BREAKING THE CYCLE IN CANCER CARE

Half of all British people (under 65 years) will receive a cancer diagnosis during their lifetime.' The NHS has set itself the target
of radically improving cancer outcomes over the next five years", 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."

Y
s O s
OF LUNG CANCER CASES
HEALTH SPENDING TO F Y Q IN ENGLAND PRESENT AS AN
A ' 4

CANCER (3.8%) EMERGENCY ADMISSION,
THAN THE EU AVERAGE [5%)." WHERE I-YEAR SURVIVAL IS LESS THAN HALF"

\

BREAKING THE CYCLE OF QUM IHE \)
CANCER CARE DIAGNOSES

COSTTHE
NHS AN EXTRA

A SHORT S  £210 MILLION

( o )
THERE MAY BE ROOM TERM COSTSOF  [atiad

FOR IMPROVEMENT IN APPROACH CANCER
POST-TREATMENT SUPPORT (4

FOR CANCER PATIENTS; CURRENTLY, THE
NHS SPENDS MORE THAN £(30 MILLION
EACH YEAR ON EMERGENCY CARE FOR
DISCHARGED CANCER PATIENTS." ¥

T INADEQUATE FEWER 19,200 DEATHS

THE TOTAL COST OF CANCER \ PATIENT Tl A YEAR COULD

T0 THE UK 1S ESTIMATED AT SUPPORT AVAILABLE BE AVOIDED
IN ENGLAND IF CANGER INCIDENCE

£|B B||_|_|[]N . IN DEPRIVED AREAS DROPPED TO
THAT OF THE BEST-OFF. " \
AYEAR - AND ONLY A THIRD OF THAT IS
DIRECT HEALTHCARE EXPENDITURE." - A EI ~ EI ‘j
i |
YOUR BILL :é

LIMITED AVAILABLE >
FUNDING FOR CANGER ( . THERE ARE SHORTAGES £585M

DRUGS COULD RESTRICT OF ONCOLOGISTS, PATHOLOGISTS,

PATIENT ACGESS TONEW RADIOLOGISTS AND CANCER NURSE 50,000 PEOPLE OF WORKING AGE
TREATMENTS LIKE IMMUNO- SPECIALISTS IN ENGLAND." 4~ DIE FROM CANCER EACH YEAR,
THERAPIES, WHICH THE NHS COSTING THE UK

v
ENGLAND CANCER STRATEGY IDENTIFIED AS T SHEETRODUEED , ECONOMY AN ESTIMATED
POTENTIAL'GAMECHANGERS” | < Bristol-Myers Squibb | £585 MILLION”

References I. Ahmad AS, Ormiston-Smith N, Sasieni PD. Trends in the lifetime risk of developing cancer in Great Britain: Comparison of risk for those born in 1930 to 1960. Br J Cancer
2015; 112: 943-947. II. National Health Service, 2016. Achieving World-Class Cancer Outcomes: Taking the Strategy Forward. Available at: https://www.england.nhs.uk/wp-content/up-
loads/2016/05/cancer-strategy.pdf (Accessed: November 2016). Ill. Cole, A, Lundqvist A, Lorgelly P, et al. Office of Health Economics, UK, and Swedish Institute for Health Economics
Sweden, 2016. Improving Efficiency and Resource Allocation in Future Cancer Care. Available at: https://www.ohe.org/publications/improving-efficiency-and-resource-allocation-fu-
ture-cancer-care (Accessed: September 2016). IV. Elliss-Brookes, L, McPhalil, S, Ives, A, et al. Routes to diagnosis for cancer-determining the patient journey using multiple routine data
sets. British Journal of Cancer 2012; 107 (8): 1220-1226. V. Birtwistle, M, Earnshaw, A. Incisive Health and Cancer Research UK, 2014. Saving lives, averting costs: An analysis of the financial
implications of achieving earlier diagnosis of colorectal, lung and ovarian cancer. Available at: http://www.incisivehealth.com/uploads/Saving%20lives%20averting%20costs.pdf (Ac-
cessed: September 2016). VI. Independent Cancer Taskforce, 2015. Achieving World-Class Cancer Outcomes a Strategy for England 2015-2020. Available: http://qna.files.parliament.uk/
gna-attachments/389965/original/achieving_world-class_cancer_outcomes_-_a_strategy_for_england_2015-2020.pdf (Accessed: September 2016). VII. Creighton, H, Beach B, Bamford
SM. International Longevity Centre UK (ILC-UK), 2015. Rethinking Cancer - The Big ‘C": Quantifying the social and economic impact. Available at: http://www.ilcuk.org.uk/images/uploads/
publication-pdfs/Rethinking_Cancer_-_The_big_C.pdf (Accessed: September 2016).

JOB BAG NUMBER: ONCUK1601884-01 DATE OF PREP: DECEMBER 2016



