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INTRODUCTION




OLD NEWS: PREHABILITATION CONCEPT

IMPROVING CANCER CARE
BEFORE TREATMENT EVEN STARTS
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Diagram source Macmillan



SOMETHING NEW: BRINGING PREHABILITATION
FORWARD

IMPROVING CANCER CARE
BEFORE TREATMENT EVEN STARTS
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WHAT IS ALREADY HAPPENING?

* Pharmacist led prehabilitation clinics at the Rapid Diagnosic Centre

* Running since September 2022

* Medication and lifestyle advice through upskilling of pharmacists

* Now also identifying frailty and referring to cancer specific frailty appointment
if appropriate

* Cost savings through medication changes



Cancer Prehabilitation - RDC EQ-5D-5L
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O PTl M |SAT| O N Vl D EOS Managing smoking and alcohol while

waiting for your urgent appointment

For patients referred on the USC pathway
* From primary care
* From secondary care
* Through screening programmes
5 videos complete
* Your USC referral
* Diet
* Physical Activity

* Managing Feelings
Rhwydwaith
Canser Cymru

* Lifestyle — smoking and alcohol : IHS | wales cance

For Primary Care

* Share link at the time of referral — suggest text template




USC pathway - Webinars

e Patients to be identified via cancer tracker and invited to attend webinar
* Fortnightly hosted by members of SBU prehab team

* Education around general health optimisation and the cancer pathway

* Opportunity for interaction and questions

* Group consultation element
* Supported by ELC

* Launching 2026




OPPORTUNISTIC OPTIMISATION

Weight

EEINIE

Blood Pressure

Diabetes
Mood

Can you do
one thing?

Optimise every patient.
Every contact is an opportunity.

Patients on an Urgent Suspected Cancer (USC)
pathway may be walting for imvestigations ar
troatrment.

Duwing this tima, small actions can improwe their
haalth, reduce delays and halp them cope better
with what's ahaad

One thing could be:

One thing could

make a big difference.
Thark you for heélping optimise

our patients on the cancer pathway,
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Owur goal is simple:
optimise the patient.

But could you do one thing?
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Can you do one thing today?




SUMMARY

* Opportunities earlier in cancer pathway to optimise patients
* Potential for primary prevention in this group also

* Patients referred on USC pathway even if not diagnosed are more

likely to develop cancer in the next 5 years so opportunity for
prevention
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