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• Australia 861

• Belgium 396

• Canada 342

• France 55

• Italy 97

• Poland 1,135

• Spain 50

• Sweden 60

• United Kingdom 360 

• United States 513

• International ‘generic’ version 112 

A total of 3,981 people from over 10 countries 
completed the survey

The number of respondents per country:

Reference: All.Can. 2019. Patient insights on cancer care: opportunities for improving efficiency.
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• 26% of respondents said that their initial diagnosis is where they experienced the 
greatest inefficiency – more than any other area of cancer care and treatment 

• Respondents reported that the communication of their diagnosis could have been 
better, in terms of empathy from physicians and the timing of being told they had 
cancer 

• Among respondents whose cancer was detected outside of a screening programme:

o Delayed diagnosis (>6 months) was associated with a more negative respondent 
view of all aspects of information, care and support

o 32% of respondents reported that their cancer was diagnosed as something 
different once or multiple times

o Speed of diagnosis varied significantly by cancer type

Ensure a swift, accurate 
and appropriately delivered diagnosis 

Reference: All.Can. 2019. Patient insights on cancer care: opportunities for improving efficiency.
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• Respondents reported that too much information being given at once was overwhelming, 
and they would have preferred to receive relevant information at appropriate points along the 
entire care pathway

• 47% of respondents did not feel sufficiently involved in deciding which treatment option
was best for them 

• 39% of respondents felt they had inadequate support to deal with ongoing symptoms 
and side effects

• 31% of respondents felt that they lacked adequate support for dealing with pain

• 35% of respondents felt inadequately informed about how to recognise whether their cancer 
might be returning or getting worse

• 41% of respondents were not given information at the hospital about peer‐support groups

• Gaps in information and support were more prevalent among people with advanced cancers

Improve information sharing, 
support and shared decision-making
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Reference: All.Can. 2019. Patient insights on cancer care: opportunities for improving efficiency.
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• Respondents commented that specialist cancer nurses had played a critical role –
acting as their ‘navigators’ and helping them adapt all aspects of their lives to cancer –
both during and after treatment

• 24% of respondents felt that support from allied healthcare professionals (dieticians, 
physiotherapists etc.) was not always available when they needed it 

• Respondents wanted more information about what they could do to support their 
treatment and recovery in terms of diet, exercise and complementary therapies

• 69% of respondents said they needed psychological support during or after their 
cancer care. However, of these, 34% said it was not available

• Respondents frequently expressed concern for the impact their cancer had on their 
families, and wanted psychological support extended to them as well

Make integrated multidisciplinary 
care a reality for all patients
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Reference: All.Can. 2019. Patient insights on cancer care: opportunities for improving efficiency.
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• 51% of respondents paid for some part of their care, either out-of-pocket 
or through private insurance

• Travel costs (35%) and loss of employment income (26%) were the most 
frequently reported non‐treatment-related costs for respondents

• Cancer had a negative, and often long-term, impact on productivity for 
respondents and their caregivers

• In some cases, a diagnosis of cancer created lifelong financial insecurity

Address the financial 
implications of cancer

‘The running costs of cancer are generally ignored. There are a huge number of 
hospital visits involved in chemo and oncologist appointments, with travel costs 
(petrol and parking), as well as the dislocation and stress to the driver/carer's life.’ 

- Respondent from the United Kingdom
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Reference: All.Can. 2019. Patient insights on cancer care: opportunities for improving efficiency.


