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Introduction
The redeployment of staff and use of theatres for intensive care patients during the COVID-19 pandemic, led to thousands of operations being delayed. The timely re-instatement of a surgical service for cancer and urgent cases was essential to ensure diagnosis and treatment of patients was not unduly compromised. In our trust we developed a cold site for the commencement of cancer and urgent surgery at the end of April 2020. We reviewed the service to assess if it was safe to patients, and asked patients about their experience of the site.

Method
On the day of the procedure, patients underwent a rapid COVID-19 swab and were held in a waiting area until the swab was processed. We contacted patients 4 weeks post-procedure to assess information pertaining to; any COVID symptoms, further swabbing for COVID infection, and review of their experience.

Results
Over a 6 week period, there were 137 patients who underwent either a urology or general surgery procedure, of which we were able to contact 126. No patients had a positive swab in the 4 weeks post-procedure. 5 patients had negative swabs following discharge. There were no serious complications (Clavien-Dindo >3) recorded. Patients reported an average of 9.5/10 with regards to their experience of the site and were more concerned about delays in treatment (3.8/10), than the risk of contracting COVID-19 (2.8/10). 79% felt reassured with a swab prior to treatment.

Discussion
Operating in a cold site gives the opportunity to continue with urgent surgical cases in a safe environment. There doesn’t seem to be a risk of acquiring a nosocomial infection and patients anxieties were weighted toward delay in treatment rather than contracting COVID-19. This model could be safely reinstated at an early stage, if there were to be a second wave of COVID 19.
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