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CONSENT TO PARTICIPATE IN A RESEARCH STUDY

Department of Anaesthesia and Intensive Care
The Chinese University of Hong Kong

Title of Study
Effect of a patient education video and prehabilitation on the quality of preoperative

person-centred coordinated care experience: a randomized controlled trial

Background
Multimodal prehabilitation includes individualized structured exercises, nutrition counselling

and supplementation, and psychological support through standardized multimedia patient
education. The goal of multimodal prehabilitation is to optimize your health status in the 4 to
8 weeks before surgery to better cope with the stress of your upcoming surgery. However, there
are no local ‘prehabilitation videos’ available for patients like yourself to help you understand
the benefits of and process of prehabilitation as part of the psychological component of
prehabilitation.

Multimodal prehabilitation requires a high level of coordination between anaesthetists,
surgeons, nurses, physiotherapists and dieticians with patients to provide quality care while
you wait for your surgery. Therefore, you are invited to participate in this study to help assess
whether the level of patient-centred coordinated prehabilitation care is higher than standard
care (no prehabilitation) before surgery.

The objective of this study

1. To evaluate the effect of prehabilitation (patient education video and multimodal
prehabilitation) on the preoperative patient-centred coordinated care experience

2. To assess the effect of prehabilitation on preoperative anxiety and depression levels,
quality of recovery and DAH30 (days alive and at home within 30 days after surgery)

Procedures

The research assistants/research investigators/nurse will explain the risks and benefits of the
study to you before surgery. Written informed consent will be obtained from you.

If you agree to participate, you will be randomized (this means you will have an equal chance
of being in one or other of the groups) to either:

. Group 1 (patient education by a 10-minute video and prehabilitation program) or
. Group 2 (the current standard of care).

This means that you will have a 1 in 2 chance of receiving formal patient education by video
and joining the prehabilitation program. If you are assigned to Group 1, the video education
will take place (you will be watching the video while waiting on your pre-operative
assessment clinic at the Day Surgery Center) before the prehabilitation program that will take
place during the 4-8 weeks before your surgery. The prehabilitation program will take place
4-8 weeks before your surgery, depending on your availabilities, current clinical schedule and
needs assessment made by physiotherapists and dieticians. The research staff will also collect
information already entered into your medical record.
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Before being allocated to either Group 1 or Group 2, you will be asked to complete a valid
and reliable questionnaire “Hospital Anxiety and Depression Score” (HADS) to assess your
baseline anxiety and depression levels. This will take about 5 to 10 minutes to do.

On the day before surgery, you will be asked to complete an 11-item validated and reliable
questionnaire “Person-Centred Coordinated Care Experience questionnaire (P3CEQ)” to
assess the quality of your preoperative healthcare experience. You will also be asked to
repeat the HADS questionnaire so that we can measure a change, if any, of your anxiety and
depression levels. In total, this will take about 15 to 20 minutes to do.

On the third day after surgery, you will be invited to complete a 15-item valid and reliable
questionnaire “Quality of Recovery” (QoR-15) to measure your pain, physical comfort,
physical independence, psychological support and emotional state. This assessment can be
deferred if you are unwell or unavailable. This will take about 10 minutes to do.

Benefits

There will be no direct benefits to you from participating in the study. The results of this study
may highlight aspects of multimodal prehabilitation that may be deficient, for targeting quality
health services improvement in future patients undergoing major elective surgery.

Risks
There is no additional risk if you participate in the study.

Ethical Approval

This study has been approved by the Joint Chinese University of Hong Kong — New Territories
East Cluster Clinical Research Ethics Committee (NTEC-CUHK Cluster REC/IRB) (phone:
3505-3935).

Confidentiality
All information obtained in this study will be considered confidential and used only for

research purposes. Your identity will be kept confidential in so far as the law allows. NTEC-
CUHK Cluster REC/IRB is one of the authorized parties to access your records related to the
study for ethics review purpose. All electronic data will be deleted 7 years after publication of
research papers.

Questions

The researcher has discussed with you and offered to answer your questions. If you have
further questions, you can contact research nurse Ms Floria NG (project co-coordinator) or
Professor Anna LEE (principle investigator) on 3505 2735.

Right to refuse or withdraw

You understand that to participate or not in the study is voluntary, and will not affect the
medical management you will receive. You also understand you have the right to withdraw
from the study anytime, if you wish to do so.
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Department of Anaesthesia and Intensive Care
The Chinese University of Hong Kong
BFEHXRE
JRBE ARG MR R

Title of Study
Effect of a patient education video and prehabilitation on the quality of preoperative

person-centred coordinated care experience: a randomized controlled trial
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Consent

I agree to participate in this study. I have read the information provided and understand the
explanation that has been given to me.

FAEHE

Name of participant Name of research assistant/investigator/nurse
2IN#FH W4 BB/ B T B/t a4

2InEHE BB /BT L B/ wE

signature of participant signature of research assistant/investigator/nurse
Date [ 1 Date H #f

Patient Details (Gum Label)
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