proportion of patients with cancer throughout the COVID-19 pandemic.
The authors believe that concerns regarding the risks of COVID-19 transmission to patients on
immunosuppressive therapies will likely have decreased patient access to cancer treatment,
potentially leading to increased morbidity and mortality. Therefore, the use of MCCUs to provide
treatment has likely been vital in preventing these adverse effects for patients.

In light of these experiences, the authors’ trust has completed a successful business case for
the loan of the second MCCU on a permanent basis. This second unit will also have the facilities to
allow outpatient clinics, as well as the administration of cancer treatments, to be undertaken outside
of the hospital environment. It is believed that this will provide additional benefits for the
management of patients with cancer. Furthermore, as research around the benefits and potential risks
of MCCUs is sparse, a collaborative programme of research involving clinical staff, academic
researchers and charity representatives is now underway. It is hoped that this will provide solid
evidence for the benefits of mobile cancer care for both patients and healthcare services, and will
encourage other cancer services to consider this innovative service model.
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