LWBC CQOLS Stakeholder Discussion Report

Living With and Beyond Cancer

Stakeholder Discussion Report

(Example Hospital)

Executive summary

This stakeholder discussion report summarises aggregated National Cancer Quality of Life Survey signals for
(Example Hospital). It is designed to help local teams understand where patients report severe problems above the
national comparator, and where this may create practical opportunities for service review or improvement.

Overall LWBC position: Immediate LWBC Support Opportunity. The analysis identifies several patient-reported signals
that appear materially above the national comparator and would benefit from local review.

Cancer types analysed: 10. High opportunity issue signals: 46. Moderate opportunity issue signals: 12. Most
prominent discussion domains: Cognitive / Functional Confidence, Pain & Symptoms, Emotional Wellbeing.

The findings should be viewed as discussion signals rather than conclusions. The objective is to help local teams
decide where further review, validation or support activity may be worthwhile.

The leading discussion signals are:

e Gynaecological: Self-care (Independence & Daily Living) - Trust 13.0%; national 2.5%; difference +10.5 pp; 5.2x
national average. Category: Very High.

¢ Melanoma: Concentration and memory (Cognitive / Functional Confidence) - Trust 6.7%; national 2.3%; difference
+4.4 pp; 2.9x national average. Category: Very High.

e Gynaecological: Pain / discomfort (Pain & Symptoms) - Trust 21.7%; national 8.9%; difference +12.9 pp; 2.4x
national average. Category: Very High.

How to Use This Report

This report is based on feedback from people living with and beyond cancer who completed the National Cancer
Quality of Life Survey (CQOLS). It compares the experiences reported by patients treated by this Trust with the
experiences reported nationally.

The purpose of the report is to identify areas where patients may be experiencing greater difficulties than expected
and where further discussion or service review may be worthwhile. It is not intended to judge performance, rank
organisations or suggest that services are failing.

For this Trust, the strongest patient-reported signals relate to Cognitive / Functional Confidence, Pain & Symptoms,
Emotional Wellbeing. These findings should be viewed as prompts for discussion and local validation rather than
definitive conclusions.

How to Read the Numbers

Trust = 12.0% Approximately 12 in every 100 surveyed patients reported a severe problem.
National = 3.6% Approximately 4 in every 100 patients nationally reported the same severe problem.
Difference = +8.4 pp The Trust is 8.4 percentage points higher than the national average.

3.4x national average The issue is reported around three times more frequently than nationally.
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The report highlights where severe problems are reported more frequently than expected. This does not necessarily

mean that services are performing poorly. Findings should always be considered alongside local clinical knowledge,
patient feedback and other sources of information.

A useful way to think about the report is that it is answering one question:

Compared with cancer patients nationally, where are patients treated by this Trust reporting greater
difficulties, and where might additional support or review be helpful?

How to interpret this report

Point Explanation

What this is Service intelligence to support discussion, local validation and prioritisation.

What this is not A league table, performance judgement, clinical recommendation or patient-level case-
finding tool.

How to use it Use the findings as discussion prompts for CNS teams, LWBC leads, Personalised Care
teams and tumour groups.

Why percentages are The report shows Trust severe %, national severe %, percentage-point difference and x

shown carefully national average. It avoids presenting relative excess percentages on their own because
they can be misread.

Confidence note Respondent counts are not included in the current detailed workbook. Findings should
therefore be treated as signals requiring local validation, especially where absolute
percentages are small.

1. Trust LWBC profile

Domain Trust severe National Difference Position Category

Cognitive / Functional 5.6% 3.5% +2.0 pp 1.6x national Very High

Confidence average

Work, Leisure & Participation 11.9% 8.7% +3.2 pp 1.4x national High
average

Emotional Wellbeing 5.5% 4.3% +1.2 pp 1.3x national High
average

Social Participation 9.6% 8.1% +1.5 pp 1.2x national Moderate
average

Pain & Symptoms 9.0% 7.6% +1.4 pp 1.2x national Moderate
average

Independence & Daily Living 10.0% 9.0% +1.0 pp 1.1x national Moderate
average

2. Priority cancer-type discussion areas

Cancer type Discussion priority Moderate Main patient signals
Gynaecological Immediate LWBC Support 9 1 Self-care (Independence & Daily Living); Pain /
Opportunity discomfort (Pain & Symptoms)
Melanoma Immediate LWBC Support 8 0 Concentration and memory (Cognitive /
Opportunity Functional Confidence); Emotional (Emotional
Wellbeing)
Lung Immediate LWBC Support 7 0 Work or leisure (Work, Leisure & Participation);
Opportunity Anxiety / depression (Emotional Wellbeing)
All cancer types Immediate LWBC Support 5 2 Concentration and memory (Cognitive /
Opportunity Functional Confidence); Self-care
(Independence & Daily Living)
Colon Early LWBC Support 4 0 Self-care (Independence & Daily Living);
Opportunity Concentration and memory (Cognitive /
Functional Confidence)
Breast Early LWBC Support 4 2 Concentration and memory (Cognitive /
Opportunity Functional Confidence); Social (Social
Participation)
Urological Early LWBC Support 4 2 Self-care (Independence & Daily Living); Pain /
Opportunity discomfort (Pain & Symptoms)
Haematological Early LWBC Support 2 2 Anxiety / depression (Emotional Wellbeing);
Opportunity Emotional (Emotional Wellbeing)
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3. Key patient signals
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Cancer type

National

Difference

Position

Category

Gynaecological | Independence & Daily | Self-care 13.0% 2.5% +10.5 pp 5.2x national Very High
Living average

Melanoma Cognitive / Functional | Concentration and 6.7% 2.3% +4.4 pp 2.9x national Very High
Confidence memory average

Gynaecological | Pain & Symptoms Pain / discomfort 21.7% 8.9% +12.9 pp 2.4x national Very High
average

Gynaecological | Cognitive / Functional | Concentration and 8.7% 3.6% +5.1 pp 2.4x national Very High
Confidence memory average

Melanoma Emotional Wellbeing Emotional 6.7% 2.8% +3.9 pp 2.4x national Very High
average

Melanoma Independence & Daily | Self-care 3.2% 1.4% +1.8 pp 2.3x national Very High
Living average

Colon Independence & Daily | Self-care 4.9% 2.3% +2.6 pp 2.1x national Very High
Living average

Gynaecological | Social Participation Social 17.4% 8.7% +8.7 pp 2.0x national Very High
average

Breast Cognitive / Functional | Concentration and 9.1% 4.7% +4.4 pp 1.9x national Very High
Confidence memory average

Melanoma Work, Leisure & Work or leisure 10.0% 5.2% +4.8 pp 1.9x national Very High
Participation average

Gynaecological | Independence & Daily | Usual activities 17.4% 9.3% +8.1 pp 1.9x national Very High
Living average

Colon Cognitive / Functional | Concentration and 4.9% 2.7% +2.2 pp 1.8x national Very High
Confidence memory average

4. Cancer-type narratives

Gynaecological

The main discussion areas for Gynaecological are Independence & Daily Living, Pain & Symptoms, Cognitive /
Functional Confidence. The figures below should be treated as prompts for local review rather than definitive
conclusions.

e Gynaecological: Self-care (Independence & Daily Living) - Trust 13.0%; national 2.5%; difference +10.5 pp; 5.2x
national average. Category: Very High.

e Gynaecological: Pain / discomfort (Pain & Symptoms) - Trust 21.7%; national 8.9%; difference +12.9 pp; 2.4x
national average. Category: Very High.

e Gynaecological: Concentration and memory (Cognitive / Functional Confidence) - Trust 8.7%; national 3.6%;
difference +5.1 pp; 2.4x national average. Category: Very High.

Possible discussion responses:

¢ Independence & Daily Living: Consider proactive rehabilitation, physiotherapy, occupational therapy, frailty
assessment, falls prevention and supported self-management.

e Pain & Symptoms: Review pain and symptom-control pathways; consider CNS review, late-effects assessment
and escalation into specialist pain services where appropriate.

Melanoma

The main discussion areas for Melanoma are Cognitive / Functional Confidence, Emotional Wellbeing, Independence
& Daily Living. The figures below should be treated as prompts for local review rather than definitive conclusions.

e Melanoma: Concentration and memory (Cognitive / Functional Confidence) - Trust 6.7%; national 2.3%; difference
+4.4 pp; 2.9x national average. Category: Very High.

e Melanoma: Emotional (Emotional Wellbeing) - Trust 6.7%; national 2.8%; difference +3.9 pp; 2.4x national
average. Category: Very High.

e Melanoma: Self-care (Independence & Daily Living) - Trust 3.2%; national 1.4%; difference +1.8 pp; 2.3x national
average. Category: Very High.
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Possible discussion responses:

e Cognitive / Functional Confidence: Consider fatigue, memory and concentration support, neurocognitive advice,
treatment-effects review and self-management resources.

o Emotional Wellbeing: Review access to psychological support, HNA follow-up, counselling, social prescribing and
community-based emotional wellbeing services.

Lung

The main discussion areas for Lung are Work, Leisure & Participation, Emotional Wellbeing, Cognitive / Functional
Confidence. The figures below should be treated as prompts for local review rather than definitive conclusions.

e Lung: Work or leisure (Work, Leisure & Participation) - Trust 27.0%; national 16.2%; difference +10.8 pp; 1.7x
national average. Category: Very High.

e Lung: Anxiety / depression (Emotional Wellbeing) - Trust 8.1%; national 5.3%; difference +2.8 pp; 1.5x national
average. Category: Very High.

e Lung: Concentration and memory (Cognitive / Functional Confidence) - Trust 8.1%; national 5.4%; difference +2.8
pp; 1.5x national average. Category: Very High.

Possible discussion responses:

o Work, Leisure & Participation: Consider vocational rehabilitation, return-to-work support, benefits/signposting
advice and practical support for daily participation.

o Emotional Wellbeing: Review access to psychological support, HNA follow-up, counselling, social prescribing and
community-based emotional wellbeing services.

Colon

The main discussion areas for Colon are Independence & Daily Living, Cognitive / Functional Confidence, Emotional
Wellbeing. The figures below should be treated as prompts for local review rather than definitive conclusions.

e Colon: Self-care (Independence & Daily Living) - Trust 4.9%; national 2.3%; difference +2.6 pp; 2.1x national
average. Category: Very High.

e Colon: Concentration and memory (Cognitive / Functional Confidence) - Trust 4.9%; national 2.7%; difference
+2.2 pp; 1.8x national average. Category: Very High.

e Colon: Anxiety / depression (Emotional Wellbeing) - Trust 4.9%; national 3.1%; difference +1.8 pp; 1.6x national
average. Category: Very High.

Possible discussion responses:

¢ Independence & Daily Living: Consider proactive rehabilitation, physiotherapy, occupational therapy, frailty
assessment, falls prevention and supported self-management.

e Cognitive / Functional Confidence: Consider fatigue, memory and concentration support, neurocognitive advice,
treatment-effects review and self-management resources.

Breast

The main discussion areas for Breast are Cognitive / Functional Confidence, Social Participation, Pain & Symptoms.
The figures below should be treated as prompts for local review rather than definitive conclusions.

e Breast: Concentration and memory (Cognitive / Functional Confidence) - Trust 9.1%; national 4.7%; difference
+4.4 pp; 1.9x national average. Category: Very High.

e Breast: Social (Social Participation) - Trust 12.5%; national 8.2%; difference +4.3 pp; 1.5x national average.
Category: Very High.

e Breast: Pain / discomfort (Pain & Symptoms) - Trust 12.5%; national 8.8%; difference +3.7 pp; 1.4x national
average. Category: High.
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Possible discussion responses:

e Cognitive / Functional Confidence: Consider fatigue, memory and concentration support, neurocognitive advice,
treatment-effects review and self-management resources.

e Social Participation: Explore social prescribing, peer support, community cancer support groups and support for
isolation or family/social role disruption.

Urological

The main discussion areas for Urological are Independence & Daily Living, Pain & Symptoms, Emotional Wellbeing.
The figures below should be treated as prompts for local review rather than definitive conclusions.

e Urological: Self-care (Independence & Daily Living) - Trust 4.5%; national 2.5%; difference +2.0 pp; 1.8x national
average. Category: Very High.

e Urological: Pain / discomfort (Pain & Symptoms) - Trust 14.0%; national 8.6%; difference +5.4 pp; 1.6x national
average. Category: Very High.

¢ Urological: Anxiety / depression (Emotional Wellbeing) - Trust 6.8%; national 4.4%; difference +2.5 pp; 1.6x
national average. Category: Very High.

Possible discussion responses:

¢ Independence & Daily Living: Consider proactive rehabilitation, physiotherapy, occupational therapy, frailty
assessment, falls prevention and supported self-management.

e Pain & Symptoms: Review pain and symptom-control pathways; consider CNS review, late-effects assessment
and escalation into specialist pain services where appropriate.

5. Areas of relative strength or routine monitoring
The following cancer types appear closer to national experience or relatively favourable in this aggregated view:

e Prostate

At all-cancer level, routine or broadly comparable domains include: Emotional Wellbeing, Independence & Daily
Living.

6. Suggested discussion questions

e Do local teams recognise these patient-reported signals from their own service experience?

o Are HNAs, Personalised Care and Support Plans, health and wellbeing events and treatment summaries being
delivered consistently for the highlighted groups?

o Are there existing services that could be better targeted to the tumour groups showing the clearest signals?

o What local data or clinical feedback should be used to validate or challenge these findings?

e Cognitive / Functional Confidence: Are fatigue, memory and concentration concerns routinely discussed after
treatment?

e Cognitive / Functional Confidence: Is there a clear offer of advice or self-management support for cognitive or
functional confidence issues?

e Pain & Symptoms: Is there a clear route for patients to access symptom-control advice after treatment?

e Pain & Symptoms: Are pain and late-effects issues routinely picked up through HNA or follow-up reviews?

¢ Emotional Wellbeing: Are psychological support and counselling services accessible for the highlighted tumour
groups?

o Emotional Wellbeing: Are HNAs and follow-up conversations consistently identifying emotional wellbeing needs?
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7. Suggested next steps

1.
2.

Focus initial discussion on: Independence & Daily Living, Cognitive / Functional Confidence, Pain & Symptoms.
Review the highlighted cancer-type signals with relevant tumour group leads, CNS teams, LWBC leads and
personalised care teams.

Validate whether the patient-reported signals are recognised locally and whether any known pathway or access
issues may explain the pattern.

Agree a small number of practical follow-up actions, prioritising areas where the Trust percentage is materially
above the national comparator.

Use future CQOLS refreshes, local audit, HNA data or patient feedback to assess whether the position changes
over time.

Important caveat

This report uses aggregated CQOLS outputs. It is intended for service intelligence, prioritisation and stakeholder
discussion. It should not be used to identify individual patients and should not be presented as a league table. The
analysis highlights signals where reported severe problem burden is above the national comparator, but local
validation and clinical interpretation remain essential.
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