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Introduction. The impact of the COVID-19 pandemic on cancer patients is enormous. Patients are
vulnerable to severe illness due to their immunocompromised status, and often have concerns about
whether and how to continue care’? .As health care systems are overwhelmed, patients’ relationships
and communication with providers can be disrupted. An April 2020 survey found that 44% of patients in
active treatment experienced delays in cancer care and 24% said it was more difficult to contact
providers®. Appointments are less frequent or switched to telehealth, and in-person visits have changed
because of safety precautions (e.g., loved ones unable to accompany patient) *. Prior the pandemic,
many patients had not used telehealth, potentially making the sudden shift challenging for some”.

Patient-centered communication (PCC) can help patients manage the uncertainties, fear, and stress
associated with COVID-19. Our study explores the following topics as they pertain to patient-provider
communication during the pandemic: the extent to which communication is patient-centered; patient
experiences related to communication via telehealth; and the extent to which providers communicate
with patients about COVID-related topics.

Methods: We are conducting an online survey and virtual focus groups with individuals diagnosed with
cancer who received treatment during the pandemic (expected completed sample sizes are 300+ for the
survey and 20+ for the focus groups). To measure PCC, we are using the PCC-Ca, a validated survey
measure developed by the study team®. The PCC-Ca is based on the National Cancer Institute PCC
conceptual model which defines six functions of PCC: information exchange, responding to emotions,
making decisions, managing uncertainty, enabling patient self-management, and fostering healing
relationships’. Other domains include disruptions in cancer care; communication via telehealth and
comparisons with in-person communication; and communication about COVID-19.

Findings: Preliminary survey findings (based on 162 completes) indicate that more than half of patients
have had appointments switched from in-person to telehealth due to the pandemic. Most patients who
have had telehealth visits report positive communication experiences: 74% say providers communicate
about as well in virtual visits as in face-to-face visits, 8% say communication is better, and 18% say
communication is worse. Qualitative findings highlight reasons for positive (e.g., provider not distracted,
loved ones can participate remotely) and negative (e.g., feel less connected) telehealth communication
experiences.



Just under half of survey respondents have talked with providers about their risk of contracting COVID-
19 (48%) and ways to reduce their risk (46%). Providers less frequently discuss other COVID-related
topics of concern to patients, including what would happen if they become infected (14%) and insurance
and cost issues (4%). Preliminary focus group findings indicate that in terms of COVID-related
discussions, providers focus on safety precautions in the clinical setting and do not address some patient
information and support needs. One area of patient concern is not being able to have someone
accompany them to appointments.

Discussion:

We will discuss the pros and cons of telehealth communication from the perspective of cancer patients
and share recommendations for strengthening PCC in virtual visits and addressing patients’ information
and support needs related to COVID-19.
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