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CONTACT Protocol 

Background:   

The SARS-CoV-2 pandemic has had an unprecedented impact on healthcare systems, with near-

paralysis of non-COVID-related services during the peak of the pandemic. Pancreatic cancer is 

aggressive, often presenting late, with the majority of patients presenting with unresectable 

disease. With service disruption caused by the pandemic, there are concerns that patients with 

pancreatic cancer did not received optimal treatment.  The impact is currently unknown, but may 

have led to delays in diagnosis, modified chemotherapy regimens, [more-rapid] disease 

progression, and some patients offered no treatment at all.  It is essential to understand the impact 

of these alterations to diagnosis and treatment caused by the SARS-CoV-2 pandemic for this 

COVID-generation of patients in anticipation of a second-surge, or future pandemics.    

Aim:  

To assess the impact of the SARS-CoV-2 pandemic on newly diagnosed pancreatic cancer 

patients across the UK.  

Primary objective:  

To assess the rate of receipt of chemotherapy at 6 and 12 months from diagnosis during the peak 

of the SARS-CoV-2 pandemic, compared to pre-pandemic rates. 

Secondary objective:  

To assess 6 and 12 month outcomes for patients with newly diagnosed pancreatic cancer during 

the peak of the SARS-CoV-2 pandemic compared to pre-pandemic outcomes for: overall 

mortality, rate of disease progression, changes to treatment offered, receipt of 

chemotherapy/chemoradiotherapy regimens (neo-adjuvant, adjuvant and palliative), rates of 

surgery and unintended bypass, and time to diagnosis and treatment. 

Methods:  

CONTACT is a national, multi-centre, pan-specialty, retrospective review of the treatment and 

outcomes of patients with newly diagnosed pancreatic cancer during the SARS-CoV-2 pandemic. 
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This trainee-led initiative utilises an efficient study design to map the alterations of diagnostic and 

treatment pathways for pancreatic cancer patients caused by SARS-CoV-2 restrictions. 

 

With an appreciation of time-constraints of clinicians caused by the ongoing impact of SARS-CoV-

2 we have designed a study that reduces the workload on each centre, whilst providing data 

spanning the whole pancreatic cancer cohort of patients.  It is important to map the impact not 

only in specialist pancreatic centres, but also in non-specialist pancreatic centres, where the 

majority of care is delivered for pancreatic cancer patients, as the majority are unresectable at 

presentation, and chemotherapy is delivered locally at the majority of institutions. 

Patient Inclusion: 

• All adult patients newly diagnosed with suspected pancreatic cancer (presenting during 

the ‘patient entry period’ defined below) i.e. those discussed at MDT during the patient 

entry period as a new presentation/diagnosis of suspected pancreatic cancer. 

Patient Exclusion: 

• Patients presenting outside the ‘patient entry period’. 

• Patients who initially presented to a different institution e.g. patient presents at St. 

Elsewhere Hospital, referred to Pancreatic Central Specialist Centre – patient will not be 

included at Pancreatic Central Specialist Centre as was not the site of initial presentation 

(the case will be captured and recorded for St. Elsewhere Hospital). 

Patient Identification: 

• From MDT records (and CNS lists where appropriate) 

• Only patients presenting to the centre will be included, not those referred from other 

centres (to prevent duplication of records across centres, and reduce the workload to 

high-volume specialist centres). 

Centre Inclusion: 

• Any UK NHS hospital with a UGI/HPB MDT that manages pancreatic cancer patient 

treatment (including any of the following: operative, oncological, and palliative). 
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Patient Entry: 

All patients fulfilling the inclusion criteria presenting within the following time periods: 

Pre-pandemic cohort: 7th January 2019 to 3rd March 2019 (8 weeks). 

Pandemic cohort: 16th March 2020 to 10th May 2020 (8 weeks). 

Follow-up: 

6-month and 12-month follow-up periods. 

Data collection: 

All data will be available from routinely collected patient records, and no patients will be contacted.  

Each site will need to register this as an audit.  No identifiable data will be entered onto the 

centrally held REDCap database hosted at the University of Birmingham. The case report form 

(CRF) of data points is concise and limited to only key data points to ensure efficient data 

collection within a short timeframe.  The ‘paper version’ of the CRF can be found on the 

CONTACT Pancreas website, and in Appendix 1 and 2. 

 

The data is all added to REDCap, the secure online database.  This uses branching logic, so you 

only asked relevant questions dependent on answers you provide throughout the form (e.g. will 

only be asked about adjuvant therapy IF that patient underwent surgery).  We have provided 

‘paper’ versions of the CRF in appendix 1 and 2, these look very long, but due to the online 

branching logic the number of questions the data collectors need to answer is considerably fewer 

online.   

 

Data collection will cover the following elements: 

• Demographics: Age, co-morbidity (Charlson Comorbidity Index), deprivation index etc. 

• Diagnosis: Date of presentation, diagnostic investigations. 

• 6- and 12-month follow-up: Neo-adjuvant chemotherapy (type, number of cycles), surgery 

(resection or bypass), adjuvant chemotherapy (type, number of cycles), palliative 

chemotherapy (type, number of cycles), recurrence post-operatively (date, 

local/metastatic), survival, COVID status. 
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Governance: 

All centres must register the study with their local governance departments as an audit prior to 

commencement. This qualifies as an audit and does not require formal ethics as no identifiable 

information will be shared outside the local trust.  All data will be collected on REDCap, a secure 

online database, hosted by Birmingham University.  Each local team is responsible for securely 

storing a local list of patients entered into the study with their name, hospital number, and 

corresponding ‘REDCap ID’ for the duration of the study (as these patients are not identifiable 

outside the local trust) (see Appendix 7).  Please see Appendix 3-6 for MRC NHS REC Review 

tool showing NHS REC review not required for sites in England, Scotland, Wales, and Northern 

Ireland, which may be helpful for local governance department registration. 

Data validation/verification: 

A small number of datapoints will undergo a process of validation/verification after follow-up is 

complete.  This will be voluntary, but we encourage all centres to participate. 

Centre Survey: 

All centres will complete a short centre survey on registration of their site to confirm site-specific 

characteristics. 

Registering your centre: 

Each member of the local team is required to complete a registration form for central governance 

purposes, and to ensure we have all details for authorship for publication of the study. The form 

can be found here: 

http://bit.ly/CONTACT-registration 

As soon as the site has registered and gained local governance approval, then data collection 

can commence immediately. Data collection will be complete after 12 month follow-up of the last 

patient entered (10th May 2021).  The follow-up window will remain open until 10th June 2021 to 

enable entry of all follow-up data. 
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Authorship:  

Authorship of all publications that result from the project will be under a collaborative authorship 

policy, this will be ‘The CONTACT study group’.  We will use a collaborative authorship model. 

All collaborators will be acknowledged according to their input to the study. There will be a writing 

group, steering committee, meta-coordinators, local leads and local collaborators. There may be 

other groups listed as appropriate. Collaborators will be listed according to hospital and then 

alphabetically, with local leads highlighted within this. This authorship policy is subject to 

alterations depending on journal requirements. All names will be PubMed citable. 

Further details:  

Please visit our website for the most up to date versions of documents 

Website: XXXX 

Email: Contact.pancreas@gmail.com 

Twitter: @contactPancreas 

  

mailto:contact.pancreas@gmail.com
mailto:Contact.pancreas@gmail.com


 

 

Website: XXXX        Email: contact.pancreas@gmail.com      Twitter: @contactPancreas 

 

8 

Steering committee 

 

Siobhan McKay Academic Clinical Lecturer / General & HPB Surgery SpR 

University of Birmingham / University Hospitals Birmingham 
@siobhanmckay 

Lewis Hall Medical Student 

University of Birmingham 

James Halle-Smith FY2 

West Midlands Deanery 

@jameshallesmith 

  

  

  

  

   

   

Keith Roberts HPB & Transplant Surgery Consultant / Honorary Reader 

University Hospitals Birmingham / University of Birmingham 

@UHB_HPB 

 

 

 

 

  

mailto:contact.pancreas@gmail.com


 

 

Website: XXXX        Email: contact.pancreas@gmail.com      Twitter: @contactPancreas 

 

9 

Appendix 1 – Demographics and Diagnosis Case Report Form (CRF)  
 

 

mailto:contact.pancreas@gmail.com


 

 

Website: XXXX        Email: contact.pancreas@gmail.com      Twitter: @contactPancreas 

 

10 

 

mailto:contact.pancreas@gmail.com


 

 

Website: XXXX        Email: contact.pancreas@gmail.com      Twitter: @contactPancreas 

 

11 

  

mailto:contact.pancreas@gmail.com


 

 

Website: XXXX        Email: contact.pancreas@gmail.com      Twitter: @contactPancreas 

 

12 

Appendix 2 – 6 and 12 month follow-up Case Report Form (CRF)  
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Appendix 3: MRC NHS REC Review tool: NHS REC review not required for sites in 

England   
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Appendix 4: MRC NHS REC Review tool: NHS REC review not required for sites in 

Scotland 
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Appendix 5: MRC NHS REC Review tool: NHS REC review not required for sites in 

Wales 
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Appendix 6: MRC NHS REC Review tool: NHS REC review not required for sites in 

Northern Ireland 
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Appendix 7: Local Patient Database (to be securely stored at site for duration of the 

study) 
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