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Executive Summary

Questions Above Expected Range

Case Mix Adjusted Scores

Lower Upper England
2022 Score Expected Expected Score
Range Range
Sr?deljrlsatlgﬂgstlc test results were explained in a way the patient could completely 76% 80% 78%
Q14. Cancer diagnosis explained in a way the patient could completely understand 74% 79% 76%
Q15. Patient was definitely told about their diagnosis in an appropriate place 83% 87% 85%
Q20. Treatment options were explained in a way the patient could completely understand 80% 84% 82%
Q22. Family and/or carers were definitely involved as much as the patient wanted them
to be in decisions about treatment options iz 8% 82% 80%
Q23. Patient could get further advice or a second opinion before making decisions about
their treatment options 48% 6% 92%
82t?é§§;[§r?tt was definitely able to have a discussion about their needs or concerns prior 68% 74% 71%
Q32. Patient's family, or someone close, was definitely able to talk to a member of the
team looking after the patient in hospital 62% 69% 66%
%’,S%i;?tlent was always involved in decisions about their care and treatment whilst in 66% 72% 69%
Q34. Patient was always able to get help from ward staff when needed 68% 77% 73%
Q35. Patient was always able to discuss worries and fears with hospital staff 61% 68% 64%
37. Patient was always treated with respect and dignity while in hospital 85% 90% 88%
Q Y p gnity p
Q38. Patient received easily understandable information about what they should or
should not do after leaving hospital 86% 90% 88%
Q39. Patient was always able to discuss worries and fears with hospital staff while being
treated as an outpatient or day case 5% 82% 8%
sQlfré_e%y Beforehand patient completely had enough understandable information about 88% 91% 89%
Slfrs_e%y Patient completely had enough understandable information about progress with 83% 87% 85%
Sﬁgﬁgih@?gg;t completely had enough understandable information about progress with 75% 82% 79%
(?cﬁﬁd z?lzs;?;?ailge effects from treatment were definitely explained in a way the patient 79% 77% 74%
Q47. Patient felt possible long-term side effects were definitely explained in a way they 56% 62% 59%
could understand in advance of their treatment
t%zrlri gggeerf\ftev(\:/?ss definitely able to discuss options for managing the impact of any long- 49% 57% 53%
Q49. Care team gave family, or someone close, all the information needed to help care
for the patient at home 54% 62% 58%
Q53. After treatment, the patient definitely could get enough emotional support at home
from community or voluntary services 26% 37% 31%
Q54. The right amount of information and support was offered to the patient between 75% 82% 78%
final treatment and the follow up appointment
Q55. Patient was given enough information about the possibility and signs of cancer
coming back or spreading 59% 66% 62%
59. Patient's average rating of care scored from very poor to very good 9.1 8.7 9.0 8.9
g 9 y P yg
Questions Below Expected Range
Case Mix Adjusted Scores
Lower Upper England
2022 Score | Expected Expected Score
Range Range
‘ Q29. Patient was offered information about how to get financial help or benefits 60% 62% 73% 67%
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Introduction

The National Cancer Patient Experience Survey 2022 is the 12th iteration of the survey first undertaken
in 2010. It has been designed to monitor progress on cancer care; to provide information to drive local
quality improvements; to assist commissioners and providers of cancer care; and to inform the work of
the various charities and stakeholder groups supporting cancer patients.

The survey was overseen by a national Cancer Patient Experience Advisory Group. This Advisory
Group set the principles and objectives of the survey programme and guided questionnaire
development. The survey was commissioned and managed by NHS England. The survey provider,
Picker, is responsible for designing, running and analysing the survey.

The 2022 survey involved 133 NHS Trusts. Out of 115,662 people, 61,268 people responded to the
survey, yielding a response rate of 53%.

Methodology

Eligibility, fieldwork and survey methods

The sample for the survey included all adult (aged 16 and over) NHS patients, with a confirmed primary
diagnosis of cancer, discharged from an NHS Trust after an inpatient episode or day case attendance
for cancer related treatment in the months of April, May and June 2022. The fieldwork for the survey
was undertaken between November 2022 and February 2023.

As in the previous seven years, the survey used a mixed mode methodology. Questionnaires were sent
by post, with two reminders where necessary, but also included an option to complete the questionnaire
online. A Freephone helpline and email was available for respondents to opt out, ask questions about
the survey, enable them to complete their questionnaire over the phone and provide access to a
translation and interpreting facility for those whose first language was not English.

How Alliance and ICB results are generated

Alliance and ICB results are derived using the post code of each patient, rather than by mapping trust
results to ICBs or Alliances. This mapping is achieved using lookup files released by the Office for
National Statistics.

Alliance and ICB results therefore reflect the experience of people referred from within the geographical
footprint.

Case-mix adjustment

Both unadjusted and adjusted scores are presented in this report. Case-mix adjusted scores allow us
to account for the impact that differing patient populations might have on results. By using the case-
mix adjusted estimates we can obtain a greater understanding of how an ICB is performing given their
patient population. The factors taken into account in this case-mix adjustment are Male/Female/Non-
binary/Other, age, ethnicity, deprivation, and cancer type.

Unadjusted data should be used to see the actual responses from patients relating to the ICB. Case-
mix adjusted data, together with expected ranges, should be used to understand whether the results
are significantly higher or lower than national results taking account of the patient mix.

Scoring methodology

Sixty-one questions from the questionnaire are scored as these questions relate directly to patient
experience. For all but one question (Q59), the score shows the percentage of respondents who gave
the most favourable response to a question. For Q59, respondents rate their overall care on a scale of
0 to 10, of which the average was calculated for this question’s score. The percentages in this report
have been rounded to the nearest percentage point. Therefore, in some cases the figures do not
appear to add up to 100%.

Please note that following a review of the scoring methodology, a change was made to the scoring of
Q12 such that the response option “No, | was told by letter or email” is no longer considered neutral.

Statistical significance
In the reporting of 2022 results, appropriate statistical tests have been undertaken to identify
unadjusted scores for which the change over time is ‘statistically significant’. A statistically significant
difference means that the change in the result is very unlikely to have occurred by chance.
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Suppression
Data is suppressed for two reasons: to ensure unreliable results based on very small numbers of
respondents are not released, and to prevent individuals being identifiable in the data.

In cases where a result is based on fewer than 10 responses, the result has been suppressed. For
example, where fewer than 10 people answered a question from a particular ICB, the results are not
shown for that question for that ICB.

For ICBs with an eligible population of 1,000 or fewer, data relating to the respondent and their
condition has been suppressed where 5 people or fewer were in a particular category. In instances
where only one has been suppressed, the next lowest category has been suppressed to prevent back
calculation from the total number of responses.

Additional suppression

Additional suppression happens if only one ICB has a score suppressed. If this happens, we will
suppress another ICB’s results (both the ICB level and subgroup results for the question) based on the
next lowest number of respondents for the score. We do this so that the national score cannot be used
to work out the score for the individual ICB.

The same rule applies to groups in each subgroup breakdown. For example, if only one ICB has
the 85+ age group suppressed for Q25 we will need to suppress another ICB’s results for the 85+
age group on Q25. This suppression is based on the 85+ age group with the next lowest number of
respondents for Q25.

Understanding the results

This report shows how this ICB scored for each question in the survey compared with national results.
It is aimed at helping individual ICBs to understand their performance and identify areas for local and
regional improvement. Below is a description of the type of results presented within this report and how
to understand them.

Expected range charts

The expected range charts in this report show a bar with the lowest and highest score received for
each question nationally. Within this bar, an expected range is given (within the grey bar) and a black
diamond represents the actual score for this ICB.

ICBs whose score is above the upper limit of the expected range (in the dark blue) are positive

outliers, with a score statistically significantly higher than the national mean. This indicates that the

ICB performs better than what ICBs of the same size and demographics are expected to perform. The
opposite is true if the score is below the lower limit of the expected range (in the light blue); these are
negative outliers. For scores within the expected range (in the grey), the score is what we would expect
given the ICB's size and demographics.

Comparability tables

The comparability tables show the 2021 and 2022 unadjusted scores for this ICB for each scored
guestion. If there is a statistically significant change from 2021 an arrow will be presented for the
direction of change.

The adjusted 2022 score will also be presented for each scored question along with the lower and
upper expected range and national score. Scores above the upper limit of the expected range will be
highlighted dark blue, scores below the lower limit of the expected range will be highlighted light blue,
and scores within the lower and upper limit of the expected ranges will be highlighted grey.

Sub-group breakdowns

Unadjusted scores are shown for tumour type, Male/Female/Non-binary/Other, age, IMD quintile, long-
term condition status and ethnicity breakdowns. Unadjusted scores for the same sub-group across
different ICBs may not be comparable, as they do not account for the impact that differing patient
populations might have on results.

Tumour type tables
The tumour type tables show the unadjusted scores for each scored question for each of the 13 tumour
groups. Central nervous system is abbreviated as ‘CNS’ and lower gastrointestinal tract is abbreviated
as ‘LGT’ throughout this report.

4/54



Cancer Patient Experience Survey 2022
NHS Cheshire and Merseyside Integrated Care Board

Age group tables
The age group tables show the unadjusted scores for each scored question for each of the eight age
groups.

Male/Female/Non-binary/Other tables
These tables show the unadjusted scores for the following groups male; female; non-binary; prefer to
self-describe; and prefer not to say.

Ethnicity tables
The ethnicity tables show the unadjusted scores for six ethnicity groups.

Long-term condition status tables

The long-term condition status tables show the unadjusted scores for two groups: those who indicate
they have one or more long term conditions and those who indicate that they have no long-term
conditions.

IMD quintile tables
The IMD quintile tables show the unadjusted scores for five quintiles based on relative disadvantage,
with quintile 1 being the most deprived and quintile 5 being the least deprived.

Year on year charts
The year on year charts show two columns representing the unadjusted scores of the last two years
(2021 and 2022) for each scored question.

Further information

This research was carried out in accordance with the international standard for organisations
conducting social research (accreditation to 1SO20252:2012; certificate number GB08/74322). The
2022 survey data has been produced and published in line with the Code of Practice for Official
Statistics.

For more information on the methodology, please see the Technical Document. It can be viewed along
with the 2022 questionnaire and survey guidance on the website at www.ncpes.co.uk. For all other
outputs at ICB level, please see the Excel tables and dashboards at www.ncpes.co.uk.
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Response Rate

Overall Response Rate

1,769 patients responded out of a total of 3,374 patients, resulting in a response rate of 52%.

Cancer Patient Experience Survey 2022

Sample Size 'Agglrf:;leg Completed Response Rate
‘ Overall response rate 3,594 3,374 1,769 52%
‘Naﬂonm 123,632 115,662 61,268 53%
Respondents by Survey Type
| Numberof |
Respondents
Paper 1,471
Online 297
Phone 1
Translation Service 0
Total 1,769
Respondents by Tumour Group
Number of
Respondents
Brain / CNS 7
Breast 372
Colorectal / LGT 217
Gynaecological 74
Haematological 260
Head and Neck 43
Lung 130
Prostate 112
Sarcoma 13
Skin 129
Upper Gastro 87
Urological 178
Other 147
Total 1,769

NHS Cheshire and Merseyside Integrated Care Board
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Respondents by Ethnicity

Number of

Respondents
White
English / Welsh / Scottish / Northern Irish / British 1,609
Irish 9
Gypsy or Irish Traveller *
Any other White background 16
Mixed / Multiple Ethnicity
White and Black Caribbean *
White and Black African *
White and Asian *
Any other Mixed / multiple ethnic background *
Asian or Asian British
Indian *
Pakistani *
Bangladeshi *
Chinese 7
Any other Asian background *
Black / African / Caribbean / Black British
African *
Caribbean *
Any other Black / African / Caribbean background *
Other Ethnicity
Arab *
Any other ethnic group *
Not given
Not given 97
Total 1,769
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Expected Range Charts

Lower Expected Range Within Expected Range - Upper Expected Range

The left outer edge of the bars is the lowest score achieved of all ICBs. The right outer edge of the bars is the highest score achieved of all ICBs.

@ Case Mix Adjusted

Score

SUPPORT FROM YOUR GP PRACTICE 0% 10% 20% 30% 40% 50%

Q2. Patient only spoke to primary care professional once or twice
before cancer diagnosis

Q3. Referral for diagnosis was explained in a way the patient
could completely understand

60% 70% 80% 90% 100%

78%
d
67%

ol

DIAGNOSTIC TESTS 0% 10% 20% 30% 40% 50%

Q5. Patient received all the information needed about the
diagnostic test in advance

Q6. Diagnostic test staff appeared to completely have all the
information they needed about the patient

Q7. Patient felt the length of time waiting for diagnostic test
results was about right

Q8. Diagnostic test results were explained in a way the patient
could completely understand

Q9. Enough privacy was always given to the patient when
receiving diagnostic test results

60% 70% 80% 90% 100%
93%

’

85%

80%

82%

95%

FINDING OUT THAT YOU HAD CANCER 0% 10% 20% 30% 40% 50%

Q12. Patient was told they could have a family member, carer or
friend with them when told diagnosis

Q13. Patient was definitely told sensitively that they had cancer

Q14. Cancer diagnosis explained in a way the patient could
completely understand

Q15. Patient was definitely told about their diagnosis in an
appropriate place

Q16. Patient was told they could go back later for more
information about their diagnosis

60% 70% 80% 90% 100%

78%
g

76%
8%%)

87%

84%

SUPPORT FROM A MAIN CONTACT PERSON 0% 10% 20% 30% 40% 50%

Q17. Patient had a main point of contact within the care team

Q18. Patient found it very or quite easy to contact their main
contact person

Q19. Patient found advice from main contact person was very or
quite helpful

60% 70% 80% 90% 100%
93%
¢

86%

96%
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Expected Range Charts

Lower Expected Range Within Expected Range - Upper Expected Range @ Case Mix Adjusted Score
The left outer edge of the bars is the lowest score achieved of all ICBs. The right outer edge of the bars is the highest score achieved of all ICBs.

DECIDING ON THE BEST TREATMENT 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Q20. Treatment options were explained in a way the patient 85%

could completely understand

Q21. Patient was definitely involved as much as they wanted to 82%

be in decisions about their treatment

Q22. Family and/or carers were definitely involved as much 82%

as the patient wanted them to be in decisions about treatment '

options

Q23. Patient could get further advice or a second opinion before 60%

making decisions about their treatment options

CARE PLANNING 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Q24. Patient was definitely able to have a discussion about their 74%
needs or concerns prior to treatment +
Q25. A member of their care team helped the patient create a 93%
care plan to address any needs or concerns QI
Q26. Care team reviewed the patient's care plan with them to 99|%
ensure it was up to date ?
SUPPORT FROM HOSPITAL STAFF 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Q27. Staff provided the patient with relevant information on 88%
available support 3 I
Q28. Patient definitely got the right level of support for their 78%
overall health and well being from hospital staff
Q29. Patient was offered information about how to get financial 60%
help or benefits . .
HOSPITAL CARE 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Q31. Patient had confidence and trust in all of the team looking 82%
after them during their stay in hospital
Q32. Patient's family, or someone close, was definitely able to 12%
talk to a member of the team looking after the patient in hospital '
Q33. Patient was always involved in decisions about their care 78%
and treatment whilst in hospital .
Q34. Patient was always able to get help from ward staff when 78%
needed
i i ; ; 70%
Q35. Patient was always able to discuss worries and fears with
hospital staff b
Q36. Hospital staff always did everything they could to help the 87%
patient control pain
Q37. Patient was always treated with respect and dignity while in 91%
hospital
Q38. Patient received easily understandable information about 91%
what they should or should not do after leaving hospital f
Q39. Patient was always able to discuss worries and fears with 82%

hospital staff while being treated as an outpatient or day case
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Expected Range Charts

Lower Expected Range Within Expected Range - Upper Expected Range @ Case Mix Adjusted Score
The left outer edge of the bars is the lowest score achieved of all ICBs. The right outer edge of the bars is the highest score achieved of all ICBs.

YOUR TREATMENT 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Q41_1. Beforehand patient completely had enough 92%
understandable information about surgery {
Q41_2. Beforehand patient completely had enough 87%
understandable information about chemotherapy

Q41_3. Beforehand patient completely had enough 89%
understandable information about radiotherapy 0|
Q41_4. Beforehand patient completely had enough 81%
understandable information about hormone therapy < I
Q41_5. Beforehand patient completely had enough 80%
understandable information about immunotherapy <

Q42_1. Patient completely had enough understandable 88%
information about progress with surgery i
Q42_2. Patient completely had enough understandable 84%
information about progress with chemotherapy

Q42_3. Patient completely had enough understandable 84%
information about progress with radiotherapy

Q42_4. Patient completely had enough understandable 8%
information about progress with hormone therapy .
Q42_5. Patient completely had enough understandable 80%
information about progress with immunotherapy 3

Q43. Patient felt the length of waiting time at clinic and day unit 84%

for cancer treatment was about right QI

IMMEDIATE AND LONG TERM SIDE EFFECTS 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Q44. Possible side effects from treatment were definitely 78%
explained in a way the patient could understand

Q45. Patient was always offered practical advice on dealing with 1%
any immediate side effects from treatment Q‘

Q46. Patient was given information that they could access about 86%
support in dealing with immediate side effects from treatment <& I

Q47. Patient felt possible long-term side effects were definitely 64%
explained in a way they could understand in advance of their
treatment

Q48. Patient was definitely able to discuss options for managing 58%
the impact of any long-term side effects *

SUPPORT WHILE AT HOME 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Q49. Care team gave family, or someone close, all the 63%
information needed to help care for the patient at home

Q50. During treatment, the patient definitely got enough care and 55%
support at home from community or voluntary services ' 2 .
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Expected Range Charts

Lower Expected Range Within Expected Range - Upper Expected Range @ Case Mix Adjusted Score
The left outer edge of the bars is the lowest score achieved of all ICBs. The right outer edge of the bars is the highest score achieved of all ICBs.
CARE FROM YOUR GP PRACTICE 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Q51. Patient definitely received the right amount of support from 47%
their GP practice during treatment < .

. ) . 22%

Q52. Patient has had a review of cancer care by GP practice
LIVING WITH AND BEYOND CANCER 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Q53. After treatment, the patient definitely could get enough 39%
emotional support at home from community or voluntary services ’

Q54. The right amount of information and support was offered 83%
to the patient between final treatment and the follow up
appointment

Q55. Patient was given enough information about the possibility 67%
and signs of cancer coming back or spreading }
YOUR OVERALL NHS CARE 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
91%
Q56. The whole care team worked well together
{

- . 88%

Q57. Administration of care was very good or good

‘

Q58. Cancer research opportunities were discussed with patient

10

© ©
'_\

Q59. Patient's average rating of care scored from very poor to
very good

*—
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Comparability tables

Adjusted Score below Lower

* Indicates where a score is not Expected Range
available due to suppression or a Change 2021-2022: Indicates where 2022 score is Adjusted Score between Upper
low base size. or ¥ significantly higher or lower than 2021 score. and Lower Expected Ranges
** No score available for 2021. - Adjusted Score above Upper
Expected Range
Unadjusted Scores Case Mix Adjusted Scores
Change Lower | Upper |England
SUPPORT FROM YOUR GP PRACTICE ZOnZl szggé 2on22 Szggé et éggrze Expected Expected Score
2022 Range = Range
Q2. Patient only spoke to primary care professional once or o o o o o 0
twice before cancer diagnosis [ 80% 801 79% I 5% | 81% | 78%
Q3. Referral for diagnosis was explained in a way the patient o o 9 o o 0
could completely understand 1034 | 63% | 1058 | 67% 67% | 61% | 69% | 65%
Unadjusted Scores Case Mix Adjusted Scores
DIAGNOSTIC TESTS 2021 | 2021 | 2022 | 2022 Change| oqp; | Lower | Upper England
o Score - Score | 2021~ &5 Expected Expected Score
2022 Range | Range
Q5. Patient received all the information needed about the o o 9 o o o
diagnostic test in advance 1315 | 92% | 1448 | 93% 93% | 91% | 94% | 92%
Q6. Diagnostic test staff appeared to completely have all the o o 9 o 0 0
information they needed about the patient 1389 | 85% | 1525 | 85% 85% " 81% | 86% | 83%
Q7. Patient felt the length of time waiting for diagnostic test 0
results was about right 1395 | 83% | 1531 | 80% 80% @ 76% | 81% | 78%
Q8. Diagnostic test results were explained in a way the patient o o 9 o o 0
could completely understand 1402 | 83% | 1533 | 83% AL 76% | 80% | 78%
Q9. Enough privacy was always given to the patient when 0 0 o o 0 0
receiving diagnostic test results 1404 | 96% | 1532 | 96% 95% | 93% | 96% | 95%
Unadjusted Scores Case Mix Adjusted Scores
Change Lower | Upper |England
FINDING OUT THAT YOU HAD CANCER zonzl szggé 20n22 Szggrze 2091 Szggé Expected Expected Score
2022 Range @ Range

Q12 Patient was fold they g%‘gﬁohs"’i‘g’eafam"y member, Carer o 550 | go9s | 1649 | 78% @ A 78%  72% @ 80% & 76%

Q13. Patient was definitely told sensitively that they had cancer | 1590 | 77% | 1745 | 76% 76% | 70% | 77% | 74%
Solrﬁbl(é?er}flelin%g?sqgﬁg explained in a way the patient could 1599 79% 1748 80% O 74% | 79% | 76%
gpl;bzﬁgttagtp\(;%z definitely told about their diagnosis in an 1586 85% 1739 87% YO 83% | 87% @ 85%
248, Faiont s ok hey could go back aer for more
Unadjusted Scores Case Mix Adjusted Scores
Change Lower | Upper |England
SUPPORT FROM A MAIN CONTACT PERSON 2or]21 Szggrt 20n22 ézggrze 2oL éggr?é Expected Expected Score
2022 Range @ Range
Q17. Patient had a main point of contact within the care team 1532 | 94% | 1709 | 93% 93% | 89% | 94% | 92%
Solniiétl?taélgrnstofr?und it very or quite easy to contact their main 1317 90% @ 1463 87% 86%  80% | 87% = 84%
(?ull?e Ifgltplﬁglt found advice from main contact person was very or 1388  97% @ 1513 96% 96% @ 94% | 97% = 95%
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Comparability tables

Adjusted Score below Lower

* Indicates where a score is not Expected Range
available due to suppression or a y Change 2021-2022: Indicates where 2022 score is Adjusted Score between Upper
low base size. or significantly higher or lower than 2021 score. and Lower Expected Ranges
** No score available for 2021. - Adjusted Score above Upper
Expected Range
Unadjusted Scores Case Mix Adjusted Scores
Engl
DECIDING ON THE BEST TREATMENT 2021 2021 2022 2022 hAN9e popp | Lower  Upper Eqgend
n Score n Score 2022 Score Rgng o Rgnge

(?ozu?dEr(?r%tprreetgltyogrt:ggrssg%a explained in a way the patient 1483 | 84% @ 1629 @ 85% 80% | 84% & 82%

Q21 Faenuwas el vobvedasmuchas hey aned 0 | gses v, 122 w0 w7 ew 7%

Q22. Family and/or carers were definitely involved as much
as the patient wanted them to be in decisions about treatment 1280 @ 74% | 1458 | 83% A YA 78% | 82% | 80%

options

Q23. Patient could get further advice or a second opinion before
making decisions about their treatment options 724 57% 798 61% SO 48% | 56% | 52%

Unadjusted Scores Case Mix Adjusted Scores
CARE PLANNING 2021 2021 | 2022 | 2022 ChaNge pqpp | Lower Upper England
n Score n Score 2002 Score RF;nge Rgmge
ol s delIel i i e & dscussion abOUL eI | 1400 7435 1570 750
Q2. A member of hef care leam helped the paientcreate g1 o305 | 960 93%
eQnZSGU.rg?trsv ;eSaLrIT;) rt?)VéizvtV(-:‘ed the patient's care plan with them to 707 | 100% @773 99% 99% @ 98% | 99% = 99%
Unadjusted Scores Case Mix Adjusted Scores
SUPPORT FROM HOSPITAL STAFF 2021 | 2001 | 2022 | 2022 @NGe ppp | Lower | Upper England
n Score n Score 2022 Score Rgnge Rpange
anza?iI.a?)tIZﬁs SL%\g?ted the patient with relevant information on 1250 | 90% @ 1400 @ 89% 88% @ 88% | 92% = 90%
Q28. Patient definitely got the right level of support for their
overall health and well being from hospital staff 1567 | 79% | 1729 | 79% 18% | 72% | 78% | 75%
Ejg.oFr’agLennéf}/tv:\s offered information about how to get financial 742 66% 877 61% 60% = 62% | 73% = 67%
Unadjusted Scores Case Mix Adjusted Scores
HOSPITAL CARE 2020 | 2021 | 2022 | 2022 GEO° 2022 OMel | UPRer England
n Score n Score 2002 Score Range | Range
Qo ratent hd confidence and ustin allofhe team 0okig g5 gaos 07 | 8w

Q32. Patient's family, or someone close, was definitely able to
talk to a member of the team looking after the patient in hospital 704 62% 723 73% A (R 62% | 69% | 66%

aQrfg'trZ:Pr'ﬁgtn \tN\;av?\ i?sht,viﬁyr? c:gg\)/i(t)glled in decisions about their care 858 76% 893 78% O 66% | 72% | 69%
Sé%:.deF:jatient was always able to get help from ward staff when 857 81% 892 79% O 68% | 77% | 73%

Q35. Patient was always able to discuss worries and fears with 832 73% 867 71%

hospital staff 61% | 68% | 64%

Q36. Hospital staff always did everything they could to help the 776 | 88% @ 799 | 87%

0, 0, 0,
patient control pain 81% | 87% | 84%

Q37. Patient was always treated with respect and dignity while 867 91% 904 91%

in hospital 85% | 90% | 88%

Q38. Patient received easily understandable information about 848 90% 888 91%

what they should or should not do after leaving hospital 86% | 90% | 88%

Q39. Patient was always able to discuss worries and fears with 1304  81% @ 1483 83% 75% | 82% @ 78%

hospital staff while being treated as an outpatient or day case
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Comparability tables

Adjusted Score below Lower

* Indicates where a score is not Expected Range
available due to suppression or a Change 2021-2022: Indicates where 2022 score is Adjusted Score between Upper
low base size. or ¥ significantly higher or lower than 2021 score. and Lower Expected Ranges
** No score available for 2021. - Adjusted Score above Upper
Expected Range
Unadjusted Scores Case Mix Adjusted Scores
Y R TREATMENT Change Lower | Upper |England
ou 2021 | 2021 | 2022 | 2022 L€ 2022 o TR PRCL S core
n Score n Score 2022 Score Rp p
ange | Range
Q41_1. Beforehand patient completely had enough
understandable information about surgery 1147 | 92% | 1232 | 92% SEALl 88% | 91% | 89%
Q41_2. Beforehand patient completely had enough
understandable information about chemotherapy 615 87% 676 87% 87% | 82% | 88% | 85%
Q41_3. Beforehand patient completely had enough
understandable information about radiotherapy 464 | 91% | 499 | 89% B 96% | 91% | BB%
Q41_4. Beforehand patient completely had enough
understandable information about hormone therapy 185 83% 265 80% EE 74% | 84% | 79%
Q41_5. Beforehand patient completely had enough
understandable information about immunotherapy 134 84% 158 82% SORGN 78% | 90% | B4%
Q42_1. Patient completely had enough understandable
information about progress with surgery 1141 | 87% | 1217 | 88% EEL  83% | 87% | 85%
Q42_2. Patient completely had enough understandable
information about progress with chemotherapy 611 79% 678 84% Eastl 5% | 82% | 79%
Q42_3. Patient completely had enough understandable
information about progress with radiotherapy 465 8% 493 85% A Bl 77% | 84% | B1%
Q42_4. Patient completely had enough understandable
information about progress with hormone therapy 186 75% 259 7% 78% | 67% | 78% | 72%
Q42_5. Patient completely had enough understandable
information about progress with immunotherapy 135 81% 152 82% 80% | 73% | 86% | 79%
Q43. Patient felt the length of waiting time at clinic and day unit
for cancer treatment was about right 1527 | 84% | 1696 | 84% Bl 70% | 86% | 78%
Unadjusted Scores Case Mix Adjusted Scores
IMMEDIATE AND LONG TERM SIDE EFFECTS 2021 2021 | 2022 | 2022 Change pqpp | Lower Upper Englend
n Score n Score 2022 Score R‘;n p
ge | Range
Q44. Possible side effects from treatment were definitely
explained in a way the patient could understand 1449 | 75% | 1614 | 78% [CiCl 2% | 7% | 74%
Q45. Patient was always offered practical advice on dealing with 1391 | 73% 1549 72% 71% | 66% | 73% = 69%

any immediate side effects from treatment

Q46. Patient was given information that they could access about 0 0 0 0 0 9
support in dealing with immediate side effects from treatment 1123 | 88% | 1232 | 86% 86% | 83% | 89% | 86%

Q47. Patient felt possible long-term side effects were definitely

explained in a way they could understand in advance of their 1374 | 63% | 1536 | 64% LM 56% | 62% | 59%
treatment
Q48. Patient was definitely able to discuss options for managing o o 9 o o 0
the impact of any long-term side effects 1159 | 58% | 1306 | 59% St 49% | 57% | 53%

Unadjusted Scores Case Mix Adjusted Scores

Change Lower | Upper |England
SUPPORT WHILE AT HOME 20{121 Szggrle 2on22 Szggrze et éggrze Expected Expected Score
2022 Range = Range

Q49. Care team gave family, or someone close, all the
information needed to help care for the patient at home 1017 | 57% | 1150 | 64% A CEI 54% | 62% | 58%

Q50. During treatment, the patient definitely got enough care
and support at home from community or voluntary services 640 55% 679 55% 95% | 44% | 58% | 51%
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* Indicates where a score is not
available due to suppression or a

** No score available for 2021.

\ Change 2021-2022: Indicates where 2022 score is
low base size. or ¥ significantly higher or lower than 2021 score.

Adjusted Score below Lower
Expected Range

Adjusted Score between Upper
and Lower Expected Ranges

Adjusted Score above Upper
Expected Range

Unadjusted Scores

Case Mix Adjusted Scores

Change Lower | Upper |England
CARE FROM YOUR GP PRACTICE ZOnZl szggé 2on22 Szggrze et éggrze Expected Expected Score
2022 Range = Range
Q51. Patient definitely received the right amount of support from
their GP practice during treatment 854 | 40% 949 46% 408 39% | 50% | 45%
Q52. Patient has had a review of cancer care by GP practice 1517 | 20% | 1662 | 22% 22% @ 18% | 23% | 21%
Unadjusted Scores Case Mix Adjusted Scores
Change Lower | Upper |England
LIVING WITH AND BEYOND CANCER 2or]21 Szggé 2on22 szggr% 2021 Szggrze ExpectedExpected Score
2022 Range | Range
Q53. After treatment, the patient definitely could get enough
emotional support at home from community or voluntary 406 | 38% | 422 | 40% 26% | 37% | 31%
services
Q54. The right amount of information and support was offered
to the patient between final treatment and the follow up 840 80% 920 83% 75% | 82% | 78%
appointment
Q55. Patient was given enough information about the possibility
and signs of cancer coming back or spreading 1268 | 67% | 1402 | 69% 59% | 66% | 62%
Unadjusted Scores Case Mix Adjusted Scores
Change Lower | Upper |England
YOUR OVERALL NHS CARE ZOnZl Szggrt 20n22 ézggrze 2oL éggrze Expected Expected Score
2022 Range = Range
Q56. The whole care team worked well together 1517 | 91% | 1662 | 91% 91% @ 88% | 91% | 90%
Q57. Administration of care was very good or good 1559 & 90% | 1731 | 88% 88% @ 84% | 89% | 87%
Q58. Cancer research opportunities were discussed with patient| 864 | 44% | 1016 @ 46% 46% | 34% | 52% | 43%
Q59. Patient's average rating of care scored from very poor to 1532 91 1687 91 9.1 8.7 9.0 8.9

very good
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Tumour type tables

*  Indicates where a score is not available due to suppression or a low base size.

SUPPORT FROM YOUR GP PRACTICE Tumour Type
© ©
- RS . . = "
-~ ks ] 2 2 < ] = O &) e
0w 2 5 2 L I8%| o | ®© € c oS B S | o
iz 8 £9 8 £ 885 % 8 g 8% 8 5 =¢
o @ g7 & £ 8 - § | & S0 g © 8
5] g % T n =) O
G I
c?nzéepc?rtltexitcgntl))éfscﬁgkgatnocgrng;gglggirs? professional * 194% 73% 86% 62% 83% 71% B84% 50% 85% 78% 76% 71% 79%
F?a%ei‘ffgﬁéfgg%'&ge’t‘;;'ir%aesrsetgﬂ'g'”e‘j inawaythe .+ goo, 679 67% 50% 67% 54% 81% * | 74% 46% 60% 73% 67%

DIAGNOSTIC TESTS Tumour Type
© ©
= g g g , =
- |8 > | 9 @ . o
T 8 8- & & &x o E E c 32 £ 5 _®
3z & 20 8 £ 38 5 g 8 =2 g2 8 £ Z¢
26°© @ &2 § £ 32 2 2 & Y S0 g O T
5] c o I n =) O
S| ®©
O] T

B e o Ativne tajormation needed about -« 9095 9296 97% 94% 91% 93% 9% * | 96% 96% 94% 89% 93%

gfst'hz'?rﬂg‘r)rff;ig%sgﬁéif;gggggrggcfgﬁﬂemgft}g%ha"e * | 84% B85% 79% 83% 89% 87% 90% 100% 86% 81% 87% 82% 85%

R T b e aportime walting for clagnostic. |« 7805 84% 819 78% 95% 80% 81% 55% 77% 85% 82% 80% 80%

Q8. Diagnostic test results were explained in a way the
patient could completely understand * | 87% | 88%  92%  77%  82%  84%  79% 100%) 80% 81%  81% | 74% | 83%

e T e ey = dhen tothe patient.  « 9695 97% 929 95% 97% 94% 95% 91% 96% 96% 96% 96% 96%

FINDING OUT THAT YOU HAD CANCER Tumour Type
© I
-~ & S 4 o = "
~ += [} 2 2 o 9 — O s —_
0wl @ Bl 2 L2 I gx o IS S [=EN T = T |[_@
sz 2 S5 8 T e85 3 8 % g8 g st
o @ g~ § £ 8= 4 £ &8 S0 2  © 8
o S| g |T o)
O] T
Q12. Patient was told they could have a ‘;ﬁm"dyiagnosis = 87% 79% T1% 70% 90% 88% 82% 82% 67% 76% 64% 78% 78%
Q13. Patient was definitely told sensitively that they * 850 79% 75% 70% 88% 83% 73% 92% 74% 67% 69% 74% 76%
B e g ot exbigined in away the patient+ 305 899 86% 69% 81% 80% 79% 92% 82% 72% 81% 77% 80%
QU Patent was defintely told about thelr diagnosisin |« 9205 843 85% 81% 86% 92% 88% 92% 90% 80% 86% 86% 87%
e e i e could 90 back laterformore |« 9395 8396 79% 77% 89% 84% 87% 82% 85% 77% 79% 87% 84%
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Tumour type tables

*  Indicates where a score is not available due to suppression or a low base size.

SUPPORT FROM A MAIN CONTACT PERSON Tumour Type

© ©

= e 8 4 o = ”
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= ©
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%gﬁ Patient had a main point of contact within the care| 98% 97% 96% 90% 90% 92% 90% 77% 91% 95% 92% 91% 93%

%gﬁ; Eg‘;‘ggtfggrg%rf very or quite easy to contact their | . g704 | 8994 8796 88% 84% 90% 83% 90% 81% 91% 82% 85% 87%

V?,alg'vif;'g?m;‘e“ﬂ;g}ﬁfe from main contact person *  96% 96% 95% 98% 94% 98% 96% * | 97% 96% 93% 96% 96%

DECIDING ON THE BEST TREATMENT Tumour Type
% | ®
e S . = "
-~ = [ = =y c <]
5 S 8 8 5« e g o 8 . 2
2§ 85 8 5§ <5 € ¢ 8 5 83 5 2 =8
o9 o 2~ § E $ 2 £ g Y 568 O g
o s g7 >
O] T
Q20. Treatment options were explained in a way the * 850 92% 85% 80% 87% 89% 86% 100% 83% 80% 90% 80% 85%

patient could completely understand

Q21. Patient was definitely involved as much as they
wanted to be in decisions about their treatment * |83%|87%82% | 78% | 85% | 81% ) 87% ) 92% | 84% ) 83% 81% ) 77% ) 82%

Q22. Family and/or carers were definitely involved as
much as the patient wanted them to be in decisions * 185%  84%  73% | 83% 93% 85% | 87%  90%  78% 84%  77% | 75%  83%
about treatment options

Q23. Patient could get further advice or a second
opinion before making decisions about their treatment * |58%  65% 63% | 56% 68%  70% | 71% | * |52%  64%  56%  60%  61%
options

CARE PLANNING Tumour Type
= '(_5 _‘_5 o © ©
~ — E jo =2} Q — Q
cn B g & S 8x o E E ¢ 32 g & _o
2 &8 20 8 £ =8 S 2 8 = 82 & £ T
2° &« &2 § £ 8= 2 £ & © S0 g2 O 3
8 c o I n o) o
s, ©
O T
Q24. Patient was definitely able to have a discussion «78% 79% 76% 72% 79% 72% 69% 83% 75% 80% 70% 71% 75%

about their needs or concerns prior to treatment

Q25. A member of their care team helped the patient
create a care plan to address any needs or concerns * | 96%96% ) 95%) 91% 88% | 91% 92% | * |92%) 98% 86%) 91% 93%

Q26. %agflstﬁf‘gtrfv‘ggvﬁg%hga?:‘t'e“t's care planwith |« 9704 1009%100%100% 95% 100% 97% * 100%100%100%100% 99%

SUPPORT FROM HOSPITAL STAFF Tumour Type
= 'S E ° © ©
- - ® ® © o _ o
co 3 8- & g 8% 2 ® E g 32 8 b -8
55 2 59 8 =8 82 5 3 ¢ ¥ 58 € § =<t
2° &« & § £ 8= 2 £ & Y S0 g2 O 8
o S| & |T v S
O T
o ralabe o relevant % 92% 91% 85% 86% 86% 86% 89% 82% 89% 93% 87% 84% B89%
fﬁzeﬁ'of,aet;gﬁth‘je%'tﬂtg%gxgﬁht?eri;?;}r'gr‘;e:]gg;ﬁgfgtgéor | 78% 83% 79% 79% 84% 80% 79% T7% 79% 81% 77% 72% 79%
gnze?ﬁcﬁ):}tfé}mﬁgggfri?g information abouthow to get | 7104 5505 699 60% 67% 61% 45% * 60% 65% A47% 54% 61%
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Tumour type tables

*  Indicates where a score is not available due to suppression or a low base size.

HOSPITAL CARE

Q31. Patient had confidence and trust in all of the team
looking after them during their stay in hospital

Q32. Patient's family, or someone close, was definitely
able to talk to a member of the team looking after the
patient in hospital

Q33. Patient was always involved in decisions about
their care and treatment whilst in hospital

Q34. Patient was always able to get help from ward
staff when needed

Q35. Patient was always able to discuss worries and
fears with hospital staff

Q36. Hospital staff always did everything they could to
help the patient control pain

Q37. Patient was always treated with respect and
dignity while in hospital

Q38. Patient received easily understandable
information about what they should or should not do
after leaving hospital

Q39. Patient was always able to discuss worries and
fears with hospital staff while being treated as an
outpatient or day case

YOUR TREATMENT

Q41_1. Beforehand patient completely had enough
understandable information about surgery

Q41_2. Beforehand patient completely had enough
understandable information about chemotherapy

Q41_3. Beforehand patient completely had enough
understandable information about radiotherapy

Q41_4. Beforehand patient completely had enough
understandable information about hormone therapy

Q41_5. Beforehand patient completely had enough
understandable information about immunotherapy

Q42_1. Patient completely had enough understandable
information about progress with surgery

Q42_2. Patient completely had enough understandable
information about progress with chemotherapy

Q42_3. Patient completely had enough understandable
information about progress with radiotherapy

Q42_4. Patient completely had enough understandable
information about progress with hormone therapy

Q42_5. Patient completely had enough understandable
information about progress with immunotherapy

Q43. Patient felt the length of waiting time at clinic and
day unit for cancer treatment was about right

Brain /
CNS

*

Brain /
CNS

*

Breast

80%

2%

84%

7%

2%

88%

87%

95%

79%

Breast

93%

83%

92%

82%

71%

89%

81%

88%

80%

64%

82%

Colorectal /
LGT

81%

70%

7%

79%

68%

86%

90%

93%

86%

Colorectal /
LGT

93%

91%

84%

90%

87%

78%

91%

Gynaecological

88%

79%

88%

85%

2%

86%

98%

95%

91%

Gynaecological

95%

84%

93%

91%

76%

82%

78%
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Haematological

79%

73%

2%

75%

70%

88%

91%

86%

85%

Haematological

79%

88%

89%

74%

78%

85%

83%

7%

82%

Head and
Neck

\,
@
X

82%

71%

83%

80%

85%

86%

81%

91%

Head and
Neck

8
*
S

91%

89%

91%

91%

Tumour Type

Lung

92%

80%

87%

81%

7%

93%

96%

95%

83%

Prostate

84%

57%

88%

7%

70%

85%

92%

90%

7%

Sarcoma

82%

Tumour Type

Lung

98%

81%

Prostate

90%

100%) 75%

*

74%

91%

78%

92%

67%

92%

75%

*

88%

71%

70%

88%

Sarcoma

92%

85%

Skin

82%

48%

71%

82%

60%

92%

89%

89%

79%

Skin

89%

88%

88%

83%

82%

Upper
Gastro

89%

88%

84%

79%

67%

81%

93%

93%

81%

Upper
Gastro

94%

93%

89%

94%

85%

83%

84%

Urological

81%

65%

74%

7%

68%

86%

91%

86%

88%

Urological

93%

83%

86%

84%

88%

90%

84%

Other

81%

78%

66%

78%

71%

87%

90%

94%

78%

Other

85%

85%

81%

5%

84%

85%

84%

7%

83%

87%

7%

All
Cancers

73%

78%

79%

71%

87%

91%

91%

83%

All
Cancers

87%
89%
80%
82%
88%
84%
85%
7%
82%

84%
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Tumour type tables
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*  Indicates where a score is not available due to suppression or a low base size.

IMMEDIATE AND LONG TERM SIDE EFFECTS

Tumour Type

© ©
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Q44. Possible side effects from treatment were
definitely explained in a way the patient could * 1 79%  81% 83%  77%  66% 80%  78% | 92% 72%  79% | 78% 74%  78%
understand
e o e S oreny | * 4% T8 7% G 713 713 71| 800 645 T3 T3 676 T2%
Q46. Patient was given information that they could
access about support in dealing with immediate side * 188%  90% 92% | 83% 81% 81% 88% * |86%  86% 85%  83%  86%
effects from treatment
Q47. Patient felt possible long-term side effects were
definitely explained in a way they could understand in *  166% 69% 68% | 56% | 61% 66% | 72% | 82% 57% | 64% | 63% | 62%  64%
advance of their treatment
Q48. Patient was definitely able to discuss options for
managing the impact of any long-term side effects * | 62% | 62% 62% 50%  67% 60% 63% * |55% 60% 59% |58% | 59%
SUPPORT WHILE AT HOME Tumour Type
= 'S E ° © ©
- = |8 2 |2 L = o
co 8 8- 2 £ g 2 f 5 g 82 5 & =3B
S5 2 5298 8 825 8 ¢ 3 88 S & <
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Q49. Care team gave family, or someone close, all the * o 0 0 o 0 0 0 * o o o o 0
information needed to help care for the patient at home 62% | 73% | 52% | 60% | 64% | 64% ) 68% 64% | 77%| 57% | 62% | 64%
Q50. During treatment, the patient definitely got
enough care and support at home from community or (] () () (] () (] (] () () () () ()
gh d supp h fi ity * | 55% 55% 45% 45%  63% 60% 55% | * |56%  65% |56% 57% 55%
voluntary services
CARE FROM YOUR GP PRACTICE Tumour Type
< I
= S 3 T © I %)
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Q51. Patient definitely received the right amount of
support from their GP practice during treatment o |45%|44%145% | 44% | 64% | 41% )\ 55% | * |45% ) 55% ) 47% ) 43% ) 46%
F?rgi'ﬂsj“e”t has had a review of cancer care by GP *209% 20% 24% 17% 21% 24% 21% 25% 20% 36% 21% 24% 22%
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Tumour type tables

*  Indicates where a score is not available due to suppression or a low base size.

LIVING WITH AND BEYOND CANCER Tumour Type

© ©
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Q53. After treatment, the patient definitely could get
enough emotional support at home from community or * 143%  33% |5
voluntary services

Q54. The right amount of information and support was
offered to the patient between final treatment and the * 183%  86%  79% | 84% | 84%  77% | 86% 90%  90% 91%  81% | 79%  83%

follow up appointment
Q55. Patient was given enough information about

43% |43% 39% | * |42%  41% |34% 47% | 40%

R
>

3

3
S

the possibility and signs of cancer coming back or * 165% | 71% 60%  72% 78% 64%  56% | 82% 79%  69% | 75% 67%  69%
spreading
YOUR OVERALL NHS CARE Tumour Type
I I
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g2 & | 20| 3 2 To § 7] 8 % 82 & £ T8
o o |2~ 8§ £ 8§22 =2 2|3 ¥ |55 ° O 3
2 g o I o n 35 O
o S ®©
O] T
Q56. The whole care team worked well together * 192%  89% 87% | 89% | 95%  92% | 94% 100% 91% | 94% | 92% | 89% | 91%
Q57. Administration of care was very good or good * 190% 89% 88% | 90% | 86%  87% | 88% |100% 90% | 89% | 86% | 83%  88%
V?li’ﬁpgggﬁfr research opportunities were discussed *39% 47% 41% 53% 68% 62% 54% *  45% 49% 37% 39% 46%
Q59. Patient's average rating of care scored from very
POOT to very good * 1921929092 92 92 90 8990 92 9088|091
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Age group tables

*  Indicates where a score is not available due to suppression or a low base size.

SUPPORT FROM YOUR GP PRACTICE Age

16-24 | 25-34 | 35-44 | 45-54 | 55-64 | 65-74  75-84 | 85+ All
Q2. Patient only spoke to primary care professional
once or twice before cancer diagnosis : * 81% 84% 72% 75% 85% 92% 79%
Q3. Referral for diagnosis was explained in a way the
patient could completely understand * * 67% 70% 70% 63% 67% 72% 67%

DIAGNOSTIC TESTS Age

16-24 | 25-34 | 35-44 | 45-54 | 55-64 | 65-74 | 75-84 | 85+ All
Q. dﬁggﬁg;gﬁﬁgg’ﬁﬂ al the information needed about * | 71% | 83% | 91% = 92% = 94% & 93% = 92% & 93%
Q6. Diagnostic test staff appeared to completely have
all the information they needed about the patient . 3% 8% 84% 83% 85% 88% 80% 85%
Q7. Patient felt the length of time waiting for diagnostic * 63% 76% 67% 78% 82% 83% 93% 80%

test results was about right

Q8. Diagnostic test results were explained in a way the
patient could completely understand . 69% 70% 80% 84% 83% 84% 84% 83%

Qo rough prvecy was s uen 0 e BN L gy | ame | o oe oo 9k o | se

FINDING OUT THAT YOU HAD CANCER Age

16-24 | 25-34 | 35-44 | 45-54 | 55-64 65-74  75-84 | 85+ All
Q12. Patient was told they could have a family
member, carer or friend with them when told diagnosis : 85% 70% 72% 76% [ 79% 81% 78%
Salé’).czr?ggpt was definitely told sensitively that they * 63% 65% 70% 73% 76% 8206 85% 76%
Q14. Cancer diagnosis explained in a way the patient
could completely understand * 56% 69% 2% 79% 81% 83% 86% 80%
Q15. Patient was definitely told about their diagnosis in
an appropriate place * 69% 73% 81% 87% 86% 92% 90% 87%
e Y soa g0 bRcIaer T MO |« 7og g | mow  oow  sws | g | gk | oa

SUPPORT FROM A MAIN CONTACT PERSON Age

16-24  25-34 | 35-44 | 45-54 | 55-64 | 65-74 | 75-84 85+ All
thﬂ; Patient had a main point of contact within the care . 75% 91% 96% 95% 94% 92% 88% 93%
Sé?n (l:jgrtlit%r;tt fg:rgté ri]t very or quite easy to contact their * 73% 78% 78% 90% 87% 88% 90% 87%
Q19. Patient found advice from main contact person
was very or quite helpful * 100% | 93% 88% 96% 97% 98% 100% 96%

DECIDING ON THE BEST TREATMENT Age
16-24 | 25-34 | 35-44 | 45-54 | 55-64 | 65-74  75-84 | 85+ All
Q20. Treatment options were explained in a way the * 85% 76% 79% 88% 87% 84% 84% 85%

patient could completely understand

Q21. Patient was definitely involved as much as they
wanted to be in decisions about their treatment ¥ 63% 67% 66% 85% 84% 84% 88% 52%

Q22. Family and/or carers were definitely involved as
much as the patient wanted them to be in decisions * 69% 65% 73% 83% 84% 85% 87% 83%
about treatment options

Q23. Patient could get further advice or a second
opinion before making decisions about their treatment * * 52% A47% 60% 62% 62% 75% 61%
options
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*  Indicates where a score is not available due to suppression or a low base size.

CARE PLANNING Age

16-24 | 25-34 | 35-44 | 45-54 | 55-64 | 65-74  75-84 | 85+ All
Q24. Patient was definitely able to have a discussion
about their needs or concerns prior to treatment : 53% 67% 66% 74% 76% 78% 75% 5%
Q25. A member of their care team helped the patient
create a care plan to address any needs or concerns * * 92% 93% 93% 92% 95% 98% 93%
Q26. Care ;ﬁ?gtrsv‘gg"a’gdtghga?;“e”t's care plan with * * 95% | 98% = 98% | 100% | 99% = 100% & 99%
SUPPORT FROM HOSPITAL STAFF Age

16-24  25-34 | 35-44 | 45-54 | 55-64 | 65-74 | 75-84 85+ All
Q7 el provied e pater i relevan o Tme Tow mm om o swo s o
Q28. Patient definitely got the right level of support for
their overall health and well being from hospital staff . 50% 59% 71% 79% 81% 82% 83% 79%
gnZ:ricliDaa}tlheé}E) vgarlsb ggeefri?éj information about how to get * 82% 60% 68% 67% 58% 5206 56% 61%
HOSPITAL CARE Age

16-24  25-34 | 35-44 | 45-54 | 55-64 | 65-74 | 75-84 85+ All
Q31. Patient had confidence and trust in all of the team
looking after them during their stay in hospital . : 67% 70% 79% 87% 85% 84% 83%
Q32. Patient's family, or someone close, was definitely
able to talk to a member of the team looking after the * * 69% 60% 70% 75% 76% 80% 73%
patient in hospital
Q33. Patient was always involved in decisions about
their care and treatment whilst in hospital . : 75% 68% 78% 78% 83% 76% 8%
thgf‘}f'wPr?etlr?rr]]Ee vgg:dalways able to get help from ward * % 70% 66% 75% 82% 83% 83% 79%
%g?s. \I;’V%trl]er?(t) ;A;I)?tsa lasl\ga%fys able to discuss worries and * " 61% 57% 68% 75% 73% 65% 71%
Ejg.tﬂg%pgtt%nsttignﬂgaggi rc1iid everything they could to * * 77% 77% 82% 92% 91% 89% 87%
Sigzi't;’ atient I"r;’isogl'[‘)’l‘{g?’s treated with respect and * * 83% | 81% = 88% | 94% | 94% = 92% | 91%
Q38. Patient received easily understandable
information about what they should or should not do * * 80% 84% 91% 94% 91% 86% 91%
after leaving hospital
Q39. Patient was always able to discuss worries and
fears with hospital staff while being treated as an * 67% 84% 7% 83% 83% 84% 84% 83%
outpatient or day case
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*  Indicates where a score is not available due to suppression or a low base size.

YOUR TREATMENT Age

16-24 | 25-34 | 35-44 | 45-54 | 55-64 | 65-74  75-84 | 85+ All
Q41_1. Beforehand patient completely had enough
understandable information about surgery : * 83% 86% 93% 94% 93% 93% 92%
Q41_2. Beforehand patient completely had enough
understandable information about chemotherapy * 90% 77% 78% 90% 87% 88% 93% 87%
Q41_3. Beforehand patient completely had enough
understandable information about radiotherapy i . B1% 85% 92% 90% 89% 91% 89%
Q41_4. Beforehand patient completely had enough
understandable information about hormone therapy i : 7% 78% 82% 7% 79% 82% 80%
Q41_5. Beforehand patient completely had enough
understandable information about immunotherapy . : : 60% 84% 83% 82% : 82%
Q42_1. Patient completely had enough understandable
information about progress with surgery : : 85% 79% 89% 89% 90% 89% 88%
Q42_2. Patient completely had enough understandable
information about progress with chemotherapy : 80% B84% 71% 88% 85% 83% 100% 84%
Q42_3. Patient completely had enough understandable
information about progress with radiotherapy * * 90% 76% 88% 84% 84% 87% 85%
Q42_4. Patient completely had enough understandable
information about progress with hormone therapy . i 85% 2% 80% 74% 84% 64% 7%
Q42_5. Patient completely had enough understandable
information about progress with immunotherapy i : 90% 60% 85% 80% 85% : 82%
Q43. Patient felt the length of waiting time at clinic and
day unit for cancer treatment was about right i 75% 81% 7% 84% 86% 87% 82% 84%
IMMEDIATE AND LONG TERM SIDE EFFECTS Age

16-24 | 25-34 | 35-44 | 45-54 | 55-64 | 65-74 | 75-84 85+ All
QA44. Possible side effects from treatment were
definitely explained in a way the patient could * 80% 71% 70% 80% 80% 78% 75% 78%
understand
Q45. Patient was always offered practical advice on
dealing with any immediate side effects from treatment i 71% 61% 66% 75% 74% 70% 67% 72%
Q46. Patient was given information that they could
access about support in dealing with immediate side * 75% 79% 84% 88% 87% 87% 81% 86%
effects from treatment
Q47. Patient felt possible long-term side effects were
definitely explained in a way they could understand in * 63% 49% 56% 68% 67% 63% 53% 64%
advance of their treatment
Q48. Patient was definitely able to discuss options for
managing the impact of any long-term side effects . 46% 45% 51% 62% 61% 60% 56% 59%
SUPPORT WHILE AT HOME Age

16-24 | 25-34 | 35-44 | 45-54 | 55-64 | 65-74 | 75-84 85+ All
Q49. Care team gave family, or someone close, all the
information needed to help care for the patient at home . 50% 49% 53% 66% 65% 66% 75% 64%
Q50. During treatment, the patient definitely got
enough care and support at home from community or * * 42% 42% 60% 51% 62% 64% 55%
voluntary services
CARE FROM YOUR GP PRACTICE Age

16-24 | 25-34 | 35-44 | 45-54 | 55-64 | 65-74 | 75-84 85+ All
Q51. Patient definitely received the right amount of
support from their GP practice during treatment . . 33% 48% 52% 45% 44% 46% 46%
F()Q:‘{;ZC.“(I:Dea'uent has had a review of cancer care by GP * 19% 15% 24% 26% 19% 20% 30% 220
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*  Indicates where a score is not available due to suppression or a low base size.

LIVING WITH AND BEYOND CANCER Age

16-24 | 25-34 | 35-44 | 45-54 | 55-64 | 65-74 | 75-84 | 85+ All
Q53. After treatment, the patient definitely could get
enough emotional support at home from community or * * 44% 40% 42% 32% 48% 46% 40%
voluntary services
Q54. The right amount of information and support was
offered to the patient between final treatment and the * 70% 63% 78% 83% 85% 85% 89% 83%
follow up appointment
Q55. Patient was given enough information about
the possibility and signs of cancer coming back or * 67% 47% 61% 70% 70% 72% 7% 69%
spreading
YOUR OVERALL NHS CARE Age

16-24  25-34 | 35-44 | 45-54 | 55-64 | 65-74 | 75-84 85+ All
Q56. The whole care team worked well together * 94% 85% 84% 91% 90% 94% 95% 91%
Q57. Administration of care was very good or good * 75% 80% 80% 88% 89% 90% 97% 88%
Q58. Cancer research opportunities were discussed * 54% 26% 45% 47% 47% 48% 50% 46%
with patient
Q59. Patient's average rating of care scored from very
poor to very good * 8.1 8.6 8.8 9.1 9.2 9.2 9.3 9.1
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Male/Female/Non-binary/Other tables

*  Indicates where a score is not available due to suppression or a low base size.

SUPPORT FROM YOUR GP PRACTICE Male/Female/Non-binary/Other
Prefer
Non- Prefer :
Female Male binary ég si?rlift_)e not to say Not given All
Q2. Patient only spoke to primary care professional
once or twice before cancer diagnosis 79% 78% ¥ " ¥ 76% 79%
Q3. Referral for diagnosis was explained in a way the
patient could completely understand 67% 66% . * ¥ 3% 67%
DIAGNOSTIC TESTS Male/Female/Non-binary/Other
Prefer
Non- Prefer .
Female Male binary cggssc‘:arlift;e not to say Not given All
Q5. Patient received all the information needed about
the diagnostic test in advance 92% 93% * * ¥ 95% 93%
Q6. Diagnostic test staff appeared to completely have
all the information they needed about the patient 83% 86% . ) ¥ 920% 85%
Q7. Patient felt the length of time waiting for diagnostic
test results was about right 78% 83% ¥ " ¥ 78% 80%
Q8. Diagnostic test results were explained in a way the
patient could completely understand 84% 81% . * ¥ 84% 83%
Q9. Enough privacy was always given to the patient
when receiving diagnostic test results 96% 95% : " ¥ 98% 96%
FINDING OUT THAT YOU HAD CANCER Male/Female/Non-binary/Other
Prefer
Non- Prefer :
Female Male binary ég si?rlift_)e not to say Not given All
Q12. Patient was told they could have a family
member, carer or friend with them when told diagnosis 79% 76% i * : 82% 78%
S;gbzgggpt was definitely told sensitively that they 77% 75% * * * 81% 76%
Q14. Cancer diagnosis explained in a way the patient
could completely understand 80% 80% . * ¥ 83% 80%
gr}gblsﬁ;ﬂper?attg?)?a%iﬂmtely told about their diagnosis in 88% 86% * * % 89% 87%
Q16. Patient was told they could go back later for more
information about their diagnosis 85% 84% * * ¥ 88% 84%
SUPPORT FROM A MAIN CONTACT PERSON Male/Female/Non-binary/Other
Prefer
Non- Prefer .
Female Male binary égss;!ft;e not to say Not given All
t%gr?ﬁ Patient had a main point of contact within the care 95% 92% * % * 91% 93%
%g?n Eg:lltgr::ttfr?:rg%rllt very or quite easy to contact their 87% 87% * * % 84% 87%
v?/alg'vzs;lg?zf&?gﬂgg}ﬂfe from main contact person 95% 97% * * % 96% 96%
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Male/Female/Non-binary/Other tables

*  Indicates where a score is not available due to suppression or a low base size.

DECIDING ON THE BEST TREATMENT Male/Female/Non-binary/Other
Prefer
Non- Prefer :
Female Male binary ég si?rlift_)e not to say Not given All
Q20. Treatment options were explained in a way the
patient could completely understand 85% 86% . * : 87% 85%
Q21. Patient was definitely involved as much as they 80% 84% * « % 88% 82%

wanted to be in decisions about their treatment

Q22. Family and/or carers were definitely involved as
much as the patient wanted them to be in decisions 83% 82% * * * 82% 83%
about treatment options

Q23. Patient could get further advice or a second

opinion before making decisions about their treatment 58% 64% * * * 73% 61%
options
CARE PLANNING Male/Female/Non-binary/Other

Female Male gr?gry é(glsecel:li?ée nol:t‘rt%fi;y Not given All
Q24 Falenuas el able o Nve s dicussion g9y gy .+ w7
Qo pmemberofhencae combeped hepatent iz, | ame <+ w om
Q26 Carotcam ovoued liopatents carepan Wi o090 gy |+ s+ oo o
SUPPORT FROM HOSPITAL STAFF Male/Female/Non-binary/Other

Female Male gr?gry éo:secefft-:e nolirt%firay Not given All
Q27 S providd e pater it relevan we s o+t s s
QoA I RIS | e e - |
f(ignZ:ricFi);tit?enIL VZ?SE, ggeefri(tasd information about how to get 63% 59% * . . 5206 61%
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Male/Female/Non-binary/Other tables

*  Indicates where a score is not available due to suppression or a low base size.

HOSPITAL CARE Male/Female/Non-binary/Other
Prefer
Non- Prefer :
Female Male binary dtgssglift—)e not to say Not given All

Q31. Patient had confidence and trust in all of the team
looking after them during their stay in hospital 78% 86% . * : 94% 83%
Q32. Patient's family, or someone close, was definitely
able to talk to a member of the team looking after the 72% 74% * * * 75% 73%
patient in hospital
Q33. Patient was always involved in decisions about
their care and treatment whilst in hospital 7% 79% . * : 86% 78%
Stgfé'lf.wpl'?etlr??]te vgg:dalways able to get help from ward 74% 83% * * . 80% 79%
%g?é \I?V%trl]er?é ;A;l)?t?a Iaé\{\ée]}fys able to discuss worries and 66% 75% * * " 66% 71%
Q36. Hospital staff always did everything they could to
help the patient control pain 86% 88% ¥ * ¥ 91% 87%
Q37. Patient was always treated with respect and 89% 92% * % % 94% 91%

dignity while in hospital

Q38. Patient received easily understandable

information about what they should or should not do 91% 91% * * * 91% 91%
after leaving hospital

Q39. Patient was always able to discuss worries and

fears with hospital staff while being treated as an 81% 85% * * * 79% 83%
outpatient or day case

YOUR TREATMENT Male/Female/Non-binary/Other

Female Male gfr?gry éozg(:e:?ée noﬁrt%fes;y Not given All
St e I B N B
e e o 8% | oo |ttt e am
e e 9% | e e o
Qe pete conpeleh Adenoudawe 7mk |t aw s
QUS Seloehamdpalentcompleeyiadenoudh e g6 - - - - am
et ol o choud erSae gy g ome o
B ke A I R N B R
Bkt A e B N B
Qe Pl compltoy g nou enGRe  g9,  7aw  + 0w 7
Qi Pl compltoy ladnoudh undestanda0e 7790 g+ e
Q43. Patient felt the length of waiting time at clinic and 82% 87% * * . 85% 84%

day unit for cancer treatment was about right

27/54



Cancer Patient Experience Survey 2022
NHS Cheshire and Merseyside Integrated Care Board

Male/Female/Non-binary/Other tables

*  Indicates where a score is not available due to suppression or a low base size.

IMMEDIATE AND LONG TERM SIDE EFFECTS Male/Female/Non-binary/Other
Prefer
Non- Prefer .
Female Male binary cggsi?rlift_)e not to say Not given All

Q44. Possible side effects from treatment were
definitely explained in a way the patient could 7% 79% * * * 78% 78%
understand
Q45. Patient was always offered practical advice on 71% 72% * % * 78% 72%

dealing with any immediate side effects from treatment

Q46. Patient was given information that they could
access about support in dealing with immediate side 86% 87% * * * 81% 86%
effects from treatment

Q47. Patient felt possible long-term side effects were

definitely explained in a way they could understand in 62% 67% * * * 66% 64%
advance of their treatment
Q48. Patient was definitely able to discuss options for 56% 62% * * . 63% 59%

managing the impact of any long-term side effects

SUPPORT WHILE AT HOME Male/Female/Non-binary/Other
Prefer
Non- Prefer .
Female Male binary égsscerlifk;e not to say Not given All
Q49. Care team gave family, or someone close, all the 60% 69% * . . 65% 64%

information needed to help care for the patient at home

Q50. During treatment, the patient definitely got
enough care and support at home from community or 51% 58% * * * 58% 55%
voluntary services

CARE FROM YOUR GP PRACTICE Male/Female/Non-binary/Other
Prefer
Non- Prefer ;
Female Male binary dtce)sglift-)e not to say Not given All
Q51. Patient definitely received the right amount of * % *
support from their GP practice during treatment 45% 48% 45% 46%
Q52. Patient has had a review of cancer care by GP 2206 21% * * * 26% 2204
practice
LIVING WITH AND BEYOND CANCER Male/Female/Non-binary/Other
Prefer
Non- Prefer .
Female Male binary cggssc‘:arlift;e not to say Not given All

Q53. After treatment, the patient definitely could get
enough emotional support at home from community or 39% 41% * * * 35% 40%
voluntary services

Q54. The right amount of information and support was
offered to the patient between final treatment and the 81% 87% * * * 84% 83%
follow up appointment

Q55. Patient was given enough information about
the possibility and signs of cancer coming back or 65% 74% * * * 69% 69%
spreading
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Male/Female/Non-binary/Other tables

*  Indicates where a score is not available due to suppression or a low base size.

YOUR OVERALL NHS CARE

Male/Female/Non-binary/Other

Prefer
Non- Prefer .
Female Male ) to self- Not given All

binary describe | Nottosay
Q56. The whole care team worked well together 89% 93% * * * 92% 91%
Q57. Administration of care was very good or good 87% 90% * * * 88% 88%
%\?}?.pgtailgg?r research opportunities were discussed 42% 51% * . . 5206 46%
Q59. Patient's average rating of care scored from very 9.1 9.2 . . . 9.0 9.1

poor to very good

29/54



Cancer Patient Experience Survey 2022
NHS Cheshire and Merseyside Integrated Care Board

Ethnicity tables

*  Indicates where a score is not available due to suppression or a low base size.

SUPPORT FROM YOUR GP PRACTICE Ethnicity

White Mixed Asian Black Other Not given All
Q2. Patient only spoke to primary care professional
once or twice before cancer diagnosis 79% * * ¥ * 83% 79%
Q3. Referral for diagnosis was explained in a way the . * . "
patient could completely understand 67% 67% 67%

DIAGNOSTIC TESTS Ethnicity

White Mixed Asian Black Other Not given All
Q5. Patient received all the information needed about
the diagnostic test in advance 93% * 91% * * 95% 93%
Q6. Diagnostic test staff appeared to completely have
all the information they needed about the patient 85% i 91% * i 87% 85%
Q7. Patient felt the length of time waiting for diagnostic
test results was about right 80% : 91% ) : 80% 80%
Q8. Diagnostic test results were explained in a way the
patient could completely understand 83% : 91% * i 83% 83%
Q9. Enough privacy was always given to the patient
when receiving diagnostic test results 95% : 100% " * 98% Sl

FINDING OUT THAT YOU HAD CANCER Ethnicity

White Mixed Asian Black Other Not given All
Q12. Patient was told they could have a family
member, carer or friend with them when told diagnosis 7% * 87% " * 82% 78%
Ealé’).czr?ggpt was definitely told sensitively that they 76% % 88% * % 83% 76%
Q14. Cancer diagnosis explained in a way the patient
could completely understand 80% * 1% * * 84% 80%
a?nlgb E?;i;?atu\év%?a%iﬁnitely told about their diagnosis in 87% * 100% * N 88% 87%
Q16. Patient was told they could go back later for more
information about their diagnosis 84% i 93% * : 87% 84%

SUPPORT FROM A MAIN CONTACT PERSON Ethnicity

White Mixed Asian Black Other Not given All
t%ﬂ; Patient had a main point of contact within the care 93% % 88% . " 92% 93%
Q18. Patient found it very or quite easy to contact their
main contact person 87% * 86% * ¥ 84% 87%
Q19. Patient found advice from main contact person
was very or quite helpful 96% * 93% * ¥ 96% 96%

DECIDING ON THE BEST TREATMENT Ethnicity

White Mixed Asian Black Other Not given All
Q20. Treatment options were explained in a way the
patient could completely understand 85% * 93% ¥ * 85% 85%
Q21. Patient was definitely involved as much as they 82% % 87% * % 83% 820

wanted to be in decisions about their treatment

Q22. Family and/or carers were definitely involved as
much as the patient wanted them to be in decisions 83% * 86% * * 82% 83%
about treatment options

Q23. Patient could get further advice or a second
opinion before making decisions about their treatment 60% * 92% * * 69% 61%
options
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Ethnicity tables

*  Indicates where a score is not available due to suppression or a low base size.

CARE PLANNING Ethnicity

White Mixed Asian Black Other Not given All
G o™ 7% w0 mm o
Ceaie a Care plan to adiess any needs or coneerns | 93% © 0%t : 88% | 93%
Qo0 oo lean nhed TN S DT W gy |+ aowe |+ |+ 00% | oo

SUPPORT FROM HOSPITAL STAFF Ethnicity

White Mixed Asian Black Other Not given All
Bt e s e o o wm  awmom
e A A b e I S N BT R
Q29. Patient was offered information about how to get 62% * 80% % * 25% 61%

financial help or benefits

HOSPITAL CARE Ethnicity
White Mixed Asian Black Other Not given All

Q31. Patient had confidence and trust in all of the team
looking after them during their stay in hospital 83% : . * : 89% 83%

Q32. Patient's family, or someone close, was definitely

able to talk to a member of the team looking after the 73% * * * * 70% 73%
patient in hospital

Q33. Patient was always involved in decisions about

their care and treatment whilst in hospital 78% * : ¥ ¥ 83% 78%
thgf‘}f'var?etlr‘]arr]]te vgg:dalways able to get help from ward 79% % * * . 80% 79%
Q35. Patient was always able to discuss worries and

fears with hospital staff 1% * ¥ * ¥ 61% 71%
Q36. Hospital staff always did everything they could to

help the patient control pain 87% : : * N 90% 87%
Q37. Patient was always treated with respect and 91% % * * * 94% 91%

dignity while in hospital

Q38. Patient received easily understandable
information about what they should or should not do 91% * * * * 87% 91%
after leaving hospital

Q39. Patient was always able to discuss worries and
fears with hospital staff while being treated as an 83% * 79% * * 79% 83%
outpatient or day case
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*  Indicates where a score is not available due to suppression or a low base size.

YOUR TREATMENT Ethnicity

White Mixed Asian Black Other Not given All
Q41_1. Beforehand patient completely had enough
understandable information about surgery 92% * 100% ¥ * 94% 92%
Q41_2. Beforehand patient completely had enough
understandable information about chemotherapy 87% * * * * 93% 87%
Q41_3. Beforehand patient completely had enough
understandable information about radiotherapy 89% : i ) i 86% 89%
Q41_4. Beforehand patient completely had enough
understandable information about hormone therapy 80% : . * i 70% 80%
Q41_5. Beforehand patient completely had enough 82% % * * * % 82%
understandable information about immunotherapy
Q42_1. Patient completely had enough understandable
information about progress with surgery 88% : 100% * * 88% 88%
Q42_2. Patient completely had enough understandable
information about progress with chemotherapy 84% * * ¥ * 94% 84%
Q42_3. Patient completely had enough understandable
information about progress with radiotherapy 84% * * * * 93% 85%
Q42_4. Patient completely had enough understandable
information about progress with hormone therapy 8% i . * i 70% 7%
Q42_5. Patient completely had enough understandable 8204 . * . . . 8204
information about progress with immunotherapy 0 0
Q43. Patient felt the length of waiting time at clinic and
day unit for cancer treatment was about right 84% : 80% ) : 87% 84%
IMMEDIATE AND LONG TERM SIDE EFFECTS Ethnicity

White Mixed Asian Black Other Not given All
QA44. Possible side effects from treatment were
definitely explained in a way the patient could 78% * 93% * * 7% 78%
understand
Q45. Patient was always offered practical advice on
dealing with any immediate side effects from treatment 71% : 73% * : 74% 72%
Q46. Patient was given information that they could
access about support in dealing with immediate side 87% * 100% * * 76% 86%
effects from treatment
Q47. Patient felt possible long-term side effects were
definitely explained in a way they could understand in 64% * 67% * * 62% 64%
advance of their treatment
Q48. Patient was definitely able to discuss options for
managing the impact of any long-term side effects 59% : 54% * : 60% 59%
SUPPORT WHILE AT HOME Ethnicity

White Mixed Asian Black Other Not given All
Q49. Care team gave family, or someone close, all the
information needed to help care for the patient at home 64% : 58% * : 70% 64%
Q50. During treatment, the patient definitely got
enough care and support at home from community or 55% * 60% * * 53% 55%
voluntary services
CARE FROM YOUR GP PRACTICE Ethnicity

White Mixed Asian Black Other Not given All
Q51. Patient definitely received the right amount of
support from their GP practice during treatment 47% : . * : 38% 46%
F()Qrf‘;lZC.ti(:Pea'uent has had a review of cancer care by GP 21% « 36% « % 26% 2206
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Ethnicity tables

*  Indicates where a score is not available due to suppression or a low base size.

LIVING WITH AND BEYOND CANCER Ethnicity

White Mixed Asian Black Other Not given All

Q53. After treatment, the patient definitely could get
enough emotional support at home from community or 40% * * * * 34% 40%
voluntary services

Q54. The right amount of information and support was
offered to the patient between final treatment and the 83% * 64% * * 91% 83%
follow up appointment

Q55. Patient was given enough information about

the possibility and signs of cancer coming back or 69% * 67% * * 75% 69%
spreading
YOUR OVERALL NHS CARE Ethnicity

White Mixed Asian Black Other Not given All
Q56. The whole care team worked well together 91% * 88% * * 95% 91%
Q57. Administration of care was very good or good 88% * 88% * * 91% 88%
VQvgﬁ.pggggfr research opportunities were discussed 45% % 70% % % 53% 46%
Q59. Patient's average rating of care scored from very
poor to very good 9.1 : 86 * : 92 91
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IMD quintile tables

*  Indicates where a score is not available due to suppression or a low base size.

SUPPORT FROM YOUR GP PRACTICE IMD Quintile

dtémescti) 2 3 4 dseyglrei)\?:ct:l) Eﬁglrz]i_nd Al
e B B e B
B S = B B B "

DIAGNOSTIC TESTS IMD Quintile
1 (most 5 (least Non-

deprived) 2 3 4 deprived) | England Al
B e oo o el O | g oo o s | ows |t o
Q6. Diagnostic test staff appeared to completely have
all the information they needed about the patient 84% 85% 86% 84% 85% ¥ 85%
ggt 'rjeaétllﬁtgt \r\?ellts tgg;ﬁ?%g]h?f time waiting for diagnostic 83% 80% 83% 83% 74% * 80%
Q8. Diagnostic test results were explained in a way the
patient could completely understand 81% B4% 81% 82% 85% . 83%
Q9. Enough privacy was always given to the patient
when receiving diagnostic test results 9% 94% 95% 96% 96% . 96%

FINDING OUT THAT YOU HAD CANCER IMD Quintile

dle;()??\?esé) 2 3 4 dsep()lr?vaesé) E'r\:glrz:nd Al
%tlegﬁbiegiﬁgwr/?r :‘cr)ilgnt(?%tﬁcmgn? alr?eﬁ iglrgildyiagnosis 84% 80% 7% 76% 4% * 8%
%Léaézgct:igpt was definitely told sensitively that they 79% 76% 76% 77% 75% * 76%
CQoluz}(.j%gnmclct)ekre :jei%ggrc])giesr Se‘[grgllta;ined in a way the patient 81% 76% 78% 82 80% * 80%
aingb I;ragiper?;t\év%?a%(;ﬁnitely told about their diagnosis in 90% 82% 87% 89% 85% % 87%
O ol s ey coud oback lter O MO gigy | geo  mwo | mme s s

SUPPORT FROM A MAIN CONTACT PERSON IMD Quintile
1 (most 5 (least Non-

deprived) 2 3 4 deprived) | England Al
t?egr?ﬁ Patient had a main point of contact within the care 95% 91% 92% 93% 94% % 93%
Q18. Patient found it very or quite easy to contact their
main contact person 86% 90% 89% 85% 86% * 87%
Q19. Patient found advice from main contact person
was very or quite helpful 98% 97% 98% 97% 94% * 96%
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IMD quintile tables

*  Indicates where a score is not available due to suppression or a low base size.

DECIDING ON THE BEST TREATMENT IMD Quintile
1 (most 5 (least Non-
deprived) 2 3 4 deprived) | England Al
Q20. Treatment options were explained in a way the
patient could completely understand 86% 85% 82% 87% 86% ¥ 85%
Q21. Patient was definitely involved as much as they 83% 74% 81% 86% 84% % 820

wanted to be in decisions about their treatment

Q22. Family and/or carers were definitely involved as
much as the patient wanted them to be in decisions 80% 79% 84% 84% 84% * 83%
about treatment options

Q23. Patient could get further advice or a second

opinion before making decisions about their treatment 68% 62% 67% 57% 52% * 61%
options
CARE PLANNING IMD Quintile
1 (most 5 (least Non-

deprived) 2 3 4 deprived) | England Al
Q24. Patient was definitely able to have a discussion
about their needs or concerns prior to treatment 75% 71% 75% 76% 76% ¥ 75%
Q25. A member of their care team helped the patient
create a care plan to address any needs or concerns 93% 91% 93% 93% 94% ¥ 93%
Q26. Care team reviewed the patient's care plan with 99% 100% 98% 99% 99% % 99%

them to ensure it was up to date

SUPPORT FROM HOSPITAL STAFF IMD Quintile

1 (most 5 (least Non-

deprived) 2 3 4 deprived) | England Al
P A Palont i relevar s eme  eme | ews | o | c o
Q28. Patient definitely got the right level of support for
their overall health and well being from hospital staff 80% 79% 78% 81% 7% ¥ 79%
f?nzsricli);ﬂr?er}; v(\;?sb (e);fgfri(te;j information about how to get 57% 65% 57% 61% 64% * 61%

HOSPITAL CARE IMD Quintile
1 (most 5 (least Non-
deprived) 2 3 4 deprived) | England Al
Q31. Patient had confidence and trust in all of the team 87% 85% 84% 77% 81% % 83%

looking after them during their stay in hospital
Q32. Patient's family, or someone close, was definitely

able to talk to a member of the team looking after the 7% 75% 73% 68% 73% * 73%
patient in hospital

Q33. Patient was always involved in decisions about

their care and treatment whilst in hospital 80% 80% 5% 75% 80% ¥ 78%
Sth#.WPf?etlr??]te v(;/gzdalways able to get help from ward 81% 81% 77% 76% 79% * 79%
f%g?é \I;’V%tti]err]\é s\,l\giitz lasl\{vaa]}fys able to discuss worries and 77% 67% 74% 65% 71% * 71%
Ejg.ﬂ:lg;pgtt%ns{t?gnatl:\glaggi r(?ld everything they could to 89% 78% 85% 88% 91% % 87%
Q37. Patient was always treated with respect and 96% 92% 86% 89% 90% % 91%

dignity while in hospital

Q38. Patient received easily understandable
information about what they should or should not do 92% 90% 91% 91% 90% * 91%
after leaving hospital

Q39. Patient was always able to discuss worries and
fears with hospital staff while being treated as an 85% 81% 84% 82% 81% * 83%
outpatient or day case
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IMD quintile tables

*  Indicates where a score is not available due to suppression or a low base size.

YOUR TREATMENT IMD Quintile

d%aSrTi]\?eScti) 2 8 4 di;gﬁ\?:ct:l) Eﬁglrz]i-nd All
dsrsiandabie mformation about surgery o 0" 4% | 9% | 8% | 9% | 92% ’ 92%
dSrsiandabie mfotmation about chemotnerapy 1% | 90% | 84% | B8% | B83% ’ 87%
srandabie mfotmation about radotherapy o 5% 9% | 0% | 8% | 84% " 80%
deratandable iformation about hormone therapy 4% | 90% | 6% | TT% | T7% ' 80%
QuS Seachardpaioncompliy tedetouth | gy ame | aeo w0 | om0 e
o2 L Patenicomplets had onough undersandatle oo | age | aow | oe | mw |+ awe
02 2 Paleconpleth ad e e e o | ome | owe | e | e - e
02 3 Palet compleh ad srcuh e o, | oge e | e | e c awe
Q@2 4 Palricompiccy hed croudh et g, s | o | e | me | | 1w
Q2 . Pelenicomvletc hadcnough wndersandable oo | ams | aow | e | ow |+ ame
Qi relen e heongth owing o s iicand gy e wee | we | o ¢ am

IMMEDIATE AND LONG TERM SIDE EFFECTS IMD Quintile
1 (most 5 (least Non-
deprived) 2 3 4 deprived) | England Al
Q44. Possible side effects from treatment were
definitely explained in a way the patient could 83% 78% 70% 79% 78% * 78%
understand
Q45. Patient was always offered practical advice on 74% 70% 66% 73% 73% % 7206

dealing with any immediate side effects from treatment

Q46. Patient was given information that they could
access about support in dealing with immediate side 86% 87% 84% 87% 88% * 86%
effects from treatment

Q47. Patient felt possible long-term side effects were

definitely explained in a way they could understand in 71% 65% 59% 62% 62% * 64%
advance of their treatment
Q48. Patient was definitely able to discuss options for 63% 61% 59% 59% 55% * 59%

managing the impact of any long-term side effects

SUPPORT WHILE AT HOME IMD Quintile
1 (most 5 (least Non-
deprived) 2 3 4 deprived) | England Al
Q49. Care team gave family, or someone close, all the 67% 64% 63% 65% 62% % 64%

information needed to help care for the patient at home

Q50. During treatment, the patient definitely got
enough care and support at home from community or 53% 57% 50% 58% 55% * 55%
voluntary services

CARE FROM YOUR GP PRACTICE IMD Quintile

1 (most 5 (least Non-

deprived) 2 3 4 deprived) | England Al
Q51. Patient definitely received the right amount of
support from their GP practice during treatment 44% 48% 45% 48% 46% ¥ 46%
F?r\f;\%.ti(I?gltient has had a review of cancer care by GP 2206 24% 26% 21% 18% % 2206
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*  Indicates where a score is not available due to suppression or a low base size.

LIVING WITH AND BEYOND CANCER IMD Quintile

1 (most 5 (least Non-
deprived) 2 3 4 deprived) | England Al

Q53. After treatment, the patient definitely could get
enough emotional support at home from community or 42% 43% 46% 31% 39% * 40%
voluntary services

Q54. The right amount of information and support was
offered to the patient between final treatment and the 82% 80% 85% 84% 85% * 83%
follow up appointment

Q55. Patient was given enough information about

the possibility and signs of cancer coming back or 73% 72% 70% 67% 66% * 69%
spreading
YOUR OVERALL NHS CARE IMD Quintile
1 (most 5 (least Non-

deprived) 2 3 4 deprived) | England Al
Q56. The whole care team worked well together 92% 92% 92% 94% 88% * 91%
Q57. Administration of care was very good or good 88% 90% 92% 89% 86% * 88%
v?/i?r?.pgggﬁ?r research opportunities were discussed 53% 48% 44% 45% 43% % 46%
Q59. Patient's average rating of care scored from very
poor to very good 9.2 9.2 9.2 9.1 9.0 * 9.1
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*  Indicates where a score is not available due to suppression or a low base size.

SUPPORT FROM YOUR GP PRACTICE

Long term condition status

Yes No Not given All
Q2. Patient only spoke to primary care professional
once or twice before cancer diagnosis 79% 78% 78% 79%
Q3. Referral for diagnosis was explained in a way the
patient could completely understand 65% 71% 65% 67%
DIAGNOSTIC TESTS Long term condition status

Yes No Not given All
Q5. Patient received all the information needed about
the diagnostic test in advance 93% 92% 96% 93%
Q6. Diagnostic test staff appeared to completely have
all the information they needed about the patient 83% 89% 86% 85%
Q7. Patient felt the length of time waiting for diagnostic
test results was about right 82% 78% 76% 80%
Q8. Diagnostic test results were explained in a way the
patient could completely understand 81% 85% 86% 83%
Q9. Enough privacy was always given to the patient
when receiving diagnostic test results 96% Sk 97% Sl
FINDING OUT THAT YOU HAD CANCER Long term condition status

Yes No Not given All
Q12. Patient was told they could have a family
member, carer or friend with them when told diagnosis 8% 6% 78% 78%
Salé’).czre]lggpt was definitely told sensitively that they 76% 76% 78% 76%
Q14. Cancer diagnosis explained in a way the patient
could completely understand 79% 81% 81% 80%
Q15. Patient was definitely told about their diagnosis in
an appropriate place 87% 87% 88% 87%
Q16. Patient was told they could go back later for more
information about their diagnosis 83% 87% 83% 84%
SUPPORT FROM A MAIN CONTACT PERSON Long term condition status

Yes No Not given All
thﬂ; Patient had a main point of contact within the care 94% 93% 92% 93%
Q18. Patient found it very or quite easy to contact their
main contact person 88% 85% 85% 87%
Q19. Patient found advice from main contact person
was very or quite helpful 96% 96% 95% 96%
DECIDING ON THE BEST TREATMENT Long term condition status

Yes No Not given All
Q20. Treatment options were explained in a way the
patient could completely understand 84% 88% 85% 85%
Q21. Patient was definitely involved as much as they
wanted to be in decisions about their treatment 82% 82% 84% 82%
Q22. Family and/or carers were definitely involved as
much as the patient wanted them to be in decisions 82% 83% 81% 83%
about treatment options
Q23. Patient could get further advice or a second
opinion before making decisions about their treatment 61% 57% 69% 61%

options
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*  Indicates where a score is not available due to suppression or a low base size.

CARE PLANNING Long term condition status

Yes No Not given All
Q24. Patient was definitely able to have a discussion
about their needs or concerns prior to treatment 74% 7% 78% 75%
Q25. A member of their care team helped the patient
create a care plan to address any needs or concerns 93% 94% 89% 93%
Q26. Care team reviewed the patient's care plan with
them to ensure it was up to date 99% 99% 100% 99%
SUPPORT FROM HOSPITAL STAFF Long term condition status

Yes No Not given All
Q27. Staff provided the patient with relevant
information on available support 88% 91% 78% 89%
Q28. Patient definitely got the right level of support for
their overall health and well being from hospital staff 79% 79% 82% 79%
Q29. Patient was offered information about how to get
financial help or benefits 58% 68% 52% 61%
HOSPITAL CARE Long term condition status

Yes No Not given All
Q31. Patient had confidence and trust in all of the team
looking after them during their stay in hospital 82% 82% 88% 83%
Q32. Patient's family, or someone close, was definitely
able to talk to a member of the team looking after the 76% 67% 75% 73%
patient in hospital
Q33. Patient was always involved in decisions about
their care and treatment whilst in hospital 7% 80% 83% 78%
thgf‘}f'wPr?etlr?rr]]Ee vgg:dalways able to get help from ward 78% 79% 85% 79%
Q35. Patient was always able to discuss worries and
fears with hospital staff 2% 69% 67% 71%
Q36. Hospital staff always did everything they could to
help the patient control pain 8% 86% 91% 87%
Q37. Patient was always treated with respect and
dignity while in hospital 91% 92% 92% 1%
Q38. Patient received easily understandable
information about what they should or should not do 90% 94% 89% 91%
after leaving hospital
Q39. Patient was always able to discuss worries and
fears with hospital staff while being treated as an 81% 85% 83% 83%

outpatient or day case
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*  Indicates where a score is not available due to suppression or a low base size.

YOUR TREATMENT Long term condition status

Yes No Not given All
Q41_1. Beforehand patient completely had enough
understandable information about surgery 92% 92% 96% 92%
Q41_2. Beforehand patient completely had enough
understandable information about chemotherapy 87% 86% 93% 87%
Q41_3. Beforehand patient completely had enough
understandable information about radiotherapy 89% 89% 96% 89%
Q41_4. Beforehand patient completely had enough
understandable information about hormone therapy 82% 76% 83% 80%
Q41_5. Beforehand patient completely had enough
understandable information about immunotherapy 84% 79% 70% 82%
Q42_1. Patient completely had enough understandable
information about progress with surgery 88% 89% 92% 88%
Q42_2. Patient completely had enough understandable
information about progress with chemotherapy 85% 83% 88% 84%
Q42_3. Patient completely had enough understandable
information about progress with radiotherapy 85% 83% 88% 85%
Q42_4. Patient completely had enough understandable
information about progress with hormone therapy 80% 74% 72% 7%
Q42_5. Patient completely had enough understandable
information about progress with immunotherapy 83% 76% 90% 82%
Q43. Patient felt the length of waiting time at clinic and
day unit for cancer treatment was about right 84% 85% 84% 84%
IMMEDIATE AND LONG TERM SIDE EFFECTS Long term condition status

Yes No Not given All
QA44. Possible side effects from treatment were
definitely explained in a way the patient could 7% 79% 80% 78%
understand
Q45. Patient was always offered practical advice on
dealing with any immediate side effects from treatment 72% 71% 73% 72%
Q46. Patient was given information that they could
access about support in dealing with immediate side 85% 89% 81% 86%
effects from treatment
Q47. Patient felt possible long-term side effects were
definitely explained in a way they could understand in 63% 67% 65% 64%
advance of their treatment
Q48. Patient was definitely able to discuss options for
managing the impact of any long-term side effects 57% 62% 64% 59%
SUPPORT WHILE AT HOME Long term condition status

Yes No Not given All
Q49. Care team gave family, or someone close, all the
information needed to help care for the patient at home 64% 63% 68% 64%
Q50. During treatment, the patient definitely got
enough care and support at home from community or 54% 55% 58% 55%
voluntary services
CARE FROM YOUR GP PRACTICE Long term condition status

Yes No Not given All
Q51. Patient definitely received the right amount of
support from their GP practice during treatment 47% 46% 43% 46%
Q52. Patient has had a review of cancer care by GP 2206 20% 24% 2206

practice
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*  Indicates where a score is not available due to suppression or a low base size.

LIVING WITH AND BEYOND CANCER Long term condition status

Yes No Not given All

Q53. After treatment, the patient definitely could get
enough emotional support at home from community or 41% 38% 36% 40%
voluntary services

Q54. The right amount of information and support was
offered to the patient between final treatment and the 83% 83% 94% 83%
follow up appointment

Q55. Patient was given enough information about

the possibility and signs of cancer coming back or 69% 68% 70% 69%
spreading
YOUR OVERALL NHS CARE Long term condition status

Yes No Not given All
Q56. The whole care team worked well together 91% 92% 91% 91%
Q57. Administration of care was very good or good 88% 89% 93% 88%
Q58. Cancer research opportunities were discussed
with patient 49% 41% 49% 46%
Q59. Patient's average rating of care scored from very
poor to very good 9.1 9.1 91 9.1
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* Ln:;gast;ezsewhere a score is not available due to suppression or a low The scores are unadjusted and based on England scores only.
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* Ln:;gast;ezsewhere a score is not available due to suppression or a low The scores are unadjusted and based on England scores only.
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* Ln:;gast;ezsewhere a score is not available due to suppression or a low The scores are unadjusted and based on England scores only.
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* Ln:;gast?zsewhere a score is not available due to suppression or a low The scores are unadjusted and based on England scores only.

DECIDING ON THE BEST TREATMENT
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* Ln:;gast;ezsewhere a score is not available due to suppression or a low The scores are unadjusted and based on England scores only.
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* Ln:;gast?zsewhere a score is not available due to suppression or a low The scores are unadjusted and based on England scores only.

HOSPITAL CARE
Q31. Patient had confidence and trust in all of the team looking after them during their stay in hospital
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» Indicates where a score is not available due to suppression or a low
base size.

The scores are unadjusted and based on England scores only.
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» Indicates where a score is not available due to suppression or a low
base size.

The scores are unadjusted and based on England scores only.
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* Ln:;gast:ezséwhere a score is not available due to suppression or a low The scores are unadjusted and based on England scores only.

IMMEDIATE AND LONG TERM SIDE EFFECTS
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Q54. The right amount of information and support was offered to the patient between final treatment and the follow up appointment
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Year on Year Charts

» Indicates where a score is not available due to suppression or a low
base size.

The scores are unadjusted and based on England scores only.

Q59. Patient's average rating of care scored from very poor to very good
10

8 9.1
6
4
2
0 2021

2022
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