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referred for 

diagnostic tests 

at hospital

Diagnostic tests 

(endoscopy, 

radiology etc.) to 

confirm cancer 

diagnosis

Confirmed 

diagnosis

Decision made for curative or 

palliative pathway

Post-Treatment Discharged/finished treatment to 1 year Impact

Universal: patients signposted to 

CAV Keeping Me Well website/ 

prehabilitation leaflet

Increased number of patients on 

curative pathway, reduced numbers on 

palliative pathway (if applicable)

Patient has good physical 

treatment outcomes (e.g. 

improved fitness, functional 

capacity)

Reduced recovery time, bed days, readmissions, 

instances of pneumonia

Improved patient flow, improved 

elective care capacity and reduced 

costs to the healthcare system

Secondary Care Entry Point 

to P2R by 

consultant/clinical nurse 

specialist

Exercise/Physical Activity 

Optimisation

Improved confidence in managing their 

cancer diagnosis (if applicable) and 

increased intention to improve 

health/lifestyle

Patient has good psychological 

treatment outcomes (e.g. 

reduced anxiety, improved 

wellbeing)

Improved survival rates and survival benefit

Primary Care Entry 

Point to P2R by GP or 

clinician at point of 

suspicion of cancer

Pharmacy - 

Comorbidity 

Optimisation

Secondary Care Health and 

lifestyle screening undertaken by 

allied health care professional 

(patients are identified as 

universal, targeted or specialist 

depending on need)

Targeted: patients signposted 

and receive group education

Participants are aware of, and understand 

the benefits of modifying behaviour on 

oncological treatment outcomes and post-

treatment complications

Participants immediately engage 

with programme/prescribed 

interventions

Nutritional Optimisation

Increased wellbeing/resilience and 

reduced anxiety prior to treatment (if 

applicable)

Reduced post-treatment 

complications

Increased wellbeing/mental resilience. 

Enhanced quality of life/overall well-being (e.g. 

decreased anxiety, depression, and emotional 

distress)

Prehab pathway becomes the 

norm for cancer patients; actions 

of clinicians and referral services 

are better aligned to a 

collaborative, holistic, single 

cancer pathway

Primary Care 

assessment by 

P2R 

optimisation 

team*

Patients signposted to 

CAV Keeping Me Well 

website/ 

prehabilitation 

leaflet/group education 

sessions

Secondary Care Entry Point 

by emergency/incidental 

findings

Psychological Optimisation

Improved knowledge of benefits of 

healthy lifestyle options for 

cancer/general health and how to 

resume activities post-treatment (if 

applicable)

Improved comorbidity 

management and optimisations 

of lifestyle and fitness 

Maintenance of healthy lifestyle adopted from 

prehab programme, e.g. physical activity, 

nutrition, smoking cessation 

Lifestyle 'MOT' for 

lifestyle advice/ 

optimisation

Specialist: patients receive face-

to-face triage clinic and 

assessment by Dietitian and 

Physiotherapist**

Medical Optimisation

Participant increases their knowledge 

and motivation to enable them to 

participate in physical activity, improve 

their nutrition, or improve wellbeing

All patients suspected of cancer 

improve lifestyle 

No cancer 

detected

Participants are aware of, 

and understand the 

benefits of modifying 

behaviour on their 

general health

Regular participation in physical activity, 

nutrition, and/or wellbeing sessions

Lifestyle modifications lead to 

fewer new cases of cancer

Small number of patients return for secondary 

surgical treatment within 1 year

Cancer Pathway

Outside Scope of Evaluation

Primary Care Entry Point

Prehab2Rehab Activity

Change Pathway

Entry Route to P2R

Prehab2Rehab Outcome

Secondary Care Entry Point

Re-Entry Point

Key

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

Teachable Moment

Referral and Diagnostics Staging and Planning
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Intervention as required 

by Prehab/ Optimisation 

Team via an individualised 

approach: comorbidity 

optimisation; cardiology; 

pharmacy; nutrition; 

exercise; lifestyle; 

relaxation; emotional ***

Change Pathway (Outside scope of evaluation)

Eligibility Criteria - Primary 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.

Patient attends GP 

with red flag 

symptoms of 

cancer

*** Frequency depends on patient and expectation

* Assessed for glycaemic control; nutritional risk; polypharmacy review; anxiety; frailty; smoking status; exercise status.

** Assessed for glycaemic control; nutritional risk; polypharmacy review; anxiety; frailty; smoking status; 6 minute walk test; handgrip strength; functional capacity (Duke Activity Status Index); maximum inspiratory pressure; fatigue; body composition analysis.
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