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Secondary analysis of routinely collected data from a specialist
cancer rehabilitation service in South Wales, UK
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Background:

International evidence suggests that cancer rehabilitation has a positive effect on cancer-related health problems, such as
fatigue (Hunter et al. 2017). In South Wales (UK), a specialist cancer rehabilitation service has been providing exercise classes
(hydrotherapy, Tai Chi, circuits, and individual sessions) to people affected by cancer (PABC). The service has been collecting
Functional Assessment of Chronic lliness Therapy — Fatigue (FACIT-F), Timed Up and Go, pain, shortness of breath and quality of
life visual analogue scale data routinely since 2014. People are assessed before and after a 12-week therapeutic episode to
monitor if there are any changes in their fatigue and functional status. However, the data collected have not yet been
comprehensively analysed. The aim of this study was to explore the routinely collected data and investigate change in
functional outcomes from 2014 until 2017.

EPISODE AVAILABLE CASES FOR FACIT-F (N) EPISODE FACIT-F EFFECT SIZE (r) M

NUMBER 2014 2015 2016 2017 NUMBER * Secondary analysis of routinely
collected cancer rehabilitation

0. -

i s s oserns o IRS
J ERR TR R SO . Based on the normality of the
3 | 0376 0022 0258 00830 TR R NS D
4 om 000 omo 019

_— signed rank test was used to
6
LA

I

U1
Ul

101

N
(@)

w

[EEY
N

0.192 n_ 905* - 412
look for change between pre

7 and post rehabilitation

- : outcomes.
. : e Effect size (r) was calculated

- °Va"d - for each test results (Rosenthal
cases cases 1991)
= ° Missing data was listwise
No valid

analysis was conducted.
 This study was approved by
London South — East Research

Ethics Committee
(17/L0/2123).

No valid No valid
cases cases

No valid
cases

[
o

The database contained 1645 records from PABC. Therapeutic episode number varied from O to 12. Episode O usually meant that
people did not attend the first assessment; therefore did not take part in the exercise classes. The longest attending participants had 12
therapeutic episodes. This means certain people continued to take part in the exercise classes up to 12 episodes.

Most of the outcome measures were found statistically significant (p<0.05) for the first 1-3 episodes, except shortness of breath. Here,
FACIT-F results are discussed in more details.
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negative tendency, indicating that some people
might have experienced deterioration in their
fatigue levels.

Discussion and conclusion:

The results imply that people might benefit from exercise classes provided by a cancer rehabilitation service in South Wales. However,
significant change was found typically in Episode 1. Based on the effect sizes, further episodes might have had a medium to large effect
on fatigue, although these results are not generalizable due to small sample size. In some episodes FACIT-F indicated deterioration in
fatigue levels. This could be caused by the nature of cancer that health deterioration could happen any time. Outcome measures
should be frequently analysed to help guide the prescription of therapeutic episodes tailored to people’s individual needs. This could
facilitate more effective use of resources.
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