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Introduction

Cancer is a health condition which is having a profound impact on the population worldwide. According to Macmillan (2024) that there are around 3 million people living with cancer in the UK and this is estimated to rise to 5.3 million by 2040. This report aims to focus on one area of innovation which aims to address one of the most commonly diagnosed cancers.  Colorectal cancer (Cancer of the colon, rectum or bowel cancer) is currently the third most common cancer worldwide (World Cancer Research Fund International, 2024b) and primary curative treatment is surgical resection for this type of Cancer, however postoperative outcomes have shown significant mortality and morbidity rates and there needs to be new ways of treating and managing with this public health issue. According to a comprehensive report on Prehabilitation in modern colorectal cancer surgery, Bausys et al. (2022) the outcomes of recovery are dependent on the support from therapeutic interventions. 
This report outlines how the evolving role of the therapy assistant practitioner (TAP) has supported people with colorectal cancer, Prehabilitation, and a comparison of the historical and current treatments and approaches. A case study has been included to provide an example of how cancer is diagnosed, how it can impact someone’s life, what treatment options are available, and a particular focus on the involvement of TAP’s.  For anonymity, this care example will be referred to as Sandra. 

Case Study

[bookmark: _Hlk175227799]Sandra has been diagnosed with colorectal cancer and has been waiting for surgical interventions to have the cancer removed. Prior to her diagnosis Sandra was living an independent life post retirement, enjoying going out and functionally managing all normal daily activities.  Since diagnosis, Sandra has experienced unplanned weight loss, increased anxiety, fatigue and reduced energy levels leading her to feel more socially isolated. Sandra was referred to the prehab service by the specialist nurse in colorectal clinic, through initial discussions with the TAP in the service Sandra would have been asked about all areas of their biopsychosocial needs. The screening process includes patients completing the EORTC core quality of life questionnaire (QLC-C30) and sending back to the service prior to booking an appointment.  This gives an overview of physical function, dietary needs, social needs and psychological assessment (Kaasa et al. 1995).  Sandra has identified she would like to improve her activity levels and look at using relaxation techniques to reduce her worry and refocus her energy to become more motivated and look positively to the future.  The service user has identified she has a lot of social support around her and feels she has people who she can talk to.  Social networks are important (Banovcinova, Baskova. 2016) and can positively influence survival rates and overall quality of life and in the TAP role it would important to be aware of this, and looking holistically at the persons social opportunity to promote better outcomes. Prehabilitation is related to the time before relevant planned treatment, such as surgery, that occurs as a preventative measure to reduce negative after affects following treatment and has been used in cancer care for the past 25 years (Crevena, Palmer & Licht, 2021).  
The role of Tap’s within the Prehabilitation service is to look at the first level of contact for patient and according to Macmillan Cancer Support (2020) recommendation has been made to establish a tiered system and Hywel Dda Prehabilitation offer this level of support, screening patients to identify whether they have needs classified as universal, targeted or specialist. They can be allocated to a TAP if they are not identified as specialist.  
Therapy assistant practitioners work with patients in partnership to establish personalised goals to achieve better health outcomes and deliver treatments and allocated care planning that has been agreed with the patient.    In this case example Sandra has been assessed as having moderate activity levels, had been struggling with managing some meals and their appetite has been affected which had also affected their energy levels.  They have also given a low mood score and has been generally feeling low since having a diagnosis of colon cancer.  Targeted interventions are identified when discussing with the patient and identifying with them barriers to improvements in functional levels (Silver,  Baima, 2013).  

Overview of Condition
Global cancer statistics 2020 as noted in Zhang, Wang et al (2022) has colorectal cancer ranked as second leading cause of cancer related mortality globally and the primary curative treatment is surgery.   According to Cancer Research UK (2024) it is currently rated as the fourth most common cancer in the UK with 41,000 new cases diagnosed each year.   Having colorectal cancer can impact individuals and their families in various ways, some examples are, it can lead to issues with bowels, loss of normal bowel function and pain and discomfort.  Additionally the effects of diagnosis and adjuvant treatment, such as chemotherapy/radiotherapy or a combination can have a lasting physical and psychosocial effect on the individual (Khoo et al, 2022).  This can also increase risks of longer term depression and anxiety in younger patients. In both younger and older age groups it is reported there has been a decrease in ability to perform occupational activities in comparison to pre-treatment and pre-diagnosis having an impact on ability to work.  Therefore, the psychosocial impact of this condition can affect overall quality of life and whether individuals can take part in societal functional activity.  For example, Sandra had given up on many activities that she used to be involved with in the community including being a part of a voluntary gardening group in the community which she felt supported mental wellbeing and engaging in community participation.  The prehabilitation service was able to look at her wellbeing needs and refer her to group that can support with managing wellbeing and mood with individuals in a similar situation.  As noted by Grande, Myers and Sutton (2006) there is a lot of research focusing on the benefits of psychosocial impact of groups on cancer patients and this supported her to build her confidence and her ability to manage social situations again.  There are challenges with accessing services for patients with colorectal cancer and this can affect before and after treatment.  A study looking at qualitative data from patients experience in Australia (Rutherford et al, 2023) looked at patients perceptions and identified patients discussed waiting lists, support with self management, financial concerns about expenses incurred, being out of work and lack of knowledge about therapeutic services to be some of the most important issues raised.  Although this was a relatively small study and data is from Australia, there are many similarities between other analysis in the UK, although since the covid-19 pandemic many studies have focused mainly on impacts from the pandemic and availability of studies are limited.  Although these studies state that improvements on waiting lists are gradually beginning to be seen (Athena et al, 2022).  Prehabilitation aims to support self management and can signpost, and having an awareness of cancer pathways within the Hywel Dda health board and community resources is important for TAP’s to enable high quality of care and patient experience, recognising the prehabilitation service can operate between the variety of services and support patients self-efficacy to access services.  An example is ensuring we can refer to Cancer information and Support service (CISS) within Hywel Dda for support with finances during a difficult time and raise awareness of what services are accessible to individuals.    
 
Previous approaches to colorectal cancer treatment
The treatment of cancer has evolved over the past few decades.  Currently the number of individuals who are diagnosed in the early stages of colorectal cancer are in the majority of all cases which offers more opportunity for cure (Chakrabarti et al, 2020), however cancer recurrence rates remain high despite surgery and adjuvant treatments.   During early literature of cancer treatment there is little research on the therapeutic approaches that are from Occupational therapy, physiotherapy and dietetics focus to cancer treatment available, and most research purely focuses on the biomedical model of treatment  (Shinji et al, 2022).  The main exception to this is from a rehabilitation perspective following surgery and during acute admissions.   Rehabilitation programmes has been shown to increase survival rates from cancer and play a major role in quality of life for patients living with cancer (Crevena, Palmer & Licht, 2021) and this primarily happens after cancer treatment. Identifying outcomes prior to the introduction of Prehabilitation can give some additional insight into the outcomes, and the ‘Enhanced Recovery After surgery’ ERAS programmes have substantially positive research outcomes (Molenaar et al, 2022).  Previously the role of TAP’s within cancer treatment has been rarely used prior to treatment and in a preventative capacity but mostly focused on rehabilitation.  Therefore research in this area is limited at present.

Current approaches to colorectal cancer treatment.
As outlined above, the treatment for cancer was largely medical model focused, with little therapy influence.  Recent research is supporting a more combined multimodal approach, which has led to the inclusion of the TAP role.   TAP inclusion to such treatment has allowed for a more person-centred approach to look at a persons unique needs and problem solve with them with support from occupational therapy, physiotherapy and dietetics to establish resources available to them to address their needs (Paterson et al, 2020).  Research on studies of Prehabilitation outcomes of colorectal patients have varied results, there is evidence to suggest Prehabilitation can result in improved disease free survival and reduced complications risk from treatment (Molenaar et al, 2023), although many of these studies have differing views and methodology on how Prehabilitation is delivered and therefore it can be difficult to measure.  Many studies around Prehabilitation assess interventions from specific disciplines and Prehabilitation and its multimodal approach can be hard to measure.  An example is a study focused on dietary and physical activity intervention improving quality of life outcomes (Ho et al, 2020) and outcomes are measured by looking at levels of anxiety and depression after one year.  Therefore,  it can be very difficult to provide an overall review of the results of Prehabilitation outcomes as a whole and find consensus on what Prehabilitation can offer to individuals vary greatly across different disciplines, geographic areas and hospital trusts.   The essence of Prehabilitation gives opportunity to reduce hospital admission time and support patients to manage aspects of  self care promoting quality of life and reducing the need for rehabilitation (Zhang et al, 2022).  It is therefore important TAP’s have ability to make effective clinical decisions to benefit patients and factors that can influence this are level of training received, skillset, knowledge and experience of the role and the focus of the area they work in.   Although TAP’s should focus on ethical guidance overall, for example, use of basic principles of Codes of practice within Healthcare (Welsh Assembly Government, 2024), within prehabilitation knowledge is continual as this is a relatively new area of treatment within cancer therapies, therefore continual development for TAP’s and learning opportunities are imperative.  The Hywel Dda Cancer prehabilitation service is a virtual model of working due to rurality of the health board. Service expectations are supporting individuals to manage their nutrition, activity levels and improve mental wellbeing/resilience.  The service aims to empower patients to gain control and to promote positive health behaviour change,  and aims to support individuals to be at a better functional level, physically and psychologically, and recovery rate be improved (Silver, 2015).

Co-production. 
For best management of cancer treatment, research strongly recommends having a multidisciplinary (MDT) approach.  Reasons for this include that due to the complexities within cancer care there is usually a large number of healthcare professionals involved and this can lead to poor communication and poor delivery of care within disjointed services (Silbermann et al, 2013).  Therefore, an MDT approach can promote communication that is in best interests of establishing the best treatment plans and better patient satisfaction and TAP role is amongst the MDT.    Research in a study from Kesson et al (2012) demonstrates how having an MDT approach can positively influence survival rates from patients with breast cancer.  Allowing accessibility of services is important to the delivery of care and in particular for someone like Sandra who is from a more rural area.  Studies have shown that online services have the opportunity to improve social wellbeing and service delivery although there is concerns with the equity of service in terms of older people who may have limited internet proficiency or are not able to access the internet or do not have the ability to do so  (Hodge et al, 2017).   Successful delivery of a TAP role consists of using an MDT approach and within a virtual setting working with IT and promoting and supporting others to use this medium can be an important part of the TAP role.  Making contacts, such as specialist nurses and recognising the support networks and those who work within cancer pathways, can support quality in delivery of service and can advocate for the experience of the patient.  For Sandra, using a virtual setting enabled her to access a team consisting of Occupational therapists, physiotherapists and dieticians that support patients to create a care plan that suits their needs to enable her to feel that she has a better ability to self-manage and to improve on health issues that can affect her ability to recover well following surgery.   
Despite research suggesting MDT approaches offer best outcomes for cancer recovery, there are challenges involved with being part of an MDT approach and as noted in Rosell et al (2018) communication can be a barrier to the success of using an MDT approach, such as differences of opinions between professions, sometimes making the pathway and treatment confusing and unclear.  This can also be an issue working with so many different disciplines and in the realm of prehabilitation and act as a barrier.   Time constraints and issues with staffing levels can fluctuate, making consistency in service delivery difficult.  Using a more virtual means of service delivery can eliminate issues with costs and time constraints and offer ability to provide care despite distances, and save financial constraints for patients travelling to appointments.   The TAP role can offer a more personalised approach as it covers all three disciplines and can address holistic needs for individuals by using clinical reasoning to work in partnership with the team and patients to achieve better outcomes under the guidance of qualified practitioners.  

Clinical governance and supervision framework.
Clinical governance is how services ensure they are compliant with best practice and acts as a framework to ensure the treatment and advice given is evidence based (Macfarlane, 2019).  To illustrate how the prehabilitation service are compliant with clinical governance, the following two pillars of clinical practice have been selected: 
Clinical effectiveness is one of the pillars which the prehabilitation service considers, and it does this by ensuring all treatments are evidenced based and promote positive outcomes.  An example of this is after screening Sandra and discussing her needs with her she identified that she would like to improve her energy levels and also be able to reduce her anxiety.  We therefore discussed her involvement in our Mindful movement group which uses Tai chi as an exercise basis with relaxation incorporated.    Evidence from Harvard Medical School (2022) suggests the use of Tai Chi can maintain strength, flexibility and balance and can be used to reduce the development of certain chronic conditions, prevention and rehabilitation for many conditions associated with age.  Further studies in oncology settings (Oncology Nursing Society, 2023) suggest Tai chi can be used to alleviate certain cancer specific symptoms such as fatigue and improve energy as an exercise therapy.    However, these studies have no collective definition of how Tai Chi should be delivered and are non specific in time or duration, therefore it can be difficult to measure outcomes in the prehabilitation service as time constraints because of surgery dates, and limits show when people are referred to the service.  For the delivery of Mindful movement sessions for TAP’s, it is important to ensure involvement from physiotherapy to review and assess outcomes together and revision of techniques used to offer support to a variety of individuals who may attend with varying comorbidities to ensure safeguarding individuals and to inform best practice.  Therefore regular supervision sessions and good communication with all members of the team to inform practice and review service delivery is essential.
The second pillar that informs much of how the Hywel Dda prehabilitation service operates is Information Management.   This is relevant to the prehabilitation service as it involves looking at data governance and being able to collate and store data in a safe way considering factors such as confidentiality and data protection (Liaw et al, 2014).   When working with cancer patients and people who have suspected cancer confidentiality is very important, who the patient shares information with should be after consent and discretion needs to be considered within the service and being mindful to not make assumptions when sharing information.  Prehabilitation service use online notes and therefore ensuring these are kept and stored safely is imperative.  Documentation is regularly reviewed by the whole team and TAP’s have input into these reviews to ensure we collect only information we need.  TAP’s need to be aware of data collection and admin systems within the prehab service.  

Conclusion and recommendations.
Colorectal cancer is a growing health issue and as a key public health concern it requires more innovative ways to tackle the growth and spread of the different cancer types.  Colorectal cancer treatment has evolved significantly over the years and as prehabilitation services has been incorporated into the cancer pathways, this has proven to be a new method to address debilitating symptoms caused by cancer in a holistic way.  The Hywel Dda service and its counterparts in Wales are relatively new, existing only in the last two years.  As presented throughout this report, aims of the service are evidence based although it is difficult to establish how the service should be run, as this differs across geographical areas and Hospital Trusts.  The consensus lies in providing tools to improve patients health needs and take control of their health and how prehabilitation is delivered is emerging and evolving through practice.  Governance around cancer prehabilitation includes evidence based practice such as Tai chi and relaxation to improve anxiety levels and strength and gain confidence to manage being in groups with others that can support motivation and social cohesion.  The ethos of prehabilitation can reduce costs to healthcare services overall and according to Silver (2015) can reduce the length of hospital stay and readmissions through using a variety of methods.  As the role of the TAP is recognised as a new role within the treatment of colorectal cancer, there is little evidence to compare the treatment given now; however, offering a personalised approach is paramount.  As the role has been recognised as part of the MDT, research (Kesson et al, 2012) does support a holistic approach providing better outcomes for survival and management of symptoms.  Virtually delivered services are proven to help overcome a lot of the challenges people historically had with accessing support although using new systems need to be continually reviewed to assess their ability to manage an equitable service.  Blending IT with health delivery is paramount to the safety and the future of the service (Li, Borycki & Kushniruk, 2021) The future of the TAP role within these services is needing to ensure they keep up to date with an ever-evolving and changing service and adapt accordingly according to most recent evidence for the best interests of the patients.  
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