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INTRODUCTION 
The audit is aimed at assessing the impact of COVID-19 in the treatment of colorectal cancer in Townsville. We would aim to find at risk groups to identify them early and avoid delays in diagnosis and treatment. Particularly with the threat of an ongoing pandemic with potential for lockdowns and further waves impacting how we deliver healthcare in Queensland and Australia.

BACKGROUND 
COVID-19 has impacted the delivery of healthcare across Australia with the cancellation of elective procedures to combat the high number of admissions with COVID infections. A number of centres across the world have found that endoscopy services being delayed has led to delayed diagnosis in colorectal cancer and higher incidence of emergency presentations with more advanced disease.1-3 It is likely Northern Queensland has been impacted in the same way and given a number of patients travel from remote areas it could be even more of an impact is found. We would aim to assess the patient cohort in Townsville to see if there has been an impact on treatment of patients with colorectal cancer comparing data from two time periods; Pre-COVID (March 2019-July 2019) compared with the COVID time period March 2020-July 2022
AIM(S) and OBJECTIVE(S) OF PROJECT
Aims: The primary aim to review number of emergency presentations with more advanced disease in terms of colorectal cancer during the COVID 19 pandemic compared to the Pre-COVID time period.
The secondary aims include.
· To determine the Time from referral to endoscopy for patients managed electively
· To determine overall TNM staging for patients managed with colorectal cancer compared to pre COVID
· To determine the complications rates and overall outcomes 

The two groups being compared are pre and post COVID
1. Pre-COVID March 2017-July 2019. 
2. During COVID March 2020-July 2022.
Our aim is to assess these two groups to see if there are identifiable measures which can prevent advanced presentations and delay in diagnosis in future waves of COVID with impacts to elective diagnostic services i.e. colonoscopy and clinic reviews
The objective associated with this is to assess and determine how we could be better prepared to triage referrals to determine best course of action to manage patients there by presenting delays in management of this cohort. 
PROJECT DESIGN  
Retrospective audit/chart review of those patients treated with colorectal cancer both preCOVID and during the COVID waves
Two times periods pre-COVID March 2017-July 2019. During COVID March 2020-July 2022.
The time periods cover the same duration of time with the second period being since the first COVID wave in Australia/QLD where there were lockdowns and impact on elective services. This aims to give us groups of patients treated with colorectal cancer that can be compared to assess outcome measures.

PROJECT SETTING/LOCATION(S)
Townsville university hospital patients that have referred /care transferred to, treated / managed by the Colorectal or general surgical/ medical oncology teams with colorectal cancer.
PROJECT DURATION
Data will be drawn from an patient who was referred (outpatient), presented to emergency (ED), admitted or transferred from another facility (inpatient) and follow-up over two time periods pre-COVID March 2017-July 2019. During COVID March 2020-July 2022.
PROJECT POPULATION 
Inclusion criteria: all patients that were diagnosed or treated for colorectal cancer during the time periods mentioned
Exclusion criteria: patients treated for benign pathology and for non colonic/rectal adenocarcinoma i.e. anal scc 	Comment by Venkat Vangaveti: What is SCC ? list is out fully
PROJECT OUTCOMES 
The primary outcome measures are:
· The proportion of patients managed emergently with colorectal cancer during COVID and Number of presentations with advanced disease during COVID
The secondary outcome measures include;
· Time from referral to endoscopy for patients managed electively
· Overall TNM staging for patients managed with colorectal cancer compared to pre COVID
· Complications rates and overall outcomes i.e. morbidity associated with delays in presentation
· To Demographic data to ensure comparable groups

PROJECT PROCEDURES 
Measurement tools used: Data is to be collected using a standard form template. Data will be provided by the Clinical information Service (CIS) in a spreadsheet and manually by reviewing patients medical records (ieMR and medical imaging and pathology.
Data points:
Number of patients managed with colorectal cancer over 2 time periods (pre and post COVID – see above)
Stage of cancer at time of operation
Open or laparoscopic resection, elective vs emergency 
Time from referral to endoscopy
Were patients transferred from remote/regional areas to be managed at TUH
Demographic details	Comment by Venkat Vangaveti: Expand the such as age, gender etc
Hospital stay and complications
Data management: All data will be de-identified and stored in a password protected QLD health computer.  
Safety considerations/Patient safety: No harm to patients is perceivable as all data is de-identified and collected retrospectively.  
SAMPLE SIZE AND DATA ANALYSIS
Anticipated sample size: likely to be somewhere in the realm of 200 plus patients over the 2 time periods
Data analysis plan: analysis with SPSS and excel spreadsheeting. 
The data points will be compared between pre-COVID and post COVID time periods (see above)
Statistical analysis will be performed using fishers exact and chi squared to assess for p value in differences related to staging/number of emergency operations/time from referral to management
 
 ETHICAL CONSIDERATIONS
Data will only be collected retrospectively. The management of the individual patients will not be altered in anyway by the collection of the data. Patients will be de-identified at the point of data collection.  
DISSEMINATION OF RESULTS AND PUBLICATIONS 
Publication of the audit may be considered pending the outcomes in a suitable journal and results will be discussed at the department meetings to help improve patient care.
OUTCOMES AND SIGNIFICANCE
The audit will ideally give a better understanding of the impact of COVID-19 and the severity of colorectal disease on presentation to the health system, here in Townsville.
We will aim to assess if there has been a delay in the time from referral from GP to diagnostic and therapeutic services
We will aim to assess if there has been more emergency presentations with advanced colorectal cancer during COVID  due to access to services
We will aim to see if patient outcomes are affected negatively and this aims to provide strategies to avoid this in future waves/lockdowns
The goal of the audit is to ensure future patients managed in our health service are not negatively impacted by the delivery of services and diagnostic procedures during COVID waves
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