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On 11 March 2020, the novel coronavirus (SARS-CoV-2)
outbreak was declared a pandemic by the World Health Or-
ganization [1, 2]. In Switzerland, a total of 44,592 cases
and 2,014 deaths were reported on 8 September 2020. On
25 February 2020, the first Swiss patient with COVID-
19 was diagnosed in southern Switzerland (canton Ticino).
Since then, southern Switzerland has been one of the re-
gions most affected by the pandemic [3].

In order to cope with the presence of COVID patients,
hospital management reorganized departments to minimize
the risk of transmission for patients and staff. In such a
dramatic scenario, cancer patients are particularly frail and
are at risk of severe events related to COVID-19. Radia-
tion oncology departments faced two urgent requirements:
(i) protect cancer patients and medical/paramedical staff
from the risk of viral infection and (ii) guarantee radiation
treatment that requires very specific skills and fixed time
schedules [4–6].

The global response to this crisis started with the hash-
tag #stayathome, to stress the importance of the first health-
care measure adopted to mitigate SARS-CoV-2 infection.
Worldwide, the lockdown forced the implementation of re-
mote and teleworking. The healthcare system had to face
a great challenge, as the presence of medical and paramed-
ical staff is a key component. However, several patient-re-
lated activities in particular treatment planning, reviewing
files, multidisciplinary consultations, as well as research
and quality assurance do not require physical presence at
work, making so-called “smart working” feasible [7–9].

In our radiation oncology clinic at the Oncology Insti-
tute of Southern Switzerland, we reorganized the daily rou-
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tine following WHO and national statements. With properly
implemented remote access to treatment planning worksta-
tions and medical records, radiation oncologists stayed at
home 1–2 days per week in remote working. This allowed
phone and skype consultations in order to reduce the num-
ber of onsite patient visits. This novel set-up allowed opti-
mal social-distancing measures and staff protection, proved
by the absence of cross infection.

In addition, the daily staff meeting was converted to
a teleconference meeting in order to discuss (i) upcoming
patients and radiotherapy strategy, (ii) implementing hy-
pofractionation if clinically indicated [6, 10], and (iii) pro-
cedure update. Moreover, the new communication setting
worked positive to share problems and the stressful situa-
tion in such a difficult period. Furthermore, the teleconfer-
ence room system, which was already available for weekly
multidisciplinary tumor board consultations, was broadly
encouraged.

In the first phase of the pandemic, procedures of con-
tainment (e.g., social distancing) were essential to mitigate
the spread of the virus and, at the time of writing, are still
necessary for maintaining low the risk of infection.

The past months revealed that—with adequate technol-
ogy support—remote working is feasible for radiation on-
cologist routine allowing both patient care and adequate
precautions to reduce SARS-CoV-2 transmission and may
be continued in the following months.
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