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UK’s 8th most common cancer
Per year
>13,000 new cases 
>4,000 deaths

https://www.cancerresearchuk.org/health-professional/cancer-statistics/statistics-by-cancer-type/head-and-neck-cancers





Smith, C.D.L., McMahon, A.D., Purkayastha, M. et al. Head and neck cancer incidence is rising but the 
sociodemographic profile is unchanging: a population epidemiological study (2001–2020). BJC Rep 2, 71 (2024).





Variations in concerns reported on the patient concerns inventory in patients with head and neck cancer from different health settings across the world Head & Neck, 42(3) 2019

Priority concerns



Rehabilitation challenges

GIRFT Programme National Specialty Report: Head and Neck Cancer 2025
Hanna JR, et al . Suicide and Head and Neck Cancer: A Systematic Review With Meta-Analysis and Narrative Synthesis. Psychooncology. 2025

Jimé. Et al Prevalence of depressive and anxiety symptoms in patients with HNC undergoing radiotherapy: A systematic review and meta-analysis of longitudinal studies. Radiother Oncol. 2025 



Evolution of treatment and its impact

Roe J et al Swallowing outcomes following Intensity Modulated Radiation Therapy (IMRT) for head & neck cancer - A systematic review Oral Onc. 2010
Nutting C et al Dysphagia-optimised intensity-modulated radiotherapy versus standard intensity-modulated radiotherapy in patients with head and neck cancer. Lancet Oncology 2025

Patterson JM et al  Swallowing beyond six years post (chemo)radiotherapy for head and neck cancer; a cohort study. Oral Oncol. 2018



Minimally invasive 
surgery

75% no dysphagia at baseline

Post-op 33% aspiration

Re-admission up to 8%

Tonsil tumour site, tumour volume and stage predictive 

Improvement ~ 6 weeks

1 month, ~20% moderate-severe dysphagia



Brady G, Stephen S, Starmer H. Functional and Survivorship Considerations after Treatment of Primary and Recurrent Head and Neck Cancer. Otolaryngol Clin North Am. 2026 Feb;59(1):259-
270.
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Pre-diagnosis

• >200,000 referrals to suspected HNC 
pathway 

• 2 week target; 10% unmet; 97% do not have 
cancer

• Risk calculator

• Low-risk SLT- led clinics; extended role

https://www.royalmarsden.nhs.uk/everest-hn/about-everest-hn



SLT Interviews
• Currently there is little recognition of our profession taking on this type of 

role - ENT departments can be hierarchical - we have to work hard to 
establish our credibility with all concerned

•  I’m apprehensive about how it is managed in terms of accountability
• Can only work if consultant willing to work in a true parallel clinic
ENT Interviews
• extremely meticulous in their assessment of images. And they pick up 

things that even consultants sometimes don't always recognise
• the initial work we got back said it was highly cost-effective compared to 

running a consultant clinic
• you may be lucky and never come across a bad case, but when it happens, 

then you will very quickly find the protections are non-existent
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Pre-treatment

Prehabilitation 

https://www.macmillan.org.uk/healthcare-
professionals/cancer-pathways/prehabilitation

Owadally, W., et al . PATHOS: a phase II/III trial of risk-stratified, reduced intensity adjuvant 
treatment in patients undergoing transoral surgery for Human papillomavirus (HPV) positive 

oropharyngeal cancer. BMC Cancer 15, 602 (2015)



Eating as treatment

JAMA Otolaryngol Head Neck Surg. 2013 Nov; 139(11): 1127–1134.

I was in agony – I could’ve given up 2 weeks 
in … eating was like putting acid on a fire



Prophylactic swallowing exercises



Prophylactic swallowing exercises

Adherence

Outcome measures

Protocol

Control 



1. Reactive (if dysphagic, high intensity)

2. Prophylactic low intensity (diet & 
goal setting)

3. Prophylactic high-intensity (diet, goal 
setting, swallow exercises)

• Primary OM feeding tube (FT)

• Secondary PROM & clinical OM

• N=952 Sites=13

• Baseline ~50% Dysphagia grade 0

• FT 34.4 (SD 75.9) mean days

• NS difference FT, PROMs, Diet, weight

• Next steps sub-analysis & VF OMs

✓Baseline SLT assessment + VF
✓ SLT monitoring during and after RT
✓Rapid EAT/EX delivery w/in 3d of dysphagia 

during RT
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Wall LR, Cartmill B, Ward EC, Hill AJ, Isenring E, Byrnes J, Chambers S, Dunn J, Nixon J, Whelan J, Porceddu SV. "ScreenIT": Computerized screening of swallowing, nutrition and distress 
in head and neck cancer patients during (chemo)radiotherapy. Oral Oncol. 2016 Mar;54:47-53. doi: 10.1016/j.oraloncology.2016.01.004. Epub 2016 Jan 21. PMID: 26803342.
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Core outcome set 
Instrumental Clinical Patient-reported

Homer JJ, Winter SC. Head and Neck Cancer: United Kingdom National Multidisciplinary Guidelines, Sixth Edition. The Journal of Laryngology & Otology. 2024; Head and neck cancer - guidance 
| RCSLT

https://www.rcslt.org/members/clinical-guidance/head-and-neck-cancer/head-and-neck-cancer-guidance/
https://www.rcslt.org/members/clinical-guidance/head-and-neck-cancer/head-and-neck-cancer-guidance/
https://www.rcslt.org/members/clinical-guidance/head-and-neck-cancer/head-and-neck-cancer-guidance/
https://www.rcslt.org/members/clinical-guidance/head-and-neck-cancer/head-and-neck-cancer-guidance/


Dysphagia therapy

Hutcheson KA, et al. Expiratory muscle 
strength training for radiation-associated 

aspiration after HNCr: A case series. 
Laryngoscope. 2018

Palmer AD, et al  The Safety and Efficacy 
of Expiratory Muscle Strength Training 

for Rehabilitation After Supracricoid 
Partial Laryngectomy: A Pilot 
Investigation. Ann ORL. 2018

Charters E, . Intensive dysphagia 
rehabilitation program for patients with 
head and neck cancer. ANZ J Surg. 2022

Martin-Harris, B., et al . (2015). 
Respiratory-swallow training in patients 
with head and neck cancer. Archiv phys l 

medicine and rehabilitation, 96(5), 

Patterson JM, et al. Feasibility and 
acceptability of combining cognitive 
behavioural therapy techniques with 
swallowing therapy in head and neck 
cancer dysphagia. BMC Cancer. 2018



Oncokompas

PROMS LEARN ACT



Conversational Patient Concerns Inventory

• Integrated with Electronic 
Health Record

• Any web-enabled device
• Fully interactive and ‘live’
• Feasible for peri-RT

O'Connell JE, et al. Conversational artificial intelligence: the interface with the patient concerns inventory. Br J Oral Maxillofac Surg. 2024 doi: 10.1016/j.bjoms.2024.02.002
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What are ‘late effects’

Develops many years post-
treatment after a latency period

Onset 5.8-12 years
Candidate predictors



• Symptoms

• 57% hospital admission rate

• System re-entry: GP (55%) acute admission (24%)



Sellstrom et al “Everything I Had, I Lost”: 
Survivors’ Lived Experiences of Late 
Radiotherapy Side Effects Following Head 
and Neck Cancer Treatment

• “it is gradual a very gradual thing, it almost sort of creeps up on you a bit”

•  “I was fine until about 12 months ago, when I notice then I was having 
difficulty swallowing and it's definitely got quite worse.. Rapidly really”

• “probably about five years ago…it probably started long before that but I 
was probably in denial”  

• “you were out playing golf …one of the guys went ‘Andrew was poorly he 
was really sick’. He came home and laid on the couch. He went to work 
and they said you need to go home you’re not well. He couldn’t breathe.”





Mascagni et al The loop between inflammation and late systemic toxicity in head and neck 
cancer survivorshttps://doi-org.liverpool.idm.oclc.org/10.1016/j.critrevonc.2025.104781



Future

Preventative approach

Core outcomes

Effective interventions 

Harness digital revolution

Early identification

Integrated care



LIVING WELL AFTER HEAD AND NECK CANCER



36



NIHR INSIGHT Programme

Who? Students / recent graduates registered Health and Care 
 Professions 

Where? 12 regional INSIGHT Programmes in England HEIs

What? Research Masters Studentships (course fees +  stipend)
  30 places per year within each region  



NIHR Health & Care Professional Internship 
Programme
Who? Qualified Health and Care Professionals 
What? Research knowledge and skills to 
 enhance practice, build research delivery 

expertise or begin a clinical academic career

Where? Organisations across 12 regions in 
  England
  23 internships available per a year within 

 each region
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