Breaking the cycle in cancer care
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Half of all British people (under 65 years) will receive a cancer diagnosis during their lifetime.I The NHS has set itself the target
of radically improving cancer outcomes over the next five yearsII, while developments in the diagnosis and treatment of cancer
have the potential to help people live better, for longer. While investment is required to enable greater efficiencies
in the NHS, with no additional funding immediately available we need to examine how we can potentially deliver more for less.
To do so, we need to break the negative cycle of cancer care, where a short-term approach can often lead to longer-term costs.III
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