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Specialist: patients receive face-
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assessment by Dietitian and
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** Assessed for glycaemic control; nutritional risk; polypharmacy review; anxiety; frailty; smoking status; 6 minute walk test; handgrip strength; functional capacity (Duke Activity Status Index); maximun inspiratory pressure; fatigue; body composition analysis.

*+* Frequency depends on patient and expectation

y Criteria - Py

Eligibility Criteria - Secondary Care: Secondary care accepts the following cancer sites: Upper Gastrointestinal, Lung, Hepatobiliary Pancreatic (HPB), Colorectal, Complex Urology and Ovarian.

ary Care: All patients are eligible for Prehab2Rehab when referred as an urgent suspicion of cancer using the single cancer pathway. Exceptions: patients under 70 years of age with breast cancer, dermatological cancer symptoms or haemotological cancer are not eligible.
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