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Welcome

Welcome to Cambridge University Hospitals NHS Foundation Trust. If you have been 
given one of these booklets it’s likely you will be visiting Addenbrooke’s Hospital or the 
Rosie Hospital to have an operation in the near future. You can be confident that you 
will be having your treatment at a centre of excellence providing a wide range of highly 
specialist services, with a focus on providing kind, safe and excellent care to all patients.

This booklet has been designed to help you understand the process involved in preparing for, 
undergoing and recovering from your operation.

This may be your first time coming into hospital for an operation and we have tried to cover all 
the things you may be thinking about that are related to your surgery. It’s very important that you 
read through this booklet so you have all of the information you will need. Alternatively, if you are 
more familiar with visiting a hospital, you can use the contents list as a direction to specific areas 
for which you may need an update or reminder. 

We welcome feedback on our services from patients and their families, at any point during your 
treatment pathway. To do this, please speak to the staff on your ward, or contact the Patient  
Advice and Liaison Service (details on page 23).

Finally, we hope you have a positive experience at Cambridge University Hospitals NHS  
Foundation Trust.
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Before you arrive

This section gives you information that 
will be useful in planning for coming into 
hospital. Ensure that you have the right 
admission date and you know what to do 
and what to bring with you.

Your admission date
You will receive a letter informing you of your 
admission date. You may also be contacted by 
phone. If your given date is not convenient for 
you, please phone us immediately using the 
phone number on your admission letter. We 
can then offer it someone else and arrange an 
alternative date for you. 

If you cannot attend
We understand that occasionally circumstances 
change and that a previously agreed admission 
date is no longer convenient. Please let us know 
as soon as possible, by calling the number on your 
admission letter. This is for two main reasons:

•  By telling us in advance that you cannot 
attend your admission, we can try to re-use 
your slot for another patient. This speeds up 
other patient’s treatment and prevents wasting 
expensive NHS services.

•  If you do not attend your admission without 
letting us know in advance, you will be 
discharged back to your GP. This effectively 
means you’re putting yourself to the back of  
the queue for treatment. If you let us know,  
we can usually rearrange your admission in  
the near future.

If we change your admission date
On most occasions the admission date you are 
given will go ahead as planned. However, as a 
large specialist hospital that deals with critically ill 
and emergency patients, there may be occasions 
when it is necessary to move your admission to 
accommodate these patients.

We do understand the inconvenience and anxiety 
this may cause and we try to minimise these 
occasions. If this is necessary, we will explain to 
you at the time the reason why your treatment 
date has to be moved.

Short notice operations – your opportunity!
Sometimes patients cancel their admission at short 
notice and we can offer that patient’s 

appointment to another patient. This means you 
would have your treatment quicker than planned.

If you have not already indicated that you would 
be prepared to come in at short notice for your 
treatment, you can call the number on your 
admissions letter and let us know. Your treatment 
will be exactly the same; you will just have  
it sooner.

Feeling unwell before an operation
If you are not feeling well at any point close to 
your admission, have an infected area close to 
your operation site, or have recently been to your 
GP, please contact our Pre-Assessment 
Department on 01223 250888. When you call, 
the pre-operative nurse will ask you a few 
questions to check that you are still fit for surgery. 
Failure to inform us may result in your operation 
being cancelled on the day of surgery, causing 
great inconvenience to the hospital, and yourself.

Social arrangements
If you are having day case surgery, you must make 
arrangements for someone to stay with you for 
the first 24 hours after your procedure. Please 
alert the pre-assessment team if you live alone,  
or are unable to arrange for someone to stay,  
as this may require an overnight admission into 
hospital. This could mean rescheduling your 
admission to a more suitable date.
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Preparing for major 
surgery

Having an operation can put a heavy strain 
on your body. However, there are several 
ways that you can improve your fitness 
leading up to your surgery which will help 
prepare your body for your operation and  
aid your recovery:

•  Be more active

•  Eat a healthy diet. If you are overweight, losing 
weight will reduce many of the risks of having  
an anaesthetic. Visit www.nhs.uk/live-well/
healthy-weight for more information on  
weight loss.

•  Stop smoking - giving up for several weeks 
before your operation will reduce the risk of 
you experiencing breathing problems and 
other complications. The longer you can give 
up beforehand, the better. If you cannot stop 
smoking completely, cutting down will help.  
Visit www.camquitnhs.uk for more information.

•  Aim to have at least two alcohol free days  
a week.

•  If you have loose teeth or crowns, treatment 
from your dentist may reduce the risk of damage 
to your teeth if the anaesthetist needs to put a 
tube in your throat to help you breathe. Treating 
cavities may also reduce the risk of infection 
after the surgery.

•  If you have a long-standing medical problem 
such as diabetes, asthma, thyroid problems, 
epilepsy or high blood pressure (hypertension) 
you should visit your GP for a check-up well in 
advance of your treatment.

•  Prepare yourself mentally for the challenge 
ahead.

Pre-operative assessment
If you are having an operation, you should have a 
pre-operative assessment to check your fitness for 
surgery unless you are having a minor procedure 
under local anaesthesia. This is usually a nurse-led 
clinic and takes place several weeks before your 
operation. You must attend your  
pre-assessment appointment – otherwise 
your surgery may be cancelled.

The pre-assessment appointment involves:

• taking a medical history

•  checking your current medication – please bring 
a list of your prescribed medications

•  recording height/weight and blood pressure 
measurements

•  taking blood tests and an ECG (heart trace 
recording), if needed

• doimg a urine test, if needed

•  doing a skin swab to see if you are carrying a 
bacteria (MRSA)

•  explaning how to prepare for your surgery, 
including dietary instructions for the day before 
surgery
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•  planning for what happens when you leave 
hospital after your procedure

If you have significant medical problems, you may 
also be assessed by a consultant anaesthetist at 
a further appointment. Some older patients may 
also be referred for a thorough assessment by a 
physician, an anaesthetist, a physiotherapist and 
an occupational therapist at the PRIME Clinic.

The PRIME Clinic
If you are over the age of 65, and have other 
health conditions, you may be asked to attend 
the PRIME Clinic, where an in-depth medical 
and anaesthetic assessment will be conducted. 
You will also see a specialist physiotherapist and 
occupational therapist who will give you advice 
on how to prepare for both surgery and your 
discharge after your operation. The aims of the 
PRIME Clinic are to get you as fit as possible 
for your surgery (medically, physically and 
functionally), reduce the risk of post-operative 
complications and get you home as soon as 
possible.

Some examples of things the PRIME Clinic can do:

•  Review your medications and/or make changes 
to them to prepare you for surgery.

•  Liaise with your surgeon regarding results of 
assessment and suitable management of your 
surgery.

•  Provide you with an exercise programme to 
improve your fitness before surgery.

•  Order adaptive equipment to assist you with 
your activities of daily living.

•  Make practical suggestions on changes with 
your home which may benefit your safety.

•  Liaise with your GP regarding any changes to 
medications, on-going tests or social care needs.

• Refer you to community services, such as:

 • Falls prevention schemes

 • Community exercise groups

 •  Community physiotherapy or occupational 
therapy

Fit 4 Surgery 
Patients who are due to have major surgery are 
invited to attend Fit 4 Surgery. Fit 4 Surgery is 
a group session with consultant anaesthetists, 
physiotherapists and specialist nurses, with 
additional input from other health professionals 
such as surgeons and dieticians. Fit 4 Surgery 
will help you understand what you can do to 
improve your health and fitness before you have 
your operation, what to expect when you are 
in hospital and how to continue your recovery 
successfully at home. You will be able to access 
additional information, ask questions, and share 
experiences with other people who are having 
major surgery.
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What to bring with you to hospital
On admission, please bring a current prescription 
and all current medications, in their boxes if 
possible. Use the green bag provided at one of 
your pre-assessment appointments.

Please note – simple painkillers, such as 
paracetamol and ibuprofen, and laxatives, such 
as senna and lactulose, may be required after 
surgery. We suggest you discuss this with your 
local pharmacist, and recommend a supply of 
these medications to keep at home to aid  
your recovery.

Please bring in a small overnight bag containing 
your own washing items, day clothes, nightwear, 
dressing gown and comfortable indoor shoes/
slippers. You may wish to bring a small amount 
of money with you to purchase magazines, 
newspapers or a television card etc.

There may be times when you will be waiting. 
You may have a wait before having surgery and, 
depending upon what procedure you have, 
there may be a period of recovery and rest. We 
therefore recommend that you bring items with 
you to help keep you occupied. You may bring a 
book, magazine, music player, crossword, or even 
knitting, for example.

Rules around electronic devices 
On most occasions you will be able to use 
electronic devices (music players, smartphones, 
tablets, etc.). Headphones must be used at all 
times and volumes kept to a reasonable level. 
Other people around you must always be 
respected. You may be asked by a member of staff 
to stop using an electronic device sometimes, such 
as ward rounds, meal times, or if there could be 
an effect on hospital equipment. If this happens 
the staff member will explain why. 

We ask that you be sensitive to both other 
patients and the staff’s responsibility for providing 
care. You are permitted to use a mobile phone in 
most hospital areas and on the ward. You may  
be asked to stop using your phone by staff in 
certain situations and we ask that you respect this 
request if it is made. 

Please note that you are responsible for  
the security of all the belongings you bring  
with you.

Not eating before your treatment
If you have been given specific fasting advice, 
please follow it. If not, stop eating and drinking 
(including chewing gum) five hours before your 
admission. You can continue to drink clear fluids 
until one hour before your admission. 

For example – An admission at 07:00 would 
require you to stop eating at 02:00 and then drink 
clear fluids (for example, water, black tea or black 
coffee) only until 06:00. 

If advised by pre-operative assessment nurse, 
please take the complex carbohydrate drinks 
(‘Nutricia Pre-op’) as directed;

•  4 drinks – throughout the evening before 
admission

•  2 drinks – the morning of admission  
(To finish one hour before admission as per 
instructions for clear fluids)

Your anaesthetist will give instructions to the 
nursing team looking after you on admission, 
as you may be allowed to drink clear fluids until 
later in the day, depending on the timing of your 
operation.

Taking medicines before your treatment
Sometimes certain medicines need to be stopped 
before surgery, for example, blood thinning ones. 
You should have been given instructions at your 
pre-assessment appointment of any medication 
you should stop prior to your admission and at 
what point you should stop them.

It is important that you continue all your other 
medicines (tablets, liquids, inhalers, patches, 
creams, etc.) as normal. On the morning of your 
admission, you can take your tablets with up to 
200mls of water as long as this is done by 07:00. 
If you are at all unclear about the advice you were 
given about your medication, please call the Pre-
Assessment Department on 01223 250888.

Please remember to bring all your medication 
with you to hospital, including any medicines 
that you have been asked to stop before surgery. 
This includes any herbal remedies or alternative 
medicines that you are taking.

Any medicine that you stop before surgery will be 
reviewed by the doctor before you are sent home 
and re-started after your treatment, if it is safe to 
do so. Please make sure that you know exactly 
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which medicines, including herbal remedies or 
alternative medicines, you should be taking before 
you are discharged home. On discharge from the 
ward you will be given a list of the medicines you 
should be taking at home and a copy will be sent 
to your GP.

Arrival times
The arrival time for your admission is on your 
admission letter. For the majority of admissions 
the arrival time will be early in the morning even 
though you may not have your treatment until 
later in the day. The reason for early admissions is 
to allow the clinical team to fully prepare you for 
your treatment. 

Admission times are usually 07:00 for 
morning procedures and 11:00 or  
12:30 for afternoon procedures – this will  
be specified in your admission letter.

If you have to change, cancel or postpone your 
admission it is important that you contact the 
booking department specific for your procedure. 
Their number is on your admission letter.  

If you are travelling a long distance you may 
wish to stay in a local hotel. Any arrangement 
with a hotel is your responsibilty and is not part 
of your NHS service. For more information on 
accommodation in the local area, you might find it 
helpful to visit www.visitcambridge.org. 

How to get to the hospital
At the back of this booklet are instructions on 
how to get to the hospital and a map to help you 
find your way around the hospital once you’re 
here. Please note – “Level 2” of Addenbrooke’s 
Hospital is the ground floor. Additionally, there is 
advice on transport and parking on our website 
at www.cuh.nhs.uk – click on the ‘Corporate 
Information’ tab and then the ‘Finding us’ tab.

Transport to and from hospital
Please be aware the hospital cannot pre-book 
hospital transport for any surgical admission. 
This needs to be arranged through your GP. 

Please make arrangements, wherever possible, 
for transport home post-operatively. If, because 
of a medical condition, you require ambulance 
transport to take you home, the ward team will 
arrange this.

Interpretation and translation services

If you need a foreign language or sign language 
interpreter, please tell your GP. They will advise 
us when they refer you to our services, and we 
will organise one for you. If you have not told 
your GP, please contact us directly at least 48 
hours before your admission or appointment, on 
01223 256998 or by email on accessibility@
addenbrookes.nhs.uk. Our interpretation 
services are often provided by phone.

Reducing risk of infection

Washing and preparing before surgery
Please shower/bath/wash body thoroughly in 
soap and water on the morning of admission. 
Dry yourself with a clean towel and put on clean 
underwear and clothes. This will reduce the risk of 
you developing a surgical infection.

Remove all jewellery and body piercings. 
If you are unable to remove them, please 
inform staff and they will put protective tape 
over them. Do not apply make-up. Remove 
false nails, extensions and nail varnish.

Hand hygiene
Washing your hands regularly is the best way to 
prevent infection. Alcohol-based hand rubs are 
very effective at killing germs but they are not a 
cure for all. All members of staff should wash their 
hands with soap and water, or use the alcohol 
hand rub, before they undertake any clinical care, 
such as taking your blood pressure. It’s OK to ask 
if you are not sure that hand hygiene has been 
completed. 

You can also help us fight infection by cleaning 
your own hands. You will see wall dispensers 
containing alcohol hand rub outside the wards 
and at your bedside, as well as sinks for washing 
your hands. Please wash your hands or use the 
alcohol hand rub whenever you come enter or 
leave a ward. Please ask family and friends who 
visit you to do the same.

Infection control
You can expect your hospital environment to 
be kept clean and tidy. Your bed space will be 
cleaned by staff daily. You can help by trying to 
keep it clutter-free. Visitors can take home any 
belongings you no longer need. If you have 
any concerns about cleanliness please speak 
to your nurse, ward manager or the senior 
clinical nurse who will be happy to help.
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Another way to keep the hospital free from 
infection is to screen patients before they are 
admitted to hospital for a planned procedure.  
This involves taking a swab sample of your mouth, 
nostril and groin. This will be done during your 
pre-assessment appointment and it may be 
repeated during your inpatient stay. You will be 
informed and treated if the swabs are positive for 
an infection. 

You may have drips, drains or catheters after your 
surgery. Please refrain from touching them, as this 
may increase your risk of infection. 

Preparing psychologically for 
surgery

Having surgery can be a stressful experience and 
feeling a range of emotions is perfectly normal. 
This may have a knock-on effect on other aspects 
of your life, including your ability to work, 
complete daily tasks and manage responsibilities. 
Fortunately, there are strategies you can use to 
help keep you strong and mentally prepared, 
improving your chances of a successful outcome. 

It helps to set reasonable expectations. Expecting 
too much too soon may lead to disappointment. 
Speaking to your team and attending 
appointments such as Fit 4 Surgery can help to 
give you a sense of how long you might expect to 
be in hospital and how long recovery might take. 
It also helps to motivate yourself by setting some 
goals for what you would like to achieve when the 
surgery is all over. Having things to look forward 
to, can help to keep you on track.

In preparing for surgery, people can often put 
their normal lives on hold. Try and maintain
as much of your normal routine as possible, 
particularly the things you enjoy or that are 
relaxing for you. Surgery is a part of your life but 
does not have to take over your life. 

Resist the urge to isolate yourself and shut people 
out, as supportive relationships are known to 
help people cope better. Similarly, when we feel 
anxious or overwhelmed, it can be easy to shut 
down and avoid difficult things (like preparing 
for surgery).  This is understandable but it may 
increase your anxiety in those last few days in the 
run-up to surgery when you should be taking care 
of yourself. 

If you are likely to find being in hospital 
challenging, it can help to have some things that 
can soothe or comfort you. Keep it simple, as 
you won’t be able to bring much in. Pictures on 
a phone or something enjoyable to occupy your 
mind can be particularly useful. 

There is plenty about going through a surgery that 
can feel out of your control, so do as much as you 
can to plan and prepare in advance to minimise 
the uncertainty in the run-up to your surgery. For 
instance, preparing meals in advance for when 
you get back home may reduce your anxiety.
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The day of your admission

Coming into hospital for treatment can be 
a stressful experience for some people. This 
section aims to provide information about 
what to expect when you are admitted to the 
hospital for treatment so that you feel less 
anxious and are more prepared.

On the morning of admission, refer to the 
instructions on personal hygiene, eating and 
drinking and taking medicines in the previous 
section. You will find additional detailed 
instructions in your admission and preoperative 
assessment letters.

If you are feeling unwell when you are due to 
come into hospital, please call the number on your 
admissions letter.

What to do when you arrive
When you arrive at the hospital please go straight 
to the Day Surgery Unit, unless you have been 
given different instructions on your admission 
letter. The day surgery unit is on Level 2 of the 
Addenbrooke’s Treatment Centre (ATC). You will 
find a map of the hospital departments at the back 
of this booklet, which will help you decide which 
entrance to use, and where you can be dropped 
off and/or park your car. There are also volunteers 
about the hospital who can help and guide you.

Once you have arrived at the admissions area a 
member of the reception staff will check your 
details. You will be asked to take a seat in the 
waiting area until the nurse is ready to call you 
through for admission.

You will meet your surgeon and anaesthetist 
before your operation and, if you have not 
done so already, you will be asked to sign a 
consent form for your treatment. If you have 
any questions for your clinical team, please 
ask at any point.

You will have an admission time of 07:00, 11:00 
or 12:30 but you may not go to theatre until later 
in the day. You will either be asked to sit in the 
waiting area, or at your bedspace, until it is time 
to prepare you for your operation. Where possible, 
the nursing staff will be able to advise you how 
long this is likely to be. Following your operation 
you will wake up in the recovery area and then be 
taken to a ward.

The list order of patients having an operation 
can change on the day and sometimes it may 
be necessary to go to theatre earlier or later 
than expected. This may be due to changes in a 
patient’s clinical condition or considerations about 
beds or staffing. Operations may also last a longer 
or shorter time depending upon the patient and 
circumstances. You can ask your surgeon, or the 
nursing staff, when you are likely to be going to 
theatre. 



Matron  
Navy with pale green piping

Ward manager 
Navy with white piping

Junior sister 
Royal blue with white piping

Staff nurse 
Blue and white stripes

Health care assistant 
Grey and blue stripes

Dietitian 
Lilac

Specialist nurse 
Navy with red piping

Physiotherapist 
White with pale blue piping

Occupational therapist 
White with green piping
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Visitors and people dropping you off
Due to the number of people arriving for 
admission we cannot provide facilities for both 
patients and visitors. Therefore we ask that only 

one visitor remains with you. All other visitors 
must leave once you have been dropped off for 
your admission.

Key members of staff
Most of our ward staff wear uniforms to help 
indicate what role they undertake. The following 
picture will help you identify the staff you will 
meet.

All staff should wear an easily visible identification 
badge. This badge displays a photo, name and 
role. Some staff members may also have an 
additional name badge. Please ask anyone to 
show you their ID if you cannot see it when they 
approach you as a member of staff.



Going to theatre

Surgical gowns
When you are getting ready for your treatment 
you will be asked to put on a surgical gown. 
Unless you have been told otherwise, please 
remove your underwear (you can request 
disposable underwear if you wish). The gown ties 
at the back and to ensure you are fully covered 
we advise you bring a dressing gown and slippers 
with you.

Transfer to theatre
You will usually go to theatre in a wheel chair or a 
stretcher. Please ask for clothing that will keep you 
fully covered, such as a dressing gown or blanket, 
if you have not brought your own.

Being asked questions
You may wonder why different people, or even 
the same person, ask you the same question a 
number of times, such as confirming your name 
or date of birth. Don’t worry; this is an important 
safety check to ensure all of your details and 
information about your treatment are correct.

Arriving in theatre
When you arrive in theatre, on most occasions, 
you will be transferred directly to the operating 
theatre, where you will have your anaesthetic. 
Sometimes this takes place in a separate 
anaesthetic room.

Theatre recovery
After your operation you will be transferred 
to a recovery area. This area may contain both 
male and female patients who, like you, will be 
recovering from their operation. Maintaining your 
privacy and dignity during this time is our priority:

•  We use separate areas for men and women 
where practically possible, or use curtains  
for privacy.

•  Staff will ensure that you are covered at all times 
with a gown/blanket.

•  We may need to check your wound dressings or 
examine you, which will always be done behind 
privacy curtains.

Your anaesthetic

This section gives information to help you 
prepare for your anaesthetic. You can find 
more information in the Patients and Carers 
section on the Royal College of Anaesthetists 
website (www.rcoa.ac.uk). You can also 
request further information from your 
anaesthetist when you see them before  
your operation.

Anaesthetists
Anaesthetists are doctors with specialist training 
who:

•  discuss types of anaesthesia with you and 
choose the best option for your procedure.
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• discuss the risks of anaesthesia with you.

•  agree a plan with you for your anaesthetic and 
pain control.

•  are responsible for giving you your anaesthetic 
and for your wellbeing and safety throughout 
your surgery. They will stay with you throughout 
the operation.

• manage any blood transfusions you may need.

•  plan your care, if needed, in the Intensive Care 
Unit.

•  make your experience as pleasant and pain free 
as possible.

Before your anaesthetic
You will meet your anaesthetist before  
your operation on the day of surgery.  
Your anaesthetist will ask about:

•  your general health.

•  any tablets, medicines, herbal remedies or 
supplements you are taking, both prescribed 
and those that you have purchased over  
the counter.

• any allergies you may have.

•  important medical conditions for which you 
have seen other specialists at other hospitals.

•  any current use of cigarettes, alcohol or other 
recreational drugs.

They will also:

•  discuss with you which types of anaesthetic can  
be used.

•  discuss with you the benefits, risks and your 
preferences.

•  decide with you which anaesthetic would be 
best for you.

Nothing will happen until you understand and 
agree with what has been planned for you. You 
have the right to refuse if you do not want any of 
the treatment suggested.

The choice of anaesthetic depends on:

• your operation.

•  your answers to the questions you have been 
asked.

• your physical condition.

• your preferences and the reasons for them.

•  your anaesthetist’s recommendations for you 
and the reasons for them.

•  the equipment, staff and other resources at the 
hospital.

If you are having a local or regional anaesthetic  
you may:

• be fully alert.

• be relaxed and sleepy (sedated).

• have a general anaesthetic as well.

You can wear your glasses, hearing aids and 
dentures until you are in the anaesthetic room. 
If you are having a local or regional anaesthetic, 
you may be able to keep them on during the 
operation.

Regional anaesthetics
Your anaesthetist will ask you to keep still while 
the injections are given. You may notice a warm 
tingling feeling as the anaesthetic begins to take 
effect. Your operation will only go ahead when 
you and your anaesthetist are sure that the area 
is numb. If you are not having sedation you will 
remain alert and aware of your surroundings.  
A screen shields the operating site, so you will not 
see the operation. Your anaesthetist is always near 
you and you can speak to him or her whenever 
you want to.

General anaesthetics
Once you are unconscious, an anaesthetist stays 
with you at all times and continues to give you 
medication to keep you anaesthetised. As soon 
as the operation is finished, the medication 
will be stopped or reversed so that you regain 
consciousness. After the operation, you will be 
taken to the recovery room. Recovery staff will be 
with you at all times. When they are satisfied that 
you have recovered safely from your anaesthetic 
you will be taken back to the ward.

What will I feel like afterwards?
How you feel will depend on the type of 
anaesthetic and operation you have had, how 
much pain relieving medicine you need and  
your general health.

Your guide to surgery at CUH 13



Understanding risk
In modern anaesthesia, serious problems are 
uncommon. Risk cannot be removed completely, 
but modern equipment, training and medication 
have made it a much safer procedure in recent 
years.To understand a risk, you must know:

• how likely it is to happen.

• how serious it could be.

• how it can be treated.

The risk to you as an individual will depend on:

• whether you have any other illness.

•  personal factors, such as smoking or being 
overweight.

•  surgery which is complicated, long or done in  
an emergency.

Side effects and complications

Listed overleaf are a number of side effects 
that may be experienced. Please ask your 
anaesthetist if you require more information. 
They will discuss with you which of these will 
be particularly relevant to you.

Deaths caused by anaesthesia are very rare, and 
are usually caused by a combination of four or 
five complications together. There are around five 
deaths for every million anaesthetics in the UK.

Questions you may like to ask your anaesthetist

• Who will give my anaesthetic to me?

• Do I have to have a general anaesthetic?

• What type of anaesthetic do you recommend?

• Have you often used this type of anaesthetic?

• What are the risks of this type of anaesthetic?

• Do I have any special risks?

• How will I feel afterwards?

If you have any other questions for your 
anaesthetist you can use the blank section at the 
end of this booklet.
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Very common and common side effects

REGIONAL ANAESTHESIA GENERAL ANAESTHESIA

Feeling sick and vomiting after surgery Feeling sick and vomiting after surgery

Dizziness, blurred vision Dizziness, blurred vision

Headache Headache

Itching Itching

Aches, pains and backache Aches, pains and backache

Pain during injection of drugs Pain during injection of drugs

Bruising and soreness Bruising and soreness

Sore throat

Confusion or memory loss

Uncommon side effects and complications

REGIONAL ANAESTHESIA GENERAL ANAESTHESIA

Bladder problems Bladder problems

Slow breathing (depressed respiration) Slow breathing (depressed respiration)

An existing medical condition getting worse An existing medical condition getting worse

Muscle pains

Chest infection

Damage to teeth, lips or tongue

Awareness (becoming conscious during your 
operation)

Rare or very rare complications

REGIONAL ANAESTHESIA GENERAL ANAESTHESIA

Serious allergy to drugs Serious allergy to drugs

Nerve damage Nerve damage

Equipment failure Damage to the eyes

Death Equipment failure

Death
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Your stay in hospital

This section helps explain what happens after 
your treatment. There are two main types of 
admission:

•  A day case patient has their admission, 
treatment and discharge all within the same day. 
These patients will usually remain on the  
Day Surgery Unit for the duration of their stay.

•  An inpatient stays overnight in hospital for 
one or more nights. These patients will usually 
be transferred post operatively to a ward or 
intensive recovery area.

Our wards

The following section describes the events and 
environment to expect on our wards. When you 
arrive on the ward, if you are unsure of anything, 
please ask a member of staff who will explain 
about the ward routine and show you the location 
of any communal areas, toilets or bathrooms.

Single (same) sex accommodation
There is same sex accommodation throughout 
both hospital sites. Patients will sleep in bays with 
other patients of the same sex, and also share a 
single-sex bathroom facility. In some circumstances 

it might be appropriate to have patients in mixed 
sex accommodation for clinical reasons. This can 
occur where close monitoring or highly specialised 
care is required on an intensive care unit, high 
dependency unit or recovery.

Moving between beds/wards
While we try to keep patients in the same location 
throughout their stay, on occasion it is necessary 
to move from one bed area to another. There are 
many reasons for this, including:

•  moving from a higher dependency bed to a 
ward where more appropriate care can be 
provided.

•  the need to move patients to protect  
same sex areas.

•  moving patients to prevent and control 
infections.

If you are asked to move between bed spaces, 
please be patient, and we will explain the reason.

Visiting hours
Visiting is generally between 11:00 and  
20:00, with some wards having slightly different 
arrangements to allow for protected meal times, 
so please check the exact times with ward staff.

For infection control reasons, flowers are not 
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permitted in some wards. Please ask the nurses 
on your ward if flowers are allowed. Family and 
friends are welcome to visit you. We ask that you 
restrict visitors to two people at a time. Children 
under the age of 10 are not allowed in some 
clinical areas. Visits by children may be allowed at 
the discretion of the nurse in charge, and must 
be closely supervised for their safety and out of 
consideration for other patients.

Food and drink
The daily routine varies between wards. When you 
arrive in your ward, the staff will explain when you 
can expect your meals.

For lunch and dinner, you will be asked to 
complete a menu sheet. The staff will help you 
if needed. Please inform us of any special 
dietary needs you may have, or if you feel 
you have lost weight, or your appetite has 
recently been affected as we can refer you to 
a dietician if you would like help, advice  
or support.

A number of wards operate a protected meal-
times service for lunch and evening meals. 
This means all staff are asked to avoid carrying 
out any assessments over lunch and dinner. All 
ward activities (except emergency treatment) stop 
so that staff  are available to serve food and give 
assistance to patients who need it. The service 
also creates a more relaxed and calm atmosphere, 
allowing patients to enjoy their meals without 
distractions. 

We cater for many different special dietary 
requirements, including diets suitable for people 
with coeliac disease, low potassium and no-
added-salt diets as well as ones for allergies and 
intolerances. We have a soft, a healthy eating and 
a vegetarian choice available at each meal service 
and we also offer separate menus for vegan, 
puree, halal and kosher diets. If you have a dietary 
requirement please inform a member of staff on 
admission 

If for any reason you were off the ward when the 
lunch or evening meals were served, ward staff can 
order a replacement meal. This service is available 
24 hours a day. If you need to receive a meal from 
this service please ask a member of staff.

If you are not eating well in hospital make sure 
that you tell the nursing staff. This will ensure 
that you get the support you need. If you eat well 
in hospital you are more likely to recover quickly 
and go home sooner. Don’t be afraid to ask for 
help during mealtimes. The ward staff are happy 

to help with eating or drinking - this could be by 
helping to feed you, opening containers or cutting 
up food. We have food choices for patients 
who have difficulty chewing or swallowing and 
adapted cutlery to make it easier for patients to 
feed themselves.

 Patients are nutritionally screened on admission 
and weekly thereafter. If your score shows that 
you are at high risk of malnutrition you will be 
referred to a dietitian for support. The ward 
staff will also help by offering you extra snacks, 
nourishing drinks and high protein and energy 
meal options. You will also be served your meals 
on a red tray, to highlight to staff members that 
we need to be closely monitoring your food intake 
and so that assistance is offered at meal times if 
needed.

Noise on the ward and quiet times at night
We recognise the importance of sleep and rest in 
the recovery of our patients. We aim to keep all 
disturbances, such as noise at night and the use of 
the main ward lights, to a minimum. 

The main ward lights should be turned out at 
approximately 22:00.

When the main lights are switched off, there is 
a reading lamp next to your bed that either you 
may use or may be used by the nurses if you 
require late night care. Ear plugs and eye masks 
are available on all wards upon request. If you 
are disturbed during the night or have difficulty 
sleeping please speak to one of the staff, who will 
discuss with you options to improve your sleep 
and rest.

Using mobile phones
You are permitted to use a mobile phone on 
most wards, however please be sensitive to other 
patients and staff around you. Some wards do not 
permit use of mobile phones. Please ask staff if 
you are unsure. Mobile phones must not be used 
for photographing or filming staff or patients due 
to confidentiality.

Security of your personal belongings
Unfortunately we cannot accept responsibility 
or liability for any loss or damage to personal 
property on the hospital site. We therefore 
encourage patients not to bring large amounts of 
money or valuables into hospital. You may want 
to keep a small amount of money for newspapers 
and magazines.
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Ward rounds and asking questions
The staff on the ward aim to look after all aspects 
of our patients and their relatives requirements. 
The staff will ensure that you understand your 
care and treatment options and involve you as 
much as you want in the decisions about your 
treatment. The doctors undertake regular ward 
rounds, with most doctors having specific times in 
the week when they visit the ward. Please check 
the exact times with the ward staff.

Staff are approachable and sensitive to each 
individual’s needs. The ward rounds are an 
opportunity for the doctors and nurses to talk to 
you about your care and treatment and for you to 
ask questions. However, if you have any questions 
at any other time please approach a member  
of staff.

If you or your relatives wish to speak to a specific 
doctor individually, this can be arranged through 
the ward manager or nurse in charge.

Getting moving on the ward
We will encourage you to be up and moving 
as soon as possible after surgery. This may be 
the same day of surgery, or the day after. This is 
important as it will help prevent chest infections 
and blood clots in your legs.Remember to  
follow any instructions or restrictions given by 
your surgeon.

Washing and showering
It is safe to get your wound wet 48 hours after 
surgery, unless you are advised otherwise. Do not 
add anything to the water, and do not put any 
creams, ointments or powders on the wound. 
If your wound needs to be kept dry, you will be 
provided with waterproof dressings for showering. 

Clothing
After an operation you will find loose clothing 
most comfortable. You will be encouraged to 
wear your own clothes from home, rather than 
wearing nightwear during the day.

Understanding how to manage your pain
When coming into hospital, many people are 
understandably worried about pain. However, 
with your help we can work together to keep your 
pain to a minimum.

The aim of pain relief
We aim to control your pain to a level that allows 
you to do the things you need to do to get better. 
It is particularly important that you are able to 
move around, cough and breathe deeply as this 
reduces the risk of complications such as:

• bed sores.

• stiff muscles and joints.

• chest infections.

• blood clots in your legs.

Rating your pain
Whilst in hospital you will be asked regularly 
to rate your pain. This will give us an idea of 
how much pain you are in and whether your 
treatments are effective. The way we do this is by 
asking you to give your pain a number between 0 
and 10. Zero indicates that you have no pain and 
10 represents the worst pain you can imagine. 
There is no right or wrong answer – only you 
know the amount of pain you are in.

This method of rating pain does not suit everyone 
as some people find it hard to simply pick a 
number to represent their pain. If this is the case, 
don’t worry as we have different ways of assessing 
your pain. These can be discussed with you by 
your doctor or nurse.
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Asking for pain relief
Good pain relief is important and some people 
need more of it than others. Please ask for pain 
relief before you get too uncomfortable. Letting 
your doctor or nurse know early, makes it easier 
to control the pain by giving you pain relief sooner 
rather than later. If you find you are not getting 
relief from any treatment that has been given 
please tell a nurse so that further steps can be 
taken.

Pain relief after your operation 
Controlling pain will help your recovery and assist 
in reducing complications. 

There are different types and ways that pain 
relieving medications are administered:

•  Paracetamol – this is an effective medication 
for pain but also helps when taken with stronger 
pain killers, so the majority of people will be 
offered this.

•  Non-steroidal anti-inflammatories – this 
includes medication like ibuprofen, and people 
who can tolerate these may be offered them  
as well.

•  Opioids for mild-moderate pain – there are 
often in tablet form, for example codeine and 
tramadol.

•  Strong opioids – including morphine, fentanyl 
and oxycodone, which may be a tablet, a liquid 
or an injection.

•  Patient Controlled Analgesia (PCA) – some 
patients undergoing major surgery will have a 
device in which there is a button that delivers 
a dose of strong painkiller when pressed. Your 
nurse will explain how to use this when you are 
in recovery.

•  Infusion of local anaesthetic – sometimes 
people have a continuing infusion of local 
anaesthetic. One type of these is an epidural, 
which is placed in the space around your spine. 
Others will be close to the site where you had 
your operation. A small catheter remains in that 
area and delivers an infusion of local anaesthetic 
to help give you pain relief. Such infusions can 
provide excellent pain relief. Your anaesthetist 
will discuss these in more detail if one is being 
considered.

Are there any side effects?
As with any medications some people may suffer 
side effects which commonly include drowsiness, 
feeling sick and constipation. It is important to 
remember that these can be easily treated and 
need not delay you going home. 

Pain myths
“Aren’t pain medicines addictive?”

 Don’t worry, when pain medications such as 
morphine are taken to relieve pain after an 
operation, the chances of addiction are extremely 
small. 

“Enduring pain builds strength and 
character.” 

‘Toughing it out’ may in fact be detrimental after 
surgery. Pain can wear you down and pain that 
prevents you from coughing or moving may 
delay your recovery and cause complications. 
Pain should be treated as soon as possible, as it 
is much easier to treat then – please tell us about 
pain before it becomes too severe.

 “Complaining of pain will distract my doctor 
from treating me.” 

This is not the case. It has been shown that people 
recover faster and suffer fewer complications 
when they have less pain. Therefore, it is crucial 
that you talk about your pain to help your doctor 
treat you in the most effective way and help you 
recover faster. 
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Going home after surgery

This section provides you with information 
about your discharge from hospital and any 
arrangements for follow-up care and support that 
you may need.

Planning your discharge
Once a discharge date is agreed, it is 
important that you consider the following:

•  Do you have suitable clothing and footwear to 
travel home in?

• Do you have a key to access your property?

•  Has any equipment you need been delivered to 
your home or bought to the ward to be taken 
home?

•  Have you arranged for someone to pick you up 
and take you home? Please remember that you 
are responsible for providing your own transport 
unless there is a specific medical need requiring 
an ambulance.

We will aim to have everything in place so that 
you are able to leave the ward as early as possible 
on the day of discharge.

If there are any difficulties in returning to your 
home, you will be assessed and a number of 
options may be considered and discussed with you 
and your family/carer. 

These options may include:

•  a care package provided at home, which could 
be temporary or long term.

• equipment in your home to facilitate discharge.

•  inpatient rehabilitation facility, if deemed 
appropriate by your therapist, for on-going 
physiotherapy and/or occupational therapy.

•  if you are unable to return to your home, other 
options can be explored.

If you have no fixed address on discharge you may 
be referred to social services who will be able to 
offer you advice and support.

Transport and being picked up after 
treatment
When you leave hospital after a ward stay you will 
generally be able to make your own way home via 
public transport or your own arranged transport. 
However, for day case surgery, or where you 
have had an anaesthetic the same day that you 
are discharged, it is your responsibility to arrange 

transport and for a responsible adult to stay with 
you overnight. 

Plan your discharge well in advance of arriving 
at the hospital and try to find someone who 
is flexible in case your date/time of discharge 
changes. This way you won’t be anxious about 
who will take you home.

If, because of a medical condition, you require an 
ambulance to pick you up from the hospital when 
you are discharged, the ward team will arrange 
this.

Day of discharge
On most wards you will be discharged when the 
clinical staff says you are fit to go home – this 
can be at different times of the day depending 
upon test results and assessments. There are large 
numbers of patients admitted and discharged 
every day. It may therefore be necessary for you 
to vacate your bed early, on the morning of 
discharge. If so, you may be moved to a discharge 
lounge in the hospital before going home.

Medication
A supply and explanation of your current 
medication will be given to you or your family/
carer by the nurse. If you have any questions or 
concerns about your medication, please speak to 
the nurse caring for you.

In general, following minor operations any pain 
can be controlled by using a mild pain-reliever 
such as paracetamol or ibuprofen (if you able to 
tolerate it), which you should ensure you have 
ready at home. Your nurse will discuss pain  
control with you prior to discharge. If you find 
that your pain is not controlled when you are 
following the advice you have been given, please 
contact your GP.

Sick notes
Sick notes are not provided by the hospital. You 
will be required to self-certify your absence with 
your employer, and then you will need to arrange 
an appointment with your GP if you require a 
further sick note.

Discharge Summary
The Discharge Summary is a document which is 
sent to your GP within 24 hours of your discharge. 
It details the reason for your hospital stay, any 
tests you have undergone and any further 
treatment or appointments you may require. You 
will receive an After Visit Summary with important 
information.
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Follow-up care/out-patient appointments
If any follow-up treatment is required, 
arrangements will normally be made before you 
leave the ward. If this is not possible, you will be 
sent a letter advising you of the date, time and 
location of your follow-up appointment. 

Recovering from your operation/
procedure

General anaesthetic
Although you may feel that you are back to 
normal quite quickly after your operation, the 
anaesthetic medicines can affect your reactions 
and co-ordination for up to 48 hours.

If this happens to you, drink plenty of fluid (a 
glass or a cupful every hour if you can) and eat 
small amounts of light, easily digested food until 
the following day. Avoid rich, heavy or spicy 
meals. Remember not to drink alcohol for at 
least 24 hours after a general anaesthetic. You 
may feel rather tired and lethargic for up to a 
week following your admission. Do not worry if 
this happens to you as it is quite normal, but do 
consider this possibility when you are thinking of 
returning to work.

If you are going home within 48 hours of your 
surgery, you must be accompanied home by a 
responsible adult. For at least the first 24 hours 
following the procedure you should ensure that a 
responsible adult is with you and that you are not 
caring for anyone else.

Important: When you return home and for at 
least 48 hours after your operation:

•  You must not drive (you may not be covered by 
your insurance if you have an accident).

• You must not ride a bicycle.

•  You must not operate machinery (including 
cookers, irons and other domestic appliances).

• You must not sign any important documents.

• You must not return to work.

Wound care/dressing and district nurse 
visits
All wounds progress through several stages of 
healing and you will be able to see changes 
yourself as time progresses. The following are 
frequently experienced:

• sensations such as tingling, numbness or itching

•  a slightly hard lumpy feeling as the new tissue 
forms

•  slight pulling around the stitches as the wound 
heals

If you require district nurse help, the ward will 
send a referral. The relevant district nursing team 
will contact you directly to make an appointment. 
Generally, they will provide all dressing supplies, 
unless you have been advised otherwise by your 
ward team.

Movement
You will be advised if specific exercises are needed 
to aid your recovery. An appointment will be made 
for you to return for physiotherapy if necessary, 
or for a physiotherapist to visit you at home if 
attending the hospital is not possible. Until you 
are fully recovered, you may find that household 
jobs are tiring and cause discomfort. It may be 
useful if help is available from relatives or friends 
for a week or two. Otherwise take steps to reduce 
the strain, such as sitting down to do the ironing 
or washing up.

Work
Returning to work depends on both the type of 
treatment you have had and the nature of your 
job. It is advisable to feel completely recovered 
before returning to work, particularly if you have 
an active job. Many people feel tired and find 
concentrating difficult to start with. 

Driving
The time when it is safe to drive again will vary, 
depending on the treatment you have had. Ask 
your surgeon for specific advice and remember, 
should you have an accident you may not be 
covered by your insurance if you drive when it is 
not safe to do so. Your movement and strength 
must be up to coping with an emergency stop as 
well as normal driving.

Sexual activity

You may resume your usual sexual relationships 
once you feel comfortable to do so. However, if 
your operation is related to this area of the body, 
specific advice will be given by your nurse. If you 
have any concerns about resuming your usual 
method of contraception, especially if you are on 
the pill, please ask for advice.
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Bowels
Changes in diet, activity and the use of some pain 
relieving medicines can lead to irregular bowel 
habits but this usually returns to normal with time. 
Straining can be uncomfortable, particularly after 
rectal surgery, and it may be helpful to take a mild 
laxative. If you are in any doubt about this, please 
ask for further advice.

Sleeping
Difficulties in sleeping can be caused by changes 
in your normal routine and restricted movements. 
Some people are awakened by pain which is 
caused by sudden movement. If this does occur, it 
may be helpful to take a pain relieving medication 
before bedtime.

What to do if you have a complication after 
discharge
If you have a medical complication (please 
ask your doctor about the type of possible 
complications related to your treatment) within 
24 to 48 hours of your treatment call the number 
given to you by the ward staff when you were 
discharged. If you have a medical complication 
after 48 hours, please call your GP. Naturally, if 
you feel it’s an emergency, call 999 or go to your 
nearest Emergency Department.

Contacting your GP
Information will be sent to your GP when you 
leave the hospital to explain the treatment you 
have received. This is to assist the doctor should 
you need to consult them. If any of the following 
occur, contact your GP:

•  the amount of pain around your wound 
increases.

• the amount of redness and/or swelling increases.

•  there is any unexpected discharge/bleeding from 
your wound.

•  In an emergency attend your nearest Emergency 
Department, calling an ambulance if necessary.
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General information

Teaching & research
Cambridge University Hospitals NHS Foundation 
Trust is a teaching Trust, with links to a number of 
universities in the region, and around the world. 
Students may be present during your consultation 
and you may also be asked to take part in research 
studies. This is entirely voluntary and your decision 
will not affect your treatment.

No smoking policy
Smoking is not permitted inside any of the Trust’s 
buildings or on the hospital grounds. The smoke 
free policy promotes the health and wellbeing of 
staff, patients and visitors to the Trust. 

If you are thinking about giving up smoking, there 
is lots of support available via:

• Your GP

• The British Heart Foundation

•    CAMQUIT- Cambridgeshire’s stop smoking 
service  
Phone: 0800 018 4304  
Email eh.camquit@nhs.net 

Here to help
We have a number of volunteers who may be 
available on your arrival to assist you in reaching 
your destination. Please ask for help if needed. 
The volunteers typically wear red polo shirts/
fleece jackets and stand at main entrances or key 
hospital junctions.

Chaplaincy & spiritual care
Our chaplains work alongside medical and other 
staff in the hospital, offering support for you and 
your carers/relatives by:

•  Spending time with you and being a  
“listening ear”.

•  Working with you as you deal with questions 
such as ‘Why me?’ or ‘Where is God in all this?’

• Praying with you and for you.

•  Performing any rites or ceremonies that may be 
appropriate.

• Offering bereavement care and end of life care.

We have dedicated prayer/quiet spaces within the 
hospitals and regular services of worship are held. 
Your ward staff will be able to give you details of 

service times and chaplaincy facilities. If you are an 
inpatient and unable to get to one of the services 
then a chaplain will come to your bedside if you 
request it. You may wish to visit the multi-faith 
Chapel where you will usually find a chaplain on 
duty between 08:00 – 16:00. Outside of these 
times, there is a chaplain on call. Our chaplains 
can be contacted on 01223 217 769.

Macmillan Cancer Information and Support 
Service
If you are having treatment for cancer, the 
Macmillan CUH Cancer Support Service is on 
hand to provide holistic needs assessments to 
help provide you with the right information at the 
right time. They are available to provide emotional 
support, information about support groups, 
transport and travel, financial assistance and 
employment support. They are based in Oncology 
Outpatients and you may come into contact with 
a member of the team in clinic or on the ward. 

You can contact a member of the team on 01223 
274801, or via email on add-tr.Information-
Support@nhs.net 

Suggestions, concerns and complaints
If you would like to provide feedback you can:

•  Ask to speak to the ward or department 
manager.

•  Complete an online Have Your Say form on the 
CUH website.

•  If you would like to discuss a concern or make a 
complaint:

 •  Ask to speak to the ward or department 
manager – they may be able to help straight 
away.

 •  Contact our Patient Advice and Liaison Service 
(PALS):

 – Ask for our information leaflet

 – Email: pals@addenbrookes.nhs.uk  

 – Call: 01223 216756

 –  Write to: Patient Advice and Liaison Service, 
Box 53, Cambridge University Hospitals NHS 
Foundation Trust, Hills Road, Cambridge,  
CB2 0QQ.

We welcome your feedback so that we can 
continually improve our services.
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Useful contact information 

CUH main switchboard 01223 245151

WARD SPECIALITY CONTACT NUMBERS

Ward A2 Neurosciences Critical Care Unit (NCCU) 01223 216297 / 216358

Ward A3 Trauma High Dependency Unit (HDU) 01223 349868

Ward A3 Neuro Day Surgery 01223 216305

Ward A4 Neurology/Neurosurgery 01223 217216

Ward A5 Neurosurgery 01223 216314

Overnight Intensive 
Recovery

Post-operative recovery unit 01223 217402

Ward D3 John Farman Intensive Care Unit (ITU) 01223 217494

Ward D4 Intermediate Dependency Area (IDA) 01223 348144 / 256523

Ward C8 Trauma and Orthopaedics 01223 217279

Ward D8 Trauma and Orthopaedics 01223 217282

Ward F5 Transplant high dependency unit 01223 216811

Ward G5 Transplant unit 01223 217711

Ward F6
Hepatobiliary and Upper Gastro-intestinal 
surgery

01223 217323

Ward L2 Day Surgery Unit 01223 216545

Ward L4 Colorectal surgery 01223 348545

Ward L5 Plastic and vascular surgery 01223 348908 / 596413

Ward M4 Gastroenterology 01223 274284 / 348537 / 348544

Ward M5
Oral and maxillofacial surgery, ENT and  
plastic surgery

01223 348527 / 348525 / 256336

Daphne Ward Gynaecology 01223 257206

24 Your guide to surgery at CUH



Helping you to get to Cambridge 
University Hospitals

The CUH site is well served by public transport. 
We encourage our staff, patients and visitors to 
use public transport where possible – this helps 
ease congestion and saves car parking spaces for 
those who must use a car. 

By Train: 
Cambridge Railway Station is well served by trains 
from a wide area and is about two miles north of 
the CUH hospitals. You can walk or cycle to the 
CUH site from the train station by following the 
path besides the Guided Busway or along Hills 
Road. There are also several frequent bus services 
from the station to the hospitals.

National Rail Enquiries: 03457 48 49 50 

By Bus:
Numerous buses stop at Addenbrooke’s Hospital 
on weekdays from within the city centre of 
Cambridge and beyond. The site is also well 
served at weekends, though buses are less 
frequent outside of working hours. 

The hospital has its own bus station at the Hills 
Road entrance to the site. The majority of buses 
pick up and drop off here. There are further stops 
around the site. These are marked on the  
CUH site map. 

Visit www.cambridgeshire.gov.uk for 
information on the full timetable, or call 
Traveline on 0871 200 2 233.

By Guided Busway:
The Busway A service runs from Monday to 
Saturday. This provides a direct, traffic-free route 
between the Trumpington Park & Ride site, the 
hospital campus, and Cambridge railway station 
along the busway serving Longstanton and St Ives 
Park & Ride sites.  There are several stops around 
the hospitals.  

The Busway R service operates between 
Trumpington Park and Ride, the Cambridge 
Biomedical Campus (CBC) and Cambridge Rail 
Station only. This service only has one stop on the 
CUH site on Francis Crick Avenue (a 8-10 minute 
walk to the Addenbrooke’s main reception). 

The Universal Bus Service also operates on 
the Cambridgeshire Guided Busway between 
Cambridge Station and the hospitals. This service 
routes through Cambridge from Eddington and 
near Madingley Park and Ride. There are several 
stops around the hospitals.  

By Park & Ride:
The hospitals have direct links with many of the 
Park and Ride sites. This is a good option for those 
traveling by car and if your visit is going to last 
more than two hours, the bus fare can work out 
significantly cheaper than the car parking charges 
at the hospitals. 

Babraham Road Park & Ride has frequent services 
to the hospitals (every 10 minutes), with the 
journey only taking 5 minutes and services on 
every day of the week. 

Trumpington Park & Ride site has frequent services 
to the site, along the Cambridgeshire Guided 
Busway, with the journey taking approximately six 
minutes using the Busway A or R services. Please 
note – the Trumpington Park and Ride bus does 
not stop at the hospital.

Madingley Road Park & Ride serves the hospitals 
via the Universal bus service. 

Milton and Newmarket Road Park & Ride do not 
have a direct route to the hospitals. It is necessary 
to change bus in the City Centre. 

By Road: 
The hospitals are well signposted from most 
parts of Cambridge. Look out for the red 
hospital signposts. If you are driving from outside 
Cambridge, there is easy access to the site via 
Addenbrooke’s Road, signed from Junction 11  
on the M11.

Car parking
There are 2 main car parks on the site, as well as 
drop off/collection spaces outside most entrances. 
Visitors can park in either car park. 

The Trust has a range of discounted car parking 
tickets for patients and visitors. To qualify for 
discount, proof of an appointment will be 
required, such as a clinic letter. 

Disabled badge holders can park for free in the 
on-road disabled spaces around the hospital for 
a maximum of four hours. For those parking 
more than four hours, long-stay disabled spaces 
are available in the patient and visitor car parks. 
Standard car parking charges apply, but if you 
are a patient you are entitled to the discount 
explained above.
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Map

This is a map of Level 2 of Addenbrooke’s and 
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We are a smoke-free site: smoking will not be allowed anywhere on the hospital site. 

For advice and support in quitting, contact your GP or the free NHS stop smoking  
helpline on 0800 169 0 169.

Other formats: 
If you would like this information in another language or audio, please contact  
Interpreting services on telephone: 01223 256998, or email: interpreting@addenbrookes.nhs.uk 

For Large Print information please contact the patient information team:  
patient.information@addenbrookes.nhs.uk

Document ID: 101151
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Contact details:

Telephone: 01223 250888 
(pre-assessment department, ask for Fit 4 Surgery team)

E-mail address: fit4surgery@addenbrookes.nhs.uk

Digital booklet and videos can all be found on the following website:  
www.cuh.nhs.uk/addenbrookes-hospital/services/fit-4-surgery

Social Media:

@CUH_NHS and @CUH_PeriOps

@cuh_nhs

Cambridge University Hospitals NHS Foundation Trust


