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Governance Structure GMacTIivE

GM Health & Social Care Partnership i Please note: all grogps. Iisteq have peoplg affected by cancer
i within their membership.

GM Active Board

Steering Group
Chair: Wendy Makin

Colorectal Subgroup
Chair: Gemma
Faulkner

Salford
Community
Leisure
(Host)

erformance Review & Implementatio
Group GM Cancer
Prehab4Cancer
project team
Clinical Director: John Moore
Exercise Programme Lead: Zoe Merchant
Expert group Primary Care Lead: Karen McEwan

Lung Subgroup
Chair: Matt Evison
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Oesophago-Gastric

GM Active Subgroup
Prehab4Cancer Core AHP Advisory Board Wellbeing Chair: Javed Sultan
team Chair: Zoe Merchant Expert group
Programme Manager: Research —
Kirsty Rowlinson
Head & Neck Subgroup
Digital Nutrition Chair: TBC
Health Innovation Expert group
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COMBINED Social Care

AUTHORITY Partnership in Greater Manchester



<
PREHAB ‘E.
4 CANCER

Co-Design &
Collaboration at all
stages

* The collaborative partnership allows for a regional
approach. The programme is delivered across:

* 10 Boroughs

e 10 Local authorities
10 CCG’s

e 12 referring hospitals
e 12 leisure providers

* Interdisciplinary team. Clinically led with specialists
in their field delivering the programme. Influenced
and steered by people affected by cancer.

GMACT:VE

WE MOVE AS ONE




%
PREHAB
ST

. The GM Model

e 1st Integrated Care System to provide
prehabilitation and rehabilitation for
cancer patients at system level — launched
April 2019

* Collaboration as clinically led (NHS — GM
Cancer alliance) & locally delivered
(Leisure — GM Active)

: A\ 3 Point programme — Exercise, Nutrition,
P 290 = Wellbeing

e Patients referred from MDT to Single
Point of Access

* Prehab4Cancer embedded in NHS clinical
pathways

e Patients assessed at set time points using
validated measures — Personalised Care
model

* People Affected By Cancer are key

Greater e
Manchester v ACT!:VERB

A5 = — Zie members of the steering group

WE MOVE AS ONE
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2019 I S S
System level prehab & rehab e, e
Patient and Healthcare Partnership . T T e N N
Gym - healthcare team developed N )
80+ facilities ~ A
14 evaluation centres T
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GM Cancer Surgical Pathway M ) (( EMBRaCE
Colorectal, Lung and Upper Gl

Since April 2019
August 2020 - extended to non-surgical Lung curative intent cohorts
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Refer eligible
patients as early as
possible in the
pathway, once
patient has been
informed of the
diognosis of cancer®

*The point of referral is idealiy
after MDT discussion with a
confimmed diggnosis of fung
concer & o curobive intent
treatment pian. Referral can
oocur earier if the patient is
fully oware of the diognosis

and treatment plan.

Universal Pathway
Do NOT delay treatment forprehab

Lung Cancer Prehab Pathway

Patient Journey

Lung cancerwith curative intent treatment options including
surgical resection and curative intent oncology treatments (SABR,
radical radiotherapy chemoradiotherapy)

AND:
1. Performance status 0-2
2. Clinical frailty score =58
3. Consultant assessmentto confirm suitability for prehab

Online Prehabdcancer referral
Provide prehab4cancer leaflet and signpost to website
www.prehabdcancer.co.uk

Prehab4cancer assessment clinic
Including functional assessment e_g. shuttle walk test, BMWT
or sit-stand test to help determine prehab pathway™

Targeted Pathway
Consider a minimum of 9 HIT
sessions /3 weeks prefab

Free emie p/home ex priorio treatment
Programme (HEP
MNutritional advice/Wellbeing suppo Free memberzhipdHEP
= anaged exercise prescrptio lutritional advice/wellbeing suppo
eekly support a or 3x HIT Supervised exercise preschption
2 weekhy HIT

Include any
hospital-based
functional testing
results with the
referral

Not suitable for
community
prehab

Embedding Prehab/Rehab into
NHS cancer pathways:

* COLORECTAL
* LUNG
* OESOPHAGO-GASTRIC

Initially 2 years Cancer
Transformation Funding:

2000 patients prehab and rehab
Universal & targeted pathways

From ALL GM Boroughs (& Cheshire)

Recurrent funding now
awarded.

Single Point of Access Referral Portal —
48 hour turnaround:
https://prehab4cancer.co.uk/how-to-
refer/



https://prehab4cancer.co.uk/how-to-refer/
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Monitoring

EXERCISE INTENSITY

Rate of Perceived Exerton Scake

Feels almost Throwghout your home exercise guide, you will notice
et a secton tiled “Rate of Perceived Exedion Log”. The
Rate of Percelved exertion or RPE, is simply how the
?"':I':‘?\gh winrcise feals whils! you are perfarming 4 In this
AT = section, please record a number that you fesl
Breathing rate represents the intensity of the sxercise based on the
rcreases, Feel prescription provided % you by your exencise
e specialist, “Record how difficll you thought the
Betoming exercisevas’
HOME EXERCISE GUIDE ehabanging but
you can Manitoring your RPE (how you feel whilst you are
PATIENTHAME ooty Sigh exercising Is an essential tool for your exercise
ncreasain spacialist to gauge your progress, so please make
e SRR hresthing every affort to compiete this secton so that you can
Contactdetails for your Exercise Specialist B T e [ Ta e
Name The exercise i
E:S.i:ﬂ?m Please complete the RPE log with a value that
increase in comespondsto the table below,
breathing rale

If you have any trouble with the exercises then please
record this in the notes section. -
GMacTivE

Uppr!;.EOdy 'ﬂ’ T w

Trlcep Exunslnns

mcm Cardiovascular
CONDITIONING

J &) )
iﬁl Card ¥ Ex@n
Equipment Required: Chair

Equipment Required: Resistance Band

E.lnndin Marchin . i Description: Position your hands close together
b ar E vy g E;—;:::FFI?:H Standtall with your feet shoukder ability and in front of your chest with your elbows ressed
Toke  comfotalesiepantioha side i cre Eauipment Requred:Ressance i okl Jor e Sovly soedars o
Equipment Required: Chair for support ::'%H"d “'E"Rh""'n the ﬂ}:"ﬂ”:g WI meet it shouldar Dumibbed Hald for 2-3 secands and skowly retum to start
Description: Mareh en the spet, with arms th apart. Repestic the sther side. Description: Anchor band under foot Liftto p-c-arbc-n
pumping, forthe advised amount of ime. Altemate Duration Repabitions shoulders, keep albows tucked in, slowly returm ta [Tyer—

o I —— e I N N

front of you)

Rate of P ved Exertion Rate of Perceived Exertsion Log

® T

in Greater Manchester

Exertion Log

N
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DAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY

Online Live Classes 3

u,
SUNRISE _ _ -
7-7:45am Rise & Shine

Level 1-3

MORNING Gentle Circuit
All morning classes (Level 1-2 Class)
begin at
10:30-11:30am Circuit Class
(Level 2-3 class)

AFTERNOON

All Afternoon CORE Class Seated Tai Chi
classes begin at (Level 2-3 Class) (Level 1-3 Class

1:30-2:15pm

EVENING
6:30pm

S M 8 i % o




- , Greater Manchester Mayor
Royal visit from HRH Princess Anne Cancer Research UK, 2021 Andy Burnham

Prehabilitation resources

MORE VIDEOS

7 :
Mol Me rrh”mtm a family member of friend have

S .1) 010631 " ‘ B % Youlube 5.2

GM Active Training Academy 70,000 hits on Prehab4Cancer website

' PREHAB ‘
4 CANCER in Greater Manchester

GMACT:VE

WE MOVE AS ONE

SPORT
\Y/# ENGLAND

Designed to help people with a recent
diagnosis of cancer prepare for, and
cope better with their treatment
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Prehab4Cancer established using GM Cancer Transformation Funding

First in UK to deliver a system-wide, multi-modal prehab and recovery programme
A condition of the funding was a continued evaluation process

SCW were commissioned to undertake an independent evaluation

Establishimpact P4C had on patient outcomes, pathway and service efficiencies

v

@ Joining the dots across health and care SCW



Assessment
Clinic Overview

Referral Baseline
Portal Assessment

48 Hr Contact 4 working
days

Functional Capacity

ISWT or 6 Min
Walk

Hand Grip
Dynamometry
1 Minute Sit to
stand

Post Pre-Op
Chemo Assessment
Upper Gl only Within 5 days

Questionnaires

« EQ5D-5L

* IPAQ

- Self Efficacy Scale
 Rockwood Frailty
« WHODAS 2.0

« EORTCQLQ-C30

<

PREHAB &
4 CANCER 3

Post-Op
Assessment
6,8,12 weeks

Rehab
12 Week
intervention

Health checks

 Blood pressure
« Height

« Weight

* Resting HR
 Oxygen stats
 PG-SGA



 Length of stay
after cancer

surgery

* Emergency
readmissions

* Emergency
Department
attendances

* One-year
survival data

PREHAB
4 CANCER

g the dols across heath and care

* 6-Minute Walk

Test

* Rockwood
Clinical Frailty
Score

« WHODAS 2.0

« EQ-5D-5L

« IPAQ-SF




Evaluation Methodology

Prehab4Cancer comprehensive dataset: 1534 patients from 24th April
2019 - 13th May 2021

P € h d b4 Ca ncer d ata » Physiological assessments
» [Patient Reported Outcome Measures (PROMS)

Link to SUS data Link to Secondary Usage Services data for agreed patientcohorts

Data reVi ew 4+ Colorectal, lung and oesophagogastric (OG) surgical procedures.

SCW assigned patients to cohorts
COhOI’tS developed (Prehab and Non-Prehab; Pre- and Post-COVID-19; Procedure Risk; CCG; Secondary

Care Provider w here surgery performed; Agreed List of procedures; Gender, Ethnicity;
Age Range)

Confidence |eve|s Length of Stay calculated with 95% upper and lower confidence limits

SC)
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Health Care Resource
Use &  Associated
Savings (ROI)

* Reduced Length of Stay by 2 days
= 381 bed days saved

* Reduced 30 & 90 emergency
readmissions = 35 bed days saved

* Reduced Emergency Department
attendances = 6 bed days saved

Number per
Prehab
Patient

Bed Days released

Critical Care Bed Days
released

ED Attendances prevented

Emergency Readmissions
prevented

Estimated Financial Benefit

P4C Programme Delivery
Cost

Balance

TOTAL
(Based on
1000
participants)

0
PREHAB &
4 CANCER |&
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Improved Physiological

Assessment Mean score Variation in score
[MEtI'ES} (Standard Deviation)
Trained exercise specialists leading on the 1:Initial PACReferral 33263 92 56

exercise prescription has led to:
2: Pre-op 375.23 94 .51

* Clinically significant improvement in 6 Minute oierence
Walk Test (Functional capacity) |

* Clinically significant improvement in lower
body strength (Functional Strength)

HSJe
PARTNERSHIP
AWARDS 2022




Improved Function, QoL
& Patient Experience

Significant and sustained improvement at
1 year follow up:

* Quality of Life Measures (EORTC-
QLQ30; EQ5D)

* Disability level impacted by poor
health (WHODAS)

» Self Reported health status (EQ5D)
* Health and disability assessment

scores (WHODAS)
 Clinical frailty scale (Rockwood
scale)
HSJe¢
PARTNERSHIP

AWARDS 2022
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---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Number of Patients Survival at One-Year Post-Surgery

Cohorts Prehab Non-Prehab Prehab Non-Prehab Difference (%) Significance
(P-value)
Colorectal
593 1226 578 (97.47%) 1137 (92.74%) 4.73% 0.03246
Lung
358 454 333 (93.02%) 434 (95.59%) -2.57% 0.110911
0G
93 01 89 (95.70%) 79 (86.81%) 8.89% 0.03246

— appeared to be significant improvement completed prehab (97.5% compared to 92.7%)

— there appeared worse survival in the prehab cohort

| Y

— appeared to be significant survival advantage completed prehab (95.7% compared to 86.8%): !

= Joining the dots across health and care SCW




Recommendations to the GM P4C team

1. Embed P4C across other cancer treatments and non-cancer surgery to obtain

maximum benefits

2. Use the SCW developed dashboard to enhance the P4C evidence base

3. Utilise learning from COVID-19to develop a virtual, face to face and blended
prehab to rehab offer to maximise effectiveness

4. Ensure equity of access to the P4C programme

® ® ® ® ® Jcining the dots across health and care : SCW




Percentage

542

422

41.2

393

3889

24 .5

21.7

16.6

11.3

783

724

65.2

348

263

207

1.1

Type of
Cancer

M Colorectal
M Lung
M Upper Gl

Gained Lost

Maintained

Weight change between 6 months prior to visit and Assessment 1

Gained Lost

Maintained

Weight change between Assessment 1 and Assessment 2

3.6

E3.0

41 .8

2341

228

16.4

138

13.6

731

BE6.TF

S83

333

2re

154

13.9

11.5

Gained Lost Maintained

Weight change between 1 months prior to visit and Assessment 1

Gained Lost

Maintained

Weight change between Assessment 2 and Assessment 3

PREHAB
4 CANCER
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NUTRITIONAL OUTCOMES



=)’ UoM P4C Acceptability study ===

Dr Rachael Powell (Health Psychologist), Zoe Merchant (OT), Kirsty Rowlinson-Groves, Dr John Moore, Dr David French (Health Psychogist)

How do patients undergoing surgery for cancer perceive the GM Cancer Prehab4Cancer and
Recovery programme? Single, semi-structured interviews conducted by telephone call
with cancer patients referred into the Prehab4Cancer service — participants & non-
participants. Thematic Analysis — Framework approach (Ritchie & Spencer, 1994)

How do health professionals involved in referring patients to the GM Cancer Prehab4Cancer

and Recovery programme perceive the programme? Anonymous, web-based survey

containing open-ended questions.

—— Initial salient findings:

“ / Y/ * Transport ALWAYS a major consideration of acceptability

l * Psychosocial support KEY: regular contact from P4C team

throughout cancer pathway, more so than clinical
teams particularly during pandemic

* Prehabilitation ACCEPTABLE.

* Needto target non P4C participants and patients from lower SES areas, as well as P4C team members for further study

\4 MANCHESTER

1524
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Support for patients
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Acceptable Performance  Outcomes *

. Less time
>2000 Patients in hospital
patients get fitter

clgle Better
stronger QOL

' PREHA)
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5 %E:\-l'ég &"’ “When I first went I thought,

what the bloody hell am |

What would you say doing here, | must be mad”
to someone else who
was Just starting on
the programme?

“Gyn

Hltseing

can
carn

feel intimidating so went as
“’'m in a better

for treatment”

“Mentally it has done us

reall ty well. It gets you out

the house. Seeing the
same people in the group
was good for me”

position

Did you

e e want to take part?
“If It wasn’t

| wouldn’t have

for prehab been able

“] see this as

“It’s had a positive |mpact on my post op complications”

“People in hospital at the same time as me
who'd not been through the programme
struggled to get out of bed” “l was very weak

y) @prehabacancer

“Having a diagnosis
of a life threatening
illness made me
feel | had to do it”

~ b n Fhao fived Fima?”?
a Eroup the first time

‘Surgeons said | had to get fitter
and put weight on or | would be
dead, so it was a no brainer!”

“Trainer gives us confidence”

How did you feel it went, what did you enjoy,
was it better or worse than you expected, were
you surprised and was there anything you
didn’t like? gave me

to have the op - | failed the 2 . and | felt in control”
: o rt f after the op — the
shuttle test” “It’s helping pa (o) my Yreat that there were trainer took it slowly”
m:wlth mly treatment” t gyms available for ~ = = “] had no
chemo - A -
come the day y I‘; IT . sy “Preh:’ib helped doubts about
before | have “The advice was well balance me to leave = -
including ‘don’t do too much’l” How did you feel taklng Pal't,

chemo and |

Has prehab had
helped you during

and after treatment?

Greater

Manchestar

the phone call from the « gidn't need any convincing
ner was ’m,mw ant as | had

enough appointments

Greater l ! ;»_ }

feel better”

bospitatieartve about coming back the trainer

If you weren’t offered b“'l':)tre';?lb toithe Hohahjphasct knew her
prehab would you etter a",‘ stuff”
have gone to the gym? €Xpected “DO it at your own pace”

One person responded yes, the rest said no!

to go once I'd been told about
how It would Impact my

to go t0.” treatment and recovery”

Greater Manchester
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lailoring the program to my

s important - gi
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