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* Explore what quality of life means.

* Explain how quality of life is measured.

* Share some of the key headlines from the latest data.
* Discuss how the data is used.

Collaborating to improve cancer care
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* Quality of life means different things to
different people.

* |t's about how life feels day today.

* |tincludes your health, mood, comfort, OF

independence, and being able to do what { I FE

matters to you. A

Collaborating to improve cancer care
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m Northern What do cancer patients tell us
cer
aiance  Matters to them?

What are we NHS ™
doing to
improve

quality of life?

Dr Emma King
Head and Neck Consultant Surgeon
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Why and how we
measure quality of life of
cancer patients?
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NHS'
* We ask about quality of life to Tell us: how
learn what helps and what gets are you doing?
in the way, so we can make care AT
better. o e S

For more
information
please talk to

your clinical
team.

Collaborating to improve cancer care



The Cancer Quality of Life Survey is a national survey run by NHS England. Patients receive the survey

Northern
Cancer
Alliance

around 18 months after their diagnosis.

Helps us to understand:
how cancer and its treatment
affect daily life
* how well people are living
after treatment

Quality of Life Survey

Reinforces importance of
existing interventions that

Supports improvement work
across Cancer Alliances,
commissioners and providers.

provide support to people
living with and beyond
cancer.

Guides the national cancer
programme — priority setting
and decision making.

Empowers patients —
highlighting where extra
support may be needed for
people living with and beyond
cancer.

Collaborating to improve cancer care
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* The surveY uses two questionnaires to understand people’s health and
qguality of life

* EQ-5D — A general health questionnaire. It asks about:
* Mobility
* Self-care
* Daily activities
* Pain and discomfort
* Anxiety and depression
* EORTC QLQ-C30 - A cancer-specific questionnaire with 30 questions
covering:
* Physical, social, emotional, cognitive, and work/leisure functioning
* Symptoms, side effects, and overall quality of life

* The latest published data is 11 December which includes questionnaire
responses received up to 11th November 2025.

e Data is cumulative so includes survey responses from invites from
September 2020 to September 2025.

Symptoms

Collaborating to improve cancer care
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The results include both unadjusted and adjusted
data.

* Unadjusted data shows the raw figures.

» Adjusted data takes into account factors like age,
gender, and cancer type and is the only data
suitable for comparing areas.

e Unadjusted data gives more detail but shouldn’t be
used to compare different geographic areas.

II |||||||| A/

* National and local dashboards allow us to explore the
data by Alliance, provider, cancer type, and patient
characteristics to identify where improvements are
needed.

‘llll I

* New data results are added approximately every six
months.

* As of December 2025, there have been 19,856
responses since the survey began in 2021.
Collaborating to improve cancer care
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Key headlines
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* We will show you data relating to the two questionnaires

EQ-5D = Overall Health Score EORTC QLQ-C30 = Quality of Life
This includes: This includes:
* Mobility * Physical, social, emotional,
e Self-care cognitive, and work/leisure
functioning

* Daily activities
* Pain and discomfort
* Anxiety and depression

* Symptoms, side effects, and
overall quality of life

Collaborating to improve cancer care
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In England, cancer patients' overall health score
is rated lower than the general population

Overall Health Summary Score (EQ-5D)
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Average Score

B Cancer Patients
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Northern NENC cancer patients reported significantly lower

Cancer
: overall health scores than the England score
Alliance
Overall health summary score (EQ-5D)
76
73.9
74
72 70.5
70
68 H 67.2
66
64
62
Average Score
W Northern, All cancer types M Northern, All cancer types adjusted England, All cancer types
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NENC cancer patients reported significantly lower
quality of life summary scores than the England score

QoL Summary Score (EORTC QLC-C30)

80
79

78
77 76.6

78.9

76
75
74
73
72

74.4

Score

W Northern, All cancer types B Northern, All cancer types adjusted B England, all cancer types
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Northern 1n NENC, higher incidence of problems are

Cancer .
: reported in all aspects of health
Alliance
Overall health (EQ-5D): Any level of problem reported
'‘Adjusted’ bar is adjusted for age group, gender where possible*, and cancer type
100
004 * This chart

shows higher

* incidence

70 compared to

o the England
average for

207 all cancer

40 types across

. all areas of
health.

204

104

D

Mobility Self-care Usual activities Pain / discomfort  Anxiety / depression Any aspect of health

Proportion of respondents (%)

B ®Morthern, All cancer types  [[] Northern, All cancer types adjusted [l England, All cancer types
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In NENC, greater severity of problems are
reported in all aspects of health

Overall health (EQ-5D): Severity of problem reported
Unadjusted

100

90 * This chart shows
greater severity of

=)
=
2. 80+
@ problems compared to
c
g 70 the England average
S for all cancer types
o 60
] across all areas of
| .
% 50 health.
c
9 40
44
| -
@]
S 30-
a: [0 Morthern, All cancer types: Mo problem
20+ B Morthern, All cancer types: Slight/moderate problem
10 B northern, All cancer types: Severe/unable problem
[0 England, All cancer types: No problem
0 & England, All cancer types: Slight/moderate problem
Mobility Self-care Usual activities Pain / Anxiety / B England, All cancer types: Severe/unable problem

discomfort depression



Cancer patients from the NENC have poorer quality
of life across all functional categories (physical,
work or leisure, emotional, concentration and
memory, social).

Quality of life functional categories (EORTC QLQ-C30)-

Average scores
‘Adjusted’ bar is adjusted for age group, gender where possible*®, and cancer type
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100+

004 * The chart shows the
average scores on the

five functional
categories of the
questionnaire
measuring quality of
life (EORTC QLQ-
C30). Scores range
from O to 100. Higher
scores suggest
better quality of life.

Physical Work or leisure Emotional Concentration and memory Social

Average score

B Morthern, All cancer types  [] Northern, All cancer types adjusted [l England, All cancer types



Proportion of respondents (%)
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30+

20

101

Cancer patients from the NENC report more

2:;22?" severity of problems across all functional
: categories (physical, work or leisure, emotional,
Alliance ) ]
concentration and memory, social)
Quality of life functional categories (EORTC QLQ-C30)- * The chart shows the
Severity of problem severity of problems
Unadjusted reported on each of the
* five functional categories

(for example, physical) of
the questionnaire
measuring quality of life
(EORTC QLQ-C30). The
data are not adjusted for
age, gender or cancer

type.

Northern, All cancer types: Slight or no problem

Northern, All cancer types: Moderate problem

Northern, All cancer types: Severe problem

England, All cancer types: Slight or no problem

England, All cancer types: Moderate problem

EEOEREEO

Physical Work or Emotional Concentration Social

. England, All cancer : Severe problem
leisure and memory 0 nee G



Proportion of respondents (%)

Some people continue to experience

E:r:g;fm symptoms and side-effects at a level that might
Alliance benefit from support from self-management

and/or further investigation.

Quality of life symptom scores (EORTC QLQ-C30)
Unadjusted

x
* The chart shows the
percentage of people
who report each
symptom at a level
that might benefit from
further investigation.
Northern, All cancer types: Symptom unlikely to need further investigation
Northern, All cancer types: Symptom may benefit from further investigation

England, All cancer types: Symptom unlikely to need further investigation

X
100+
o0
B0
70
60
504
40
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20
104
04

Fatigue MNausea Pain Shortness Difficulty Lack of Constipation Diarrthoea
Vomiting of breath sleeping appetite

Collaborating to improve cancer care
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NCA score lowest of all cancer alliances for
overall health

All cancer types - Overall health summary score (EQ-5D Index)
Cancer Alliances
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Northern  NCA score second lowest of all cancer alliances

Cancer i :
Alliance for quality of life

All cancer types - Quality of life summary score (EORTC QLQ-C30)
Cancer Alliances
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There is significant variation between providers
overall health summary score

All cancer types - Overall health summary score (EQ-5D Index)
Northern CA providers

I Provider ----Northern
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There is significant variation between providers
quality of life summary score

All cancer types - Quality of life summary score (EORTC QLQ-C30)
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There is significant variation between tumour group
scores for overall summary of health (EQ-5D)

% Response Reporting Problem Cancer Type

Highest 92.8% Multiple myeloma
scoring 90.9% Lung
87.9% Other haematological
lower 86.1% Ovarian
1 0
quality 85.5% cteasti + This table shows a 16%
of life 84.5% Haematological difference between lun
83.8% Gynaecological ) g
83.5% Oesophageal aqd progtate patients.
83.3% Upper gastrointestinal With a higher score
83.3% Kidney and urinary tract reflecting more
83.2% Liver and other upper gastrointestinal respondents in that
82.9% Urological tumour group
82.7% Uterine
82.3% Bladder
Lowest 82.0% Head and neck
o 0, 9
scoring 79.8% Leukaemia
76.6% Colon
BEtt_er 76.6% Colorectal
quality 76.6% Rectal
of life 75.3% Prostate

68.4% Melanoma
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cancer - Overall health by cancer type (NENC)
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LUNG GYNAECOLOGICAL

75% of respondents within NENC
reported a problem of some level
related to mobility

51% of respondents within NENC
reported a problem of some level
related to mobility

42% of respondents within NENC
reported a problem of some level
related to selfcare

23% of respondents within NENC
reported a problem of some level
related to selfcare

78% of respondents within NENC
reported a problem of some level

56% of respondents within NENC
reported a problem of some level

® 00 - O 0 000
dh@h@h related to usual activities. Saaa@@h rclated to usual activities.

77% of respondents within NENC 65% of respondents within NENC
0 o reported a problem of some level 000 reported a problem of some level

ERERER  [3icd to pain/discomfort. dh@h@ @ rclated to pain/discomfort.
59% of respondents within NENC 57% of respondents within NENC
00 0 reported a problem of some level o000 reported a problem of some level

dhah@@h rclated to anxiety/depression. shaha@h@h related to anxiety/depression.

Collaborating to improve cancer care



Driving Improvement

Collaborating to improve cancer care



Northern
cncer Key takeaways
Alliance

* QoL data gives us a clear, up-to-date picture of how people are
living after cancer treatment.

* The data helps target improvement, supports personalised care
and follow-up, and informs Alliance and provider actions.

* Greater interrogation of the data helps us highlight where
outcomes are good, where gaps remain, and what to do next.

* |dentifies areas for focus that align with Living with and beyond
cancer work plans.

Collaborating to improve cancer care
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Alliance cancer Plan

The National Cancer Plan makes it clear that:

* Living well with cancer matters as much as
surviving it.

* Quality of life should be improved before, during
and after treatment.

e Care should be personalised, holistic and closer to
home.

* Emotional wellbeing, physical health,
independence and experience of care all count.

Collaborating to improve cancer care

Northern  Quality of Life and the National

Department FIT FOR THE
of Health & FUTURE

Social Care

The National Cancer Plan for
England: delivering world
class cancer care

Published February 2026




Issues that impact QoL are being better identified and addressed before and after treatment through:

Northern

Cancer Work to improve quality of life

Alliance

J THE

e Holistic Needs Assessments L ) P re h ad b

e Personalised Care and Support Planning ) HUB

e Cancer Care Reviews (in primary care)

e Signposting and referral to health and wellbeing services e.g. charities, apps

e Improvements in psychosocial support services are underway including Level 2 training for the CNS workforce

e Prehabilitation my*

[ -

More community-based support through the NCA community grants programme. Wellbelng

People are being empowered to self-manage through: Space

e End of Treatment Summaries

e Patient education in preparation for patient-initiated follow up

e QoL Survey patient summary

e My Wellbeing Space 22

e Sleep Better Series The Sleep Better Se

e Menopause, Cancer and Me — coming soon o e IOV

Collaborating to improve cancer care



https://nencprehab.nhs.uk/
https://nencprehab.nhs.uk/
https://mywellbeingspacenca.nhs.uk/
https://mywellbeingspacenca.nhs.uk/
https://www.livewellwithcancer.co.uk/the-sleep-better-series
https://www.livewellwithcancer.co.uk/the-sleep-better-series
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Lets talk about it

Collaborating to improve cancer care
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* Do these key headlines reflect your understanding of cancer
patients' quality of life?

* How can we increase awareness and encourage greater
participation in the QoL survey?

Collaborating to improve cancer care
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Alliance information

Northern — \Afhere can you find our more

NHSE Cancer Quality of Life Website

NHSE Dashboard

NENC Cancer Quality of Life
Dashboard

Communications Toolkit for the NHS

Information for Patients and
Healthcare Staff

You can watch demonstration here to

https://www.cancergol.england.nhs.

uk/

https://nhsd-

learn more about the dashboard and
the different ways you can look at
the data.

A local dashboard is available to lead
nurses. There is also a video demo
to learn about the dashboard and
how it can support your work.

Access via NHS Futures General
information, survey materials,
posters and patient leaflets

ndrs.shinyapps.io/gol dashboard/

To enquire about access contact
i.herring@nhs.net

https://future.nhs.uk/connect.ti/canc
/view?objectlD=19564592



https://www.cancerqol.england.nhs.uk/
https://www.cancerqol.england.nhs.uk/
https://www.cancerqol.england.nhs.uk/dashboard/
https://nhsd-ndrs.shinyapps.io/qol_dashboard/
https://nhsd-ndrs.shinyapps.io/qol_dashboard/
https://nhsd-ndrs.shinyapps.io/qol_dashboard/
mailto:j.herring@nhs.net
mailto:j.herring@nhs.net
https://future.nhs.uk/connect.ti/canc/view?objectID=19564592
https://future.nhs.uk/connect.ti/canc/view?objectID=19564592
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Please follow us on social
media to like, comment on
and share our messages

f @NorthernCancerAlliance

@NorthernCancer

NHS

North East and
North Cumbria

Scan the QR code below to
sign up and receive our
quarterly newsletter
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