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Executive Summary

NHS Mid and South Essex Integrated Care Board has no scores above expected range

Questions Below Expected Range

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

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

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

Q13. Patient was definitely told sensitively that they had cancer

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

Q23. Patient could get further advice or a second opinion before making decisions about
their treatment options

Q29. Patient was offered information about how to get financial help or benefits

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

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

Q51. Patient definitely received the right amount of support from their GP practice during
treatment

Q52. Patient has had a review of cancer care by GP practice
Q57. Administration of care was very good or good
Q58. Cancer research opportunities were discussed with patient

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

Case Mix Adjusted Scores

2022 Score

57%
90%
93%
69%
80%
46%
58%
72%
61%
64%
61%
56%
75%
81%
84%
53%
38%
15%
83%
31%
8.7

Lower
Expected
Range

61%
90%
93%
70%
81%
47%
62%

74%

61%

66%
67%
60%
81%
85%
85%
54%
39%
18%
84%
34%
8.7

Upper
Expected
Range

69%
94%
96%
7%
86%
56%
73%

83%

70%

73%
78%
68%
88%
91%
91%
62%
50%
23%
90%
53%
9.0

England
Score

65%
92%
95%
74%
84%
52%
67%
79%
66%
69%
73%
64%
84%
88%
88%
58%
45%
21%
87%
43%
8.9
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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 Mid and South Essex 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

1,340 patients responded out of a total of 2,667 patients, resulting in a response rate of 50%.

Cancer Patient Experience Survey 2022
NHS Mid and South Essex Integrated Care Board

Adjusted

Sample Size Sample Completed Response Rate
‘ Overall response rate 2,875 2,667 1,340 50%
‘Naﬂonm 123,632 115,662 61,268 53%
Respondents by Survey Type
Number of

Respondents
Paper 1,107
Online 230
Phone 3
Translation Service 0
Total 1,340

Respondents by Tumour Group
Number of

Respondents
Brain / CNS 2
Breast 253
Colorectal / LGT 179
Gynaecological 55
Haematological 191
Head and Neck 28
Lung 113
Prostate 125
Sarcoma 10
Skin 48
Upper Gastro 69
Urological 135
Other 132
Total 1,340
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Respondents by Ethnicity

Number of

Respondents
White
English / Welsh / Scottish / Northern Irish / British 1,168
Irish 6
Gypsy or Irish Traveller *
Any other White background 19
Mixed / Multiple Ethnicity
White and Black Caribbean *
White and Black African *
White and Asian 7
Any other Mixed / multiple ethnic background *
Asian or Asian British
Indian 7
Pakistani *
Bangladeshi *
Chinese *
Any other Asian background 6
Black / African / Caribbean / Black British
African 13
Caribbean *
Any other Black / African / Caribbean background *
Other Ethnicity
Arab *
Any other ethnic group *
Not given
Not given 88
Total 1,340
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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.

SUPPORT FROM YOUR GP PRACTICE 0% 10% 20% 30% 40% 50% 60%

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

70% 80% 90% 100%

80%

Q3. Referral for diagnosis was explained in a way the patient S7%
could completely understand '3 I
DIAGNOSTIC TESTS 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

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

90%
*|
82%
¢ |
76%
o I
7%
o
93%
d

FINDING OUT THAT YOU HAD CANCER 0% 10% 20% 30% 40% 50% 60%

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

70% 80% 90% 100%

78%

*i

SUPPORT FROM A MAIN CONTACT PERSON 0% 10% 20% 30% 40% 50% 60%

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

70% 80% 90% 100%

91%
d
81%
*
94%
d
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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 81%

could completely understand < |

Q21. Patient was definitely involved as much as they wanted to 7%

be in decisions about their treatment <

Q22. Family and/or carers were definitely involved as much 79%

as the patient wanted them to be in decisions about treatment . I

options

Q23. Patient could get further advice or a second opinion before 46%

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 70%

needs or concerns prior to treatment ' 2 I

Q25. A member of their care team helped the patient create a 92%

care plan to address any needs or concerns L J I

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 89%
available support < I

Q28. Patient definitely got the right level of support for their 73%
overall health and well being from hospital staff <o

Q29. Patient was offered information about how to get financial 58%

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 2%
after them during their stay in hospital L3

Q32. Patient's family, or someone close, was definitely able to 61%
talk to a member of the team looking after the patient in hospital <& I

Q33. Patient was always involved in decisions about their care 64%
and treatment whilst in hospital < .

Q34. Patient was always able to get help from ward staff when 61%
needed <

Q35. Patient was always able to discuss worries and fears with 56%
hospital staff * I

Q36. Hospital staff always did everything they could to help the 75%
patient control pain *

Q37. Patient was always treated with respect and dignity while in 81%
hospital L 3

Q38. Patient received easily understandable information about 84%
what they should or should not do after leaving hospital 3 |

Q39. Patient was always able to discuss worries and fears with 77%
hospital staff while being treated as an outpatient or day case 3
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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 90%
understandable information about surgery QI

Q41_2. Beforehand patient completely had enough 84%
understandable information about chemotherapy <&

Q41_3. Beforehand patient completely had enough 87%
understandable information about radiotherapy 3

Q41_4. Beforehand patient completely had enough 77%
understandable information about hormone therapy < |

Q41_5. Beforehand patient completely had enough 84%
understandable information about immunotherapy ¢

Q42_1. Patient completely had enough understandable 87%
information about progress with surgery 4

Q42_2. Patient completely had enough understandable 76%
information about progress with chemotherapy 3

Q42_3. Patient completely had enough understandable 80%
information about progress with radiotherapy 3

Q42_4. Patient completely had enough understandable 68%
information about progress with hormone therapy 3 .

Q42_5. Patient completely had enough understandable 7%
information about progress with immunotherapy <

Q43. Patient felt the length of waiting time at clinic and day unit 73%
for cancer treatment was about right < I

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 73%
explained in a way the patient could understand '3

Q45. Patient was always offered practical advice on dealing with 69%
any immediate side effects from treatment ¢

Q46. Patient was given information that they could access about 84%
support in dealing with immediate side effects from treatment 3 I

Q47. Patient felt possible long-term side effects were definitely 59%
explained in a way they could understand in advance of their ¢
treatment

Q48. Patient was definitely able to discuss options for managing 52%
the impact of any long-term side effects L J |

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 53%
information needed to help care for the patient at home X' 3

Q50. During treatment, the patient definitely got enough care and 47%
support at home from community or voluntary services < .
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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 38%

their GP practice during treatment 3

. ) . 15%

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 28%

emotional support at home from community or voluntary services 3 I

Q54. The right amount of information and support was offered 74%

to the patient between final treatment and the follow up .

appointment

Q55. Patient was given enough information about the possibility 59%

and signs of cancer coming back or spreading L 3 I
YOUR OVERALL NHS CARE 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

88%
Q56. The whole care team worked well together P
- . 83%
Q57. Administration of care was very good or good . I

Q58. Cancer research opportunities were discussed with patient

Q59. Patient's average rating of care scored from very poor to 8.7
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 Szggrle 2on22 Szggrze et Szggrze Expected Expected Score
2022 Range = Range
Q2. Patient only spoke to primary care professional once or o o o 0 o 0
twice before cancer diagnosis 372 79% 644 80% B 74% | 81% | 78%
Q3. Referral for diagnosis was explained in a way the patient o o 9 o o 0
could completely understand 486 | 59% | 869 | 56% 57% @ 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 631 | 92% | 1093 | 90% 90% @ 90% | 94% | 92%
Q6. Diagnostic test staff appeared to completely have all the o o 9 o 0 0
information they needed about the patient 678 82% | 1141 | 82% 82% | 81% | 86% | 83%
Q7. Patient felt the length of time waiting for diagnostic test 0
results was about right 681 83% | 1140 | 76% v 76% 75% 81% 78%
Q8. Diagnostic test results were explained in a way the patient o o 9 o o 0
could completely understand 686 | 76% | 1140 @ 77% 77% | 76% | 81% | 78%
Q9. Enough privacy was always given to the patient when 9
receiving diagnostic test results 682 | 95% | 1153 | 93% SN 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 told they g%‘gﬁohs"’i‘g’eafam"y member, carer or - 739 | 7005 | 1271 | 78% = A | 78% @ 72% @ 80% & 76%

Q13. Patient was definitely told sensitively that they had cancer | 770 | 70% | 1315 | 68% 69% 70% | 77% | 74%
Solrﬁbl(é?er}fleljn%g?sqgﬁg explained in a way the patient could 777 74% | 1325 | 75% 75% | 74% | 79% = 76%
gpl;bzﬁg?;tp\(;%z definitely told about their diagnosis in an 771 82% | 1320 @ 83% 84% @ 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 ézggé 2oL Szggr?é Expected Expected Score
2022 Range @ Range
Q17. Patient had a main point of contact within the care team 760 | 93% | 1294 @ 91% 91% @ 89% | 94% | 92%
Soln%étl:ataggrnstofr?und it very or quite easy to contact their main 651 83% | 1097 @ 81% 81% @ 80% | 87%  84%
(?ull?e Egltplﬁglt found advice from main contact person was very or 683 94% | 1144 = 94% 94% = 94% | 97% = 95%
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Comparability tables

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

** No score available for 2021.

AV

DECIDING ON THE BEST TREATMENT

Q20. Treatment options were explained in a way the patient
could completely understand

Q21. Patient was definitely involved as much as they 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 about treatment
options

Q23. Patient could get further advice or a second opinion before
making decisions about their treatment options

CARE PLANNING

Q24. Patient was definitely able to have a discussion 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

Q26. Care team reviewed the patient's care plan with them to
ensure it was up to date

SUPPORT FROM HOSPITAL STAFF

Q27. Staff provided the patient with relevant information on
available support

Q28. Patient definitely got the right level of support for their
overall health and well being from hospital staff

Q29. Patient was offered information about how to get financial
help or benefits

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

2021

709

765

648

366

2021

699

395

300

2021

654

770

394

2021

401

324

393

393

383

340

401

392

670

Cancer Patient Experience Survey 2022
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Change 2021-2022: Indicates where 2022 score is
significantly higher or lower than 2021 score.

Unadjusted Scores

2021 2022 2022
Score n Score
83% 1230 81%
7% 1310 7%
74% 1134 80%
45% 644 45%

Unadjusted Scores

2021
Score

69%

90%

99%

2022
n

1170

661

530

2022
Score

70%

92%

99%

Unadjusted Scores

2021 2022 2022
Score n Score
89% | 1093 | 89%
74% | 1314 | 73%
63% 691 58%

Unadjusted Scores

2021 2022 2022
Score n Score
80% 620 73%
57% 501 61%
69% 612 63%
76% 608 62%
67% 591 56%
87% 532 76%
91% 617 82%
88% 602 84%
76% | 1133 | 7%

Change
2021-
2022

Change
2021-
2022

Change
2021-
2022

Change
2021-
2022

Adjusted Score below Lower
Expected Range

Adjusted Score between Upper
and Lower Expected Ranges

Adjusted Score above Upper
Expected Range

Case Mix Adjusted Scores

Lower | Upper |England
Szggr%a Expected Expected Score
Range | Range
81% 80% 85% 82%
7% 7% 82% 79%
79% 7% 82% 80%
46% 47% 56% 52%
Case Mix Adjusted Scores
Lower | Upper |England
Szggrze ExpectedExpected Score
Range | Range
70% 68% 74% 71%
92% 91% 95% 93%
99% 98% | 100% | 99%
Case Mix Adjusted Scores
Lower | Upper |England
Szggrze Expected Expected Score
Range = Range
89% 88% 93% 90%
73% 2% 79% 75%
58% @ 62% | 73% | 67%
Case Mix Adjusted Scores
Lower | Upper |England
Szggrze ExpectedExpected Score
Range | Range
2% 74% 83% 79%
61% 61% 70% 66%
64% 66% 73% 69%
61% 67% 78% 73%
56% 60% 68% 64%
75% 81% 88% 84%
81% 85% 91% 88%
84% 85% 91% 88%
7% 75% 82% 78%
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Comparability tables

* Indicates where a score is not
available due to suppression or a

low base size. AV

** No score available for 2021.

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

IMMEDIATE AND LONG TERM SIDE EFFECTS

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

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

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

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

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

SUPPORT WHILE AT HOME

Q49. Care team gave family, or someone close, all the
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 voluntary services

2021

488

420

235

148

109

484

421

231

146

107

757

2021

747

723

562

713

612

2021

538

323
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Change 2021-2022: Indicates where 2022 score is
significantly higher or lower than 2021 score.

Unadjusted Scores

2021 2022 2022
Score n Score
89% 757 90%
86% 725 84%
86% 378 86%
83% 195 7%
84% 177 85%
82% 747 87%
75% 722 76%
76% 376 79%
73% 191 69%
78% 172 7%
71% | 1286 | 74%

Unadjusted Scores

2021 2022 2022
Score n Score
74% 1252 73%
70% 1181 69%
86% 984 84%
57% 1201 58%
51% 1021 51%

Unadjusted Scores

2021 2022 2022
Score n Score
52% 897 53%
46% 508 48%

Change
2021-
2022

Change
2021-
2022

Change
2021-
2022

Adjusted Score below Lower
Expected Range

Adjusted Score between Upper
and Lower Expected Ranges

Adjusted Score above Upper
Expected Range

Case Mix Adjusted Scores

Lower | Upper |England
Szggr%a Expected Expected Score
Range | Range
90% | 87% | 92% | 89%
84% | 83% | 88% | 85%
87% | 85% | 92% | 88%
77% | 73% | 85% | 79%
84% @ 79% | 89% | 84%
87% | 82% | 87% | 85%
76% | 76% | 82% | 79%
80% | 77% | 85% | 81%
68% | 66% | 79% | 72%
7% 73% 86% 79%
73% | 70% | 86% | 78%
Case Mix Adjusted Scores
Lower | Upper |England
Szggé Expected Expected Score
Range | Range
73% 71% 7% 74%
69% | 66% | 73% | 69%
84%  83% | 89% | 86%
59% 56% @ 62% = 59%
52% | 49% | 57% | 53%
Case Mix Adjusted Scores
Lower | Upper |England
Szggr?a Expected Expected Score
Range | Range
53% @ 54% | 62% | 58%
47% @ 44% | 59% | 51%
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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
CARE FROM YOUR GP PRACTICE ZOnZl Szggrle 2on22 Szggrze et Szggrze Expected Expected Score
2022 Range = Range
Q51. Patient definitely received the right amount of support from o o o o o o
their GP practice during treatment 408 38% 667 38% Rl 39% | 50% | 45%
Q52. Patient has had a review of cancer care by GP practice 763 16% | 1274 | 14% 15% | 18% | 23% | 21%
Unadjusted Scores Case Mix Adjusted Scores
Change Lower | Upper |England
LIVING WITH AND BEYOND CANCER 2021 | 2021 | 2022 | 2022 | 5| 2022 ppiine e naced Score
n Score n Score 2022 Score

Range | Range

Q53. After treatment, the patient definitely could get enough

emotional support at home from community or voluntary 180 | 33% @ 302 | 29% 28% | 25% | 37% | 31%
services
Q54. The right amount of information and support was offered
to the patient between final treatment and the follow up 375 | 78% | 618 | 74% 74% | 74% | 82% | 78%
appointment
Q55. Patient was given enough information about the possibility
and signs of cancer coming back or spreading 624 54% | 1040 | 59% SRR 59% | 66% | 62%
Unadjusted Scores Case Mix Adjusted Scores
Change Lower | Upper |England
YOUR OVERALL NHS CARE ZOnZl ézggé 20n22 ézggrze 2021 Szggrze Expected Expected Score
2022 Range = Range
Q56. The whole care team worked well together 748 | 89% | 1256 | 88% 88% | 88% | 92% | 90%
Q57. Administration of care was very good or good 781 87% | 1304 | 83% 83% 84% | 90% | 87%
Q58. Cancer research opportunities were discussed with patient | 442 38% 740 31% 31% 34% | 53% | 43%
\?esrg.glz('g[(ljent's average rating of care scored from very poor to 764 8.8 1275 8.7 8.7 8.7 9.0 8.9

15/54




Cancer Patient Experience Survey 2022
NHS Mid and South Essex Integrated Care Board

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
© ©
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G I
c?nzéepc?rtltexitcgntl))éfscﬁgkgatnocgrng;gglggirs? professional *94% T79% 77% 66% 76% 67% 80% * 93% 83% 87% 72% 80%
F?a%ei‘ffgﬁéfgg%'&ge’t‘;;'ir%aesrsetgﬂ'g'”e‘j inawaythe |+ 6goy 69% 65% 47% 36% 48% 45% *  59% 50% 43% 66% 56%

DIAGNOSTIC TESTS Tumour Type
© ©
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- |8 > | 9 @ . o
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3z & 20 8 £ 38 5 g 8 =2 g2 8 £ Z¢
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B e o Atvne tajormation needed about -« 9195 o796 93% 83% 83% 89% 91%  *  92% 87% 89% 93% 90%

gfst'hz'?rﬂg‘r)rff;ig%sgﬁéif;gggggrggcfgﬁﬂemgft}g%ha"e * 859 89% 93% 77% 83% 78% 78% * | 78% 86% 81% 77% 82%

il Eastlfgtvfgtstgggﬁ?ﬂg‘h?f time waiting for diagnostic | .| 7304 8496 7006 | 78% 79% 76% 69% * | 78% 74% 76% 70% 76%

Q8. Diagnostic test results were explained in a way the
patient could completely understand * | 82% | 85%  72% 69% 67% 75% 72% * |83% 71% 75% |75% | 77%

D T e ey = den tothe patient.  « 9895 94% 88% 86% 96% 96% 96% * 83% 95% 90% 90% 93%

FINDING OUT THAT YOU HAD CANCER Tumour Type

% B
=~ & g 4 o = "
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Q12. Patient was told they could have a ‘;ﬁm"dyiagnosis *88% 88% 80% 70% 79% 80% 75% 70% 57% 78% 71% 69% 78%
Q13. Patient was definitely told sensitively that they * | 76% 82% 65% 61% 64% 68% 64% 70% 61% 69% 58% 63% 68%
B e g Oots exbigined in away the patient « 395 296 74% 63% 71% 73% 73% 60% 72% 75% 77% 67% 75%
gﬁgbgﬂﬁ?&‘g’ﬁaﬂiﬁ””e'y told about their diagnosis in |+ 904 9294 8196 779 86% 83% 84% 70% 78% 83% 83% 73% 83%
e e i e could 90 back laterformore. |« gavy 796 77% 70% 63% 73% 82%| * | 71% 74% 73% T7% 79%
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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

© ©
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%gﬁ Patient had a main point of contact within the care| 97% 97% 96% 89% 86% 92% 88% 90% 83% 89% 87% 88% 91%

%gﬁ; Eg‘;‘ggtfggrg%rf very or quite easy to contact their |« g104 1 9104 8696 73% 74% 93% 65% *  77% 82% 68% 86% 81%

V?,alg'vif;'g?m;‘e“ﬂ;g}ﬁfe from main contact person * 94% 97% 96% 91% 83% 97% 91% * | 89% 97% 95% 94% 94%

DECIDING ON THE BEST TREATMENT Tumour Type
© ©
-~ ks} L |5 © = w
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17} s k=] i} X = IS 590 L = =
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Q20. Treatment options were explained in a way the « 82% 88% 89% 71% 74% 80% 79% * | 86% 77% 78% 83% 81%

patient could completely understand

Q21. Patient was definitely involved as much as they
wanted to be in decisions about their treatment * | 77%|83%86% | 71% | 71% | 77% | 80% | 60% | 80% 77% 78% ) 74% 77%

Q22. Family and/or carers were definitely involved as
much as the patient wanted them to be in decisions * 184% 84% 70% | 71% | 72% 84% | 79% | 80% 83% | 81% | 77% | 78%  80%
about treatment options

Q23. Patient could get further advice or a second
opinion before making decisions about their treatment * 148% 45% 57% | 39% | 44% 43% 43% | * | 42% | 41%  49% | 50%  45%
options

CARE PLANNING Tumour Type
= '(_5 _‘_5 o © ©
~ - E jo =2} Q — Q
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Q24. Patient was definitely able to have a discussion « | 73% 78% 78% 68% 63% 66% 63% * | 68% 71% 68% 65% 70%

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 ¥ |89%91% ) 93%) 95%91% | 91% 90% | * [100% 93% 91%) 97%  92%

Q26. %agflstﬁf‘gtrfv‘ggvﬁg%hga?:‘t'e“t's care planwith '« 9504 100%100% 99% * 100%100% * 100%100% 98% 100% 99%

SUPPORT FROM HOSPITAL STAFF Tumour Type
= 'S E o © T
- - ® ® © o _ o
co 3 8- 2 2 By 2 ® E c BSE s & -0
55 2 59 8 =8 82 5 3 ¢ ¥ 58 € § =<t
o o 2 & £ &% 2 | f = » 33| @ | O S
o S| & |T v S
(O] T
o ralabe o relevant % 94% 92% B88% 85% 86% 86% 90% *  84% 95% 86% 85% B89%
fﬁzeﬁ'of,aet;gﬁth‘je%'tﬂtg%gxgﬁht?eri;?;}r'gr‘;e:]gg;ﬁgfgtgéor x| 77% 80% 78% 67% 54% 78% 65% 80% 70% 75% 69% 75% 73%
gnze?ﬁcﬁ):}tfé}mﬁgggfri?g information abouthow to get 559 5205 60% 5206 59% 65% 57% * | 44% 78% 51% 55% 58%
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Tumour type tables

NHS Mid

*  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

2%

61%

60%

60%

56%

82%

84%

91%

75%

Breast

89%

84%

85%

75%

84%

89%

76%

82%

68%

83%

71%

Colorectal /
LGT

74%

61%

68%

63%

60%

80%

79%

91%

84%

Colorectal /
LGT

95%

91%

94%

93%

79%

79%

84%

Gynaecological

63%

61%

63%

68%

58%

76%

87%

89%

74%

Gynaecological

97%

97%

100%

86%

89%

93%

76%

Cancer Patient Experience Survey 2022
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Haematological

68%

63%

60%

55%

54%

7%

76%

74%

79%

Haematological

89%

81%

84%

*

73%

88%

75%

75%

74%

76%

Head and
Neck

(o]
-
S

41%

59%

44%

35%

65%

67%

67%

83%

Head and
Neck

™
©
X

62%

79%

81%

69%

79%

68%

Tumour Type

Lung

84%

73%

67%

75%

7%

82%

89%

89%

80%

Prostate

74%

55%

64%

76%

58%

73%

83%

74%

74%

Sarcoma

80%

Tumour Type

Lung

90%

88%

96%

88%

82%

7%

7%

83%

2%

Prostate

87%

78%

86%

80%

81%

62%

65%

63%

7%

Sarcoma

Skin

81%

38%

50%

55%

55%

73%

57%

81%

79%

Skin

91%

94%

5%

88%

63%

Upper
Gastro

71%

65%

66%

52%

46%

74%

86%

89%

71%

Upper
Gastro

89%

80%

83%

89%

71%

83%

71%

Urological

73%

65%

63%

61%

52%

69%

88%

85%

75%

Urological

87%

81%

67%

84%

87%

70%

67%

68%

81%

Other

71%

61%

62%

49%

52%

68%

80%

78%

73%

Other

84%

89%

85%

82%

81%

84%

82%

76%

79%

68%

62%

All
Cancers

61%

63%

62%

56%

76%

82%

84%

7%

All
Cancers

84%
86%
7%
85%
87%
76%
79%
69%
7%

74%
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Tumour type tables

*  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 * O T77%  79% | 78% 68% 69% 77% 71% | * | 77%  71% | 68% 68%  73%
understand
Q45. Patient was always offered practical advice on x  73% 76% 76% 67% 70% 78% 53% * | 68%  64% 60% 73% 69%

dealing with any immediate side effects from treatment

Q46. Patient was given information that they could
access about support in dealing with immediate side * 191% 88% 82% | 78% | 84% 85% | 75% | * | 75%  86%  80% | 88%  84%
effects from treatment

Q47. Patient felt possible long-term side effects were
definitely explained in a way they could understand in * 163%  62% 62% |53% | 54% 55% 58%  * | 60% 53%  52% | 58%  58%
advance of their treatment

Q48. Patient was definitely able to discuss options for
managing the impact of any long-term side effects * | 51% | 56% 53%  48%  45% 54% 47% 6 * |48% 50%  52% |51% | 51%

SUPPORT WHILE AT HOME Tumour Type
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Q49. Care team gave family, or someone close, all the
information needed to help care for the patient at home * |55%)|60% 70% 4

Q50. During treatment, the patient definitely got
enough care and support at home from community or * 152% 50% 56% 38%  * |50% 39% * * | 57% | 48% 45%  48%
voluntary services

60% 529% | 39% | * 45%|56% 51% 52% |53%

CARE FROM YOUR GP PRACTICE Tumour Type
R
3 © © ®© o T o
~ — [ =y = c 9 - O o —
nl B gl < L2 I g8x o IS S c O5 5 T |[_0
sz 8 298 £ %85 8 S 3z 2% 8 5 I¢
s} a2 & £ o% - £ ] S50 © O IS
O g % T (%2] S O
G £
Su5plboﬁf‘};gm definitely gfgg‘i‘égddﬁ‘r?nggt?é;’g‘;‘;’t“ of * 51% 31% 38% 31% 24% 44% 44% * 25% 33% 32% 40% 38%
F?rgi'ﬂsj“em has had a review of cancer care by GP w1305 1306 9% 1106 19% 23% 17% * | 17% 14% 13% 16% 14%
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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 * 126% 45% 4
voluntary services

Q54. The right amount of information and support was
offered to the patient between final treatment and the * 1 77% 84% 81% |5
follow up appointment

Q55. Patient was given enough information about

36% 15% 17% | * * 130%  33% | 23% | 29%

s
=3

1

e
S

74% 83% | 67% | * 62%|69%  75% 76% |74%

Q
N

the possibility and signs of cancer coming back or * | 57%  65% 57%  61% 46% 57% 50% | 50% 74%  48% | 63% 61%  59%
spreading
YOUR OVERALL NHS CARE Tumour Type
© ©
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Q56. The whole care team worked well together * 190% 90% 91% | 84% 89%  92% 83% * |87%  89%  85%  86%  88%
Q57. Administration of care was very good or good * 188%  87% 76% | 82% | 75% 91% | 79% 90%  72% | 73% | 78% | 85%  83%
V?li’ﬁpgggﬁfr research opportunities were discussed * | 27% 31% 32% 36% 25% 34% 32% * | 20% 33% 27% 38% 31%
ngr'tz"’:}g‘er;t;o%‘éerage rating of care scored fromvery | . | 94 g9 g6 86 82 90 83 89 86 84 87 88 87
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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 ¥ ¥ 63% 82% 5% 80% 83% 96% 80%
Q3. Referral for diagnosis was explained in a way the
patient could completely understand ¥ ¥ 79% 60% 58% 51% 58% 53% 56%

DIAGNOSTIC TESTS Age

16-24 | 25-34 | 35-44 | 45-54 | 55-64 | 65-74 | 75-84 | 85+ All
Q5. dﬁggﬁg;tﬂﬁﬁgg’ﬁﬂ al the information needed about * | 85% = 90% | 93% | 91% | 88% | 93% | 89% | 90%
Q6. Diagnostic test staff appeared to completely have
all the information they needed about the patient . 83% 95% 84% 80% 81% 83% 86% 82%
Q7. Patient felt the length of time waiting for diagnostic * 75% 48% 60% 73% 77% 79% 88% 76%

test results was about right

Q8. Diagnostic test results were explained in a way the
patient could completely understand . 77% 64% 73% 7% 75% 80% 78% 77%

QoL rough prvecy was s uen 0 e BN gy | 7me | oae oo ol ok s | s

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 : 69% 74% B81% 73% [ 81% 77% 8%
Salé’).czr?ggpt was definitely told sensitively that they * 58% 48% 66% 62% 68% 73% 81% 68%
Sollﬁa%g“mcﬁgg%ggﬁggggﬂ'gmed in a way the patient * 71% | 72% | 74% @ 68% | T74% | 81% | T7% | 75%
gnlg.p E?;i;?atu\év%?a%iﬁnitely told about their diagnosis in * 71% 75% 85% 79% 83% 87% 92% 83%
QA6 Potent s G ey ooud goback er MO |+ gy gos | sws | sme | 7w 7% | To% | To%

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 * 71% 100% 93% 92% 91% 92% 90% 91%
Q18. Patient found it very or quite easy to contact their
main contact person * * 100% | 71% 83% 80% 81% 89% 81%
Q19. Patient found advice from main contact person
was very or quite helpful * 90% | 100% | 90% 94% 93% 96% 96% 94%

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
patient could completely understand : 1% 87% 82% 80% 80% 83% 76% 81%
Q21. Patient was definitely involved as much as they * 50% 68% 78% 74% 78% 80% 78% 77%

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 * 60% 74% 78% 7% 79% 84% 81% 80%
about treatment options

Q23. Patient could get further advice or a second
opinion before making decisions about their treatment * 40% 64% 48% 46% 43% 43% 56% 45%
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 : 7% 76% 68% 71% 68% 69% 76% 70%
Q25. A member of their care team helped the patient
create a care plan to address any needs or concerns * * 92% 94% 89% 90% 95% 92% 92%
Q26. Care team reviewed the patient's care plan with
them to ensure it was up to date . i 100% | 97% 9% 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
Q27. Staff provided the patient with relevant
information on available support i 75% 100% | 87% 91% 90% 87% 85% 89%
Q28. Patient definitely got the right level of support for
their overall health and well being from hospital staff . 50% 80% 65% 74% 73% 5% 78% 73%
Q29. Patient was offered information about how to get
financial help or benefits * 10% 74% 60% 62% 63% 49% 33% 58%
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 . : 64% 62% 68% 74% 77% 91% 73%
Q32. Patient's family, or someone close, was definitely
able to talk to a member of the team looking after the * * 30% 50% 55% 56% 71% 86% 61%
patient in hospital
Q33. Patient was always involved in decisions about
their care and treatment whilst in hospital . : 50% 62% 66% 61% 65% 77% 63%
thgf‘}f'wPr?etlr?rr]]Ee vgg:dalways able to get help from ward * % 50% 58% 55% 62% 66% 91% 62%
%g?s. \I;’V%trl]er?(t) ;A;I)?tsa lasl\ga%fys able to discuss worries and * " 50% 51% 50% 55% 61% 81% 56%
Q36. Hospital staff always did everything they could to
help the patient control pain i i 54% 69% 69% 78% 80% 100% 76%
Q37. Patient was always treated with respect and
dignity while in hospital * * 64% 2% 7% 84% 86% 96% 82%
Q38. Patient received easily understandable
information about what they should or should not do * * 93% 86% 85% 83% 82% 95% 84%
after leaving hospital
Q39. Patient was always able to discuss worries and
fears with hospital staff while being treated as an * 75% 73% 73% 74% 76% 81% 79% 7%
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 : * 95% 89% 87% 90% 92% 94% 90%
Q41_2. Beforehand patient completely had enough
understandable information about chemotherapy * 80% 94% 92% 84% 83% 85% 85% 84%
Q41_3. Beforehand patient completely had enough
understandable information about radiotherapy i . i 92% 83% 86% 93% 72% 86%
Q41_4. Beforehand patient completely had enough
understandable information about hormone therapy i : : 81% 76% 73% 82% i 7%
Q41_5. Beforehand patient completely had enough
understandable information about immunotherapy . : : 75% 81% 88% 90% : 85%
Q42_1. Patient completely had enough understandable
information about progress with surgery : : 90% 80% 87% 85% 90% 94% 87%
Q42_2. Patient completely had enough understandable
information about progress with chemotherapy : * 71% 87% 7% 76% 73% 62% 76%
Q42_3. Patient completely had enough understandable
information about progress with radiotherapy * * * 86% 73% 79% 85% 67% 79%
Q42_4. Patient completely had enough understandable
information about progress with hormone therapy . i i 62% 70% 65% 75% i 69%
Q42_5. Patient completely had enough understandable
information about progress with immunotherapy i : : 58% 84% 79% 80% : 7%
Q43. Patient felt the length of waiting time at clinic and
day unit for cancer treatment was about right i 64% 75% 62% 7% 70% 78% 89% 74%
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 * 67% 82% 79% 74% 74% 70% 71% 73%
understand
Q45. Patient was always offered practical advice on
dealing with any immediate side effects from treatment i 60% 77% 72% 70% 69% 69% 64% 69%
Q46. Patient was given information that they could
access about support in dealing with immediate side * * 84% 87% 87% 84% 81% 86% 84%
effects from treatment
Q47. Patient felt possible long-term side effects were
definitely explained in a way they could understand in * 55% 50% 49% 61% 57% 59% 57% 58%
advance of their treatment
Q48. Patient was definitely able to discuss options for
managing the impact of any long-term side effects . 46% 44% 47% 49% 51% 54% 50% 51%
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 . : 53% 47% 47% 50% 60% 61% 53%
Q50. During treatment, the patient definitely got
enough care and support at home from community or * * * 54% 45% 44% 52% 58% 48%
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 . . 58% 47% 43% 34% 36% 41% 38%
F()Q:‘{;ZC.“(I:Dea'uent has had a review of cancer care by GP * 0% 13% 12% 17% 13% 16% 9% 14%
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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 * * * 20% 31% 21% 38% 29% 29%
voluntary services
Q54. The right amount of information and support was
offered to the patient between final treatment and the * * 67% 59% 73% 75% 79% 89% 74%
follow up appointment
Q55. Patient was given enough information about
the possibility and signs of cancer coming back or * * 61% 49% 57% 60% 61% 61% 59%
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 * 75% 91% 82% 89% 87% 89% 94% 88%
Q57. Administration of care was very good or good * 69% 83% 76% 85% 83% 84% 85% 83%
Q58. Cancer research opportunities were discussed * 20% 250 28% 41% 29% 28% 21% 31%
with patient
Q59. Patient's average rating of care scored from very
poor to very good * 7.7 9.0 8.4 8.7 8.7 8.9 8.8 8.7
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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

Female Male gggry écz%ﬁ—:e nolirt%fi;y Not given All
O P b e e e eSS0l gy g+ Tow o
Sk v A U B N B R
DIAGNOSTIC TESTS Male/Female/Non-binary/Other

Female Male gr?gry (Eg;si%?ée n ol:t,rt%fes[ay Not given All
00 palertiocehod A o omaton needed L | g3 gy | owe o
SR ki A R R B =
t%Zt II’DeaStLIJeltgt \rveallts tggcl)ﬁ?gr;iglh?f time waiting for diagnostic 73% 77% * * . 81% 76%
v e S B N B O
Bk iRt bk I S N B T R
FINDING OUT THAT YOU HAD CANCER Male/Female/Non-binary/Other

Female Male gggry égg%%e n olirt%fi;y Not given All
gérzﬁbpe?iﬁgwrlisr tf(r)ignt(;]%tﬁciﬁgn’? alt?eﬁ Em“dyiagnosis 79% 7% . * ¥ 74% 78%
Saﬁ'cgr?ct:igrm was definitely told sensitively that they 71% 66% * . . 63% 68%
Solljdccgnmcrire tdeiﬁlggr?c?iesr Setgﬂlgined in a way the patient 76% 75% * % * 67% 75%
gr}gblsﬁ;[iper?att\g?)?a%iﬁmtely told about their diagnosis in 83% 85% * % . 83% 83%
QUo.Palentas G0 oy Coud goback er O MOe g0, gy - |+ w79
SUPPORT FROM A MAIN CONTACT PERSON Male/Female/Non-binary/Other

Female Male lg\:r?gry éoZ%Ee noFt’rt%fi;y Not given All
t%gr?ﬁ Patient had a main point of contact within the care 93% 90% * % . 88% 91%
%g?n Egrt]it(;réttfg:rr;%ri]t very or quite easy to contact their 85% 77% * . . 7506 81%
V(\Q/;g.vlz?;igrrwtq ft?i?:ﬂ ea}g}/lijcl:e from main contact person 95% 93% * % * 93% 94%
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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 82% 80% ¥ * ¥ 71% 81%
Q21. Patient was definitely involved as much as they 76% 77% * % * 81% 77%

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 79% 80% * * * 79% 80%
about treatment options

Q23. Patient could get further advice or a second

opinion before making decisions about their treatment 45% 45% * * * 46% 45%
options
CARE PLANNING Male/Female/Non-binary/Other
Prefer
Non- Prefer :
Female Male binary égsscerlift;e not to say Not given All
Q24. Patient was definitely able to have a discussion
about their needs or concerns prior to treatment 69% 1% ¥ * * 65% 70%
Q25. A member of their care team helped the patient
create a care plan to address any needs or concerns 92% 92% : ) i 92% 92%
D26, oo oo revoued e patents carepan i | ggps | doms |+ woms oo
SUPPORT FROM HOSPITAL STAFF Male/Female/Non-binary/Other
Prefer
Non- Prefer .
Female Male binary (;gsscerlift;e not to say Not given All

Q27. Staff provided the patient with relevant
information on available support 87% 91% * * * 91% 89%
Q28. Patient definitely got the right level of support for
their overall health and well being from hospital staff 73% 73% * * * 76% 73%
f(ignzfﬁcﬁ);tﬁé}é VZ?SE, ggeefri(tasd information about how to get 55% 60% * . . 64% 58%

26/54



Cancer Patient Experience Survey 2022
NHS Mid and South Essex Integrated Care Board

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 69% 75% i N i 78% 73%
Q32. Patient's family, or someone close, was definitely
able to talk to a member of the team looking after the 60% 60% * * * 7% 61%
patient in hospital
Q33. Patient was always involved in decisions about
their care and treatment whilst in hospital 63% 63% . * : 70% 63%
Stgfé'lf.wpl'?etlr??]te vgg:dalways able to get help from ward 57% 67% * * % 59% 62%
%g?é \I?V%trl]er?é ;A;l)?t?a Iaé\{\ée]}fys able to discuss worries and 55% 57% * . * 63% 56%
Q36. Hospital staff always did everything they could to
help the patient control pain 74% 7% * * * 80% 76%
Q37. Patient was always treated with respect and 78% 85% * . . 90% 82%

dignity while in hospital

Q38. Patient received easily understandable

information about what they should or should not do 85% 83% * * * 89% 84%
after leaving hospital

Q39. Patient was always able to discuss worries and

fears with hospital staff while being treated as an 77% 78% * * * 72% 77%
outpatient or day case

YOUR TREATMENT Male/Female/Non-binary/Other

Female Male gfr?gry éozg(:e:?ée noﬁrt%fes;y Not given All
S e O I R N B
SRk etk e I B N B Y
O el Pt ot e wme |t ww e
e e e e o 7o% | s |ttt aw T
QUS Selochandpalentcompleeyiadenoudh e gws <+ |+ me aw
e connec) hed o ndeSane g7y, gwe  c 0+ sm
B ke i I R N B
B kb A e O I N N B R
Qe Pl completoy g nou leSanGR0e 7100 G+ |+ 70w o
ol o toudl oo e oy 7we o+ T
Q43. Patient felt the length of waiting time at clinic and 70% 78% * * * 78% 74%

day unit for cancer treatment was about right
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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.

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 75% 73% * * * 64% 73%
understand
Q45. Patient was always offered practical advice on 73% 67% * % * 64% 69%

dealing with any immediate side effects from treatment

Q46. Patient was given information that they could
access about support in dealing with immediate side 85% 83% * * * 81% 84%
effects from treatment

Q47. Patient felt possible long-term side effects were

definitely explained in a way they could understand in 59% 57% * * * 57% 58%
advance of their treatment
Q48. Patient was definitely able to discuss options for 49% 53% * * . 53% 51%

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 53% 5204 * . . 55% 53%

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 47% 48% * * * 50% 48%
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 39% 36% 43% 38%
Q52. Patient has had a review of cancer care by GP 13% 15% * * * 230 14%
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 25% 30% * * * 44% 29%
voluntary services

Q54. The right amount of information and support was
offered to the patient between final treatment and the 76% 72% * * * 73% 74%
follow up appointment

Q55. Patient was given enough information about
the possibility and signs of cancer coming back or 58% 59% * * * 60% 59%
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 88% 87% * * * 92% 88%
Q57. Administration of care was very good or good 84% 81% * * * 90% 83%
%\?}?.pgtailgg?r research opportunities were discussed 30% 35% * . . 2206 31%
Q59. Patient's average rating of care scored from very 8.8 8.7 . . . 8.7 8.7

poor to very good
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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 80% * * ¥ * 76% 80%
Q3. Referral for diagnosis was explained in a way the . * "
patient could completely understand 57% 55% 50% 56%

DIAGNOSTIC TESTS Ethnicity

White Mixed Asian Black Other Not given All
B e el ol e ormalonneeded boul | gro o gme  Tow |t om0
Q6. Diagnostic test staff appeared to completely have
all the information they needed about the patient 83% 75% 73% 71% i 72% 82%
%; Fea;tllﬁtr;t J\gts tggcl)ﬁ?gr;itghh?f time waiting for diagnostic 76% 67% 50% 81% % 81% 76%
Q8. Diagnostic test results were explained in a way the
patient could completely understand 78% 75% 69% 71% i 60% 77%
Q9. Enough privacy was always given to the patient
when receiving diagnostic test results 93% 92% 94% L * 94% Ha%

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 8% 5% 90% 70% * 74% 78%
Salé’).czr?ggpt was definitely told sensitively that they 68% 64% 85% 63% % 67% 68%
Sollﬁa%gnmc;re tdeiie)l,gSrc])gLsr Sg[éﬂlgined in a way the patient 75% 67% 85% 70% * 66% 75%
gnlg.p E?;i;?atu\év%?a%iﬁnitely told about their diagnosis in 83% 83% 90% 85% % 83% 83%
Q16. Patient was told they could go back later for more
information about their diagnosis 78% i 88% 74% : 88% 79%

SUPPORT FROM A MAIN CONTACT PERSON Ethnicity

White Mixed Asian Black Other Not given All
thﬂ; Patient had a main point of contact within the care 91% 90% 95% 95% . 88% 91%
Q18. Patient found it very or quite easy to contact their
main contact person 82% : 94% 1% " 74% 81%
Q19. Patient found advice from main contact person
was very or quite helpful 94% * 89% 100% * 92% 94%

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 81% ¥ 84% 72% ¥ 1% 81%
Q21. Patient was definitely involved as much as they 77% 73% 84% 58% * 70% 77%

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% 80% 94% 69% * 7% 80%
about treatment options

Q23. Patient could get further advice or a second
opinion before making decisions about their treatment 44% * * 65% * 51% 45%
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% e et o o
Qo prerbe s ool tie et oo+ 00w | ook |+ s oo
Q20 Cooleam ououed e paUSTIS IS RN g9y« 20m 1o |+ 100w oo

SUPPORT FROM HOSPITAL STAFF Ethnicity

White Mixed Asian Black Other Not given All
Bt e s e o 0w ow | o o o
Qo0 Pl delich goe i vl TPl 7w | swe e om0 Tew 7o
Q29. Patient was offered information about how to get 58% * 50% 58% * 61% 58%

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 73% : . * : 79% 73%

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

able to talk to a member of the team looking after the 60% * * * * 69% 61%
patient in hospital

Q33. Patient was always involved in decisions about

their care and treatment whilst in hospital 63% * : ¥ ¥ 71% 63%
thgf‘}f'wPr?etlr?rr]]Ee vgg:dalways able to get help from ward 62% % * * . 57% 620
Q35. Patient was always able to discuss worries and

fears with hospital staff 57% * ¥ * ¥ 60% 56%
Q36. Hospital staff always did everything they could to

help the patient control pain 76% : : * N 74% 76%
Q37. Patient was always treated with respect and 83% % * * * 84% 8206

dignity while in hospital

Q38. Patient received easily understandable
information about what they should or should not do 84% * * * * 92% 84%
after leaving hospital

Q39. Patient was always able to discuss worries and
fears with hospital staff while being treated as an 78% 50% 82% 74% * 72% 7%
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 90% * 82% 92% * 93% 90%
Q41_2. Beforehand patient completely had enough
understandable information about chemotherapy 84% * 92% 83% * 87% 84%
Q41_3. Beforehand patient completely had enough
understandable information about radiotherapy 86% : i ) i 90% 86%
Q41_4. Beforehand patient completely had enough 77% . * . . . 77%
understandable information about hormone therapy
Q41_5. Beforehand patient completely had enough
understandable information about immunotherapy 86% : . * : 75% 85%
Q42_1. Patient completely had enough understandable
information about progress with surgery 88% : 70% 92% * 88% 87%
Q42_2. Patient completely had enough understandable
information about progress with chemotherapy 76% * 92% 67% * 67% 76%
Q42_3. Patient completely had enough understandable
information about progress with radiotherapy 79% * * * * 82% 79%
Q42_4. Patient completely had enough understandable 69% . * . . * 69%
information about progress with hormone therapy ° 0
Q42_5. Patient completely had enough understandable
information about progress with immunotherapy 78% : . * i 80% 7%
Q43. Patient felt the length of waiting time at clinic and
day unit for cancer treatment was about right 74% 67% 75% 74% : 74% 74%
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 74% 64% 80% 74% * 65% 73%
understand
Q45. Patient was always offered practical advice on
dealing with any immediate side effects from treatment 70% : 79% 72% : 62% 69%
Q46. Patient was given information that they could
access about support in dealing with immediate side 84% * 93% 94% * 81% 84%
effects from treatment
Q47. Patient felt possible long-term side effects were
definitely explained in a way they could understand in 58% 27% 72% 56% * 53% 58%
advance of their treatment
Q48. Patient was definitely able to discuss options for
managing the impact of any long-term side effects 51% : 87% 50% : 52% 51%
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 52% : 80% 62% : 54% 53%
Q50. During treatment, the patient definitely got
enough care and support at home from community or 48% * * 40% * 47% 48%
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 37% : . 60% : 40% 38%
F()Q:‘{;ZC.“(I:Dea'uent has had a review of cancer care by GP 14% 0% 50 18% * 23% 14%
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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 28% * * * * 43% 29%

voluntary services

Q54. The right amount of information and support was
offered to the patient between final treatment and the 75% * * * * 71% 74%

follow up appointment
Q55. Patient was given enough information about

the possibility and signs of cancer coming back or 59% 30% 63% 7% * 60% 59%
spreading
YOUR OVERALL NHS CARE Ethnicity

White Mixed Asian Black Other Not given All
Q56. The whole care team worked well together 88% 83% 89% 85% * 92% 88%
Q57. Administration of care was very good or good 83% 83% 85% 90% * 85% 83%
VQvgﬁ.pggggfr research opportunities were discussed 3206 . . 33% . 20% 31%
Q59. Patient's average rating of care scored from very
poor to very good 8.8 8.8 8.7 7.7 * 8.7 8.7
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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 e S e
O3 e or dagnoss was ol VY US| | awn | s | ow | s | s

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

deprived) 2 3 4 deprived) | England Al
L I R R
Q6. Diagnostic test staff appeared to completely have
all the information they needed about the patient 85% 82% 82% 83% 80% ¥ 82%
ggt 'rjeaétllﬁtgt \r\?ellts tgg;ﬁ?%g]h?f time waiting for diagnostic 74% 74% 76% 74% 77% * 76%
Q8. Diagnostic test results were explained in a way the
patient could completely understand 84% 79% 69% 76% 81% . 7%
Q9. Enough privacy was always given to the patient
when receiving diagnostic test results 94% 94% 91% 93% 93% . 93%

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 82% 78% 76% 80% % * 8%
%Léaézgct:igpt was definitely told sensitively that they 74% 67% 65% 70% 69% * 68%
CQoluz}(.j%gnmclct)ekre :jei%ggrc])giesr Se‘[grgllta;ined in a way the patient 76% 74% 72% 73% 78% * 75%
aingblssgiper?;t\év%?a%(;ﬁnitely told about their diagnosis in 90% 82% 829 84% 84% * 83%
Qio Pall was S ey could oback er 01O gy, | 7e9s | 7o w6 | swe - 7o

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 92% 90% 92% 91% 92% % 91%
Q18. Patient found it very or quite easy to contact their
main contact person 88% 79% 82% 81% 80% * 81%
Q19. Patient found advice from main contact person
was very or quite helpful 92% 95% 95% 93% 94% * 94%
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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 85% 83% 80% 79% 81% ¥ 81%
Q21. Patient was definitely involved as much as they 79% 77% 78% 74% 79% « 77%

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 79% 80% 80% 7% 81% * 80%
about treatment options

Q23. Patient could get further advice or a second

opinion before making decisions about their treatment 51% 49% 39% 43% 48% * 45%
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 67% 69% 70% 68% 72% ¥ 70%
Q25. A member of their care team helped the patient
create a care plan to address any needs or concerns 92% 93% 91% 90% 94% ¥ 92%
Q26. Care team reviewed the patient's care plan with 100% 99% 98% 99% 98% % 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 o e ome  ews | ows |t oo
Q28. Patient definitely got the right level of support for
their overall health and well being from hospital staff 74% 74% 75% 70% 75% ¥ 3%
f?nzsricli);ﬂr?er}; v(\;?sb (e);fgfri(te;j information about how to get 53% 58% 56% 61% 57% * 58%

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 74% 78% 76% 64% 76% * 73%

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 74% 69% 62% 56% 57% * 61%
patient in hospital

Q33. Patient was always involved in decisions about

their care and treatment whilst in hospital 76% 65% 61% 5% 66% i 63%
Sth#.WPf?etlr??]te v(;/gzdalways able to get help from ward 60% 68% 58%% 60% 64% * 62%
f%g?é \I;’V%ttl]err]\é s\,l\giitz lasl\{vaa]}fys able to discuss worries and 57% 59% 58% 56% 54% * 56%
Ejg.ﬂ:lg;pgtt%ns{t?gnatl:\glaggi r(?ld everything they could to 80% 75% 77% 77% 73% * 76%
Q37. Patient was always treated with respect and 829 8204 824 80% 83% * 82%

dignity while in hospital

Q38. Patient received easily understandable
information about what they should or should not do 90% 79% 84% 85% 85% * 84%
after leaving hospital

Q39. Patient was always able to discuss worries and
fears with hospital staff while being treated as an 78% 76% 76% 76% 78% * 7%
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" % | 8% | 8% | 8% | 9% ’ 90%
dSrsiandabie mfotmation about chemotnerapy 0% | 84% | 8% | B2% | 84% ’ 84%
srandabie mfotmation about radotherapy o %%  84% | 86% | BT% | 84% " 26%
deratandable iformation about hormone therapy 67% | 7T2% | 86% | T1% | 76% ' 7%
Qs Sectandpaicnicomesh edorouh gy e we e | me  c awe
L S P P RS R
2 2 Palet conpleth ad e e oy | e | we | ome | tme |+ 7o
2 s Paletcomploh ad srcuh s e oy | gme | we | me | e |+ 1o
T R R e I
Q2 Paenicompiecy had croush undersande g, we | qow | Tow | e | | 1w
O, pelen o o kgt cluaitrg ime i ard | g me | we e | w0 s

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 84% 73% 72% 73% 71% * 73%
understand
Q45. Patient was always offered practical advice on 79% 7506 67% 67% 69% % 69%

dealing with any immediate side effects from treatment

Q46. Patient was given information that they could
access about support in dealing with immediate side 81% 77% 85% 85% 87% * 84%
effects from treatment

Q47. Patient felt possible long-term side effects were

definitely explained in a way they could understand in 73% 58% 56% 55% 59% * 58%
advance of their treatment
Q48. Patient was definitely able to discuss options for 60% 5206 5206 50% 49% * 51%

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 58% 5206 51% 53% 5206 % 53%

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% 44% 47% 54% 43% * 48%
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 36% 43% 36% 36% 38% ¥ 38%
F?r\f;\%.ti(I?gltient has had a review of cancer care by GP 11% 14% 12% 17% 15% % 14%
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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 29% 19% 34% 30% 28% * 29%
voluntary services

Q54. The right amount of information and support was
offered to the patient between final treatment and the 76% 79% 78% 74% 70% * 74%
follow up appointment

Q55. Patient was given enough information about

the possibility and signs of cancer coming back or 71% 58% 58% 61% 56% * 59%
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 90% 88% 88% 88% 87% * 88%
Q57. Administration of care was very good or good 89% 84% 85% 82% 81% * 83%
v?/i?r?.pgggﬁ?r research opportunities were discussed 429% 30% 37% 28% 29% % 31%
Q59. Patient's average rating of care scored from very
poor to very good 8.8 8.8 8.8 8.7 8.7 * 8.7
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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% 82% 76% 80%
Q3. Referral for diagnosis was explained in a way the
patient could completely understand 52% 65% 48% 56%
DIAGNOSTIC TESTS Long term condition status

Yes No Not given All
Q5. Patient received all the information needed about
the diagnostic test in advance 90% 91% 89% 90%
Q6. Diagnostic test staff appeared to completely have
all the information they needed about the patient 81% 85% 73% 82%
Q7. Patient felt the length of time waiting for diagnostic
test results was about right 75% 76% 74% 76%
Q8. Diagnostic test results were explained in a way the
patient could completely understand 76% 81% 68% 7%
Q9. Enough privacy was always given to the patient
when receiving diagnostic test results 93% 94% 1% Ha%
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 79% 6% 72% 78%
Salé’).czre]lggpt was definitely told sensitively that they 70% 67% 60% 68%
Q14. Cancer diagnosis explained in a way the patient
could completely understand 74% 78% 66% 5%
gnlg.p Egﬁ?;t\év%?a%tzﬂmtely told about their diagnosis in 83% 86% 79% 83%
Q16. Patient was told they could go back later for more
information about their diagnosis 79% 80% 77% 79%
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 91% 92% 88% 91%
Sé?n Egrtlltzr;ttfg:rg%rllt very or quite easy to contact their 80% 84% 74% 81%
V?,alg.VZ?;lg?;fl?i?er]ﬂ;g}/llﬂce from main contact person 94% 94% 90% 94%
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 80% 85% 71% B81%
Q21. Patient was definitely involved as much as they
wanted to be in decisions about their treatment 7% 76% 81% 1%
Q22. Family and/or carers were definitely involved as
much as the patient wanted them to be in decisions 79% 80% 79% 80%
about treatment options
Q23. Patient could get further advice or a second
opinion before making decisions about their treatment 43% 50% 45% 45%

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 67% 7% 62% 70%
Q25. A member of their care team helped the patient
create a care plan to address any needs or concerns 91% 94% 90% 92%
Q26. Care team reviewed the patient's care plan with
them to ensure it was up to date 99% 98% 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% 88% 89%
Q28. Patient definitely got the right level of support for
their overall health and well being from hospital staff 72% 76% 74% 73%
Q29. Patient was offered information about how to get
financial help or benefits 55% 64% 56% 58%
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 70% 7% 74% 73%
Q32. Patient's family, or someone close, was definitely
able to talk to a member of the team looking after the 59% 64% 64% 61%
patient in hospital
Q33. Patient was always involved in decisions about
their care and treatment whilst in hospital 60% 69% 64% 63%
thgf‘}f'wPr?etlr?rr]]Ee vgg:dalways able to get help from ward 61% 65% 57% 62%
Q35. Patient was always able to discuss worries and
fears with hospital staff 54% 62% 58% o6%
Q36. Hospital staff always did everything they could to
help the patient control pain 74% 79% 7% 76%
Q37. Patient was always treated with respect and
dignity while in hospital 79% 8% 8% 82%
Q38. Patient received easily understandable
information about what they should or should not do 83% 87% 88% 84%
after leaving hospital
Q39. Patient was always able to discuss worries and
fears with hospital staff while being treated as an 75% 82% 72% 7%

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 90% 90% 92% 90%
Q41_2. Beforehand patient completely had enough
understandable information about chemotherapy 83% 86% 90% 84%
Q41_3. Beforehand patient completely had enough
understandable information about radiotherapy 86% 85% 92% 86%
Q41_4. Beforehand patient completely had enough
understandable information about hormone therapy 7% 8% 85% 7%
Q41_5. Beforehand patient completely had enough
understandable information about immunotherapy 88% 81% 77% 85%
Q42_1. Patient completely had enough understandable
information about progress with surgery 86% 88% 92% 87%
Q42_2. Patient completely had enough understandable
information about progress with chemotherapy 74% 80% 75% 76%
Q42_3. Patient completely had enough understandable
information about progress with radiotherapy 79% 78% 81% 79%
Q42_4. Patient completely had enough understandable
information about progress with hormone therapy 66% 3% 7% 69%
Q42_5. Patient completely had enough understandable
information about progress with immunotherapy 76% 8% 82% 7%
Q43. Patient felt the length of waiting time at clinic and
day unit for cancer treatment was about right 72% 76% 78% 74%
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 71% 78% 67% 73%
understand
Q45. Patient was always offered practical advice on
dealing with any immediate side effects from treatment 67% 76% 59% 69%
Q46. Patient was given information that they could
access about support in dealing with immediate side 82% 90% 79% 84%
effects from treatment
Q47. Patient felt possible long-term side effects were
definitely explained in a way they could understand in 55% 63% 53% 58%
advance of their treatment
Q48. Patient was definitely able to discuss options for
managing the impact of any long-term side effects 49% 56% 48% 51%
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 51% 57% 50% 53%
Q50. During treatment, the patient definitely got
enough care and support at home from community or 45% 55% 48% 48%
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 35% 43% 38% 38%
Q52. Patient has had a review of cancer care by GP 14% 13% 23% 14%

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 23% 39% 39% 29%
voluntary services

Q54. The right amount of information and support was
offered to the patient between final treatment and the 73% 7% 75% 74%
follow up appointment

Q55. Patient was given enough information about

the possibility and signs of cancer coming back or 58% 62% 57% 59%
spreading
YOUR OVERALL NHS CARE Long term condition status

Yes No Not given All
Q56. The whole care team worked well together 86% 91% 88% 88%
Q57. Administration of care was very good or good 82% 85% 84% 83%
Q58. Cancer research opportunities were discussed
with patient 31% 35% 24% 31%
Q59. Patient's average rating of care scored from very
poor to very good 8.7 8.9 85 8.7
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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.
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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.

Q15. Patient was definitely told about their diagnosis in an appropriate place
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SUPPORT FROM A MAIN CONTACT PERSON
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* Ln:;gast?zséwhere 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.

Q25. A member of their care team helped the patient create a care plan to address any needs or concerns
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Q27. Staff provided the patient with relevant information on available support
100%
80% 89%

60%

40%
20%

0%
’ 2021 2022

Q28. Patient definitely got the right level of support for their overall health and well being from hospital staff
100%
80%
60% 74%
40%

20%

0%
’ 2021 2022

Q29. Patient was offered information about how to get financial help or benefits
100%
80%
0,
60% 63%
40%

20%

9%
o 2021 2022

46/54



Cancer Patient Experience Survey 2022
NHS Mid and South Essex Integrated Care Board

Year on Year Charts
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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.

Q36. Hospital staff always did everything they could to help the patient control pain
100%

80% 87%

60%

40%

20%

0%
2021 2022

Q37. Patient was always treated with respect and dignity while in hospital
100%

80% 91%

60%

40%

20%

0%
0 2021 2022

Q38. Patient received easily understandable information about what they should or should not do after leaving hospital
100%
80% 88%
60%
40%

20%

0%
’ 2021 2022

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

100%

80%

0% 76%

40%

20%

o 2021 2022
YOUR TREATMENT
Q41_1. Beforehand patient completely had enough understandable information about surgery
100%

80% 89%

60%

40%

20%

9%
o 2021 2022

48/54



Cancer Patient Experience Survey 2022
NHS Mid and South Essex Integrated Care Board

Year on Year Charts

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

The scores are unadjusted and based on England scores only.
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IMMEDIATE AND LONG TERM SIDE EFFECTS
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SUPPORT WHILE AT HOME
Q49. Care team gave family, or someone close, all the information needed to help care for the patient at home
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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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Q55. Patient was given enough information about the possibility and signs of cancer coming back or spreading
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YOUR OVERALL NHS CARE
Q56. The whole care team worked well together
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Q57. Administration of care was very good or good
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Q58. Cancer research opportunities were discussed with patient
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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.

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