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There has been a recent international call to action for key stakeholders to create the

infrastructure and cultural adaptations needed so that all people living with and beyond cancer

can be as active as is possible. Among the reasons for this is a lack of clarity on the part of

those who work in oncology clinical settings of their role in assessing, advising, and referring

patients to exercise. PURPOSE: To conduct a retrospective sample audit of allied health

referral for breast, prostate and colorectal cancer diagnoses scheduled for surgery. METHODS:

A SQUIRE compliant retrospective study was conducted on a representative sample of

electronic medical record (EMR) data harvested from the files of (n=100) patients diagnosed

with either breast, colorectal and prostate cancer and scheduled for surgery at a regional

hospital in Victoria, Australia. Association between ‘time in surgery’ (mins-1) and number Allied

Health (exercise physiology) sessions were performed using Pearson product-moment

correlation. RESULTS: 62% of cancer referrals attended at least one allied health appointment.

Bivariate comparison of referral to allied health revealed strong: prostate (r2=0.78),

small/moderate: breast (r2=0.24), and no (r2=0.07) association between surgical time and

frequency of allied health attendance amongst cancer diagnoses requiring surgery.

CONCLUSIONS: Preliminary results from a small sample of pre-surgical exercise physiology

referrals, indicate that breast, and prostate cancer diagnoses requiring surgery can achieve

benefit from compliance with referral to Allied Health session, whereas colorectal cancer

diagnoses are less clear.

Abstract

Study design: SQUIRE compliant study to investigate the relationship between structured

exercise programs and clinical outcomes (pre-, peri- and post-cancer treatment) for

regionally domiciled patients with cancer residing in the Grampians region of Victoria. The

study adhered to published guidelines for retrospective studies and chart reviews (Hess,

2004). Setting: Newly diagnosed patients with prostate, colorectal and breast cancer

admitted (seen) in the BRICC from January 1st 2014 until December 31st 2016. Eligible

patient data was obtained and deidentified via electronic medical records including

BOSSnet, IBA PAS and ARIA before being deidentified in compliance with local Human

Research Ethics Committee (LNR/18/BHSSJOG/37).

Methodology

A total of 62% of cancer referrals attended at least one Allied Health appointment. Bivariate

comparison of referral to allied health revealed strong: prostate (r2=0.78), small/moderate:

breast (r2=0.24), and no (r2=0.07) association between surgical time and frequency of allied

health attendance amongst cancer diagnoses requiring surgery.

Results
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Prostate, colon and breast cancer are the most commonly diagnosed cancers in Australia

and, collectively, are the leading contributors to cancer-related deaths (Australian Burden of

Disease Study: Impact and causes of illness and death in Australia 2011, 2017). In a rural

setting, the Grampians region of Victoria has an average of 1372 new cancer diagnoses

each year, which is projected to rise by 15% in 2020. Exercise has shown to favourably

affect independent risk factors associated with cancer (i.e. inflammation, obesity,

hyperlipidemia), with emerging evidence suggesting that being physically active may also

have a positive impact upon cancer-related morbidity and mortality (Cormie, Zopf, Zhang &

Schmitz, 2017). In light of these findings, the Allied Health Department at Ballarat Health

Services (BHS) have been proactive in advocating structured exercise programs to improve

physical fitness for oncology referrals. While the implementation of exercise programs for

patients with cancer is positive, the relationships between this program and clinical

outcomes (pre-, peri- and post-cancer treatment) in prostate, colorectal and breast cancer

patients residing within the Grampians region of Victoria have not been previously

evaluated. Therefore, this project sets out to generate new knowledge that is regional in

focus but has international reach.
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Preliminary results from a small sample of pre-surgical Allied Health referrals, indicate that

breast and prostate cancer diagnoses requiring surgery may benefit when they comply with

referral to even a single pre-surgery Allied Health session whereas colorectal cancer

diagnoses do not.

Conclusion

Inclusion criteria: All new patients aged ≥ 18 years with a primary diagnosis of prostate,

colorectal or breast cancer from 1st January 2014 until 31st December 2016. Exclusion

criteria: Patients with a diagnosis of prostate, colorectal or breast cancer from 1st January

2014 - 31st December 2016 who declined treatment or underwent palliative care

Identification phase:

Eligible patients were identified using the relevant diagnostic codes for breast, colorectal

and prostate cancer. Data was only collected on patients who satisfy the eligibility criteria.

When additional information is required, hard-copy patient charts was requested from

medical records. Data collection phase: Patient characteristics, including pre-, peri- and

post-cancer treatment outcomes were obtained on hardcopy case-report form before being

entered into a password-protected electronic data bank for storage on a password protected

hard-drive at clinical site until analysis. Statistical Analysis: Patient data including

individual bivariate (cancer type v surgery time.min-1 correlation coefficients (R2) were

computed using MINITAB (Minitab, State College, PA, USA).
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