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I completely understood the explanation of what was wrong with me 69 79
My treatment was completely explained 78 85
Any sideeffects were explained in an understandable way 68 76
| was given practical advice and support in dealing with ateyeffects 65 70
I had all the information | needed about the operation befoand 90 96
I had full confidence and trust in the Ward nurses 64 71
Hospital staff gave me information about the impact canceldddiave on my dajyo-day activities 79 84
The Doctor had the right notes and other documentation vifitem 91 96
| was given complete explanation of test results in underdédte way 78 81
| was given easy to understand written information about tyyeet of cancer | had 70 73
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Colorectal Cancer: Colorectal Cancer: Understanding

i i 3 Understanding your post-operative progress
Understanding your diagnosis and next steps g your p P prog €0 what is colorectal cancer?
s We know that the best post-operative care is underpinned by the Enhanced L
cancers start gr
i o e s Recovery After Surgery (ERAS) principles. These principles can f's-
established cancer, process. ke 2 o
e o S0 -3 yowrs: ] = Shorten your length of stay in the hospital ,.A * Colorectal cancer is the fourth commonest cancer in the UK
Staging & cancer describes its location, size and spread. * Aid faster recovery
The commonest staging system i TNM where T stands for - G « Maintain general good health, despite stress of major surgery B *  Over 40,000 diagnases each year
how far the Tumour has grown through the bowel wall, N * Minimise risk of complications following sus »
stands for the number of tymph Nodes that might have . Muscle Layer P! ing surgery * The majority of people are 50+ years, but it can affect younger people
paciicfmdonsshonsidotgintn] :g‘u’;‘hf;‘;""“"“”‘“ Inner Layer Our ERAS programme starts immediately after waking from anaesthetic. You *  Most bowel cancers start as pre-cancerous growths (or polyps) which
gl e should expect to be asked the following on the first day post operatively: grow over time
[] To sit out of the bed » Developing a fully established cancer can take 2-3 years Scan this QR
We use different tests to investigate and ) To eat and drink normally (unless stated otherwise by Sttt ® There are many ways to treat cancer, everyone's prognosis and response to :::::.:'.m"
dagnosecorecal arce nd the operating surgeon) treatment s different
their order may vary. Common tests
inchude blood tests, camera tests [] To walk around your bed as pain allows

{colonoscopy or flexible sigmoidoscapy) "
ar nr:&lal‘lqﬂ.y m incentive spirometry and deep Comition ptoms

Colorectal cancer can present in different ways, such as tiredness, weight loss, or a

change in bowel habit. Bleeding from the back passage is also a possible symptom, The majority

of patients with rectal bleeding don‘t have cancer but some will. The national bowe! screening

program aims to detect NON-VISIBLE blood in the stool to select people for further investigation,

Outer i All patients with a diagnosis of bowel

cancer require a CT scan that examines

their chest, abdomen and pefvs to fook

e Liyer for spread of the cancer to ather areas of
the body.

Macle Layer

Stage1 Stage2 Stage3 Staged

* You should aim to walk at least 10 meters three times daily.

* You should o perform breatting exercises hourly whist avke. How we test for colorectal cancer
* If you cannot take a deep breath or cough due to pain,
you should raise this with the nursing team

S Rt cenive St bt e ik o chast ifuction: We use different tests to investigate and diagnose colorectal cancer and their order may vary
The mast common tests include

« Removing the urinary catheter helps improve mability and reduces chance of infection.

Hospital stay and ERAS

Colonoscopy or Flexible

Cancer treatments tend to work on short time frames. The more physical activity you can
benefit.

achieve, the greater the Sigmoidoscopy 2 N Visit our YouTube channel for more videos
ottingham o +
Nottingham Colorectal relating to your Colorectal Cancer journey.
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Explaining complex ideas: MDT and staging



Female patient:

S$IWHU KHDULQJ uFDQFHUY ,
The booklet and videos helped me

understand what was happening to
me and helped me cope with the
ZKROH H[SHULHQFH °

Patient free text comment:

SOHU\ SURIHVVLRQ
Above and beyond what
PLIKW H[SHFW 4

3(DV\ WR XQGHU
DQG FOHDU®




3%

improved positive response
rate to 10 key questions

(%

higher than the
national average

National Cancer PatiefixperienceSurvey “oois.| | memce
report) (2018) n =27

| completely understood the explanation of what was wrong with mg g9 79 100
My treatment was completely explained 78 85 100
Any sideeffects were explained in an understandable way 68 76 95
| was given practical advice and support in dealing with anyefidets 65 70 95
| had all the information | needed about the operation beforehand 90 96 100
| had full confidence and trust in the Ward nurses 64 71 95
Hospital staff gave me information about the impact cancer could h:

on my dayto-day activities 79 84 100
The Doctor had the right notes and other documentation with them 91 96 100
| was given complete explanation of test results in understarelaialy 78 81 100
| was given easy to understand written information about the type o

cancer | had 70 73 100




Patient, Family and Staff engagement



Improving our colorectal
cancer pathway patient experience.

Communicating effectively with patients and families

Thanks for listening!
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