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Service Improvement Report on Psychological Wellbeing and Quality of Life Among Adults Living with Cancer in England
Introduction
The rate of cancer survival in the United Kingdom has increased; this is due to advances in cancer treatment that have led to the rise in the early diagnosis of the disease, national cancer screening programmes, and the improvement of treatment procedures, resulting in the rise in survivors (Carreira et al., 2020). Moreover, data presented shows current population with a cancer diagnosis or a record of this disease in the UK is approximately 3 million. Expected to grow to 5.3 million in the near future, which informs about the effectiveness of the existing oncology and the chances of higher treatment rates.(Carreira et al., 2020) However, despite the increase in the survival rate, a large number of cancer survivors still have acute psychological, social issues and challenges that negatively affect the quality of life (Alfonsdottir et al., 2025). Apart from this research shows that survivors are mostly anxiety-laden, depressed, stressed, fearful of cancer recurrence, socially isolated during and after the survivorship period (Betea, Dima & Chiriac, 2025). These mental difficulties may persist for a long time after treatment is completed and have a significant negative effect on recovery, daily life, and overall well-being (Brajkovic, Milat-Panza & Kopilas, 2023). Not only Quality Assurance (QA) in health is a concerted effort utilised to monitor, evaluate, improve healthcare services, promoting safe, efficient, and patient-centred care but also a fundamental part of the cancer survivorship care process. Because,the physical and mental needs of patients are met through continuous evaluation of care processes and outcomes. (Clark, Crumpler, and Notley, 2020) The case study presents the psychological well-being of cancer survivors in the UK and the gaps in the current survivorship care, particularly the lack of support through mental health services. Therefore, report is explaining how psychosocial support can be integrated into oncology pathways through the effective use of quality assurance activities that improve the quality of life and long-term recovery of survivors (Burke et al., 2017).
Donabedian Model Analysis of Cancer Survivorship Care
One of the most familiar methods of measuring the quality of healthcare is the Avedis Donabedian Model, Which involves three dimensions. Such as, structure, process, and outcomes. (De Jaeghere et al., 2022). Furthermore, with the help of this model, one can critically analyze the healthcare capacity, service delivery and patient outcomes regarding the psychological needs of a cancer survivor in the UK (Mentern et al., 2021). Moreover, the model also focuses on leadership as well as governance to allow connecting survivorship services then transforming them into patient-centred services (Gabriel, Creedy, and Coyne, 2020).
Firstly, Structure refers to the organisational circumstances of healthcare provision, which includes the capacity of the workforce, facilities, and governmental systems (De Jaeghere et al., 2022). Furthermore,the oncology programmes of cancer survivorship care do not incorporate mental health services, which is a structural limitation for cancer survivors to seek psychological support (Forbes et al., 2024). Besides ,Separating leadership as well as governance systems can also lead to unclear roles between oncology and mental health teams that inhibit the opportunity to achieve a successful multidisciplinary work (Gabriel, Creedy & Coyne, 2020). In addition, one of the most significant structural constraints affecting the quality and availability of services is the absence of official policies to implement psychosocial services in survivorship pathways (De Jaeghere et al., 2022).
Secondly,the focus of the process lies in processes of care delivery, including clinical assessment, referral courses, and care provision practices to patients (De Jaeghere et al., 2022). Most survivorship programmes involve psychological screening that is not only proactive but also rather reactive and normally occurs during the patients complain of distressing conditions, which are severe (Forbes et al., 2024). Moreover, delays in accessing oncology and mental health services are also caused by NHS strains, estimated more than 7.5 million patients waitlists (Fern et al., 2021).
Thirdly,Outcomes are understood as the amount of impact of healthcare on the quality of life and health of patients (De Jaeghere et al., 2022). Approximately 30-40 % of cancer survivors experience anxiety or depression, Which reminds us of the psychological impact of the long-term post-treatment result (Forbes et al., 2024). Furthermore,Outcome monitoring is a process that is continuous. Therefore, it has a critical role in ensuring that survivorship programmes deliver the desired recovery (physical and psychological) (Fern et al., 2021).
Table: Donabedian Model Applied to Cancer Survivorship Care
	Donabedian Component
	Key Issues Identified
	Leadership and Governance Implications

	Structure
	Limited integration of psychological services; fragmented coordination between oncology and mental health teams (De Jaeghere et al., 2022).
	Leaders should embed multidisciplinary teams and
 develop governance policies to integrate mental health into survivorship care (Fern et al., 2021).

	Process
	Inconsistent psychological screening; reactive referrals; long NHS waiting lists >7.5 million patients (Forbes et al., 2024).
	Leadership must implement standardised psychosocial assessment protocols as well as improve care coordination (Gabriel, Creedy & Coyne, 2020).

	Outcomes
	High prevalence of anxiety, depression, fear of recurrence, and reduced quality of life (Forbes et al., 2024; Quality of Life of Cancer Survivors in England Report, 2012).
	Not only governance frameworks should monitor patient-reported outcomes but also integrate psychological well-being indicators into quality assurance processes (De Jaeghere et al., 2022).



Fishbone Diagram Analysis of Psychological Distress in Cancer Survivors
The Fishbone Diagram is a graphical representation used to identify complex issues effectively by classifying the causative factors (Moschopoulou et al., 2021). Moreover, the psychological distress experienced by survivors of cancer is a multifactorial phenomenon in that instance. Which involves interrelated issues that related to the treatment such as, the healthcare systems, social support, and individual circumstances (De Jaeghere et al., 2022). Furthermore, a fishbone diagram will be the most suitable in this case, as it will allow grouping the given factors Such as separate categories, better visualising the cause-and-effect relationships, and prioritising where intervention is needed (Gabriel, Creedy and Coyne, 2020). Furthermore, to explore the causes of a problem in greater detail, the 5 Whys method is combined with the Fishbone to ask why a problem occurs repeatedly and determine systemic failure in survivorship care among healthcare leaders (Fern et al., 2021). Therefore, after applying Donabedian Model to Cancer Survivorship Care. I also apply Fishbone Diagram model for analysing in depth of Psychological Distress in Cancer Survivors
 

Figure 1 - Factors Relating to Treatment
Most of the factors that cause psychological distress are related to treatment. According to researchers, approximately one-third of cancer patients, who survived the disease experience residual fatigue and physical incapacity following either chemotherapy or radiotherapy,surgery. Which negatively impacts on mental health (Moschopoulou et al., 2021). Moreover, it has side effects. Such as, chronic pains as well as thinking impairments, which are long-term conditions. Approximately 48% of patients were reported to be accompanied by increased anxiety and depression (De Jaeghere et al., 2022). Moreover, 38% of the survivors experience recurrent fear continuously, contributing to the emotional instability and extending the post-treatment recovery process (Forbes et al., 2024). Thus,these statistics show that it is necessary to consider the effects of treatment when planning a psychological aid.
Figure 2 - Aspects of the Healthcare System
Factors in the healthcare system play a vital role in causing distress. The oncology pathways in the UK have not only integrated mental health services into them but also cancer patients must negotiate different processes (Fern et al., 2021). Furthermore, the presence of systemic inefficiencies, such as the over 7.5 million patients on NHS waiting lists, leads to delays and, subsequently, reduced access to psychological care at the right time (Quality of Life of Cancer Survivors in England Report, 2012). As a result, there is a discrepancy between the mental health and needs of survivors which approximately at 42%,this shows that there are structural and process deficiencies in survivorship care (De Jaeghere et al., 2022).
Figure 3-The social support factors  
Social support is another crucial role of determinant. The families and caregivers are central. However, the research indicates that 35% of caregivers experience burnout, which reduces their emotional support (Moschopoulou et al., 2021). Furthermore,the processes of isolation of treatment and post-treatment recovery enhance the feeling of loneliness as well. Moreover, 40% of post-treatment survivors state that they are socially isolated and feel depressed (De Jaeghere et al., 2022). Hence, they have poor social networks that add up to anxiety and discouragement of follow-up care.
Figure 4 - situational conditions of the individual
Other factors that lead to psychological outcomes are individual factors such as pre-existing psychiatric disorders and socioeconomic status. The former people are more prone to fall into depression after the treatment estimated by 60%, Apart from that, low-income people are more likely to face additional problems along the way to seeking psychological help (Forbes et al., 2024). In addition to this,the treatment and social problems pollute such as,personal vulnerabilities, making distress are more severe as well as the overall quality of life worse (Gabriel, Creedy, and Coyne, 2020).
Summary of Methodology
The selected category of causes is explained by the fact that the Fishbone Diagram enables healthcare leaders to envision and rank interventions for complex survivorship problems (Moschopoulou et al., 2021). It provides an addition to the diagram, the technique of 5 Whys is aimed at uncovering deeper underlying causes, For instance, why do survivors feel high anxiety? Why, over and over again, it proves to be systemic failures in service provision, burnout in care, and insufficient psychological screening (Fern et al., 2021).
[image: ]
Figure 1 Fishbone diagram on psychological distress
Psychologically distressed cancer survivors: 5 Whys Analysis
The 5 Whys method allows healthcare workers to isolate latent problems by repeatedly asking, " Why does a problem exist? " (Fern et al., 2021). This method may be implemented in terms of cancer survivorship to track down the systemic reasons for the lack of psychological assistance for survivors.
1st Why: What causes the psychological issues that cancer survivors experience?
The long-term consequences of the therapy cause high rates of psychological distress among the cancer survivors, a fear of returning, and the inability to accept normal life following the cancer (De Jaeghere et al., 2022). Moreover,It has been proven by the research that approximately 38% to 40% of the survivors report high rates of anxiety or depressive symptoms after getting a treatment. Which proves that the high rate of the problem (Forbes et al., 2024). Thus, Fatigue, chronic pain, and cognitive dysfunction, as associated either with chemotherapy or radiotherapy, surgery as well. Furthermore, impair emotional vulnerability (Moschopoulou et al., 2021).
2nd Why: What is the cause of this psychological anguish?
The torture as well as pain persist because most people who survived are not given adequate psychological support. Neither during nor after getting treatment (Fern et al., 2021). Apart from that, the utilization of patient-reported outcome measures is applied in England to demonstrate that over 42% of the survivor’s state that they have unmet mental health needs, which is an indication that support mechanisms are of low quality (Quality of Life of Cancer Survivors in England Report, 2012). Therefore, Left to cope with emotional issues on their own, the survivors are also stretched out by the stress, anxiety, and fear of being re-examined (De Jaeghere et al., 2022).
3 rd Why: Why is psychological support inadequate?
This lack of psychological support is attributed to the fact that the health systems were not linked with mental health in the appropriate way (Fern et al., 2021). Furthermore, the cancer care is not without gaps because embedded mental health support can only be offered at 30 of the cancer centres in the UK (Gabriel, Creedy & Coyne, 2020). Thus, Fragmented routes as well as delays in accessing emotional care by victims also tend to be caused by underlying systemic inefficiencies and strained referral networks (Fern et al., 2021).
4th Why: How come mental health support is not prioritized adequately and properly in cancer care?
Mental health is not given priority in oncology care, as oncology care has historically focused on the possibility of getting well rather than mental health (Fern et al., 2021). Apart from this,the structure of leadership and governance tends are focusing on disease management, treatment compliance as well as clinical outcomes rather than on holistic recovery. Therefore, psychological care is peripheral and under-invested even though studies show that every one in three or four survivors attains anxiety or depression following treatment (Forbes et al., 2024).
5th Why: What could be the cause of systemic gaps in survivorship care?
At the systemic level, there are gaps in holistic survivorship care as well as a commitment to mental health care (Fern et al., 2021). In addition, Governance and policy frameworks have not accorded psychosocial support due to priority, resulting in poor multidisciplinary coordination. Hence, the existing deficiency of psychological support to survivors of cancer is also caused by the lack of adequate funding, insufficient screening practices, and the insufficiency of the workforce (Gabriel, Creedy & Coyne, 2020).
Table: 5 Whys Analysis – Psychological Distress in Cancer Survivors
	Why
	Root Cause
	Supporting Evidence / Statistics

	1st Why
	Long-term treatment impacts, fear of recurrence, difficulty returning to normal life
	38–40% of survivors report anxiety or depression; chronic fatigue as well as cognitive dysfunction (De Jaeghere et al., 2022; Moschopoulou et al., 2021)

	2nd Why
	Lack of adequate psychological support
	42% of survivors report unmet mental health needs (Quality of Life of Cancer Survivors in England Report, 2012)

	3rd Why
	Healthcare system lacks integrated mental health services
	Only 30% of UK cancer centres offer embedded mental health support; fragmented referral pathways (Fern et al., 2021; Gabriel, Creedy & Coyne, 2020)

	4th Why
	Historical focus on physical recovery over psychological well-being
	Leadership as well as governance focus on disease management; 30–40% report post-treatment anxiety or depression (Forbes et al., 2024)

	5th Why
	Systemic gaps: limited survivorship frameworks and underinvestment in mental health
	Lack of holistic frameworks, funding, workforce, and standardised screening (Fern et al., 2021)



SWOT Analysis of the Cancer Survivorship Care in the UK
SWOT analysis is a strategic tool that helps to organisation. Consider the strengths, weaknesses, opportunities, and threats of the healthcare system. Moreover, identify areas for improvement as well as design an action plan (Niedzwiedz et al., 2019). Furthermore, the Study of internal factors. Such as, service delivery, the provision of psychological care. External factors, such as digital health adoption, population needs, and systemic pressures, can be applied to the framework of cancer survivorship care using SWOT analysis (Timko Olson et al., 2024). However, it is a suitable approach because it contributes to other analyses that have already been performed, such as the Fishbone Diagram and 5 Whys, by helping to look more strategically at survivorship care and to understand the possibilities for eliminating existing gaps in mental health provision (Lopez-Vallejo et al., 2025).
Strengths
The other strength of the UK cancer care system is the rising number of individuals who survived the disease due to the implication of the improved process of early diagnosis, screening, and treatment (Niedzwiedz et al., 2019). Moreover, this spurt has brought to the fore the essentiality of the comprehensive survivorship programmes, as well as led to different models being developed. Which includes physical and psychological restoration. Therefore, the systematic monitoring of the needs of survivors, especially regarding feelings and social life, could also become the launchpads with the help of multidisciplinary oncology teams and national patient-reported outcome measures (Forbes et al., 2024).
Weaknesses
Among the most significant downsides, one must mention the lack of inclusion of mental health services in the habitual cancer care patterns. Furthermore, the issue of psychological support is also unevenly distributed, particularly in rural areas, where not only shortages of resource but also workforce serve as barriers to access (Timko Olson et al., 2024). Furthermore, in the UK, fewer than three in ten cancer centres include psychological support, which means that survivors will be provided with broken care. Thus, it will be disadvantaged in obtaining mental health support (Fern et al., 2021; Miller et al. 2024).
Opportunities
Digital health interventions have significant potential to enhance survivorship care. Apart from that, telehealth can also be used to provide psychological support, particularly in either rural or underserved regions. Additionally, through online counselling and self-management programs (Lopez-Vallejo et al., 2025). One out of every four cancer survivors has been suggested to utilize remote mental health services, Therefore, this fact presupposes that technology can be employed to address the gaps in care delivery (Forbes et al., 2024). Such innovations can also be standardised, improving leadership and governance structures, as mental health monitoring and reporting can be standardised (Miller et al. 2024).


Threats
The increasing population of survivors with cancer is a macro problem that threatens the sustainability of the psychosocial support services. By 2040, there will be more survivors in the UK, placing additional strain on healthcare facilities and funds, as the number of survivors will rise to 5.3 million (Carreira et al., 2020). Whereas, the absence of an additional investment into mental health and workforce development may leave the healthcare system incapable of meeting the psychological needs of survivors. Hence, cause of them to develop anxiety, depression, and social isolation, even when this population will grow bigger. (Sperisen et al., 2024)
Rationale behind the choice of the SWOT Analysis
The SWOT analysis was chosen over the PESTLE because it enables a more tailored analysis of the internal strengths and the external forces that affect the survivorship care of the cancer. As compared to PESTLE, which examines macro-environmental factors, the SWOT analysis directly relates the strengths and weaknesses of the system with feasible opportunities and threats that allow the healthcare leaders to come up with specific interventions to improve the level of psychological support as well as overall survivorship rates. (Niedzwiedz et al., 2019; Timko Olson et al., 2024)
Table: SWOT Analysis of Cancer Survivorship Care in the UK
	SWOT Component
	Key Points
	Supporting Evidence / Statistics

	Strengths
	Rising cancer survival rates; development of holistic survivorship programmes; multidisciplinary oncology teams; national patient-reported outcome initiatives
	Survival rates have increased, resulting in 3 million survivors in 2026, projected to reach 5.3 million by 2040 (Carreira et al., 2020); multidisciplinary teams facilitate integrated care (Niedzwiedz et al., 2019)

	Weaknesses
	Lack of integration of psychological services; unequal access, especially in rural areas; fragmented care pathways
	Less than 30% of UK cancer centres provide embedded mental health support (Fern et al., 2021); 42% of survivors report unmet psychological needs (Quality of Life of Cancer Survivors in England Report, 2012)

	Opportunities
	Digital health interventions: telehealth, online counselling, self-management programmes; remote support for underserved areas
	Over 40% of survivors could benefit from remote mental health services (Forbes et al., 2024); telehealth can enhance standardised mental health monitoring (Lopez-Vallejo et al., 2025)

	Threats
	Increasing survivor population; limited healthcare funding; workforce shortages; risk of unmet psychological needs
	Projected increase to 5.3 million survivors by 2040 may strain resources (Carreira et al., 2020); potential for increased anxiety, depression as well as social isolation. If services are insufficient (Sperisen et al., 2024)



PDSA (Plan-Do-Study-Act) Cycle in Enhancing Psychological Support of Cancer Survivors
The PDSA cycle is a quality improvement model that has gained popularity among healthcare organisations by enabling them to learn and continuously adapt their interventions to changing circumstances (Swash, Bramwell & Hulbert-Williams, 2017). Moreover, It is particularly a relevant method of psychological treatment of cancer survivors as it is a multi-factorial intervention that allows addressing anxiety, depression, and fear of cancer recurrence (Gabriel, Creedy, and Coyne, 2020).
Plan
The Plan phase would involve healthcare providers developing a standardised mental health assessment protocol for all cancer survivors during and after critical treatment stages (Swash, Bramwell, and Hulbert-Williams, 2017). Furthermore, the routine screening will help clinicians detect the signs of early psychological suffering (e.g., anxiety or depression) in survivors that are found in approximately 38-42% of survivors in the UK (Forbes et al., 2024). In addition, a model would be created to include psychosocial support in survivorship care plans and to ensure multidisciplinary involvement of oncologists, psychologists, nurses, and social workers (Gabriel, Creedy, and Coyne, 2020).
Do
The Do stage assumes that a pilot programme will be implemented in a limited number of oncology centres. Whereas,  mental health care is also introduced into survivorship care (Swash, Bramwell & Hulbert-Williams, 2017). Furthermore, as a part of the routine follow-up appointments, the survivors would receive counselling support and referrals to mental health professionals (Gabriel, Creedy & Coyne, 2020). Moreover, pilot implementation is a measure to assess the feasibility of the intervention and identify operational challenges in service delivery, Thus, including the distribution of personnel and the integration of workflows (Little et al., 2023).
Study
The Study's phase focuses on evaluating the effectiveness of the pilot intervention (Swash, Bramwell & Hulbert-Williams, 2017). Validated instruments such as the EORTC QLQ-C30 questionnaire of quality of life and patient-reported outcome measures (PROMs) are used to variations in psychological well-being, symptom burden, and satisfaction with care (Forbes et al., 2024). Apart from this, measure will allow the medical personnel to identify whether the integrated model will reduce the levels of anxiety, depression, and fear of recurrence that affect almost 40% of cancer survivors. (De Jaeghere et al., 2022)
Act
At the Act stage, the pilot will notify the process to enhance the intervention and bring the positive practices to the other hospitals as well as health facilities. (Swash, Bramwell & Hulbert-Williams, 2017) Moreover, the changes may include optimizing referral channels, educating personnel, and providing digital remote psychosocial care. (Little et al., 2023) Therefore, the cyclical cycles of PDSA ensure that survivorship care is always adaptable to patients' needs and provides them with the highest quality psychological support across various settings.
Justification why PDSA is to be applied
PDSA is the option of choice compared to PDCA and Six Sigma because it is especially suitable for small, iterative interventions in complex care paths, including psychological survivorship services. (Swash, Bramwell & Hulbert-Williams, 2017) While, unlike in PDCA, which emphasizes planning and checking, the PDSA Study phase allows for more flexible evaluation of interventions in pilots and real-time adjustment of feedback. (Gabriel, Creedy, and Coyne, 2020) Therefore it useful, but less applicable to patient-centred changes that are delicate and require recording in psychosocial care, Six Sigma and Lean tools. (Little et al., 2023). Thus, PDSA is an applicable, evidence-based model that can enhance the integration of mental health services into cancer survivorship care in a cyclical way.
Table: PDSA Cycle for Improving Psychological Support in Cancer Survivorship
	PDSA Phase
	Key Actions
	Measurable Outcomes
	Responsible Staff

	Plan
	Develop a standardised mental health assessment for all cancer survivors at critical points during and after treatment; integrate psychosocial support into survivorship care plans
	Identification of baseline prevalence of anxiety, depression, and fear of recurrence; percentage of survivors screened
	Oncology team leads, psychologists, care coordinators

	Do
	Implement pilot programme in selected oncology centres; provide counselling, supportive care, and referrals to mental health specialists
	Number of patients receiving psychological support; adherence to follow-up appointments; patient engagement
	Oncologists, psychologists, nurses, social workers

	Study
	Evaluate effectiveness of pilot using PROMs, EORTC QLQ-C30, and patient satisfaction surveys
	Reduction in reported anxiety and depression; improved quality-of-life scores; patient satisfaction ratings
	Data analysts, quality improvement team, clinical leads

	Act
	Refine intervention based on pilot feedback; expand successful programme to additional hospitals and facilities; optimise referral pathways and staff training
	Increased coverage of mental health support; sustainable integration of psychosocial care; measurable improvement in survivor well-being
	Hospital management, oncology leads, mental health team, digital health specialists




Applying Kotter’s Change Model to Improve Psychological Support in Cancer Survivorship
The 8-step Change Model is a comparatively familiar model of change introduction within an organisation, particularly in a complex healthcare setting. Which was introduced by Kotter in 1996 (Kotter, 1996). Furthermore, the model provides a systematic model of sustainable change achievement by building urgency, conception of successful leadership coalitions, elaborating a sense of vision, and leaving a mark of improvement in the organisational culture. Moreover,this paradigm may be applied to increase the engagement of mental health services in cancer survivorship care, where the system gaps, broken circuits of care, and historical bias of physical treatment in favor of psychological assistance remain an issue. (Fern et al., 2021; Forbes et al., 2024)
Create a Sense of Urgency
Healthcare leaders need to underline the point that the level of psychological distress among cancer survivors is high, and it is noted in 38% to 42% of patients. (De Jaeghere et al., 2022) Moreover, the implication of delivering evidence on the topic of anxiety, depression, and fear of recurrence can be directed at the need to incorporate the psychosocial support in the survivorship care plans. (Forbes et al., 2024)
Build a Guiding Coalition
A multidisciplinary team that includes oncologists, psychologists, nurses, social workers, and the hospital management should lead the change process. Furthermore, an integrated mental healthcare in cancer care will also be planned, implemented, and evaluated by such a team. (Gabriel, Creedy & Coyne, 2020)
Develop a Vision and Strategy
Its mission is to provide patient-centred, holistic survivorship care whereby the psychological well-being of a patient has as much significance as physical healing. Such as, strategies include standardized screening of mental health, inflexible referral channels, counselling interventions, and patient education packages. (Swash, Bramwell & Hulbert-Williams, 2017)
Communicate the Vision
The proposed vision should become familiar and engage. Which means that it needs to be shared among the healthcare personnel, patients,families via workshops, staff meetings, electronic means of communication. (Fern et al., 2021; Chiwanda Banda et al. 2022)
Empower Broad-Based Action
This should be through limitations such as training, resource delivery, and fragmented work process delivery. Apart from this, the provision of integrated care may be conducted with the introduction of staff training in psychological first aid and workflow redesign, such as mental health screening, and the use of digital counselling tools. (Little et al., 2023)
Do - Implementation of Change
The step will involve the pilot of the intervention in the sampled oncology centres. Administering tools of the promotion,  Such as, PROMs and EORTC QLQ-C30, can be used to screen the mental health of the survivors to exclude the presence of anxiety, depression, and fear of relapse. (Forbes et al., 2024) Moreover, Multidisciplinary teams will provide counselling, referral, and follow-up services, and digital interventions. Such as, telehealth as well as online support groups will increase access among the patients in either rural or underserved settings. (Lopez-Vallejo et al., 2025) In addition, patient education programmes on coping and self-management encourage resilience and alleviation of emotional distress. (Swash, Bramwell & Hulbert-Williams, 2017) Hence, The continuous monitoring of patient outcomes and satisfaction should be implemented to ensure that improvements can be made and revised. (Fern et al., 2021)
Generate Short-Term Wins
Improvement in PROM scores, less anxiety, and a higher degree of patient satisfaction can be involved in the early phases of the intervention to demonstrate the improvement and convince the staff about the necessity of the intervention continuation. (De Jaeghere et al., 2022; Chiwanda Banda et al. 2022)
Anchoring change and gain consolidation
The spread of the effective interventions can be further facilitated by the hospitals and incorporated into the ordinary survivorship pathways in the shape of policies, training, and digital platforms, which will offer sustainability in the incorporation of psychosocial care. (Little et al., 2023)
Justification for the Applicability of Kotters Model
The reason why the model of Kotter was selected among the others is it is clear that, systematic description of the pathway to systemic change in the complex healthcare environments. It comes in particularly handy when it comes to applying psychological support in cancer survivorship care. Moreover, It focus on leadership engagement, swift wins, and long-term cultural transformation. (Kotter, 1996; Fern et al., 2021)[image: ]


Recommendations
Considering the research carried out on cancer survivorship care, it can be suggested that the following recommendations can be proposed to help improve the psychological status of the survivors in the UK:
Include Mental Health Services in Survivorship Pathways
Survivorship care plans should include psychological screening, counselling, referral services in the hospitals and oncology centres. Instead, the survivors are also to be subjected to the standardised assessments that must be conducted using PROMs as well as  EORTC QLQ-C30 at the key milestones throughout the treatment course in order to identify the survivors at risk of getting anxiety, depression, or fear of relapse. (Forbes et al., 2024; De Jaeghere et al., 2022)
Establish Multidisciplinary Teams
Oncologists, social workers, psychologists, nurses, and care coordinators would incorporate and make sure that they provide patient-centred and holistic care. Furthermore, It has to have a collection of positions and communication procedures to reduce the breakdown of service delivery and give psychological support in the future. (Gabriel, Creedy &Coyne, 2020)


Grow Online Health Services
Online counselling and telehealth should be made more accessible to the survivors in rural or underserved settings. Digital interventions have also been found to be capable of supporting the quality of life and symptom management (Lopez-Vallejo et al., 2025; Little et al., 2023).
Institute Current Quality Improvement Models
Such models as the PDSA cycles and the Kotter Change Model can be implemented to enhance the promotion of the cyclic refinements. Apart from that, the ongoing observation and feedback will enable the improvements to be long-term. Furthermore, the change in the situation related to the psychological care. (Swash, Bramwell, and Hulbert-Williams, 2017; Kotter, 1996)
Governance and Leadership Enhancement
The healthcare leaders should place emphasis on policy, budgeting, and staffing processes through psychosocial care. This will be achieved through training and hiring of mental health practitioners as well as the incorporation of the holistic survivorship care standards that will ultimately lead to increased equity and consistency in services. (Fern et al., 2021; Forbes et al., 2024)
Improve Enlightenment and Educating the Patients
The families and the survivors ought to be enlightened on the importance of mental health assistance, coping strategies, and services. It will increase the degree of engagement and report on psychological distress. (Swash, Bramwell, and Hulbert-Williams, 2017)

Conclusion
The rising population of cancer survivors in the UK presents both opportunities and challenges for healthcare systems. Though the early diagnosis has boosted the physical healing, progress in treatment and screening programmes, the psychological health has not been taken care of some of the broken care focuses on mental health. Moreover, Lack of access to the services, particularly in underserved regions, would be systemic gaps that exist in the analyses provided by the Fishbone Diagram, 5 Whys, SWOT, PDSA, and Kotter Change Model. (De Jaeghere et al., 2022; Forbes et al., 2024) Furthermore,the implementation action pathways to introduce the integration of mental health into survivorship care are provided on the basis of quality assurance and systematic change frameworks. Apart from that, Standardised psychological screening, multidisciplinary teams, digital intervention, and continuous quality improvement cycles would significantly reduce anxiety, depression, and fear of recurrence and would lead to the improvement of the overall quality of life of the survivors. (Gabriel, Creedy & Coyne, 2020; Little et al., 2023) In conclusion, one should speak about the psychosocial needs of the survivors of cancer as a means of obtaining holistic survivorship care. Aspects that are facilitated by leadership, governance, evidence-based quality improvement strategies include institutionalisation of mental health support, sustainability, and equitable patient-centred care of the growing cancer survivor population in the UK.
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