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1.  Introduction


Prehabilitation 
‘Prehabilitation enables people with cancer to prepare for treatment through promoting healthy behaviours and through needs-based prescribing of exercise, nutrition and psychological interventions. Prehabilitation is part of a continuum to Rehabilitation. The aims of Prehabilitation are to empower patients to maximise resilience to treatment and improve long-term health’[footnoteRef:1] [1:  prehabilitation-for-people-with-cancer_tcm9-353994.pdf] 

[image: ]

Prehabilitation is delivered over 3 pillars and 3 tiers. People newly diagnosed are offered support for their physical health, mental health and with their diet and nutritional needs. Each pillar of support can be delivered at a universal, targeted or specialist tier. Ideally a patient will access this multimodal support at the point of diagnosis, or urgent suspicion of cancer, to maximise their wellbeing. 

Benefits
Prehabilitation is defined as pre-treatment Rehabilitation and aims to help all individuals, regardless of socio-economic barriers, to get as fit and ready for their treatment as possible including: 
· Supported self-management, improved physical function through smoking   cessation, exercise, nutritional support and weight management.
· Optimised social connectedness and psychological wellbeing to improve recovery.
· Improved access to entitlements, money and employment advice. 

There is clinical evidence that Prehabilitation improves patient outcomes post-surgery and treatments[footnoteRef:2].  For the health service this means fewer hospital readmissions and complications, resulting in a lower costs per patient and better hospital capacity[footnoteRef:3]  [2:  https://doi.org/10.1136/bmjopen-2021-050806]  [3:  https://doi.org/10.1097/SLA.0000000000004527] 






[image: ]

The above diagram is adapted from Tew et al[footnoteRef:4]. Prehabilitation helps patients prepare for surgery by improving their physical condition beforehand. After major surgery, everyone experiences a temporary decline in function, followed by a recovery phase. Regardless of complexity of recovery, those who engage in Prehabilitation recover faster and more fully. If complications arise, patients who have undergone Prehabilitation are more likely to maintain their independence and quality of life. [4:  https://doi.org/10.1111/anae.14177] 


Prior to this project starting; the West of Scotland Cancer Network (WoSCAN) and Macmillan completed a patient experience study within NHS Greater Glasgow and Clyde which captured the psychological benefits of Prehabilitation. There were 52 people who completed this survey (19 fully and 33 partially) and they were from NHS Greater Glasgow & Clyde,  NHS Highland, NHS Grampian, NHS Tayside and NHS Dumfries & Galloway.   Patients reported 4 months post Prehabilitation that they were still feeling informed, empowered, motivated and supported to make changes to their health and lifestyles. 
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2.  Project Background & Policy Drivers

Macmillan Cancer Support funded 2 Advocate posts for a 14-month period. The purpose of the Advocate role was to develop a service map and carry out a gap analysis of cancer Prehabilitation services across the West of Scotland.  Ultimately the aim was to develop resources for clinical teams (Acute Sector, Regional services and HSCPs) and patients/families/carers to access information about the availability of services that support Prehabilitation and rehabilitation for cancer.  This including referral pathways and processes for clinical teams and access points for patients.  
The primary goal of the project was to support an increase in access to Prehabilitation (Prehab) interventions in line with the Scottish Government’s Cancer Strategy 2023-33[footnoteRef:5], the National Key Principles for Implementing Cancer Prehabilitation across Scotland[footnoteRef:6], Macmillan’s Cancer and Physical activity standard evaluation framework[footnoteRef:7], the Scottish Government’s Psychological Therapies and Support Framework[footnoteRef:8] - April 2024 and the Nutrition Framework for People Affected by Cancer April 2022[footnoteRef:9]. 

Cancer Prehabilitation actions associated with this programme of work are featured within the National Cancer Action Plan 2023-26[footnoteRef:10]. The 24/25 Annual Delivery Plan (ADP) Guidance[footnoteRef:11] specifies that boards should ensure services are configured in order to support rehabilitation, psychological therapies and support frameworks.   [5:  cancer-strategy-scotland-2023-2033.pdf]  [6:  Key Principles – Prehabilitation for Scotland]  [7: Activity and Exercise – Prehabilitation for Scotland]  [8:  Psychological-therapies-and-support-framework-for-people-affected-by-cancer-April-2022.pdf]  [9:  Nutrition Framework – Prehabilitation for Scotland]  [10:  Cancer action plan 2023 to 2026 - gov.scot]  [11:  Item-8.1.1-23-172-Appendix-1-ADP-NHS-Scotland-Delivery-Planning-Guidance-2024-25-BM-13.12.23.pdf
] 


This project sits within the ADP priorities for cancer recovery through the creation and strengthening of pathways from cancer care to Prehabilitation interventions (specified within the National Cancer Action Plan 2023-26).

The posts contributed to the development of a West of Scotland Cancer Prehabilitation approach, connecting with the Prehab Advocates recruited in Ayrshire & Arran, Forth Valley and Lanarkshire Health Boards via the West of Scotland Cancer Network Prehab Clinical Lead. This builds on work completed at a national level to engage with patients and develop the cancer Prehabilitation framework.














3.  Project Timeline

The diagram below shows the work completed during each phase of the project by month. 
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4.  Achievements against Project Objectives
Objective 1. Assess and scope current Prehabilitation provision in cancer services across NHS GG&C, in partnership with clinical teams:  
· Mapped across Greater Glasgow and Clyde for all Prehabilitation services and agencies
· Mapped for Colorectal, Head & Neck, Pancreatic and Prostate cancers across National and UK wide agencies who could support people living with cancer in GG&C
· Met with all 6 Improving the Cancer Journey managers within NHS GG&C
· Disseminated West of Scotland Cancer Network Prehabilitation Survey to all Prehab partners. 
· Supported all Prehab providers to complete the WoSCAN Survey 

Objective 2. Engage with clinical teams to map patient journeys and identify opportunities for integrating Prehabilitation into clinical pathway:
· Engaged with Colorectal, Head & Neck, Pancreatic and Prostate Cancer teams across NHS GG&C
· Mapped patient pathways allowing for variation at each hospital site
· Met with clinical teams to ascertain what made Prehab possible and/or what was a barrier to it
· Attended Enhanced Recovery After Surgery (ERAS) MDT meetings and presented to (cancer) nursing team meetings 
· Planned and implemented Maggie’s Prehab pilot
· Planned and implemented World Cancer Research Fund/ QEUH Colorectal team pilot
· Planned and implemented MorphFit pilot
· Application to eHealth for NHS email address for Maggie’s to facilitate easier and more secure patient referrals
· Submitted a proposal for the creation of a Prehab Bundle on Trackcare
· Introduction of the Beatson Charity “Living with Uncertainty” psychological support programme to the Pancreatic Cancer Team
· Presented on Prehabilitation to colorectal consultants at GRI
· Presented to National Cancer Nutrition Group

Objective 3. Identify barriers to access for both patients and frontline staff:
To meet this objective, the Prehab Advocates met with a variety of staff/teams including:
· Hospital Quit your Way services, Weight Management services and Addiction Services
· Spiritual Care
· ICJ team leads
· Local and national charities
· Clinical Nurse Specialist teams
· Local cancer charity support group service users
The Prehab Advocates also:
· Reviewed transport services across NHSGG&C
· Met with Information Governance for Data sharing guidance regarding third sector agencies
· Reviewed Macmillan/WoSCAN “Prehabilitation: What Matters to You?” Patient experience report (2023)
· Working alongside the NHS Ayrshire & Arran Prehab Advocate, a survey into patient experience travelling into Glasgow for cancer treatment and access to Prehab in A&A was carried out
· Submitted a proposal to eHealth for an NHS email address for Maggie’s
· Supported local Prostate Cancer charity support groups to ensure clearer safety and governance policies were in place

Objective 4. Increase awareness of existing Prehabilitation services through the development and delivery of training and resources:
· Promotion and delivery of Prehab leaflets and literature to all 4 tumour group teams across all hospital sites
· Delivery of a bimonthly Prehab Bulletin to third sector and clinical partners
· Training needs analyses for “Talking about Prehab” (TaP) session
· Coproduction and development of TaP sessions
· Roll out of 15 TaP Sessions for staff across 7 hospital sites and online 
· Promotion of Beatson Charity mental health sessions to 4 tumour groups
· Creation of Talking about Prehab Staffnet site
· Creation of Prehab Directory to support easier referrals
· Development of resources and templates to support staff to create their own Prehab materials 
· Video of Talking about Prehab Session
· Talk about Prehab Cards, promoted and distributed through 8 hospital sites across GG&C
· Social media campaign through Instagram and Facebook promoting the three pillars of Prehab, and enhanced visibility for SIMD 1 & 2 areas
· Delivering presentations to national and local clinicians
· Press releases promoting Prehab pilots  

Objective 5. Design and deliver improvement projects to improve access to Prehabilitation information and support:
· Maggie’s referral pilot with Colorectal (GRI), Urology (all) and Head & Neck Teams
· World Cancer Research Fund Cancer and Nutrition helpline pilot with QEUH Colorectal Team
· MorphFit Gentle Chair based movement pilot with Pancreatic and Upper GI teams
· QR code to national website on letters or leaflets, GRI Urology and Head & Neck teams
· Talking about Prehab Staffnet page 
· Creation of Talking about Prehab Staffnet site
· Creation of Prehab Directory to support easier referrals
· Templates and how to create a Prehab project resources
· Facilitated the Hospital Stop Smoking team to regularly attend the Maxillofacial Head & Neck Cancer Team Enhanced Recovery After Surgery (ERAS) clinic  

Objective 6. Identify and share good practice within NHS GG&C and through engagement with the West of Scotland Cancer Prehabilitation project teams. 
· Introduction of WCRF Cancer and Nutrition Helpline resource to WoSCAN and NHS GG&C
· WCRF Pilot launch and networking event
· Raising awareness and profiles of Prehab offerings at TaP events
· Promotion and delivery of leaflets to tumour group teams
· Raising profile of MorphFit Prehab offering to WoSCAN
· Attendance and networking at WoSCAN Prehab events
· Sharing practice  with other Macmillan Prehab Advocates across the West of Scotland
· Worked with NHS Ayrshire & Arran (A&A) Advocate to commission a survey into patient experience of travelling into Glasgow for cancer treatment and access to Prehab in A&A
· Liaised with the Lanarkshire Prehab Advocate to promote the Prehab and Me QR code on patient letters and leaflets where possible 
· Implemented National Screening Tool in MorphFit Pilot
· Introduced National Screening Tool to Lung Cancer Pilot in Lothian





























5.  Pilot Projects
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Objectives:
· To increase uptake of patients to Maggie’s Universal Prehab session
· To increase patient uptake of Prehabilitation
· To improve patient outcomes
Questions & Predictions:
· What currently limits uptake of the session? 
· Is it the lack of referrals or people struggling to get to the venue? 
· Will other ways to attend increase numbers?
· More people will sign up with dedicated referrals and more options of how to attend

Plan:
· GRI Colorectal, Head & Neck and Prostate teams refer all their patients 
· Run for 12 weeks from March 2025
· CNS team refer all patients with hand out 
· 3 different ways to attend the session 

Maggie’s has a long-established Prehab offer consisting of a standalone 90-minute “Getting Ready for Treatment” information session. This session has been shown to significantly increase confidence and self-efficacy in people newly diagnosed with cancer[footnoteRef:12]. [12:  https://www.prehab.nhs.scot/wp-content/uploads/Maggies-prehab-pilot-report-May-2023.pdf
] 

To improve access and uptake to this Prehab session Maggie’s, working with the advocates, expanded their offer over 12 weeks to include online and in-person sessions at the Royston Library which is located close to the Glasgow Royal Infirmary. The pilot was promoted across all 4 tumour groups with Colorectal (GRI & IRH), all Prostate, Bladder (QEUH) and Head & Neck Teams taking up the offer.
It was agreed the CNS teams would encourage their patients to take up the Prehab session with each team developing either a letter or leaflet. These were checked through Clear for All and printed by Maggie’s. Both leaflets and letters were branded with the Maggie’s and NHS GG&C logos and given to patients at diagnosis.
[image: A diagram of a flowchart

AI-generated content may be incorrect.]To support the Prehab conversation, a script was created in collaboration with clinical teams (Appendix 1).  A referral pathway was developed with Maggie’s ensuring that data sharing protocols were adhered to.  
 An evaluation paper form and Webropol survey were created to capture patient feedback. The Maggie sessions for this pilot ran from the 17th March until the 12th June 2025.
Findings









Although most participants came from Urology it is important to consider that more Urology Teams were engaged with the pilot, hence referring more patients to the pilot. Most of these patients were people with Prostate cancer a pathway that often moves slower hence allowing more time for people to access Prehab. Head & Neck is a fast-moving pathway allowing less time between diagnosis and treatment / surgery for people to access the session.
 









Maggie’s reported an increased attendance to the “Getting Ready for Treatment” sessions,   however the number of people attending the sessions was inconsistent.  This was due to one online and one Royston Library session being cancelled due to low registered attendance. Other sessions were very well attended with 9 people attending one held at Royston Library. Clinicians referred more of their patients into this Prehab session and reported they were pleased with the improved uptake.  Over the twelve week period, 32 people with cancer and 16 carers attended.  
The Getting Ready for Treatment Session has been well evaluated in the past[footnoteRef:13]. Feedback from the sessions, utilised as part of this project, was sparse and this was thought to be mainly due the conversational and person-centred tone. This was recognised when the Advocates attended the sessions and observed that a feedback form felt formal and at odds with the supportive atmosphere created. [13:  https://www.prehab.nhs.scot/wp-content/uploads/Maggies-prehab-pilot-report-May-2023.pdf
] 

Two people with Cancer who attended the session at the Maggie’s Centre at Gartnavel Hospital Campus completed paper evaluations. Both were referred from the Prostate Cancer Team.  Feedback included:
· Both mentioned the car parking situation describing it as ‘very stressful’ and stating ‘easier parking would have made the session easier to attend’
· Both felt very confident about trying some Prehab activities 
· Both participants reported agreeing that the session helped them feel more in control of their cancer journey.
· When asked when the best time to be told about Prehab, they responded, “as soon as possible” and “when I have just been told I have cancer”
The limited return of 5 evaluation forms captured feedback from one Royston Library session with participants reporting the venue was “very easy” or “OK” to get to and feeling more confident to engage with more Prehab sessions.
Qualitative feedback included these comments:
· ‘Kerry delivered the session in a very clear way, she spoke in a very down to earth way’
· ‘Really reassuring, much more confident that help if required, is available’
· ‘Very informative and worth attending’
· “It was a very informative, friendly and relaxed session” 
· “Very helpful and informative, reassuring, approachable and friendly”   
Maggie’s staff reported they were pleased with the increase in participation and were surprised how comfortable online sessions were. They report that national online sessions are in the pipeline.
Community sessions were largely successful, However, Maggie’s reported feeling that a combination of travel time to the venue and staffing shortages, meant that these sessions were not viable in the future. It is hoped that referring people newly diagnosed with cancer to in-house or online sessions will continue to improve uptake for the Maggie’s session.  Different ways to continue the outreach to Libraries are also being looked at.
To continue the work of this successful pilot, the Advocates will ensure that the good working relationship between these clinical teams and Maggie’s will continue after the Advocate posts are finished.
To increase access to all people diagnosed with cancer, it is recommended that online and community Prehab sessions continue.

[image: ]5.2 MorphFit Pancreatic & Upper GI Pilot 
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Objectives:
· To provide gentle home-based Prehab exercise to people with pancreatic and upper GI long term conditions
· To increase patient’s confidence
· To improve patient’s fitness
Questions:
· Will patients want to engage with this? What stops them from engaging?
· How many participants will drop out?  Why do they drop out?
· How much additional work is placed on the CNS team?
· Will participants experience improved quality of life? How do we measure this in people feeling very unwell?

Predictions:
· Participating in the sessions will increase confidence physically and emotionally
· Some participants will be too ill to complete all 4 sessions

Plan:
· A closed group of up to 15 people participate in gentle chair based exercise online
· CNS screen patients before and after or records why they dropped out, the participants will also provide feedback.

The Advocates entered into discussion with MorphFit, a social enterprise offering online gentle chair-based movement classes for people living with long term conditions. MorphFit proposed a free 4 session trial which was offered to the Head & Neck and Pancreatic Clinical Teams. The Pancreatic team took this forward, and a working group was formed.

[image: ]
In developing the referral pathway, it was decided to trial the Prehab National Screening Tool (Appendix 2) which is a first within NHS GG&C. This is also the first Pancreatic Prehab pilot in Scotland.  
The initial challenge was that Pancreatic patients often reported feeling too unwell to attend, and not enough people were being referred to make the sessions viable. The Upper GI team joined the pilot and after a delay it was decided to have the sessions open with continual referrals into the gentle chair-based movement classes.
At the time of writing the sessions have had few attenders with, as predicted, participants being re-admitted into hospital because they are unwell.
Feedback from one participant, who was available for interview, is positive and detailed below:
Joseph, who is 80 years old, has finished his chemotherapy treatments and is currently having radiotherapy every three weeks. He is feeling low and fatigued but says he has always been interested in being physically active.
He was comfortable with the screening process and says he hardly noticed his CNS doing it.
Joseph has never heard of Prehab before, he has really enjoyed receiving his sessions by Zoom which his son logs in for. He reports feeling more motivated by the sessions to keep moving and occasionally does the exercises on his own.
What he likes best about the sessions is the instructor who he says he can only describe as ‘excellent’. He likes her attitude, very encouraging and supportive. He can take a break if he needs to, but he likes that he is ‘pushed a little’ especially after the first session. He reported that she has clearly taken what she learnt about him from the first session and tailored the next session around this. He would do the sessions for as long as they ran. He says they have increased his physical confidence but in particular raised his mental well-being as he is feeling fatigued and low from his treatments. It gives him ‘something to look forward to’
Joseph says the MorphFit team are professional with the sessions starting promptly on time which is very important to him.
Joseph- MorphFit Pilot participant

Feedback from the clinicians who have screened patients for the pilot has also been limited with 2 of the 4 staff taking time to fill in survey. An online version is suggested to ease paper work with suggestions that a frailty score be added to the Dukes Activity Status Index, PG-AFA short form and PHQ-4 that currently comprise the screening tool.
There has been interest nationally in this pilot with Pancreatic Cancer UK, MRD Pharma, MorphFit and a Prehab Advocate meeting to discuss possible ways forward. There are two possible options that might make this project sustainable, these are detailed below:
· The project could be expanded to include all Pancreatic and Upper GI teams across Scotland to pilot a “Once for Scotland” approach to screening.  This would also deliver gentle Prehab exercises to support people in this challenging cancer group. With the sessions being online there are no geographical boundaries and MorphFit are skilled at supporting people to log on. This would involve a champion to promote the pilot at both national and regional levels.

· A second option is to invite another tumour group from within NHS GG&C to participate in the pilot.  It is recommended that this could be used with lung cancer patients. MRD currently support a long running Prehab pilot with people with lung cancer in Lothian[footnoteRef:14]   [14:  PIIS0936655524001134.pdf] 


· Currently MorphFit continues to deliver the sessions at no cost to patients or the NHS. However, to sustain this innovative programme, funding for the sessions must be found. The Advocate will encourage the working party to continue to meet to plan the way forward for this challenging pilot.
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During the scoping exercise, The World Cancer Research Fund (WCRF) was identified as a UK wide provider of universal nutritional Prehab. The WCRF Cancer and Nutrition Helpline provides free, phone based, oncology-trained dietetic advice. The WCRF were seeking a cohort of patients in Scotland to be part of a pilot which is running in other areas of the UK.  
The Advocate identified the Colorectal Team at the QEUH as an ideal partner with a Patient Coordinator in role providing a single point of contact for patient referral. This reduces CNS workload, with the CNS team screening patients using the Malnutrition Universal Screening Tool (MUST) and the Patient Coordinator supporting patients to take up the WCRF telephone appointment.
The Patient Coordinator will also revisit the Prehab conversation for patients who may initially decline but chose to engage with the session later in their pathway. For patients who continue to decline, this pilot provides a rare opportunity to capture the reasons why a person newly diagnosed with cancer says no to Prehab.
This initiative, which is the first of its kind in Scotland, is supported by a working group comprised of:
· Christopher Allan, Cancer Support Programme Manager WCRF
· Lorraine Charker, Lead Colorectal CNS, QEUH
· Shirley Crawford, Team Lead Dietitian, Oncology
· Jane Grant, Health Improvement Lead 
· Stephen Loan, Macmillan Patient Coordinator Colorectal Team QEUH
· Dr Myra McAdam, WoSCAN Living with Cancer Regional Clinical Lead - Prehabilitation
· Linda Murray, Advanced Practice Dietitian, Intestinal Failure 
· Allison Rowell-Heath, Quality and Service Improvement Manager, WoSCAN
· Mary Scott Watson, Macmillan Prehab Advocate GG&C
 [image: ] 
One of the main challenges was negotiating a data sharing agreement that satisfied all partners.  This was written and signed off after some months of redrafting (Appendix 2). The NHS GG&C and WCRF Dieticians also identified the need to create a robust pathway with patient safety at its centre. If a patient showed symptoms of malnutrition during WCRF appointments, a letter emailed to the patient can be forwarded to Patient Coordinator who will refer the patient back into a GG&C community dietetic pathway via the patient’s GP. 
Dietetics also raised concerns about how patients might unknowingly misrepresent their diagnosis or treatment plan to the WCRF dietician. It was decided to implement the Bowel Cancer UK ‘Newly Diagnosed Notebook’. The QEUH CNS team will use this resource to draw on and describe the treatment pathway. The WCRF dietician will be working with the same booklet to ensure clear communication. This resource was well received by the Colorectal team.
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AI-generated content may be incorrect.]The WCRF has created a data collection form that their dietician will complete with the patient. This data will be collated and shared in quarterly reports with the working group. In addition, the Patient Coordinator will collect feedback from patients who decline the offer.
To address health inequalities, the WCRF will by offering a £15 grocery voucher to all patients who participate in this pilot. Patients may continue to access the helpline for as long as they wish.
A launch event on 25 June 2025 to celebrate and raise the profile of this initiative was held at QEUH followed by a press release for internal and public consumption (Appendix 3).
Senior Dietitians signed off the Service Agreement in early June with the Data Sharing Agreement following in late July. Patients started being referred the week beginning the 4th August 2025. The pilot will run for one year with all parties looking to expand its reach within NHS GG&C. 
There has been national interest with the Advocate and WCRF Manager invited to speak at the National Cancer in Nutrition Group. This is a first in Scotland Prehab initiative and it is hoped that this pilot will help to implement a further roll out of universal and targeted nutritional Prehab in NHS GG&C.  


5.4 Training, Resources and Initiatives

5.4i Talking about Prehab (TaP) Sessions
The Advocates conducted a training needs analysis to support the development of the ‘Talking about Prehab’ session. This survey was sent to Clinical Nurse Specialists and Pre-operative Nurses.  The table below shows 85% of the 45 respondents reported that they would welcome a short session that would help develop their skills around when and how to speak about Prehab with their patients

Would you like to know more about how to talk with your patients about Prehabilitation 


- getting ready for cancer treatments and / or surgery?
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Would you like to know more about when to talk to your patients about Prehab?
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The 50-minute session was tested both in-person and online with groups comprising of Practice Development, AHP, CNS and Health Improvement staff. It was then promoted through the Bulletin distribution list and GG&C Communication Team Core Brief.
Over 8 weeks, 15 sessions were delivered across NHS GG&C. 6 of these were online and 9 in person across hospital sites. The session covered the fundamentals of Prehab and health behaviour change principles supporting clinicians to engage in Prehab conversations more confidently. The TaP session was highly interactive, promoting discussion amongst participants to share their practice. A case study was used for the participants to explore the barriers to referring a patient to Prehab and to think about what would better enable Prehab referrals. 93 staff participated in the TaP sessions.

Within the Other category, TaP was attended by Third Sector, Public Health and other nursing staff.
Evaluation from the session was collected via Webropol or paper forms (Appendix 4).  The session was highly rated by participants.   The tables below show that attendees confidece was increased in both initiating a Prehab conversation and knowing when to do this. 

	
	

	
	

	
	


The feedback from these sessions is separated into themes:
Information on Prehab/Services available 
· Really good introduction to prehab, good examples and discussion
· Great session. Very informative. The website will be ideal if pre-op can help prior to surgery. Patients may feel more open to talk at this stage.
· Great session, thanks. Good info to take away. Now I just need to work out how we become more involved in the pre op part of the journey to make the changes
· The session was a very useful session and very clear information.  Also, it was good that the attendants participated which kept us engaged.  Thanks to Mary and Jane for the session.
· Getting information about the Talking about Prehab page on Staffnet and being able to access the directory is going to be very useful as our team covers the whole of GGC community and we are not always aware of the services out there in each area.
· Very helpful learning and discussion. Reinforced what I already do. Gave wider context on prehab. Very glad I came


Learning from others:
· The visual aids were very helpful.  I would like a bit more detail about what exactly is discussed at prehab, and the format of the session.
· Helpful to hear other clinicians’ experience.  Good to see links to prehab.  Visual slides excellent and definitely be helpful to patients.
· I really enjoyed the mix of participants. The group felt easy to engage with, and everyone participated in the discussions. 
· I felt that having the opportunity to discuss other health care professionals experience very helpful. The idea to create a Talking about prehab page on Staffnet is an amazing development


Interaction of session/visual aids:
· Really liked interactive component and being made to feel comfortable and confident enough to contribute!
· Really helpful to have interactive session and to hear other CNS views or experiences. 
· Enjoyed the interactive aspects of the session and the explanation about the 3 pillars at the start was very useful.
· Thank you! This session was very helpful / insightful. I learned a lot and I feel the session being interactive made it a lot more enjoyable and engaging. Nothing to improve.

This feedback informed the further development of the training. 

TaP Session Legacy and Resources
The TaP session signposted staff to the TaP Staffnet site in particular the Prehab Directory, which was well received. Further learning and links to national Prehab sites were also highlighted.

To create sustainability, a recorded version of the TaP session was produced.  This captured the feedback and discussion points from all 15 sessions. This video sits on the TaP Staffnet site and was promoted in the final Prehab Bulletin.

To promote the TaP Staffnet site, cards were developed in co-production with clinical staff and the Prehab Advocate Steering Group. These were designed to fit in the back of an ID badge holder. 500 hundred cards were printed and distributed across 8 hospital sites.  These cards encourage staff to Talk about Prehab throughout the patient pathway with instructions on how to find and save the TaP site to their favourite’s bar. 

Emails were sent to 144 CNS and all staff who registered for a TaP session (including non-attenders) to collect their TaP cards for themselves and colleagues at their hospital’s Support and Information Services office. This provides an opportunity for relationship building between clinic and Support and Information Services (SIS) teams. SIS will promote their services e.g. emergency food bundles and grants for patients in crisis and it is hoped that clinical staff will be more confident referring patients to the SIS.
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5.4ii Talking about Prehab SharePoint site
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The Advocates, supported by the Health Improvement Webmaster, developed a Talking about Prehab SharePoint page, this can be accessed by GG&C staff here: GG&C - Talking about Prehab - Home
The aim was to create a simple resource where all staff could access information about national and local Prehab services in one place. 
Central to this is a Prehab Directory, a dashboard built by the Advocates, where staff can search for Prehabilitation services by pillar, tier, council area and how patients want to access Prehab, whether this be in person, by phone or online. 
The site also hosts information on how to develop a Prehab pilot with resources on 10 Steps to Creating a Prehab Project, templates for letters and leaflets and suggestions for how to start a Prehab conversation. Videos on the site include a patient experience story from the Apple Clinic at the IRH and the 45 minute Talking about Prehab session. There are links to the national Prehab frameworks and website as well as major third sector cancer organisations.
This resource was initially promoted via the Core Brief and TaP sessions and latterly via the final Prehab Bulletin, with TaP Card distribution and emails to all staff who registered for the Talking about Prehab sessions. Oversight of the SharePoint page will continue from within the GG&C Health Improvement Team. 

5.4iii Prehab Social Media Campaign 
Taking the framework from the Ayrshire and Arran Prehab Advocate, a four week social media campaign was created (Appendix 5). Working with the Communications and Social Media teams the core messages offer an overview of what Prehabilitation is followed by weekly releases concentrating on each pillar of Prehab. 

These simple positive messages are linked to bespoke Canva videos or to Prehab websites like Maggie’s, Macmillan and the National Prehab website with sign posting to the ICJs for local support. The social media team’s graphic artist has created images and animations that brand the visuals as GG&C. 

Funding from Health Improvement ensures that these ads are boosted to postcodes in SIMD 1 & 2. The campaign has experienced some slippage due to staff shortages and is now due to launch in August 2025.  The Health Improvement Lead will share the metrics of the social media campaign with WoSCAN once this is completed.





















6.  Recommendations 
1.  Internal Referrals  
It is recommended that a TrakCare Prehab Bundle is developed. If clinical teams are to embrace Prehab as part of their patients’ pathway, it is essential that referral systems are simple, efficient and quick. The Advocates took inspiration from the COPD Bundle on Trackcare and believe a Prehab Bundle would help facilitate referrals within NHS settings. The Prehab Bundle need not be cancer specific and would provide a ‘one stop shop’ for referrals for all Prehab services within the NHS. 
A Prehab Bundle would include:  
· Addiction Support Services  
· Quit Your Way Services 
· Spiritual Care  
· Weight Management  

The Prehab team submitted a Project Initiation Document to eHealth to create a Prehab Bundle on TrakCare which was declined, due to other priorities. During the TaP sessions the advocates received feedback that the Prehab Bundle would be a welcome resource and this is worth revisiting in the future.

2. External Referrals 
It is recommended that there is a standardisation of external Prehab referral processes.
Referring out with the NHS proves to be time consuming, with challenges around data sharing and patient confidentiality. A standardised Third Sector referral protocol could be developed for all external Prehab referrals. This could also be used across NHS GGC for referrals to external partners.
The Prehab team submitted an application to eHealth to secure an NHS email address for Maggie’s to facilitate easier and more secure referrals from clinical teams. This was declined due to the costs involved and Maggie’s already having an email address.  
A data sharing agreement between the WCRF and NHSGG&C was developed in conjunction with the Information Governance Team.  This could provide a template for other 3rd sector organisations like Maggie’s and The Beatson Charity. Currently there is a great deal of variation with external referral processes and what information is shared between clinicians and outside agencies. As the NHS continues to outsource Prehab services to external agencies, a clear concise standardised process should be developed and rolled out to all clinical teams.

3.  Improving the Cancer Journey Referrals 
It is recommended there should be a single point of contact for all ICJ referrals.  
NHS GG&C faces a unique challenge around ICJ referrals. As the largest health board in Scotland, it covers 6 council areas which support 6 different ICJ teams. NHS GG&C also hosts Centres of Excellence with patients travelling in from other boards in the West of Scotland and Highlands. 
A single referral point for all ICJ’s across NHS GG&C (and indeed Scotland) would ensure that clinical staff were confident that their patients were being supported by the correct ICJ. Referrals to the ICJ are usually made by a Clinical Nurse Specialists and currently they need to find the correct ICJ for their patient or if in doubt, refer to Glasgow City ICJ who will then redirect the referral. To embrace a Once for Scotland approach, standardising ICJ email addresses and placing the responsibility for locating the correct ICJ should sit with the ICJ’s. The ICJ teams are also working towards a single email where all referrals across NHSGG&C can be sent.

4.  Prehab Letters and leaflets to support external referrals 
It is recommended that Standardised letters and leaflet Prehab proformas are created for use across GGC.  As well as supporting staff to engage in Prehab conversations, patients must be supported to process information after their clinic appointments. The Maggie’s pilot demonstrated how backing up the information given out during the session with a clear and simple to understand letter or leaflet increased patient engagement in their Prehab sessions.
These leaflets and letters are available on the TaP Staffnet site and should continue to be promoted for use across all cancer teams.

5.  Single Point of Contact (SPoC) 
It is recommended there should be more Single Point of Contact (SPoC) roles in cancer teams.  In discussion with two cancer teams, Urological Oncology at the Beatson and Colorectal at the QEUH who were supported by a SPoC worker (Patient Coordinator or Navigator) the CNS’s from these teams reported improvements in clinical workload and increased ability to provide person centred support for their patients, including having more capacity to refer them to external Prehab services.
It is recommended there should be more Single Point of Contact (SPoC) roles in cancer teams. It is important to recognise the importance of this role in following up people who don’t engage with service.  By having a named person as the single point of contact this helps build up relationships and encourages attendance/identifies issues that stop the person attending.  This is especially vital in work going on around Missingness and identifying the barriers/promoting solutions to attendance.  In discussion with two cancer teams, Uro Oncology at the Beatson and Colorectal at the QEUH who were supported by a SPoC worker (also called a Patient Coordinator or Navigator) the CNS’s from these teams reported improvements in clinical workload and increased ability to provide person centred support for their patients, including having more capacity to refer them to external Prehab services.

The WCRF pilot was made possible by a SPoC post.  This enabled the QEUH Colorectal CNS team to take up the offer, knowing that the impact on their workload would be minimal. The referral process and patient support to engage with the helpline could be achieved through their Macmillan Patient Coordinator. The Patient Coordinator in that team was a vital part of the working group and welcomed the opportunity to help facilitate this.
Many Prehab initiatives ultimately create an increased workload on nursing staff, in particular CNS’s. The Advocates recommend further roll out of SPoC posts, to improve Prehab uptake and rationalise CNS workload.

6.   Prehab Education for Staff 
It is recommended that Prehabilitation training should be made essential for staff working across cancer pathways.  The Talking about Prehab (TaP) sessions provided an opportunity for staff to share their experiences of Prehabilitation practice in their teams. It became apparent that many staff were not confident to raise Prehab because they worried ‘the time was not right’.  This came from a genuine concern for the patient. Many staff had not previously shared their professional practice with colleagues and they were keen to discover how other teams initiated the Prehab conversation. Some staff spoke of Prehab not being a normal part of their team’s pathway. Health Behaviour Change, PRosPer (Prehabilitation, Rehabilitation and Personalised care for people living with cancer) and Talking about Prehab sessions should be part of staff continuous professional development. The further roll out of this training across all Cancer groups would help normalise Prehab as a standard aspect of best practice. This training can also be adapted to use across all Long term Conditions to promote and embed Prehab in these pathways. 
The development of the Talking about Prehab Staffnet site has received positive feedback and should continue to be promoted and updated to support staff development. 


7.  Prehab Promotion 
It is recommended that campaigns to raise the profile of Prehab are rolled out.  There should be a roll out of campaigns to raise the profile of Prehab.  A higher profile for Prehab, akin to Realistic Medicine, would support more staff to engage with Prehab services and support. Prehab Campaigns should be rolled out regularly through the Core Brief and should support staff working in Primary and Acute settings to support patients throughout their cancer journey from urgent suspicion of cancer onwards. 
A Prehab campaign for consultants, perhaps in the form of a Grand Round or lecture with questions, would raise the profile of Prehab. This focus of this campaign would be to raise awareness of the importance of talking about Prehab at an early stage, the positive clinical impact this has and learning from peers who already do this.
In teams where the consultants support Prehab, and initiated the Prehab conversation, nursing staff felt well supported to follow up with referrals.   It would be useful to attract consultants and teams who do not currently have Prehab in their pathway or who are sceptical about its effectiveness.
Prehab promotion for patients should include posters in waiting rooms and clinics, QR codes with links to the national website URLs on patient leaflets and letters alongside Prehab conversations initiated by confident staff. 
An annual Prehab Social Media Campaign should continue to be rolled out and the most vulnerable patient groups could be targeted. People could be directed to a public facing Cancer Prehab Page on the NHS GG&C website with links to the National website, Prehab partners, and Waiting Well Initiatives.

8.  Improve Access to Prehab Services
It is recommended that there are more ways for patient’s to access prehab.  CNS teams reported that many of their patients were reluctant to leave their local area to attend a Prehab appointment.  Patient transport is not available for Prehab services that are not provided by the NHS, leaving many communities with no accessible transport. People may not be able to travel due to the cost of public transport, lack of access to a vehicle, accessibility issues or lack third sector transport provision. 
As demonstrated successfully in the Maggie’s Pilot Prehab, providers should find ways to make their services more accessible to people who feel unable to travel. Online sessions have provided some success, as seen in both the Maggie’s and MorphFit pilot, where the organisation supported participants to log on. Online sessions offer a good solution for people who are too fatigued or unwell to travel and it also enables their family/carer to attend more easily.  Prehab should be person centred with options to attend by phone, in person locally or online.
The Advocates recommend that Prehab sessions using community, phone and online models are expanded across NHSGG&C.

9.  Improve Communications between Clinical Teams and Third Sector Organisations
It is recommended that multi agency networks are created to support Prehab.  The NHS relies on Third Sector Partners to support Prehabilitation. The Advocates were able to facilitate improved communications between the clinical teams engaged with this project and the third sector organisations who could support them.
Third sector resources that were available for uptake at the end of TaP sessions were well received and demonstrated that some cancer teams did not have access to or had not refreshed their leaflets and booklets recently.
Charities expressed frustration at not knowing how to effectively contact clinical teams to share their resources. Distributing Bowel Cancer UK’s Newly Diagnosed Booklet has become a part of the QEUH team’s practice  and is an essential part of the WCRF Cancer and Nutrition Helpline pathway. This work has contributed towards building a social prescribing network which ensures people get the right support at the right time.  This network ensures that people ae connected with community based support which addresses practical, social and emotional needs that affect health and wellbeing.

10. Gaps in Prehabilitation Provision
It is recommended that more funding is provided for nutritional and psychological Prehab support.  Across NHS GG&C and Scotland there are gaps in Prehab service provision, particularly universal and targeted psychological and nutritional services. This means that some people newly diagnosed with cancer have no support across these pillars and tiers of Prehab.
However, the 3rd sector have been working closely with the NHS to develop prehab models and this can be evidenced through the WCRF Cancer and Nutrition Helpline.  This offers free universal and targeted dietetic support for people with cancer. Their pilot working with the QEUH colorectal team should be used to springboard Prehab into other clinical teams. Likewise, the WCRF Cooking through Cancer classes should be promoted to clinical teams and to cancer support groups.
Macmillan and tumour group specific charities continue to be the biggest providers of universal psychological support. The Beatson Charity offers psychological support through their Living with Uncertainty and Fear of Recurrence Sessions and the profile of these sessions should continue to be raised.

11. Permanent Prehabilitation Roles within the NHS
It is recommended there should be fewer short term and more permanent Prehab roles. 
As continuing financial constraints have affected all health and social care services, and third sector organisations, there has been examples of excellent Prehabilitation services that have not been able to secure long-term funding.
The role of the Prehab Advocates was to develop pathways and promote these to clinical teams. This worked by linking in support (often from the 3rd sector) into these pathways and ensuring they were clear and easy to navigate.  
For Prehab to become embedded into standard practice for clinicians, it is important that the profile of Prehab remains high and these Pathways are maintained and developed.  This is easier in areas where there is a patient coordinator role that promotes a single point of access e.g. The Colorectal team at the QEUH and the WCRF pilot.


12.  A More Flexible NHS 
It is recommended the NHS should work in innovative ways to accommodate new ways of delivering Prehab.  The Apple Clinic at the RAH and IRH demonstrates how Prehab services can be embedded into cancer pathways and made standard in a patient’s treatment plan. The CNSs for these teams screen and refer all appropriate patients into The Apple Clinic. The Apple clinic at the RAH and IRH provides Prehabilitation and Rehabilitation for cancer and surgical patients to get them as fit as possible.

Patient experience captured from the IRH Apple Clinic also demonstrates how running Prehab and Rehab together in the same clinic provides inspiration and peer support for the participants.  The link to the video can be found here: https://vimeo.com/user137380957/review/1075297388/e053c06a86

The MorphFit Pilot with the Pancreatic and Upper GI teams needs to secure funding to be able to provide a similar service to their patients. This small pilot was able to test the National Screening tool and with support could offer their online gentle movement classes to patients with particularly challenging or non-curative diagnosis. This pilot should be supported to expand its reach to provide Prehab to people who often are too fatigued to leave their homes.














7.  Conclusion
The Advocates found examples of excellent Prehab within NHS GG&C. Teams have innovated to overcome barriers to accommodate and build Prehab into their patients’ treatment plan. 
There is currently no forum to share these examples of good practice in Prehab with other cancer teams working in GG&C.  This contributes to variation across the board. For example, this means that a clinical team treating a patient in GRI may have a different Prehab offer than a team treating the same tumour group at the RAH.  It could also mean there is no Prehab offer at all. More needs to be done to create continuity so all patients across GG&C are able to access the same level of Prehab services. The current funding climate adds to this piece meal effect, with short term contracts not allowing sustainable Prehab practice to flourish (Recommendation 11)
Forums to share best practice and challenges across tumour groups and hospital sites, training to support staff to talk about Prehab and to encourage the Prehab reluctant or sceptics would help address the current challenges which result in clinical teams working in silos (Recommendation 7).
For continuity across NHS GG&C, Prehab must be built into cancer pathways in partnership with all parties.  Prehab must be person-centred allowing the most vulnerable patient to access it (Recommendation 8).  Referral processes and information sharing need to be sympathetic to staff needs. (Recommendations 1, 2, 3). The Advocates saw many Prehab initiatives ultimately needing to be administrated by nursing staff which depletes time spent on specialist nursing care. This highlights the need for SPoC roles (Recommendation 5).
Prehab initiatives at all levels must be developed and rolled out with patients and staff needs at the core. Prehab needs to be implemented in a practical user friendly way with stake holder engagement from all parties.
This project focused on cancer Prehabilitation, but the Advocates found that in some cases a cancer label attached to Prehab postponed Prehab referrals to diagnosis or post diagnosis. In pathways that move quickly this sometimes left no opportunity for Prehab to be implemented before a first cancer treatment or surgery. 
The development of Prehab before cancer diagnosis could link to Waiting Well initiatives and support Primary care staff to help patients engage with positive health behaviour change to support a healthier lifestyle regardless of a person’s diagnosis. (Recommendation 6).
The Advocates found working with staff who support people with cancer in NHS GG&C to be an overwhelmingly positive experience. Clinical teams, third sector, council, regional and national partners went above and beyond to support the work and findings in this report. The Advocates were impressed throughout the 14 months they were in post by the level of care and dedication demonstrated by people who work to improve the lives of those living with a cancer diagnosis.
Joe Jones
Mary Scott Watson
Macmillan Prehab Advocates
August 2025 





8.  Appendices

Appendix 1 – Maggie’s Script

What to Say and How to Book a Maggie’s Prehab Session 
This is a suggested summary of what you might say when referring someone to the Prehab session. It is only meant as a guideline, please adjust it to suit the patient and your own speaking style. The overriding tone is about the patient having control.
We would like you to attend a Getting Yourself Ready for Cancer Treatment information session. This is often called Prehab.
This session lets you know what you can do to get your body and mind ready for what lies ahead. The healthier you are before treatment or surgery the better you respond afterwards, with less chance of infections and having to go back into hospital. Even if your surgery or treatment starts soon this session can help.
It will also let you know about other support services you can access, like getting financial help, workplace rights, and what to expect if you have chemo or radiotherapy. 
The session is run by Maggie’s, it is an hour and a half long, it is a one off session that you can attend in three different ways.
· Online
· In person at the Royston Library
· In person at the Maggie’s Centre
Feel free to bring friends or family along.
Here is a letter so you can book a session yourself, or I if you give me permission, I can share your name and phone number with Maggie’s and they will phone you and book you an appointment. Do you have any questions about the Prehab session?
If the patient would rather be contacted by email or post that is available to.

To Refer:
Record permission to refer in notes
Email glasgow@maggies.org  
Prehab Booking as subject header
Patients name (first or last name) and phone number (one way to contact due to GDPR)





Appendix 2 – Information Sharing Agreement 


The Information sharing agreement between the world Cancer Research Fund (WCRF) and NHS GG&C can be found here:



Appendix 3 – QEUH/WCRF Cancer and Nutrition Helpline Press Release 
QEUH/ WCRF Cancer and Nutrition Helpline Press Release
NHS Greater Glasgow and Clyde (NHSGGC) has partnered with the World Cancer Research Fund (WCRF) to launch a pioneering pilot programme aimed at enhancing outcomes for individuals newly diagnosed with colorectal cancer.
The initiative, the first of its kind in Scotland, will provide expert nutritional advice and support to patients at the Queen Elizabeth University Hospital (QEUH). 
The current care model focuses on patients most at risk of malnutrition being referred to specialist dietitians however, this pilot seeks to add a step by providing all patients early access to nutritional advice and support delivered through WCRF's Cancer and Nutrition helpline.
Dr Myra McAdam, Consultant Anaesthetist at Glasgow Royal Infirmary and West of Scotland Cancer Network Regional Clinical Lead Prehabilitation, has provided clinical oversight to the working group. She emphasised the importance of this initiative, saying, “The aim of the pilot is to increase the availability of nutritional support for patients diagnosed with cancer to improve their treatment outcomes. We know that patients who are nutritionally optimised have improved outcomes and reduced complications with cancer treatment.”
Nutrition is a vital component of cancer care, yet many patients face challenges such as taste changes, fatigue, and unintentional weight loss during treatment. A 2020 national survey revealed that 45% of cancer patients experienced diet-related issues, with nearly half reporting weight loss, 80% of which was unintentional. 
Dr McAdam added, “Nutrition is important in patients undergoing treatment for cancer as it provides the energy for tolerating treatment and gaining the benefits of treatment.
“We hope patients will benefit by feeling empowered to make conscious choices about nutrition, understanding the importance of protein intake and see fewer complications or side effects from cancer treatments.” 
The pilot will initially focus on patients at low to medium risk of malnutrition, offering them a personalised consultation with a WCRF dietitian. In addition to Prehabilitation support, participants can continue to receive advice throughout their treatment journey. Each patient will also receive a £15 grocery voucher to assist them in making healthy food choices. 
Christopher Allen, Cancer Support Programme Manager at WCRF, said, “Specialist dietetic services focus on supporting patients at the highest risk of malnutrition. That’s why WCRF is incredibly proud to be providing direct support to the NHS in assuring that every patient has the opportunity to benefit from expert nutritional information and support.”
The pilot will run for one year and will monitor the impact of universal nutritional Prehabilitation on patient wellbeing and treatment outcomes. If successful, it could pave the way for wider implementation across NHSGGC and potentially throughout Scotland.
Dr McAdam concluded, “This pilot is important because not only will patients benefit, but it is the first of its kind in NHS Scotland. It offers patients a unique opportunity and, when successful, opens the door for ongoing funding for such opportunities for cancer patients not just in GGC but across Scotland.”

Appendix 4 – Talking about Prehab Session Feedback 
The Talking about Prehab Session Feedback can be found here:



Appendix 5 – Social Media Campaign
The Prehab 4 week Social Media Campaign can be found here:











Maggie's Pilot Attendance
17 March -12 June 2025 

People with cancer	Colorectal GRI	Head 	&	 Neck QEUH	Urology All	6	1	25	0	Carers	Colorectal GRI	Head 	&	 Neck QEUH	Urology All	1	1	14	0	



Maggie's Pilot Attendance
Venue and number of sessions

Attendees	Maggie's 12 sessions	Online 2 sessions	Royston Library 2 sessions	29	7	11	0	



Talking about Prehab Demographics
93 Attendees / 15 Sessions

Pre Assessment Nurses	Patient Navigators	Other	Clinical Nurse Specialists	Allied Health Professionals	14	3	26	28	22	0	


After the TaP session I feel more confident initiating a Prehab conversation 

10 very confident	9	8	7	6	5	4	3	2	1 less confident	26	13	12	4	1	0	0	0	0	


After the TaP session I feel more confident about when to talk about Prehab

10 very confident	9	8	7	6	5	4	3	2	1 less confident	30	17	7	3	1	0	0	0	0	


After the TaP session I feel more confident about referring patients to Prehab

10 very confident	9	8	7	6	5	4	3	2	1 less confident	27	13	8	5	1	0	0	0	0	


I found the session enjoyable

10 very enjoyable	9	8	7	6	5	4	3	2	1 not enjoyable	49	1	6	0	0	0	0	0	0	0	


I found the session useful

10 very useful	9	8	7	6	5	4	3	2	1 not useful	48	2	8	0	0	0	0	0	0	0	
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World Cancer Research Fund (WCRF)’s Cancer and Nutrition Helpline provides reliable
and up-to-date information about the role of nutrition in cancer. Our helpline is staffed by
a team of UK-registered Oncology Specialist Dietitians.

Via an online appointment booking process, WCRF’s helpline dietitians will provide
prehabilitation information and support regarding nutrition to patients within the NHS
colorectal cancer service at Queen Elizabeth University Hospital (QEUH) in Glasgow.

Personal/confidential data will flow unidirectionally from QEUH to WCRF. This
information includes the patient’'s name, email address, and contact number. Formal
consent will be obtained by QEUH staff in order to book the appointment, which will be
the sole purpose of the consent process. At this stage, patients will not be subscribed to
any WCRF communications, nor will they receive communications about anything other
than their appointment.

Information sharing agreement — WCRF x NHS GGC 3





1 Parties, Scope and Purpose

1.1 Name and details of the parties who agree to share information

Legal name of parties Short name of the | Role in this

subject to the ISA and party
Head Office address

agreement:

Data Controller or
Data Processor (*)

ICO
Registration

World Cancer Research WCRF Data Controller 726021605
Fund, 140 Pentonville

Road, London N1 9FW

NHS Greater Glasgow & | NHS GGC Data Controller 28522787

Clyde

J B Russell House,
Gartnavel Hospital

1055 Gt Western Road

Glasgow

G12 OXH

(*) for Data Processor, please identify on behalf of what data controller(s)

1.2 Business and legislative drivers for sharing data.

Patients who are due to undergo treatment for cancer receive significant benefits from
prehabilitation, particularly regarding nutrition. Due to capacity within current services,
many patients will not speak with a dietitian before commencing their treatment. WCRF
has therefore proposed that these patients are referred across to our Cancer and
Nutrition Helpline in order to receive vital nutritional information and support.

1.2.1 Purpose(s) of the information sharing

Indicate how the data controllers will
decide upon changes in the purpose(s)
of the information sharing

Jointly or independently

Jointly

Instructions for reaching agreement on any changes to purpose of the sharing are listed

in the table in Appendix 1, called; List of Work instructions, policies and procedures.
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1.2.2 Legal basis for the processing and constraints

Without detriment of any other legal basis that may be applicable (e.g. criminal

investigation, etc.) the following are the core legal basis for each of the parties to

process the data in this agreement:

with Cancer e-newsletter (optional when

receive Helpline User Form)

Legal basis Party
Consent for the purpose of processing referrals | WCRF
to WCRF’s Cancer and Nutrition Helpline

NHS GGC
Consent for the purpose of receiving feedback | WCRF
(optional when receive Helpline User Form)
Consent for the purpose of receiving the WCRF
optional support pack (optional when receive
Helpline User Form)
Consent for purpose of receiving the Living WCRF
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2 Description of the information to be shared

Data category

Data Controller(s)

PD*

Name, telephone number and email address

NHS GGC to WCRF

Yes

(*) PD — refers to Personal Data in the sense given within the EU General Data Protection Regulation

(GDPR) and the Data Protection (UK, 2018) Act.

The parties agree this is the minimum amount of data needed to properly fulfil the

purposes of this agreement.

Appendix 2 (Data items and adequacy), contains the list of all relevant data items/fields
which it has been agreed can be shared under this ISA, indicating the source and the

recipients, and any relevant supporting statement for information that may raise

questions on data minimisation.
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3 Description and manner of information sharing
3.1 Data flows
See 3.2 below

3.2 How data/information is to be accessed, processed and used

Processing (descriptor) Associated work
instructions, policy or
procedure (listed in

Appendix 1) If applicable

As per the attached operational instructions Appendix 3

3.3 Summary of how decisions are going to be made with regards to the
manner of the processing.

All referrals will be subject to the same process as outline above
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4 Impact assessments and preparatory work

WCRF has conducted its own DPIA for the Cancer and Nutrition Helpline overall as in
Appendix 4.

Mandatory statement:

The parties acknowledge that any actions and countermeasures agreed as part of the
Data Protection Impact Assessment reviews must be implemented by the responsible

party. Deadlines and follow up to progress on those actions will be established as part of
the DPIA review process.
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5 Privacy information (transparency requirement)

Following their cancer diagnosis at QEUH, a nominated staff member will provide an
overview of the service and ask for verbal consent for their appointment to be made.

The proposed consent statement QEUH will read to patients:

“Are you happy for me to take your name, telephone number, and email address so that
WCRF can contact you for your appointment? This information will be used solely for
your appointment and not for any other purposes”

Patients can accept or decline verbally and will also be offered an information leaflet
about the service to take away with them.

If the patient initially accepts an appointment, they can choose to cancel their
appointment using the link contained in their appointment email confirmation, or by
contacting QEUH or WCREF directly.

During the appointment, if the dietitian identifies that a patient requires follow-up with
their cancer team, they will obtain verbal consent to email a letter directly to the patient.
This letter will outline both the concerns and the context of those concerns that the
dietitian has. The patient will be directed to email this letter to their cancer centre.

If the patient initially declines an appointment, they can reconsider at any time and book
an appointment directly through QEUH.

The above will also be highlighted on the information leaflet each patient is offered at
QEUH at their point of diagnosis and will include all relevant contact information and
links to WCRF’s Privacy Notice.
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6 Accuracy of the information

The accuracy of the information will be verified in the process of inviting the referred
person to book an appointment.
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7 Data retention and secure disposal

Details of the referral will be deleted from WCRF systems within 30 days of the
appointment date, or the last communication if an appointment is rejected.

If a follow-up email is sent, all details will be deleted within 30 days of the email being
sent.

Details from the Helpline User Form will be deleted within 30 days of receipt.

If a support pack is requested, any details used to send the pack (by post or email) will
be deleted within 30 days of the pack being sent.

If the person wishes to subscribe to WCRF’s Living with Cancer e-newsletter, their
name and email address will be kept whilst they are subscribed and then deleted within
60 days of unsubscribing.

If a supermarket voucher is requested, details used to send the voucher by email will be
deleted within 30 days of the voucher being sent.
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8 The rights of individuals

These rights will be dealt with according to WCRF’s existing policies and details are

8.1 Subject access request, FOl and data portability.

available in our Privacy Notice, a link which will be sent with appointment.

In addition, the Privacy Notice link will be on the leaflet which every patient is given by

QUEH at the time they consent to the referral.

These rights will be dealt with according to WCRF’s existing policies and details are

8.2 Objection or restriction to processing, rectification and erasure.

available in our Privacy Notice, a link which will be sent with appointment.

8.3 Rights related to automated decision making, including profiling.

[N] Automated decisions are involved in this agreement — in the context of this

agreement, “Automated decisions” refer to decisions made using shared information

with no human intervention.

[N] Profiling (automated processing of personal data to evaluate certain things about an
individual) is involved in this agreement.

Description

No automated decision-making or profiling are involved.

8.4 Direct Marketing

[x] Direct marketing is involved in this agreement by consent

Helpline User Form — during their appointment, patients will be asked if they would like
to receive the Helpline User Form. This form encompasses:

Whether they would like to provide any feedback to us
Whether they would like to receive a £15 supermarket voucher
Whether they would like to receive our free support pack of resources

Whether they would like to receive our Living with Cancer e-newsletter

Each individual element is optional, and there is no requirement for feedback to be
provided in order to obtain the support pack, newsletter, or supermarket voucher.

Information sharing agreement — WCRF x NHS GGC
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Supermarket voucher — during their initial appointment, patients will be asked if they’d
like to receive a £15 supermarket voucher. If the patient verbally consents, we will email
the Helpline User Form to them, where they can order their voucher via email. Receiving
this voucher does not subscribe them to any further communications from WCRF.

Support packs — during their appointment, patients will be offered a Support Pack
containing WCRF health information. These packs do not contain fundraising materials,
and the patient can decline to receive the pack. If the patient verbally consents, we will
email the Helpline User Form to them, where they can order their pack by post.
Receiving this pack does not subscribe them to any further communications from
WCREF.

Living with Cancer e-newsletter — during their appointment, patients will be asked if
they wish to opt in to our e-newsletter aimed at people affected by cancer. If the patient
verbally consents, we will email the Helpline User Form to them, where they can then
arrange to sign up to the newsletter. Opt out information is contained on every
newsletter.
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9 Security, risk and impact of the processing

[Y] All relevant Security Policies applicable to the parties and systems used in this

proposal are available and listed in Appendix 1.

[Y] A qualified Information Security Officer has reviewed the adequacy of the attached

Security Policies and has advised on the technical and organisational security risk level.

[Y] A suitable process to document and monitor the security risk described in the

Information Security and Governance Policies listed in Appendix 1.

[Y] A Data Protection Impact assessment has been produced and is available as listed

in Appendix 1.

[Y] A competent, independent and free of conflicts of interests Data Protection Officer
has been designated to inform the Data Controllers on the adequacy of this agreement
and the corresponding compliance and any residual risks documented in the Data

Protection Impact Assessment.

The security measures put in place across the parties ensure that:

[Y] Wherever special categories of data are processed, the data will be encrypted at rest
and in transit.

[Y] Wherever special categories of data are transmitted over network, Transport Layer
Security (TLS) protocols will be applied. Exceptions will be documented in the DPIA,
and any residual risk will require approval by the SIRO of each organisation prior to
processing such data.

[Y] only authorised individuals can access, alter, disclose or destroy data. This is
achieved through the following work instructions, policies and procedures (also
listed in Appendix 1):

[Y] authorised individuals act only within the scope of their authority. This is achieved
through the following work instructions, policies and procedures (also listed in
Appendix 1):

[Y] if personal data is accidentally lost, altered or destroyed, it can be recovered to
prevent any damage or distress to the individuals concerned. This is achieved
through the following work instructions, policies and procedures (also listed in
Appendix 1):
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The security controls applicable by
each organisation will be:

Jointly agreed between the
parties

Yes

Independently decided by
each party

9.1 Agreed standards, codes of conduct and certifications

Not applicable
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10 International transfers of personal data

Personal data shared in line with this agreement will be transferred to:

EEA countries only

Outwith EEA

X Will not be transferred outside the UK

10.1 List of countries where the data will be transferred to (if applicable).

Not applicable
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11 Implementation of the information sharing agreement
11.1 Dates when information sharing commences/ends

Launch date of project — 25" June 2025

11.2 Training and communications

Dietitians supporting this pilot project will be fully briefed on data/GDPR processes in
line with this agreement, as well as their scope of practice contained with the Services
Agreement.

11.3 Information sharing instructions and security controls

All relevant information sharing instructions, including but not exclusively any work
instructions, policies or procedures, are listed in Appendix 1 and accepted by all parties.

The applicable security classification for the data in this agreement are as follows:

11.4 Non-routine information sharing and exceptional circumstances

Not applicable.

11.5 Monitoring, review and continuous improvement

This ISA will be reviewed quarterly as to the performance of the agreement.
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12 Sign off

"We the undersigned agree to the details recorded in this Information Sharing

Agreement; are satisfied that our representatives have carried out the preparatory work
set out in the Information Sharing Tool-kit for Scotland and are committed to the ongoing

monitoring and review of the scope, purpose and manner of the information sharing."

Name of the Party

World Cancer Research Fund

Authorised | Title and name

Mr Chris Tesaga

signatory

Role

Operations Manager

Signature and date

11t July 2025

Data Protection Officer | Nick

Swain

Senior Information Risk Owner

Vickie Gregory

Name of the Party NHs

Greater Glasgow & Clyde

Authorised | Title and name

Dr Myra McAdam

signatory

Role

Consultant Anaesthetist

Signature and date

6@0\/\

29/07/2025

Data Protection Officer | N/A

Senior Information Risk Owner

N/A
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Appendix 1: List of Work instructions, policies and procedures

Work instructions title

Organisation

Where to find this document

Nutrition Helpline

WCRF Operational WCRF Appendix 3 and miscellaneous

Instructions policies e.g. complaints and call
handling

DPIA — Cancer and WCRF Appendix 4
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Appendix 2: Data items and adequacy

Data Item Source Recipients Data For data
minimisation linkage only
justification

Name QUEH WCRF

Telephone QUEH WCRF

number

Email address | QUEH WCRF

Information sharing agreement — WCRF x NHS GGC
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Appendix 3 —- WCRF Operational instructions

Complaint Handling Policy

Complaints regarding our activities may come from several channels, including from our
service users.

Any complaints relating to the Cancer and Nutrition Helpline that cannot be successfully
rectified immediately should be passed on to the Cancer Support Programme Manager,
who will respond in accordance with Procedure no E.01_20 ‘Complaint Handling'.

Any complaints that are not related to the Cancer and Nutrition Helpline should be
forwarded to Supporter Services. This may include complaints relating to our fundraising
activities, corporate partnerships, or specific members of staff.

Handling a complaint by:

Telephone:

Email:

Ask the complainant to detail their complaint, making sure that you clarify
each aspect of their complaint.

Reassure the complainant that WCRF takes all complaints seriously.

If their complaint can be successfully rectified immediately (while they are
on the telephone) then do so.

Explain that WCRF aims to respond in writing (email or letter) or by
telephone, within 5 working days. There may be occasions when it may
take longer. In these cases, we aim to resolve their complaint within 20
working days.

Explain that some complaints may need to be investigated. Should this be
the case, inform them that their complaint will be passed to the most
relevant person within WCRF.

Record the complainant’s details (name, contact number, email, or postal
address) and their preferred method of communication.

Email complaint details to the Cancer Support Programme Manager, who
will respond in accordance with Procedure no E.01_20 ‘Complaint
Handling'.

On assessment, if you feel as though you can address or rectify their
complaint by reply email, please attempt to do so.

If you are unable to fulfil the above, please respond by email to the
complainant using the ‘Email Complaint Response Template’ below and
adapt if required.

Email complaint details to the Cancer Support Programme Manager, who
will respond in accordance with Procedure no E.01_20 ‘Complaint
Handling’.
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Email Complaint Response Template

Dear xx,

Thank you for your email to World Cancer Research Fund (WCRF), and I'm sorry to
hear that <very briefly summarise complaint details>. | will forward your email to the
appropriate manager for a response.

We take all feedback and complaints very seriously and will aim to respond to you in
writing within the next 5 working days. On occasion, we may need longer to respond
while we investigate your complaint. In these cases, we will aim to resolve your
complaint within 20 working days.

Yours sincerely,

Name

Job title

Inappropriate Users Policy

Introduction

Across the healthcare sector, we are sometimes expected to deal with people who
present in an inappropriate or abusive manner. Giving them time to vent about a
company’s processes and procedures can be helpful, but where their anger is directed
towards people individually and they receive personal abuse, the situation requires
different management.

Everyone has the right not to be subjected to abuse at work. Examples of inappropriate
or abusive comments include those regarding:

Age

Sex

Gender identity
Sexual orientation
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e Disability
e Race
e Religion

The continued use of explicit or graphic language is also classed as inappropriate and
should be managed using the same guidance.

Examples

A person who states: “I'm getting frustrated, this keeps happening”, is very different from
someone being called names. The key difference here is how their language is directed.

For example, swearing in relation to a company would be considered angry, but not
abusive or inappropriate. However, if the swearing is directed towards an individual this
can be considered as abusive.

Another example would be if someone was to say: “It's not bloody good enough”, they
can be considered to be angry. However, if they were to say: “You're not bloody
listening to me”, this would be abusive.

Three Strike Rule

When speaking to someone over the phone who is being abusive or inappropriate, it's
common practice to warn someone twice before terminating the call if their behaviour
continues.

The two warnings should include a simple request asking the caller to stop being
abusive so that they can receive the help they need. This is then followed by a warning
of call termination if the behaviour continues.

For example:

e Warning 1 — “Please don’t use that type of language during our call. I'd like to
help you, but | will have to end our call if you continue.”

e Warning 2 — “I've asked that you please avoid using that type of language. | will
have to end our call if this happens again.”

e Call termination — I'm ending this call as you’ve continued to use inappropriate
language. If you’d like to discuss this issue further, please email
helpline@wcrf.org for a response from management.”

After the call, make a note of the call details and pass these on to your manager. They
can then respond to any emails received and process any complaints.
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Immediately after an abusive call

It's important to take a step back for 10-15mins after an abusive call to allow time to
destress or regain composure. A short walk in the fresh air, relaxing with a hot drink,
listening to some music or carrying out some breathing exercises are some examples of
how to do this.

You can also use this time to check in with your manager either by phone or email. It
may be that this is sufficient, but you should arrange a follow up conversation with them
if you need to discuss things in more depth or you need further support.

Following up with an abusive caller

The caller may immediately get back in touch following the termination of a call. If this
happens, allow the call to roll to voicemail and alert your manager. They may choose to
deal with the call themselves if they are available or arrange a call back with them
directly. If an email is received, this should be forwarded to your manager who can then
respond and process any complaints.

Should the caller modify their behaviour, the manager may agree to reinstate their
request. Where this request or service cannot be provided by the manager, the person
returning the call should be briefed fully on the situation. The call does not need to be
returned by the original call handler if they don’t feel comfortable doing so.

Dealing with repeated, abusive calls

If someone makes repeated, abusive calls, the following steps should be taken:

1. Follow the Three Strike Rule, modifying your language to acknowledge that they
have called before and behaved inappropriately.

W N

Alert your manager that a further, abusive call has been received.
Update a central document (see below) that contains the details of known

abusive callers.
4. Your manager will review the situation and take action, which may include:

@)
©)

@)
©)

Direct communication with the abusive caller to try and resolve the issue.
The inclusion of that caller’s details on a ‘blacklist’, so their
communications will no longer be handled.

Blocking the caller's telephone number/email.

Updating their database record to ensure the wider organisation is aware
there is an issue.

In extreme cases, escalation of the issue to the legal team or the police.
Call handlers who have received personal abuse that contravenes the
Equality Act 2010 may also wish to share their experience with the
company’s HR/legal team or with the police.
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See below for a sample of the central document maintained for abusive service users.
The live document is stored in Microsoft Teams for shared access to view and update.

Telephone Date of Time of
number contact contact

Name Comments

Inappropriate comments about

Pavel Withheld 19/04/2023 1.55pm race

Personal abuse about helpline
Sue Sue.smith@exa staff eating non-plant based
Smith mple.com 28/04/2023 5.30pm  products

Safeguarding Policy

Introduction

WCREF is fully committed to safeguarding the welfare of all children, young people, and
vulnerable adults in its work with them.

This work may include direct contact and indirect contact (i.e., access to children and
vulnerable people’s details, communication via email, telephone, etc). WCRF
acknowledges its duty to act appropriately to any allegations, reports, or suspicions of
abuse.

WCRF is committed to safeguarding children/vulnerable adults irrespective of their
background and recognises that such an individual may be abused regardless of their
age, gender, religious beliefs, racial origin or ethnic identity, culture, class, disability, or
sexual orientation.

This Safeguarding policy will seek to take all reasonable steps to promote safe practice
to WCRF employees/partners and to protect children and vulnerable adults from harm,
abuse and exploitation. WCREF firmly believes and advocates that all children/vulnerable
adults have equal rights but recognises that some individuals are more vulnerable to
abuse. ltis especially important that our work practices protect those who are most
vulnerable.
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This policy addresses the responsibilities of all WCRF employees and partners including
the board of trustees, volunteers, temporary staff, contractors, and external agencies
employed by WCREF. It is the responsibility of the main WCRF contact, in each case, to
brief the partner(s) on their responsibilities under the policy. For employees, failure to
adhere to the Safeguarding Policy could lead to dismissal or constitute Gross
Misconduct. For others, their individual relationship with WCRF may be terminated.

In addition, this policy aims to protect both individuals against false allegations of abuse,
and the organisation’s reputation. This will be achieved through clearly defined
procedures, code of conduct, an open culture and support.

This policy and the safeguarding process it sets out are underpinned by a legislative
framework. A summary of the key legislation, policy and guidance relating to the
protection of children in England can be found here.

This policy will be made widely accessible to employees and partners and reviewed on
a regular basis. Additional WCRF policies on Bullying and Harassment (Dignity at
Work), Disciplinary and Grievance, Whistleblowing and data collection and protection
(including a Photography and Filming and a Social Media policy) are available and
should be read in conjunction with this policy.

What is Abuse?

Raising the awareness and understanding of abuse is essential to creating an open
culture which encourages concerns about abuse to be raised and reported
appropriately.

Child abuse, in the UK, is defined as “behaviour that causes significant harm to a child”.
It also includes “when someone knowingly fails to prevent serious harm to a child”. The
concept of significant harm was introduced in the Children Act 1989 and signifies the
point at which a Local Authority has a duty to investigate concerns or disclosures
(discussed in more detail under Reporting Procedure). Some children are more
vulnerable to abuse because they have particular needs. These children often live with
a disability, medical condition or communication difficulties.

Types of Abuse:
e Physical Abuse
e Emotional Abuse
e Sexual Abuse
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e Neglect
e Bullying and Cyberbullying
e Grooming

A vulnerable adult was defined by the Lord Chancellor's Department as an individual
‘Who is or may be in need of community care services by reason of disability, age or
illness; and is or may be unable to take care of or unable to protect him or herself
against significant harm or exploitation’

Abuse of a vulnerable adult can happen anywhere. It may take place in their home, in a
public place or in an institution such as a hospital, care home, day centre etc.

Types of Abuse:

Sexual Abuse
Physical Abuse
Psychological Abuse
Domestic Abuse
Financial Abuse
Neglect

Who abuses?

It is crucial to challenge the stereotypical images of abusers and recognise that these
individuals come from all walks of life. It is also highly likely that the abuser is someone
known to the child/vulnerable adult.

It is also important to accept that sometimes children abuse other children. Whilst such
young people should be held accountable for their actions these young perpetrators are
often children who have suffered abuse themselves and may also be in need of
protection.

Effects of child/vulnerable adult abuse

Children or vulnerable adults who suffer abuse can experience a range of detrimental
effects, dependent upon the type and duration of the abuse. They include:

e Educational problems
e Behavioural problems
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Relationship difficulties
Mental health problems
Suicide or self-harm

Drug and alcohol problems
In extreme cases, death

Preventing Abuse

Prevention is sought by minimising and eliminating the potential sources of abuse and
exploitation. To help achieve this, WCRF must identify when its employees and partners
have direct or indirect contact with children/vulnerable adults. These situations are
when individuals, and the organisation, are potentially at risk and these risks need to be
managed and minimised. Risks should be measured in terms of the potential impact
upon the individual and WCRF and the frequency of that interaction.

Code of Conduct

To achieve a child/vulnerable adult-safe organisation, employees and partners need to:
e Be clear what their role and responsibility is

Be able to respond appropriately to concerns or disclosures of abuse

Understand what behaviour is acceptable

Understand what abuse is

Minimise any potential risks to children

The code of conduct outlines what behaviour is deemed acceptable when dealing with
children/vulnerable adults. It is derived from looking at the work of the organisation and
the subsequent identification of potential risks. By adhering to the code of conduct both
vulnerable individuals and WCRF employees/partners are less at risk from suffering
abuse or false allegations of abuse.

Employees and partners are accountable for their actions. The consequence of
someone committing abuse through their position or relationship with WCREF is likely to
cause long-term damage both to the victim and the organisation. As well as potential
legal action, the reputation of the organisation is likely to be adversely affected which
could impact upon the generation of income and support.

WCRF employees and partners should follow the following code of conduct when they
have contact (direct and non-direct) with children/vulnerable adults.
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Do:

e Treat everyone equally, fairly and with respect

e Listen to and respect the views and rights of all

e Encourage the participation of everyone in decision making that has an effect on
their lives

e Empower all people and promote their rights

e Be sensitive to individual beliefs and religions

e As far asis possible, ensure that you have another adult present with you when you
have contact with children/vulnerable adults

e Try and be visible when you are with a child/vulnerable adult

e Adhere to the guidelines for taking children or young people on trips (residential or
not)

e Ask permission from the child/vulnerable adult before taking any photographs or
doing any filming

e Get the consent from a child’s parent before taking their photo, filming or interviewing
them (Refer to Photography and Filming Policy)

e Wait for appropriate physical contact to be initiated by the child/vulnerable adult e.g.
holding hands

e Be aware of situations that pose a risk and manage these accordingly

e Report any concerns or disclosure of abuse in line with the reporting framework

Do Not:

e Physically hit or threaten to injure a child/vulnerable adult

e Engage in any sexual activity (contact or non-contact) with any vulnerable adult or
children under the age of 18 who you have come into contact with through your work
for WCRF

e Put a child/vulnerable adult in danger

e Engage in a relationship with a child/vulnerable adult that could be deemed
exploitative

e Condone or participate in illegal activities

e Spend excessive time alone with one child/vulnerable adult away from others

e Take a child/vulnerable adult to your home, or drive or walk a young person home
alone

e Share a bed or bedroom with a child/vulnerable adult

e Perform tasks of a personal nature that the child is capable of doing for themselves
(e.g. washing)

e Verbally, emotionally abuse a child/vulnerable adult by acting in a way that shames
or degrades them.

e Endorse the participation of a child/vulnerable adult in abusive activities e.g. bullying

e Make suggestive or discriminatory comments
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Designated Safeguarding Officers (DSOs)

Vickie Gregory- Director of Network Operations (v.gregory@wcrf.org)
Gwen Chiteme- Director of HR (g.chiteme@wcrf.org)

Chris Tesaga- Operations Manager (c.tesaga@wcrf.org)

How could a child protection concern come to the notice of an employee or
partner?

i) A child/vulnerable adult may disclose that he/she is being abused at home or
elsewhere

ii) An individual within the organisation may become suspicious that a
child/vulnerable adult is being abused

iii) A child/vulnerable adult may disclose that he/she is being abused by someone
within the organisation.

NB. Disclosures may be made orally or in writing (e.g. email)

In addition, those individuals who come into contact with children and families through
their work for WCREF, including people who do not have a specific role in relation to child
protection, may also be approached by Social Services and asked to provide
information about a child or family or to get involved in an assessment.

WCRF will always inform the relevant authorities when:
e A child/vulnerable adult discloses to you that they have been abused
e When someone tells you that they know or believe that a child/vulnerable adult
known to them has suffered abuse.
e When you see physical signs of abuse or witness behaviour that is indicative of
abuse

There are three main agencies in the UK that are legally able to investigate allegations
of abuse and make assessments:

e The Local Authority Social Services Department

e The Police

e NSPCC (in the case of child abuse)
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Please refer to your Local authority contact but for WCRF reporting:
o Islington Safeguarding Children Board- 020 7527 7400
o Islington Safeguarding Adults Board- 020 7527 2299 &
access.service@islington.gov.uk

NSPCC confidential 24 hour Child Protection helpline- 0808 800 5000
NSPCC Asian Child Protection Helpline- 0800 096 7719

In all emergency situations call the Police or Ambulance service on 999

In addition to the agencies listed above there are other organisations in the UK that are
able to offer advice and guidance to children and parents in relation to concerns of child
abuse:

e ChildLine - Children and young people can call the helpline on 0800 1111 about
any problem

e Parentline Plus - support to anyone parenting a child and runs a freephone
helpline to provide a range of information- 0800 800 2222

There are also a number of services available to offer advice and support to vulnerable
adults:

e Mencap — Those with learning disabilities can call the helpline on 0808 808 1111

¢ National Domestic Abuse Helpline — can be reached 24 hours a day on 0808
2000 247

e Action on Elder Abuse — Elderly vulnerable adults can call the helpline on 0808
808 8141

Your role is to report concerns or disclosures of abuse not to investigate or determine if
your concerns are valid. If you are concerned about the safety of a child/vulnerable adult
do not keep this to yourself.

Procedure for Reporting Concerns of Abuse

Concerns or allegations of abuse are confidential and other than for reporting purposes
should not be discussed with any other WCRF employee or partner.
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If - you are concerned about the welfare of a child/vulnerable adult
- achild raises a concern about their welfare or the welfare of another child or a
vulnerable adult
- an adult raises a concern about the welfare of a child/vulnerable adult

NB. A child or adult could raise a concern with you orally (face to face, over the
telephone) or in writing (e.g. by email)

You should:

If a child or adult raises a concern face to face or over the telephone

1. Listen to the concern and allow the individual raising the concern to talk. Do not
push the individual into giving details they are not ready to give. Do not question the
individual other than to clarify. It is your role to report accurately what has actually
been said, you should not make personal inferences or influence the individual by
questioning them. It is the Social Services Department (or the NSPCC in the case of
a child) who have the legal responsibility to investigate concerns

2. If anindividual is disclosing information about abuse that they have suffered,
reassure them that it is not their fault and that they should not feel guilty. Tell the
individual that you are taking what they are telling you seriously

3. Provide the individual with the contact details for additional sources of support as
appropriate (see contact details on page 4 of this policy document)

4. Respect the rights of the individual to privacy but at the earliest appropriate time do
not promise confidentiality. Explain that you are unable to keep the information a
secret, but assure the individual that the appropriate people who can help stop the
abuse will be informed.

Individuals should be aware that it is lawful under the Data Protection Act (1998), to
disclose personal information without the consent of the subject in certain cases
such as in order to safeguard children

5. Tell the individual that telling you about the abuse was the right thing to do (see
point 12 for the next steps)
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If a child or adult raises a concern with you by email

6. Check the email to see if the individual has indicated that they would prefer you not
to reply to the email address they have used e.g. if they are emailing from an
address that is clearly different to their name. If this is the case, go to point 11

7. If anindividual is disclosing information about abuse that they have suffered, reply
by email reassuring them that it is not their fault and that they should not feel guilty.
Tell the individual that you are taking what they are telling you in their email
seriously

8. Provide the individual with the contact details for additional sources of support as
appropriate (see contact details on page 4 of this policy document)

9. Respect the rights of the individual to privacy but explain that you are unable to keep
the information a secret. Assure the individual that the appropriate people who can
help stop the abuse will be informed

Individuals should be aware that it is lawful under the Data Protection Act (1998), to
disclose personal information without the consent of the subject in certain cases
such as in order to safeguard children

10. Tell the individual that telling you about the abuse was the right thing to do

11. Do not delete the email you have received until the DSOs ask you to do this

Whether the concern was raised orally or by email

12. Immediately make a written record of what was said/your concerns including
information about the individual’s name, gender and age. Where possible use the
exact words of the discloser. Make it clear what is factual information and what is
your opinion. If you are raising concerns, include details of injuries exposed or
behaviour observed. It is not your job to prove that abuse has taken place, but your
role to provide relevant information when you have reasonable belief that abuse has
taken place. Please be aware that if this concerns a child then the child’s parent will
be able to view all the information regarding the raised concern. Your report will be
read by them.

Appendix 1 contains a ‘Recording Form’ for individuals to complete with their
concerns about suspected abuse. Attach a copy of the email and your reply
if the concern was raised with you by email.
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13. Inform the WCRF DSOs and provide them with your written account. If necessary
the DSOs will contact Social Services on your behalf and will log the name of the
individual the information was passed to. Your account will be kept confidentially
within HR for 12 months or until the organisation’s relationship with the subject of
the report has ceased, whichever is longer. Other than in circumstances where it is
necessary and lawful under the provisions of the Data Protection Act (1998), your
identity will be kept confidential. Social Services do not usually report back as they
find working confidentially with the family provides a greater chance of ending
abuse.

If you feel the child is in immediate danger contact the Police or Ambulance service
as appropriate, before completing a Report form.

As a WCRF employee or partner you are obliged to act immediately and report
suspicions, however uncertain. As an organisation working with children/vulnerable
adults in our health promotion work, WCRF has an obligation to take appropriate
steps within its power to ensure the protection of these individuals and is committed
to working in partnership with the relevant statutory agencies to protect them.

Procedure for raising concerns or dealing with complaints, about the behaviour of
a WCRF employee or partner

Concerns or allegations of abuse are confidential and other than for reporting purposes
(i.e the DSOs) should not be discussed with any other WCRF employee or partner.

1. Immediately make a written record of your concerns or the compliant made,
including information about the victim’s name, age and gender and where the
alleged incident took place. Where possible use the exact words of whoever is
raising the complaint. Make it clear what is factual information and what is your
opinion. If you are raising concerns about behaviour witnessed include exact details
of the behaviour observed.

Appendix 1 contains a ‘Recording Form’ for individuals to complete with their
concerns about suspected abuse. Attach a copy of the email and your reply
if the concern was raised with you by email.

2. Immediately inform the DSOs and provide them with your written account.
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3. The DSO’s will inform the line manager of the employee in question, or Head of
Department responsible for a partner, to ensure that the individual does not have
any further contact with children/vulnerable adults through their work for WCRF
until an appropriate course of action is agreed.

4. The informer should be reassured that as far as possible the information they give
will be treated confidentially and their identity will be protected regardless of
whether their suspicions are found true or not. They should however be informed
that there are provisions under the Data Protection Act (1998) to enable disclosure
without consent for the purposes of protecting children.

5. All factors must be considered by the DSOs who will, where appropriate (in
accordance with the principles outlined in the previous ‘Reporting Concerns’
procedure), refer the allegations to Social Services who will make an initial
assessment. The individual in question will be told that concerns/complaints about
their behaviour have been raised and that they have been passed to Social
Services (Social Services will advise whether the exact nature of the complaints
need to be disclosed).

The matter will remain confidential within the organisation and if the individual
concerned, or the informer, requires appropriate support this will be offered (such
as through the Employee Assistance Programme if they are a WCRF employee).
In addition, it may be appropriate to grant special leave to employees until the
Social Services investigation has taken place.

6. If the behaviour of an employee or partner is considered inappropriate but not
thought possible to endanger an individual (e.g. not respecting young people’s right
to be involved in decisions that affect them) then the DSOs and line manager/Head
of Department will meet with the individual.

During this meeting the employee/partner in question will be told of the concern
and have the opportunity to vocalise their version of events. Where possible, the
identity of the discloser will be protected. During the meeting the DSOs and line
manager/Head of Department will clarify and confirm what behaviour is deemed
acceptable. If appropriate the disciplinary process for employees may be invoked
following the meeting. For partners their relationship with WCRF will be reviewed.

7.  No record will be kept by the HR department if allegations are dispelled, either by
Social Services or through the internal meeting outlined above. If the allegations
are upheld an account will be kept confidentially within HR for 12 months or until
the organisation’s relationship with the subject of the report has ceased, whichever
is longer.
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8. Ifthe allegations are founded, either by Social Services or through the internal
meeting outlined above, an employee will face appropriate disciplinary action
which may result in dismissal for gross misconduct. For partners their relationship

with WCRF may be terminated.

If someone complains about the behaviour of a fellow employee or partner you must
pass on the complaint to the DSOs in accordance with this procedure. Failure to do so

may result in disciplinary action.
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APPENDIX |

SAFEGUARDING CONCERN REPORT FORM

If you have knowledge that a child’s/vulnerable adult’s safety might be in danger, please
complete this form to the best of your knowledge. Please note that child protection
concerns must be reported directly to the designated safeguarding officers (DSOs)
immediately (preferably within the same working day).

1. About you

Your name:

Your job title:

Your relationship to the child/vulnerable
adult:

Contact Details:

2. About the Child/Vulnerable adult

Individual's name:

Individual’s gender:






Individual’'s age/DOB:

Individual's
parent/guardian/carer:

Any special factors:

3. About your concern

i) Are you reporting your own concerns or passing on those of somebody else?
Please give details:

ii) Please provide a brief description of what has prompted the concerns
including dates, times etc. of any specific incident:
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ii)

Vi)

Please detail your personal observations including any physical signs/injuries and
behavioural signs e.g. individual’s emotional state:

Have you spoken to the child/vulnerable adult? If so, please provide an account of what
was said:

Have you spoken to the parents/guardian/carer? so, please provide an account of what
was said:

Has anyone been alleged to be the abuser? If so, please provide details:





vii)  Have you consulted anybody else? Please give details:

SIGNED:

DATE:






Appendix 4 - WCRF DPIA

Data Protection Impact Assessment

Submitting controller details

Name of controller World Cancer Research Fund
Subject/title of DPO Cancer and Nutrition Helpline

Name of controller contact /DPO Author: Nick Swain — DPO

(delete as appropriate) Last revised: Thursday, July 31, 2025

Step 1: Identify the need for a DPIA

Explain broadly what project aims to achieve and what type of processing it involves. You
may find it helpful to refer or link to other documents, such as a project proposal.
Summarise why you identified the need for a DPIA.

World Cancer Research Fund (WCRF)’s Cancer and Nutrition Helpline provides reliable and
up-to-date information about the role of nutrition in cancer. Our helpline is staffed by a team
of UK-registered Oncology Specialist Dietitians.

Via an appointment booking process, WCRF’s helpline will provide prehabilitation
information and support regarding nutrition to patients. During the call, the dietitian may ask
for consent to send an email to the patient at the end of the call containing an attached
letter with recommendations that the patient should discuss with their cancer team. The call
is not dependent on whether consent is given or not.

Personal data will be processed by WCRF and may also be received under a Data Sharing
Agreement by a third-party referrer such as an NHS Trust or Board.

This personal data includes the patient’'s name, email address, and contact number.
Third-party referrals will only be made where UK-GDPR compliant consent is given.
WCRF’s practice is to always undertake a DPIA for significant projects, of which this is one.

Step 2: Describe the processing





Describe the nature of the processing: how will you collect, use, store and delete data?
What is the source of the data? Will you be sharing data with anyone? You might find it
useful to refer to a flow diagram or other way of describing data flows. What types of
processing identified as likely high risk are involved?

A person’s name, email address, and contact number will be entered into a Microsoft
Bookings form, part of WCRF’s Office 365 platform.

WCRF will not share this personal data with anyone other than Microsoft as a data
processor.

Third party referrers may share personal data with WCRF under separate Data Sharing
Agreements.

Describe the scope of the processing: what is the nature of the data, and does it include
special category or criminal offence data? How much data will you be collecting and using?
How often? How long will you keep it? How many individuals are affected? What
geographical area does it cover?

Data minimisation will be encouraged generally.

Generally, no special category data will be processed, as notes of conversations with the
dietitians will not be stored.

Any recommendations contained in the optional follow-up email may refer to specific health
symptoms.

Name, address and phone number will be kept for 30 days from the appointment date, for
the purpose of telephone appointment administration. The data subject may choose to
share personal data for other purposes:

e Helpline User Form (feedback and request form) will be deleted within 30 days of
receipt.

e If a support pack is requested, details used to send the pack (by post or email) will be
deleted within 30 days of the pack being sent.

e |f the person wishes to subscribe to WCRF’s Living with cancer e-newsletter, their
name and email address will be kept whilst they are subscribed and then deleted
within 60 days of unsubscribing.

The optional follow-up email and any supporting letter will be retained for one month from
the date of sending.






Describe the context of the processing: what is the nature of your relationship with the
individuals? How much control will they have? Would they expect you to use their data in
this way? Do they include children or other vulnerable groups? Are there prior concerns
over this type of processing or security flaws? Is it novel in any way? What is the current
state of technology in this area? Are there any current issues of public concern that you
should factor in? Are you signed up to any approved code of conduct or certification
scheme (once any have been approved)?

The individuals have all consented to a telephone appointment with a WCRF arranged UK-
registered Oncology Specialist Dietitian.

They will have the service explained to them before sharing any personal data and be able
to see WCRF’s privacy notice at that time.

The follow-up recommendations will be offered if consent is given for this specific purpose.

Describe the purposes of the processing: what do you want to achieve? What is the
intended effect on individuals? What are the benefits of the processing — for you, and more
broadly?

The main purpose of processing is to provide information — providing reliable and up-to-date
information about the role of nutrition in cancer to help those affected directly or indirectly.

Depending on the consent from the data subject, additional purposes of processing may
include:

Offering feedback on the service

Receiving a support pack by post or email

Receiving the regular Living with Cancer e-newsletter

Receiving a follow-up email with recommendations for discussion with the patient’s
cancer team

The benefits are that WCRF is able to share its core health information messages with a
wider audience and positively contribute to outcomes.

Step 3: Consultation process





Consider how to consult with relevant stakeholders: describe when and how you will
seek individuals’ views — or justify why it's not appropriate to do so. Who else do you need
to involve within your organisation? Do you need to ask your processors to assist? Do you
plan to consult information security experts, or any other experts?

Consultation is not necessary as personal data will only be processed where there is UK-
GDPR compliant consent.

Step 4: Assess necessity and proportionality

Describe compliance and proportionality measures, in particular: what is your lawful
basis for processing? Does the processing actually achieve your purpose? Is there another
way to achieve the same outcome? How will you prevent function creep? How will you
ensure data quality and data minimisation? What information will you give individuals? How
will you help to support their rights? What measures do you take to ensure processors
comply? How do you safeguard any international transfers?

Processing of personal data will achieve the objectives, balanced with the principle of data
minimisation.

Data subjects’ rights will be clearly explained in the Privacy Notice and their information will
only be used in lawful ways which they would expect.

Step 5: Identify and assess risks

Describe source of risk and nature of potential Likelihood | Severity of | Overall

impact on individuals. Include associated of harm harm risk

compliance and corporate risks as necessary. Remote, Minimal, Low,
possible or significant or medium or
probable severe high

Data subjects could have an appointment arranged Possible Minimal Medium

without their consent or full knowledge

Data subjects might be subject to unwanted marketing Possible Minimal Medium






Follow-up email may be sent to the wrong email address

Remote

Minimal

Low

Step 6: Identify measures to reduce risk

Identify additional measures you could take to reduce or eliminate risks identified as
medium or high risk in step 5

Risk Options to reduce or eliminate | Effect on Residual Measure
risk risk risk approved
Eliminated Low Yes/no
reduced medium
accepted high
Appointments are only made with
Unwanted prior consent and with full o
. . . Eliminated None Yes
appointment transparency, whether directly or via
a third-party referrer
Marketing is only undertaken with Eliminated None Yes
Unwanted . .
. prior consent and with full
marketing
transparency
As special category data (health
symptoms) may be included, the
Wrong email | email address will be verified with the
address for patient by the dietitian if consent is Eliminated None Yes

follow-up email

given, and only the original email
address provided by the referral will
be used.






Sign off and record outcomes

Item Name/position/date Notes

Measures approved Chris Tesaga Integrate actions back into

by: Operations Manager project plan, with date and
07/05/2025 responsibility for completion

Residual risks Chris Tesaga If accepting any residual high

approved by: Operations Manager risk, consult the ICO before
07/05/2025 going ahead

DPO advice provided:

7th May 2025 (updated)

DPO should advise on
compliance, step 6 measures
and whether processing can
proceed

Summary of DPO advice:

o Follow operational guidelines and liaise with DPO well in advance of any proposed

changes

DPO advice accepted | Chris Tesaga If overruled, you must explain
or overruled by: Operations Manager yourreasons
07/05/2025
Comments:
Consultation n/a If your decision departs from

responses reviewed
by:

individuals’ views, you must
explain your reasons

Comments:

This DPIA will be kept
under review by:

Nick Swain, DPO

The DPO should also review
ongoing compliance with DPIA






		1 Parties, Scope and Purpose

		1.1 Name and details of the parties who agree to share information

		1.2 Business and legislative drivers for sharing data.

		1.2.1 Purpose(s) of the information sharing

		1.2.2 Legal basis for the processing and constraints





		2 Description of the information to be shared

		3 Description and manner of information sharing

		3.1 Data flows

		3.2 How data/information is to be accessed, processed and used

		3.3 Summary of how decisions are going to be made with regards to the manner of the processing.



		4 Impact assessments and preparatory work

		5 Privacy information (transparency requirement)

		6 Accuracy of the information

		7 Data retention and secure disposal

		8 The rights of individuals

		8.1 Subject access request, FOI and data portability.

		8.2 Objection or restriction to processing, rectification and erasure.

		8.3 Rights related to automated decision making, including profiling.

		8.4 Direct Marketing



		9 Security, risk and impact of the processing

		9.1 Agreed standards, codes of conduct and certifications



		10 International transfers of personal data

		10.1 List of countries where the data will be transferred to (if applicable).



		11 Implementation of the information sharing agreement

		11.1 Dates when information sharing commences/ends

		11.2 Training and communications

		11.3 Information sharing instructions and security controls

		11.4 Non-routine information sharing and exceptional circumstances.

		11.5 Monitoring, review and continuous improvement



		12 Sign off

		Appendix 1: List of Work instructions, policies and procedures
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		Appendix 3 – WCRF Operational instructions

		Complaint Handling Policy

		Inappropriate Users Policy

		Safeguarding Policy



		Appendix 4 – WCRF DPIA

		Sign off and record outcomes
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Talking about Prehab Session Feedback 

56 Respondents, 15 Sessions



































Please tell us what went well or what could have been better- 36 responses

· Really good introduction to prehab, good examples and discussion

· I feel it went very well and it has allowed me to think about my own body language and tone of voice.

· The visual aids were very helpful.  I would like a bit more detail about what exactly is discussed at pre-hab, and the format of the session.

· Helpful to hear other clinicians experience.  Good to see links to pre hab.  Visual slides excellent and definitely be helpful to patients.

· Interesting session

· Great session. Very informative. The website will be ideal if pre-op can help prior to surgery. Patients may feel more open to talk at this stage.

· I’m not a clinician- just interested in how the service works. Feel for those trying to make a difference in such a poorly funded climate. Please let me know if I can help. Angela.blair4@nhs.scot

· Great session, thanks. Good info to take away. Now I just need to work out how we become more involved in the pre op part of the journey to make the changes

· Really useful to have a discussion on different approaches and many different opportunities there can be during the pt journey to introduce/ revisit prehab discussions

· Session very fluent and enjoyable.

· Really liked interactive component and 

· Being made to feel  comfortable and confident enough to contribute!

· thank you

· Nothing was really good

· I thought it was excellent. It is helpful to know where to access support for our patients.

· Great discussion, tools and online resources thank you!

· Good session, very informative. Ran a bit later as people joining late and unfortunately I couldn't stay until the end.

· The session was a very useful session and very clear information.  Also it was good that the attendants participated which kept us engaged.  Thanks to Mary and Jane for the session.

· Thanks

· getting information about the Talking about Prehab page on staffnet and being able to access the directory is going to be very useful as our team covers the whole of GGC community and we are not always aware of the the services out there in each area.

· I really enjoyed the mix of participants. The group felt easy to engage with, and everyone participated in the discussions. 

· Thank You to the team for delivering this

· Really helpful to have interactive session and to hear other CNS views or experiences. 

· Pleased to know about the prehab section on staffnet, this will be very helpful.

· i feel the whole session was well organised and went well with very good interaction

· Enjoyed the interactive aspects of the session and the explanation about the 3 pillars at the start was very useful.

· very helpful session very informative, Thank you

· Lots of useful information / positive encouragement to use the resources available

· Excellent session and great resources provided

· Info re resources helpful its it increased confidence for discussion with patients

· Very informative. Helped to indicate importance of prehab

· I felt that having the opportunity to discuss other health care professionals experience very helpful. The idea to create a Talking about prehab page on staffnet is an amazing development

· Thank you! This session was very helpful / insightful. I learned a lot and I feel the session being interactive made it a lot more enjoyable and engaging. Nothing to improve.

· Really informative session - helpful to be in person and with other professionals

· Very useful session. Will need time to review local services before referring patients

· Very interesting Look forward to exploring the web pages

· Very helpful learning and discussion. Reinforced what I already do. Gave wider context on prehab. Very glad I came

· Good session, quick, informative

· Video of patient and wife. Small group discussions

· It would be helpful to have a slide for nonsurgical treatments

· The video could use subtitles. Excellent presentation, very personable, group work was effective

· used a wide range of different learning styles













I found the session enjoyable



10 very enjoyable	9	8	7	6	5	4	3	2	1 not enjoyable	49	1	6	0	0	0	0	0	0	0	





I found the session useful



10 very useful	9	8	7	6	5	4	3	2	1 not useful	48	2	8	0	0	0	0	0	0	0	





Talking about Prehab Demographics

93 Attendees / 15 Sessions



Pre Assessment Nurses	Patient Navigators	Other	Clinical Nurse Specialists	Allied Health Professionals	14	3	26	28	22	0	





After the TaP session I feel more confident initiating a Prehab conversation 



10 very confident	9	8	7	6	5	4	3	2	1 less confident	26	13	12	4	1	0	0	0	0	





After the TaP session I feel more confident about when to talk about Prehab



10 very confident	9	8	7	6	5	4	3	2	1 less confident	30	17	7	3	1	0	0	0	0	





After the TaP session I feel more confident about referring patients to Prehab



10 very confident	9	8	7	6	5	4	3	2	1 less confident	27	13	8	5	1	0	0	0	0	





Mary Scott Watson

July 2025
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Social Media Campaign 4 weeks GGC DRAFT

		Date

		Theme

		Post content

		Image/video



		Week 1 - 

		Introduction to prehabilitatio



		A cancer diagnosis can feel overwhelming, and waiting for treatment or surgery can bring many uncertainties and challenges.



There are positive steps you can take to prepare for cancer treatments - this is called prehabilitation or ‘prehab’. Watch this short video explaining what prehab is and the steps you can take to get ready for your treatment or surgery Prehabilitation.



Maggie’s can support you and your family and friends with your cancer journey. Have a look at their website

Prehabilitation – getting ready for treatment | Maggie's





Macmillan Cancer Support also offers six short, practical videos to guide you through small steps to get ready for treatment.  You can watch them here: Prehabilitation videos for people living with cancer | Macmillan Cancer Support









		





https://www.canva.com/design/DAGpZLm52eY/pz-gZI3jM_ef0Z1gu-LSUA/edit?utm_content=DAGpZLm52eY&utm_campaign=designshare&utm_medium=link2&utm_source=sharebutton







		Week 2 

		Physical activity 

		Did you know that being active is an important part of Prehab the process of preparing your body for cancer treatment? 

Moving more, doing activities like walking, stretching, cycling, can make a big difference to how you feel, before during and after cancer treatments. You don’t need to run a marathon - every little bit helps, and taking small steps can make you feel stronger and more confident on your cancer journey.

Watch this short video for tips on how you can be more active. Physical Activity and Exercise as part of Prehabilitation

To find activities in your local area that will support you with your cancer journey contact:

Improving the Cancer Journey Service - Glasgow City Council





		https://www.canva.com/design/DAGq4KZuf3k/Ot2wPwkrAR-pwmAbvi9qaA/watch?utm_content=DAGq4KZuf3k&utm_campaign=designshare&utm_medium=link2&utm_source=uniquelinks&utlId=h1152057610









		Week 3 - 

		Nutrition

		A healthy, balanced diet is an important part of Prehab the process of getting your body ready for cancer treatment.

Eating well can help you feel stronger, boost your energy, and support your recovery. By focusing on good nutrition, you’re giving your body the best chance to stay strong throughout treatment.

Even small changes, like eating more fruits and vegetables or drinking plenty of water, can help you feel better. You can watch a short video on nutrition and cancer here Nutrition as part of Prehabilitation

For free advice on cancer and nutrition you can contact 

Cancer and Nutrition Helpline | World Cancer Research Fund



Visit www.prehab.nhs.scot to learn more about how eating well can help you prepare for cancer treatment.

		Image: 



https://www.canva.com/design/DAGq4PBZQ8A/5xQmf3UzL0WMxHc4U0x4FQ/view?utm_content=DAGq4PBZQ8A&utm_campaign=designshare&utm_medium=link2&utm_source=uniquelinks&utlId=h1c5447d2d0







		Week 4



		Mental health & wellbeing

		When preparing for cancer treatment, it’s not just about physical health - your mental health is just as important. Looking after your mental wellbeing is a key part of prehab and can make a big difference to how you feel during treatment and beyond.

You or the people who are supporting you can talk to someone about how they are feeling at:

Maggie's, Glasgow | Maggie's

Worried about cancer | Macmillan Cancer Support 

Or call their helpline 08088080000



Or speak to someone in your cancer team





To learn more about how you can prepare your body and mind for cancer treatment, visit: www.prehab.nhs.scot 

		Image:

 







https://www.canva.com/design/DAGq4NjpGnQ/h3UcXlZYSQY6gLXgyBWOEw/view?utm_content=DAGq4NjpGnQ&utm_campaign=designshare&utm_medium=link2&utm_source=uniquelinks&utlId=h22ad7ba4ab
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