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	Ein cyf / Our ref: 474/21/FOI 


	Dyddiad / Date: 13th January 2022



Further to your request for information dated 21st December 2021, I am pleased to provide the following response. 

Your request:
We would like to request information from your organisation under the Freedom of Information (FOI) Act about current prehabilitation services run by NHS Trusts across the UK. We would prefer to receive the information via the following online survey: 

 

https://www.surveymonkey.co.uk/r/FKF6RS7 
 

We have also attached the survey as a fillable word document should you prefer to use this format. 

 
Our response

As our Health Board does not support the use of Survey Monkey due to data protection compliance; as per your request and alternative format method, please refer to the embedded document below:


[image: image1.emf]474 21 FOI.pdf


Section 10 of the Data Protection Act 2018 makes provision for a data subject to exercise a right to prevent processing in particular circumstances and S11 states that an individual can request that their personal data is not processed for the purposes of direct marketing. This includes the sale of that data to third parties for such purposes. In this case the individuals captured by this request have stated that they do not wish their personal data to be used for purposes other than that to which it was supplied to us, or for direct marketing purposes.










We welcome correspondence through the medium of Welsh

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg


_1703063179.pdf
Name of your NHS Trust / Local Health Board / Health and Social Care Trust:
Betsi Cadwaladr University Hospital Board
1. Does your organisation offer patients a prehabilitation programme?

X Yes (go to question 2)

I No
Are you planning to set up a prehabilitation programme in the
next 12 months in your organisation?

O Yes (no further questions to complete)

O No (no further questions to complete)
Comments:

2. For how long has your prehabilitation programme been running?

O <1 year
X 1-3 years
[0 >3 years

3. Please provide the name and contact details of your organisation’s
prehabilitation lead/s (enter more than one name, email address and
telephone number if necessary):

Name: Dr Neil Agnew, Consultant Anaesthetist, BCUHB
East
Email address:

neil.agnew@wales.nhs.uk

Telephone number: 01978
725955

4. The prehabilitation programme is being offered to patients undergoing:
Please tick all that apply.

O Orthopaedic surgery

O Cardiac surgery

O Thoracic surgery

O] Vascular surgery

X Gastro-oesophageal surgery
[ Hepatobiliary surgery

X Colorectal surgery

X Urological surgery





X Gynaecological surgery
O Chemotherapy

] Radiotherapy

O Other (please specify)-

5. For surgical specialties that involve cancer and benign disease,
prehabilitation is offered to:
Please tick all that apply.

[0 Cancer patients only

X Cancer and non-cancer patients
I Not applicable

Comments:

6. What does your prehabilitation programme include and where / how is it
delivered?
Please tick all that apply.

In In Ref | Phone | Online | Resour | Other Not
hospi [ commu | er or live ces mode | included
tal nity to | video | group | provide of in
GP | sessio | sessio | d for deliver | program
ns ns self- y (e.g. me
delivery | via an
interact
ive
App)
Exercise X X O X O X O O
Respirator X O O O O X O O
y
exercises
Incentive O O O O O O O X
spirometry
Nutrition X O O O O
advice
Oral O X O O O O O
nutritional
suppleme
nts
Smoking X X O O O O O O
cessation
advice






Alcohol X X O O O O O O
cessation

advice

Psycholog X d O X d O O O
ical
support

Medical X O X O O O O O
optimizatio
n of co-
morbidity
(e.g.,
diabetes,
cardiovasc
ular
disease,
anaemia)

Education O O O O O X O O
(to
improve
patient
knowledge
, self-
efficacy
and
resilience)

Other X O O m O X O O
componen

t

If Other component or Other mode of delivery please specify:
Inspiratory muscle training
(powerbreathe)

7. Has the delivery of your prehabilitation programme changed due to the
COVID-19 pandemic?

X Yes
O No

If yes, please state how: Added in phone and video
sessions

8. Which of the following clinical specialties are involved in delivering your
prehabilitation programme?
Please tick all that apply.





X Anaesthetists

[0 Surgeons

I Clinical nurse specialists

X Dietitians

X Physiotherapists

[0 Exercise instructors

X Occupational therapists

[0 Rehabilitation/therapy support staff
O Clinical psychologists

[0 None of the above

X Other (please specify) ___ Exercise
physiologist

9. Which of the following risk factors are patients screened for before starting
prehabilitation?
Please tick all that apply.

X Physical fitness (e.g., CPET testing / incremental shuttle walk test)
X Nutrition (e.g., weight loss, poor food intake, body mass index)

X Psychological risk factors (e.g., anxiety, depression)

X Co-morbidities

X Smoking/ alcohol intake

[0 None of the above

O Other (please specify)

10. At which point in the treatment pathway are patients referred to your
prehabilitation programme?
Please tick all that apply.

X Pre-operative assessment
X Outpatient appointment following the MDT

O Other (please specify) -






11. Do you collect any of the following as part of a service audit, quality
assurance or improvement framework?
Please tick all that apply.

X Clinical outcome data (e.g., mortality, complications, length of hospital /
intensive care stay, readmission to hospital, etc.)

X Patient-reported outcome data (e.g., patient satisfaction, quality of life, etc.)

X Adherence to the prehabilitation programme

[0 The service is not currently audited

O Other (please specify)

12. Do you use any of the following to assess patient adherence / engagement
with the prehabilitation programme?
Please tick all that apply.

[ Patient diaries
[J Regular communication via email or telephone, or an app or video

consultation
X Patient attends the hospital regularly during the programme

0 We do not currently collect patient adherence data
O Other (please describe)

13. Who funds your organisation’s prehabilitation service?
Please tick all that apply.

X Commissioned service

X Charity (e.g., Macmillan)

[0 Part of a research study

[0 The service is not funded as a prehabilitation service
O Other (please describe)







