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Overview

 What is prehabilitation?

 Prehabilitation service at UHS

 Insight and patient experience

 Case study

 Summary
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What is prehabilitation?

Prehabilitation is needs-based multi-modal intervention, before 
and during cancer treatment. Its aim is to optimise physical, 
nutritional and psychological status, enhance readiness for and 
tolerance of treatments, and improve recovery and/or quality of 
life. Prehabilitation involves screening AND needs-based 
assessment, enabling individualised prescription of exercise, 
nutrition and psychological interventions supported by 
behaviour change techniques.
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https://www.macmillan.org.uk/healthcare-
professionals/news-and-resources/guides/principles-and-
guidance-for-prehabilitation

Update coming later this year



https://www.macmillan.org.uk/cancer-

information-and-support/treatment/preparing-

for-treatment/cancer-prehabilitation
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‘Good’ Prehabilitation has the potential to:

     
➢ Reduce length of stay

➢ Improve cardiorespiratory fitness

➢ Enhance recovery following treatment 
 
➢ Reduce post treatment complication

➢ Improve nutritional status 

➢ Improve aspects of neuro-cognitive function

➢ Enhance quality of life
     
➢ Provide a teachable moment for behaviour change (i.e. lifestyle modification)
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Poor physical fitness:

Predicts adverse postoperative outcome. 
• Surgical stress response elevates tissue and organ demand for oxygen.
• Reduced lean muscle mass (sarcopenia), an independent risk factor for adverse 

outcome.

Malnutrition: 

A key perioperative risk factor severely undermining recovery. 
• Major surgery induces a profound catabolic state. 
• Malnutrition may involve macronutrient (carbohydrate, protein and fat) deficiency 

(malnourished malnutrition) or excess (obesity).

Psychological traits:  

Linked to postoperative outcomes.
• Adverse mood states, such as depression, anxiety and distress.
• Attitudinal factors may present targets for preoperative psychological support. 

Mechanism(s) of harm: Why multimodal approach?



Prehabilitation service at UHS

 Multi-professional lead

 Currently funded for 500 patients per year

 Colorectal, UGI and Urological cancer

 Staffing includes:

 Prehab Clinical Practitioner (B7)

 CPET & Exercise Prehab Lead (B7)

 Clinical Exercise Physiology team (1x B6, 2x B5, 1x B4 Trainee)

 Dietitian (B7)

 Clinical Psychologist (B8a)

 Digital Support Assistant/Health advisor (B3)
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The Prehabilitation Patient Pathway

Screen > Assess > Prescribe



SCREENING

Screening Questions

• DASI – Functional capacity

• Nutrition Risk Score – Malnutrition

• HADS – Psych well being

• Frailty – modified Edmonton

• Audit C – Alcohol

• Chronic Pain – Opiate use

• Smoking

• Stop Bang – Sleep Apnoea

• Targeted co-morbidities

Triage

Risk  - RAG

PREHAB

Outsourcing

Telephone 
preassessment

List management. 

Crit care
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Screening and Assessment:
Implementing Digital screening

Digital Health Assistants

20 minutes per patient

80% of patients completed on their own

Healthy conversations

Screening output

• Prehabilitation practitioner role

• Preassessment Band 6 nurse



Prehabilitation at UHS: Outcomes 2022-2025

➢ 839 patients have been referred since inception. 

➢ No clinical on the day cancellations in this cohort. 

➢ Those who received exercise as part of their 
prehabilitation programme were found to have a 
1-day median length of stay reduction. 



Universal Prehabilitation Interventions

 MyOp digital application

 Virtual surgery school seminar OR physical booklet

 Specific healthy living advice 

 Local gym membership



Targeted exercise interventions



Current Geographical Reach: Wessex and Beyond 
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Prehabilitation at X gym was brilliant. My 
personal trainer was brilliant, and I felt 
much fitter and more prepared for my 

surgery. I would suggest everyone attends 
who’s having an operation. I can’t wait to 

start my rehabilitation with the team.

Service should be offered to more people   and 
without the help from the prehab team it would 

have been very difficult to get through the 
operation. 

Extremely impressed with prehab - 
particularly useful having supervised so 
didn't 'over do it' - breathing exercises at 

surgery school helped lots.

Prehab was really really useful - felt much more 
prepared and back to normal quicker than 

anticipated. Following surgery I have returned 
to the gym 2-3 times a week.

Excellent service - really good gym, had 3 
session pre op and 3 session post op - really 

glad to have it in the recovery period. felt much 
stronger going into surgery. Would 100% 

recommend.

The prehab was excellent.  Felt a real 
improvement in my fitness with the 1:2:1 

sessions, and the team at X were excellent.

Patient feedback
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Case study



Patient details

80-year-old male (59.8 kg; BMI: 19.5 kg/m2)

Rectal Cancer – consideration of surgery

PMH: CHF (LVEF 25%), ICD, HTN, ex-smoker, bilateral THR, Bell’s palsy, dilated 
cardiomyopathy, anaemia

Meds: Aspirin, Atorvastatin, Bisoprolol, Dapagliflozin, Valsartan, Eplerenone, 
Metformin, Bumetanide, Tamsulosin

MyMR Digital health screen flagged cardiac history, diabetes, and a nutritional 
concern (weight loss)



Initial CPET

Date
VO2 peak 

ml/kg/min 
l/min

AT 
ml/kg/min

l/min
VE/VCO2

Peak WR 
(Watts) Risk Profile

15/07/2024 14.0 
0.84

8.0 
0.48 47.7 49 High Risk



Exercise intervention



Repeat CPET
CPET Date

VO2 peak 
ml/kg/min 

l/min

AT 
ml/kg/min

l/min
VE/VCO2 Peak WR 

(Watts) Risk Profile

15/07/2024 14.0
0.84

8.0
0.48 47.7 49 High Risk

31/10/2024 15.9 
0.97

9.7
0.59 43.3 64 High Risk

 VO2 peak       13%

 21%      AT

 9%       Ve/VCO2 (more efficient)

 30%       Peak WR

 Weight       59 to 61 kg

After Prehab



MDT working
 Referred to:

o Dietician for review
▪ ONS prescribed

▪ Continued diabetes management

o POAS for IDA post CPET
▪ i.v. iron administered

o Co-morbidity optimisation
▪ Hypotension in context of heart failure

▪ Referred to HF assessment unit for BP and medication review



Timeline 

04/07/2024

Initial Consult with 
Surgical team

10/07/2024

MyMR completed

15/07/2024

CPET & Clinical 
Screening Completed

25/07/2024

IV iron

08/08/2024

Dietician consult

04/07/2024

Referral to POC

13/08/2024

Pre assessment

22/08/2024

First prehab 
exercise 
session 

29/08/2024

Prehab issues 
flagged

30/10/2024

Repeat CPET

01/11/2024

Surgery

17 weeks



Outcome and summary

 Surgery- 01/11/2024 having previously been deemed too high risk.

 Uneventful recovery and discharged within 48 hours.

 Great example of multidisciplinary team working.

 Multi-modal, needs-based prehab works!



Exercise- Key message





Hot off the Press!

The CHALLENGE Trial



Service summary
• Early health screening is important to flag areas of optimisation in a timely 

manner.

• Patients do not want to travel far for exercise prehabilitation.

• They like and benefit from supervised exercise sessions in the community.

• They would like earlier referrals and greater duration of exercise prehab.

• As a service we want to be able to offer these services to more cancer patients 
and ultimately ‘Prehab for all’.

• Exercise interventions should be standard care.

• Multidisciplinary team approach is vital to be able to implement multi-modal 
Prehabilitation interventions.



Questions?
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