
PREVAIL Protocol proposed Patient Information Sheet 

 
The COVID crisis has placed an immense burden on the UK healthcare system but we are writing to 

assure you that the health and wellbeing of you, our core patients, are very much in the forefront of our 

minds at this difficult time. 

Our aim is to ensure that if you are undergoing cancer treatment at present you do not come to harm from 

either delay to your treatment, or by being exposed to the virus or other risks when in a weakened state 

due to that treatment. 

Although a cancer diagnosis is very distressing, our treatment plans are designed to move you through 

treatment as quickly as possible. It is important to note that many people have had their cancers for months 

or even years before the diagnosis is made. For some, the tumours can be very slow growing (over several 

years in some cases). For those people the chance of coming to harm from a delay in treatment even for 

several months, whilst the COVID crisis settles, will be much lower than the chance of coming to harm 

from either the virus or the impacts of the virus. This is because: 

a) frequent appointments or stays at hospitals will increase your potential exposure to the virus 

b) cancer treatment may reduce the effectiveness of your immune system to cope with viruses 

c) If complications from cancer treatment should arise, it could be at a time when the access to 

intensive care services might be limited than in normal times. 

In view of this, hospitals in the UK, and around the world, are having to make some changes. This is to 

ensure that those who need urgent care continue to receive it in a safe, and timely manner. Those who, 

overall would benefit more from waiting until the crisis passes will be identified early and offered a 

programme of close monitoring of their condition. 

We wish to assure you that all of our cancer patients are having their conditions reassessed by experts to 

determine who is likely to be safe to wait for treatment, because the individual features of their tumour 

indicate growth is likely to be very slow, and those in whom a more urgent operation or other treatment may 

be necessary. Treatments at the current time may well need to be carried out at different hospitals to those 

which you may have otherwise expected. However, we reassure you that the quality of care will at no times 

be compromised and the team presently looking after you will be fully involved in the care offered to you, 

and in many cases perform your surgery, just at a different site. 

If you are one of those patients in whom the risk of tumour growth is considered to be low, we will keep a 

close eye on you with scans and telephone follow-up over this period so that any changes in your cancer or 

health can be picked up early. If necessary, we will then change your treatment plan. As the health care 

systems recovers from the current crisis, you will be a priority for treatment. 

We will be in contact very soon with an individual proposal for your treatment plan and then, taking into 

account your current health, social circumstances and wishes, we can agree with you how best to proceed. 



Your Cancer Journey 
 

 
1. Symptoms that might indicate that you have a cancer 

2. GP consultation 

3. Referral to your hospital for cancer tests 

4. Seen by specialist and cancer tests will be done, whilst trying to limit risk of COVID exposure 

5. Specialist Review Cancer not found – likely no cancer and you can wait until after COVID period to 

investigate your symptoms further 

6. Specialist review indicates that a cancer found 

7. Assessment by radiologists and the specialist cancer team 

a. Imaging investigations and other tests reveal a low risk cancer or slow growing – we think 

this cancer is not aggressive and you would not have any major risk if we delay your 

treatment/surgery until after the COVID period but we will check that it is behaving as we 

predicted by repeating your scans at 3 months 

b. Imaging investigations reveal a cancer that should not be left untreated but can be 

controlled without surgery using treatments such as chemotherapy, radiotherapy or non – 

surgical heat destruction of cancer cells. We will check that the tumour has been controlled 

by repeating your scans after you have completed non-surgical treatment. If it has been well 

controlled we can continue to monitor and delay your surgery until the COVID period is over 

c. If the cancer shows signs of not being controlled by non-surgical treatment you will be put 

forward for surgery 

d. If your cancer is likely to grow quickly and cause problems or we know that non-surgical 

treatment would not work or that a delay to surgery could make your cancer incurable, you 

will be put forward for surgery 



 

 
 

Figure 4. PREVAIL pathway as a resource for patients 



 

 
 
 
 

PREVAIL multi-disciplinary team treatment and surgical triage pathway 



Radical with curative 

intent 

Click here to enter a date. 

05/06/2020 

Click here to enter a date. 

Adenocarcinoma 07/06/2020 

Surgery 

MDT Assessment Proforma for PREVAIL Pathway 
 

Referring clinician Hospital Unit 
 

Name NHS No Postcode 
 

DOB Sex Ethnicity 

 

 

Form completed by 

Please list all authors 

MDT date 

 
 

Cancer type / site 

 

 

Patient’s wishes Performance status 

 
 

Investigations performed Date performed Result 

Biopsy 

Endoscopy 

 

 
Previous treatment given Start date  End date 

SACT Click here to enter a date. Click here to enter a date. 

    

RT Click here to enter a date. Click here to enter a date. 

    

CRT Click here to enter a date. Click here to enter a date. 

    

Surgery Click here to enter a date. Click here to enter a date. 
    

Other Click here to enter a date.  Click here to enter a date. 

 

Radiological investigations Please give date of most recent scans 

MRI pelvis rectum CT thorax abdomen and pelvis 
 

MRI pelvis CT abdomen and pelvis 
 

MRI abdomen PET/CT 

 

Tumour radiologic stage results and findings T 2  N Lymph nodes  

        

 M M0  CRM Positive EMVI Negative 

 

Treatment intent MDT management plan 

 

 

PREVAIL SCORE for surgical referral 
 

PREVAIL 1-2: Early stage/ low risk of progression can be monitored 

PREVAIL 3: Intermediate risk, holding therapy can or 

has been given and tumour control achieved 

yPREVAIL 3: Significant regression of tumour and improvement in 

symptoms 

PREVAIL 4: high risk of progression if not treated 

PREVAIL 5: Poor prognosis features requiring surgery <2 weeks 

yPREVAIL 5: Holding therapy not controlling tumour/ holding 

not possible 

Click here to enter a date. 

PREVAIL 3 

Chemoradiotherapy 

Click here to enter a date. 

Click here to enter a date. 

05/06/2020 

Choose an item. 

0 - Normal activity 

Rectum 

09/06/2020 Dr A Someone 

A British Male 30/12/1962 

AB1 2CD 123 456 7890 John Smith 

Colorectal RLH Mr AN Other 



 

MDT Assessment form for ‘PREVAIL’ Pathway – Lay Summary 

 
 
This summary seeks to provide a plain language, simplified explanation of the PREVAIL MDT Assessment form. It describes the meanings of the Field Names 

and values which may appear within each field. It is intended to act as an aid to General Practitioners and in their conversations with their Patients. 

 

 
Field (Name) Lay Explanation (if necessary) 

MDT MDT is a ‘multidisciplinary team’. Every cancer patient and the investigation procedures carried out are discussed by 

a team of relevant cancer specialists to make sure that all available treatment options are considered for each 

patient. 

Referring clinician Name of the clinician at the hospital who referred the patient for tests and other investigations. 

Hospital The name (or shortened name) of the hospital who referred the patient. 

Unit The name (or shortened name) of the unit or department who referred the patient. 

Name The name of the patient. 

NHS No The patient’s unique NHS number which identifies the patient. 

Postcode The postcode of the given address for the patient. 

DOB The Patient’s date of birth. 

Sex The sex of the patient at birth. 

Ethnicity In England and Wales, there are broad ethnic groups used – White, Mixed / Multiple ethnic groups, Asian / Asian 

British, Black / African / Caribbean / Black British/ Other ethnic groups. 

Form completed by The name of the persons completing the form. 

MDT date The date of the MDT meeting at which the patient was discussed. 

Cancer type / site The cancer site generally refers to the physical location of the main tumour on the body of the patient and the type 

of cancer found. 

Patient’s wishes The patient’s wishes regarding treatment are recorded here. For example, there may be a wish for active treatment 

but for other patients it may be that they feel that the side effects of the treatment will be too much for them. A 

patient’s wishes may change over time. A patient’s current wishes are a key consideration within the MDT 

discussions. 
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Field (Name) Lay Explanation (if necessary) 

Performance Status A score based on assessments of how well a person is currently able to carry on ordinary daily physical activities 

without the help of others. It is used, along with other factors to help identify which treatment options a patient 

may be able to physically cope with. A score of zero reflects perfect health. 

Biopsy A biopsy is a medical procedure that involves taking a small sample of body tissue from inside your body so it can be 

examined under a microscope. There are a variety of methods of doing this including during an Endoscopy (see 

below). 

Date Performed (Biopsy) The date your biopsy procedure took place 

Result (Biopsy) The biopsy shows if cancer cells are present in the tissue. The biopsy will be used together with other test results to 

confirm a diagnosis of cancer, but a biopsy may need to be repeated if the result is not clear. 

Endoscopy An endoscopy is a test which uses a small thin tube with a camera to look inside your bowel. There are different 

types of lower bowel endoscopy; you will have either a flexible sigmoidoscopy or a colonoscopy to look inside your 

bowel. The small thin tube also can also remove tissue samples from inside your bowel (this is a biopsy). 

Date Performed (Endoscopy) The date your endoscopy procedure took place. 

Result (Endoscopy) Sometimes the endoscopy does not enable a definite result to be confirmed. On some of these occasions the 

information from the endoscopy will be used together with other test results to confirm a diagnosis of cancer, but in 

others the results may be suspicious but not conclusive. 

SACT Stands for Systemic Anti-Cancer Therapy (treatment). It refers to any drug treatments given to you to fight your 

cancer such as chemotherapy drug(s). These are used when this form of treatment is recommended. 

RT Stands for Radiotherapy which can be External Radiotherapy delivered from either outside of your body by a 

machine or Internal Radiotherapy which involves positioning radioactive sources inside or near to the tumour(s). 

These are used when this form of treatment is recommended. 

CRT Stands for Chemoradiation Therapy which is a combination treatment of anti-cancer drugs (see SACT above) and 

Radiotherapy (see RT above). These are used when this form of treatment is recommended. 

Surgery These are used when an operation is recommended as part of the overall cancer treatment. 

Other These fields are used when other forms of treatment are recommended. 

MRI pelvis rectum (Date of) Magnetic resonance imaging (MRI) scanner is a large tube (which you lie inside) that uses strong magnetic fields and 

radio waves to produce detailed images of the inside of the body. In this case it focuses on the bones, organs, blood 

vessels, and other tissues in the pelvis (the part of the body between the abdomen and the legs) and the rectum, 

which is the lowest part of the bowel. 

MRI pelvis (Date of) Magnetic resonance imaging (MRI) scanner is a large tube (which you lie inside) that uses strong magnetic fields and 

radio waves to produce detailed images of the inside of the body. In this case it focuses on the bones, organs, blood 

vessels, and other tissues in the pelvis (the part of the body between the abdomen and the legs). 
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Field (Name) Lay Explanation (if necessary) 

MRI abdomen (Date of) Magnetic resonance imaging (MRI) scanner is a large tube (which you lie inside) that uses strong magnetic fields and 

radio waves to produce detailed images of the inside of the body. In this case it focuses on, organs, blood vessels, 

and other tissues in the abdomen (tummy). 

CT thorax abdomen and pelvis 

(Date of) 

A computerised tomography (CT) scanner is a very short tube (which you lie inside) which uses X-rays and a 

computer to create detailed images of the inside of the body. CT scans are sometimes referred to as CAT scans. In 

this case the area being scanned is the thorax (the part of the body between the neck and the abdomen), abdomen 

(tummy) and pelvis (the part of the body between the abdomen and the legs). 

CT abdomen and pelvis 

(Date of) 

A computerised tomography (CT) scanner is a very short tube (which you lie inside) which uses X-rays and a 

computer to create detailed images of the inside of the body. CT scans are sometimes referred to as CAT scans. In 

this case the area being scanned is the abdomen (tummy) and pelvis (the part of the body between the abdomen 

and the legs). 

PET/CT (Date of) A PET (positron emission tomography) scan and a CT scan together. The patient is given an injection of a mildly 

radioactive drug (referred to as a radiotracer) and asked to wait for about an hour while the drug spreads 

throughout the body so that images can be created 

Tumour radiologic stage results 

and findings – ‘T’ 

‘T’ (tumour) describes how far the tumour has grown through the bowel wall: 

T1 - the tumour is in the inner layer of the bowel 

T2 – the tumour has grown into the muscle layer of the bowel wall 

T3 – the tumour has grown into the outer lining of the bowel wall 

T4 – the tumour has grown through the outer lining of the bowel wall 

Tumour radiologic stage results 

and findings – ‘N’ 

‘N’ describes whether the cancer has spread to nearby lymph nodes (also called lymph glands) 

N0 – no lymph nodes contain cancer cells 

N1 – cancer cells exist in up to three nearby lymph nodes 

N2 – cancer cells exist in four or more nearby lymph nodes 

Tumour radiologic stage results 

and findings – ‘N’ 

‘M’ (metastases) – describes whether the cancer has spread (metastasised) to other parts of the body 

M0 – the cancer hasn’t spread to other parts of the body 

M1 – the cancer has spread to other parts of the body, such as the liver or lungs 

Tumour radiologic stage results 

and findings – ‘CRM’ 

Stands for Circumferential Resection Margin. This is the margin (in millimetres) of apparently non-tumorous tissue 

around a tumour that has been surgically removed (resected). Identifying this ‘safety margin’ attempts to ensure 

that any cancerous tissue that may be around the tumour is removed by surgery, minimising the risk of cancer 

returning at this location in the body. In the event of an insufficient margin, other treatment, such as radiotherapy, 

may be needed to shrink the tumour before surgery, with the aim of cure, can be carried out. 
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Field (Name) Lay Explanation (if necessary) 

Tumour radiologic stage results 

and findings – ‘EMV’ 

Stands for Extramural Venous Invasion- in other words whether there has been direct invasion of a blood vessel 

(usually a vein) by a tumour. 

Values: Positive or Negative (Yes or No) 

Treatment intent Describes the overall objective of the treatment offered. Often this will be ‘curative’, but in some cases, where 

complete cure is not possible, this will be with the aim of prolonging life for as long as possible and relieving 

symptoms. This is often described as ‘palliative intent’ (or ‘best supportive care’) and implies treatment with the 

primary aim of relief of symptoms, rather than overall cure. The duration of palliative care can be over many 

months or years depending upon individual circumstances. 

MDT management plan This is the overall plan for treatment agreed at the MDT meeting. It takes into account the individual patient’s 

wishes where these are known. It represents the considered opinion of the specialists at the meeting which helps 

the team to come up with a formal plan for treatment with the patient and may include more than one treatment 

option from which the overall plan can be decided with the patient. 

PREVAIL SCORE for surgical 

referral 

As described at the bottom of the MDT Assessment form 
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Figure 2: i-PREVAIL imaging assessment based on the tumour characteristics 

of colorectal cancer 


