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Key area for quality improvement 1:  

Maximising the duration of ‘Enhanced recovery programmes’. 
Where possible, patients should be offered prehabilitation from the 
point of diagnosis.  

It is important that the prehabilitation or preoperative element of ‘Enhanced recovery 
programmes’ are long enough for clinically significant improvement and where possible are 
offered from the point of diagnosis.  

For example, evidence for people with cancer demonstrates that a three-week intensive 
prehabilitation programme can reduce the risk of surgical complications. Shorter 
interventions lasting around two weeks also improve functional capacity, although further 
research is needed to confirm their clinical impact.  

Active Together provides exercise, nutrition and wellbeing support for people before during 
and after cancer treatment. Active Together in Sheffield has been associated with an overall 
10% improvement in survival for people with bowel, lung and upper gastrointestinal cancers. 
Active Together participants entered treatment stronger and fitter. This meant they had a 
better chance of tolerating surgery, spent less time in hospital, had reduced side effects of 
treatment and recovered more quickly, reducing the physical and emotional toll of cancer 
treatment.  

These positive impacts can be strengthened by ensuring that where possible people are 
provided with prehabilitation from the point of diagnosis.  

Data Sources: 

• Active Together Service Evaluation Report, 2024, 
https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUK
EwiGt7Xav7SOAxXSZ0EAHXveJFEQFnoECAkQAQ&url=https%3A%2F%2Fwww.sh
u.ac.uk%2F-%2Fmedia%2Fhome%2Fresearch%2Fawrc%2Fprojects%2Factive-
together%2Factive-together-service-evaluation-
2024.pdf&usg=AOvVaw1s8VXO93DHjXKaGDWREPvA&opi=89978449   

• Chen, J., Hong, C., Chen, R. et al. Prognostic impact of a 3-week multimodal 
prehabilitation program on frail elderly patients undergoing elective gastric cancer 
surgery: a randomized trial. BMC Gastroenterol 24, 403 (2024). 
https://doi.org/10.1186/s12876-024-03490-7   

• Berkel, A.E.M., Bongers, B.C., van Kamp, MJ.S. et al. The effects of prehabilitation 
versus usual care to reduce postoperative complications in high-risk patients with 
colorectal cancer or dysplasia scheduled for elective colorectal resection: study 

https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwiGt7Xav7SOAxXSZ0EAHXveJFEQFnoECAkQAQ&url=https%3A%2F%2Fwww.shu.ac.uk%2F-%2Fmedia%2Fhome%2Fresearch%2Fawrc%2Fprojects%2Factive-together%2Factive-together-service-evaluation-2024.pdf&usg=AOvVaw1s8VXO93DHjXKaGDWREPvA&opi=89978449
https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwiGt7Xav7SOAxXSZ0EAHXveJFEQFnoECAkQAQ&url=https%3A%2F%2Fwww.shu.ac.uk%2F-%2Fmedia%2Fhome%2Fresearch%2Fawrc%2Fprojects%2Factive-together%2Factive-together-service-evaluation-2024.pdf&usg=AOvVaw1s8VXO93DHjXKaGDWREPvA&opi=89978449
https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwiGt7Xav7SOAxXSZ0EAHXveJFEQFnoECAkQAQ&url=https%3A%2F%2Fwww.shu.ac.uk%2F-%2Fmedia%2Fhome%2Fresearch%2Fawrc%2Fprojects%2Factive-together%2Factive-together-service-evaluation-2024.pdf&usg=AOvVaw1s8VXO93DHjXKaGDWREPvA&opi=89978449
https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwiGt7Xav7SOAxXSZ0EAHXveJFEQFnoECAkQAQ&url=https%3A%2F%2Fwww.shu.ac.uk%2F-%2Fmedia%2Fhome%2Fresearch%2Fawrc%2Fprojects%2Factive-together%2Factive-together-service-evaluation-2024.pdf&usg=AOvVaw1s8VXO93DHjXKaGDWREPvA&opi=89978449
https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwiGt7Xav7SOAxXSZ0EAHXveJFEQFnoECAkQAQ&url=https%3A%2F%2Fwww.shu.ac.uk%2F-%2Fmedia%2Fhome%2Fresearch%2Fawrc%2Fprojects%2Factive-together%2Factive-together-service-evaluation-2024.pdf&usg=AOvVaw1s8VXO93DHjXKaGDWREPvA&opi=89978449
https://doi.org/10.1186/s12876-024-03490-7
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protocol of a randomized controlled trial. BMC Gastroenterol 18, 29 (2018). 
https://doi.org/10.1186/s12876-018-0754-6  

• Liu, Zijia MD*; Qiu, Tian MD*; Pei, Lijian MD*; Zhang, Yuelun PhD†; Xu, Li MD*; Cui, 
Yushang MD‡; Liang, Naixin MD‡; Li, Shanqing MD‡; Chen, Wei MD§; Huang, 
Yuguang MD*. Two-Week Multimodal Prehabilitation Program Improves Perioperative 
Functional Capability in Patients Undergoing Thoracoscopic Lobectomy for Lung 
Cancer: A Randomized Controlled Trial. Anesthesia & Analgesia 131(3):p 840-849, 
September 2020. | DOI: 10.1213/ANE.0000000000004342  

• Karenovics W, Licker M, Ellenberger C, Christodoulou M, Diaper J, Bhatia C, Robert 
J, Bridevaux PO, Triponez F. Short-term preoperative exercise therapy does not 
improve long-term outcome after lung cancer surgery: a randomized controlled study. 
Eur J Cardiothorac Surg. 2017 Jul 1;52(1):47-54. doi: 10.1093/ejcts/ezx030. PMID: 
28419206.  

• Gillis, Chelsia R.D., M.Sc.; Li, Chao M.D., M.Sc.; Lee, Lawrence M.D., M.Sc.; Awasthi, 
Rashami B.Sc.; Augustin, Berson B.Sc.; Gamsa, Ann Ph.D.; Liberman, A. Sender 
M.D.; Stein, Barry M.D.; Charlebois, Patrick M.D.; Feldman, Liane S. M.D.; Carli, 
Francesco M.D., M.Phil.. Prehabilitation versus Rehabilitation: A Randomized Control 
Trial in Patients Undergoing Colorectal Resection for Cancer. Anesthesiology 
121(5):p 937-947, November 2014. | DOI: 10.1097/ALN.0000000000000393  

• Peng, Li-Hua; Wang, Wen-Jian; Chen, Jing; Jin, Ju-Ying; Min, Su; Qin, Pei-Pei. 
Implementation of the pre-operative rehabilitation recovery protocol and its effect on 
the quality of recovery after colorectal surgeries. Chinese Medical Journal 134(23):p 
2865-2873, December 5, 2021. | DOI: 10.1097/CM9.0000000000001709  

Relevant section of NICE guidelines: 

‘Enhanced recovery programmes 1.2.1 Offer an enhanced recovery programme to people 
having elective major or complex surgery.   

1.2.2 Use an enhanced recovery programme that includes preoperative, intraoperative and 
postoperative components.’  

  

https://doi.org/10.1186/s12876-018-0754-6
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Key area for quality improvement 2:  

All people who smoke should be automatically enrolled into 
smoking cessation services whilst awaiting surgery.  

Research consistently highlights the wide-ranging risks associated with perioperative 
smoking. For example, one study finds an increased relative risk of 20% for postoperative 
mortality for those who currently smoked and a 40% increased relative risk of major 
postoperative complications.  Smoking before surgery can also increase hospital stays, 
readmission and admission into intensive care.   

Evidence from various healthcare settings indicates that smoking cessation support should 
be ‘opt-out’ rather than ‘opt-in’. We recommend that all people who smoke are automatically 
enrolled into smoking cessation services before surgery. Evidence suggests that this is likely 
to be more effective than simply ‘discussing lifestyle modifications’ with people who smoke.  

For example, the Yorkshire Enhanced Stop Smoking study (YESS) provided opt-out, co-
located smoking cessation support to people who smoke as part of their lung screening 
appointments. 15.0% of all eligible people self-reported quitting after four weeks. This is a 
higher quit rate than is seen in lung screening units that do not provide such intensive 
intervention. For example, the UK Lung Screening Trial provided standard smoking cessation 
advice leaflets and signposted participants to existing services rather automatically enrolling 
people into an on-site service. This trial had a 9.9% self-reported quit rate, compared to the 
15.0% quit rate of the YESS study at a comparable point.  

The automatic enrolment or ‘opt-out’ nature of the support helps smoking cessation services 
to capture those who may otherwise pass up the opportunity to quit by presenting smoking 
cessation and the lung health checks as a comprehensive package rather than an optional 
add on. This approach has also been seen to be effective in maternity and hospital in-patient 
settings.  

Surgical pathways should introduce a screening process for smoking status and 
automatically enrol people who smoke into smoking cessation support before surgery. 
Uptake and quit rates should be monitored and, where possible, smoking cessation support 
should be provided sufficiently ahead of surgery to increase likelihood of quitting. The 
standard best practice is 12 weeks of combined behavioural support and 
pharmacotherapy.    

Data Sources: 

• Pierre S, Rivera C, Le Maître B, Ruppert AM, Bouaziz H, Wirth N, Saboye J, Sautet 
A, Masquelet AC, Tournier JJ, Martinet Y, Chaput B, Dureuil B. Guidelines on smoking 
management during the perioperative period. Anaesth Crit Care Pain Med. 2017 
Jun;36(3):195-200. doi: 10.1016/j.accpm.2017.02.002. Epub 2017 Feb 24. PMID: 
28238936.  

• Vu JV, Lussiez A. Smoking Cessation for Preoperative Optimization. Clin Colon 
Rectal Surg. 2023 Feb 3;36(3):175-183. doi: 10.1055/s-0043-1760870. PMID: 
37113283; PMCID: PMC10125302.  
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• Murray RL, Alexandris P, Baldwin D, Brain K, Britton J, Crosbie PAJ, Gabe R, Lewis 
S, Parrott S, Quaife SL, Tam HZ, Wu Q, Beeken R, Copeland H, Eckert C, Hancock 
N, Lindop J, McCutchan G, Marshall C, Neal RD, Rogerson S, Quinn Scoggins HD, 
Simmonds I, Thorley R, Callister ME. Uptake and 4-week quit rates from an opt-out 
co-located smoking cessation service delivered alongside community-based low-
dose computed tomography screening within the Yorkshire Lung Screening Trial. Eur 
Respir J. 2024 Apr 18;63(4):2301768. doi: 10.1183/13993003.01768-2023. PMID: 
38636970; PMCID: PMC11024392.  

• Brain K, Carter B, Lifford KJ, Burke O, Devaraj A, Baldwin DR, Duffy S, Field JK. 
Impact of low-dose CT screening on smoking cessation among high-risk participants 
in the UK Lung Cancer Screening Trial. Thorax. 2017 Oct;72(10):912-918. doi: 
10.1136/thoraxjnl-2016-209690. Epub 2017 Jul 14. PMID: 28710339; PMCID: 
PMC5738533. 

Relevant section of NICE guidelines: 

‘1.3.2. Discuss lifestyle modifications with people having surgery, for example stopping 
smoking and reducing alcohol consumption. Follow the relevant NICE guidance on lifestyle 
and wellbeing.’  

 

 

 

  


