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10 Year Workforce Plan - Call for evidence

Cancer Research UK response

Introduction

The NHS workforce is an integral part of cancer care, but acute staffing shortages are
placing immense strain on the NHS.

The health system is not keeping pace with demand, including in cancer care. In 2024,
over 74,000 people in England were not treated on time for cancer' and demand will grow
over the lifespan of the 10 Year Workforce Plan. During this parliamentary term alone, an
estimated 2.2 million people in the UK will be diagnosed with cancer, a 21% increase on the
previous termf. By 2040, the number of new cancer cases in the UK is projected to rise by

almost a third from today to over half a million every year'.

Insufficient workforce capacity is leading to unwarranted variation in service provision
and disparities in access to timely care. Lack of capacity has held back the
implementation of proven measures—such as lowering the screening threshold for bowel
cancer — despite clear evidence of their benefit™.

The NHS Medium Term Planning Framework" commitment to meet key cancer
performance standards by 2029, optimise the existing workforce and increase
productivity is welcome. But they can only be achieved if there is sufficient workforce
capacity, and without increasing staff numbers then critical shortfalls in key cancer

professions risk undermining these ambitions.

Cancer Research UK welcomes the government’s commitment to addressing speciality
workforce shortages through 1,000 additional training posts“', alongside its ambitions to
reduce lives lost to cancer via the National Cancer Plan' and meet key cancer waiting
times targets™ The 10-Year Workforce Plan is a vital tool to help deliver on these

commitments by ensuring the necessary staffing and support are in place.

Significant changes to cancer diagnosis and treatment through the implementation of
the 10 Year Health Plan and National Cancer Plan will reshape workforce needs. Workforce
planning must anticipate these evolving models and ensure services remain effectively
resourced and responsive to population needs. A forward-looking approach is essential to
create a workforce that can adapt to change, implement proven innovations and deliver

high-quality care over the next 10 years.
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Cancer Research UK recommends three key areas of focus:

1.

The 10 Year Workforce Plan must enable the full implementation of both the 10 Year
Health Plan and upcoming National Cancer Plan. To achieve this, the workforce
strategy must commit to delivering the required workforce capacity and capability to

deliver the commitments set out in the National Cancer Plan.

The 10 Year Workforce Plan must have dedicated cancer workforce planning which
addresses current unmet need as well as future rising demand with a focus on
professions key to cancer care experiencing acute shortages, and puts in place
mechanisms to respond to the changing ways of delivering care through new service
models and the introduction of innovations.

Having the right staff, equipped with the right skills, who have time to for research, will
be essential to adopting new, proven innovations and delivering the future of cancer

care.

Section 1: The three shifts

Expanded screening, smoking cessation, and weight management services need
targeted workforce investment to avoid bottlenecks and deliver government
ambitions.

Shifting diagnostics and care into community settings, while maintaining hospital
capacity for complex cancer care, will require additional staff and infrastructure.
Adopting digital tools, driving clinical research and scaling up genomic testing
requires ongoing training, agile planning, and a sustainable pipeline of highly skilled
professionals.

From ill health to prevention

Screening

The 10 Year Health Plan’s expansion of cervical and lung screening programmes is
welcome and will play an important part in earlier cancer detection and to deliver the
shift from ill health to prevention.

But the impact of these interventions will depend on timely access to follow-up
diagnostics, which will require increased diagnostic capacity, including workforce.
Constrained diagnostic capacity creates a bottleneck in the screening pathway,
limiting the ability of the health system to act on increased detection rates.
Additional capacity in diagnostic services will also be critical to further screening
optimisation. For example, we hope the National Cancer Plan will commit to
completing the roll out of lowering the FIT threshold for bowel screening, building on
the current FIT@80 pilots. CRUK analysis shows over 1,000 extra cancers and nearly

7,000 extra potentially pre-cancerous growths could be detected through screening
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every year if the England screening programme 80ug/g threshold*. However, lowering
the FIT threshold without sufficient endoscopy capacity for screening colonoscopies

could result in delays in onward tests and diagnosis.
Smoking cessation services

e The 10 Year Workforce Plan must ensure targeted investment in expanding and
training the workforce needed to deliver smoking cessation services at scale. The 10
Year Health Plan and manifesto commitment to ensure all hospitals integrate ‘opt-out’
smoking cessation interventions into routine care is welcome, but timely delivery will
depend on adequate workforce capacity.

Weight loss management services

e The government must adequately resource and train the primary care workforce to
meet NHS roll-out targets and rising demand for weight loss treatments without
unintentionally increasing workforce pressures or worsening inequalities.

e The NHS has committed to delivering weight loss treatments to 220,000 patients by
2028,Xthough demand is estimated to be significantly higher.X The availability of
weight loss medication through primary care services could be an opportunity to
address some of these concerns but, without sufficient workforce capacity, they risk
exacerbating existing pressures.«

e Training is also needed to ensure clinicians feel confident to sensitively address

patients’ weight and provide robust wrap-around care.
From hospital to community

A sophisticated workforce strategy is needed to support both ends of the cancer pathway
— from early detection in primary care and community settings to specialist treatment in

hospitals.

The 10 Year Health Plan outlines ambitions to deliver more diagnostics in community
settings, a move that has the potential to address access barriers. However, these
services need to be adequately resourced through increased workforce capacity. These
changes will require a well-distributed, highly skilled workforce and accessible diagnostic

infrastructure that can support new models of care and improve outcomes for patients.

While more care will be delivered in primary care and the community, much of cancer
care will continue to take place in hospitals, making it a significant consideration for the
plan to support the acute workforce as well.

Primary care

e Around two thirds of cancer patients begin their diagnostic journey via GP referral*".

Strengthening the role of primary care in identifying and referring patients can reduce
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reliance on emergency presentations, which are linked to worse experiences and
outcomes™ i Yet, primary care faces severe capacity shortages, with around 850
fewer full-time equivalent GPs than in 2015™", and significant regional disparities in GP-

to-patient ratios®™. Without targeted action, these gaps will persist.
Community diagnostics

e Community Diagnostic Centres (CDCs) can play a vital role in expanding access to
diagnostics, enabling earlier and faster diagnosis that improves patient outcomes and
contribute to achieving diagnostic and cancer operational targets set out in the NHS
Medium Term Planning Framework.

e Workforce capacity is a major barrier to achieving this. Latent demand for diagnostics
is rising, and plans to move more services into the community — including plans for
extended CDC hours* and potential self-referral pathways— will further increase
demand. 89% of CDCs rely on existing hospital staff,* and as demand increases on
diagnostic services this staffing model risks stretching resources across both settings
and risks sustainability across diagnostics as a whole without additional investment in
education and training for key diagnostic professions.

e CDCs could also support optimising cancer diagnostics through for example
supporting GP direct access, cancer screening, and surveillance testing. But this will
depend on a diagnostics strategy tailored to local needs, delivered by a well-
distributed, skilled workforce — sufficient workforce capacity in diagnostic specialities

and supporting staff will be a prerequisite to achieving this.
Analogue to digital

The 10 Year Workforce Plan must set out mechanisms for ensuring that workforce planning
is ongoing, agile and responsive to change, enabling the health service to implement

evidenced innovations quickly and safely, including in specialist areas like cancer.

Delivering the ambitions of the 10 Year Health Plan and its five “big bets” on innovation—
data, Al, genomics, wearables, and robotics—requires a cancer workforce that is equipped

with the right skills and empowered to adopt new technologies and service models.

Where technologies are being introduced that can safely improve the productivity of the
workforce, it is essential that they are rolled out quickly and consistently, which in itself

requires investment in the digital skills needed to implement and use these technologies.
Genomics

e The 10 Year Workforce Plan must ensure a sustainable pipeline of highly skilled clinical
and scientific professionals and investment in ongoing training, with tailored

education and protected time for staff to upskill.
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e Genomics is a key component of the government’s vision for personalised, pre-
emptive healthcare, particularly in cancer services. The 10 Year Health Plan reaffirms
commitments to expand genomic testing for all cancer patients and to prepare for
innovations to scale up, such as multi-cancer testing and liquid biopsies.

¢ However, these ambitions cannot be realised without a workforce that is trained,
resourced, and supported to deliver genomics at scale. Genomics relies on a specialist
and highly skilled workforce, which is facing acute shortfalls. For example, significant
challenges remain in the pathology workforce where an ageing staff approaching
retirement (47% are aged over 50*) could represent significant issues in the near

future.
Clinical research

e The 10 Year Workforce Plan is an important opportunity to embed the 10 Year Health
Plan aim to make research a “business-as-usual activity”, and increase skills and time
for clinical research.

e Increased research activity within the health service would support higher care quality,
reduced patient mortality, and importantly improved staff recruitment and
retentioninav,

e However, currently there is the highest proportion of vacant clinical academic posts
since 2007* and there has been a 6% decline in medically trained research staff
between 2012 and 2022*. Those who wish to engage in research struggle to find the
time, with 69% of healthcare professionals identifying a lack of dedicated research
time as a substantial or extreme barrier to clinical research in a CRUK survey™i,

e Inresponse to these challenges, Cancer Research UK has aligned its funding
approaches to the NIHR, MRC, and BHF to develop a Clinical Future Leaders Fellowships
(FLF) funding scheme. The Clinical FLF aims to improve access to clinical research
careers by addressing one of the key clinical research career pinch points: the
transition to independence and leadership stage.

e The Clinical FLF represents good practice in funding research, as it provides longer
duration funding and potential long-term posts following completion of the fellowship,
providing good incentives for trainees to undertake the clinical academic training
route. We would like to see the principles of this fellowship embedded in DHSC's
approach to clinical research within the health service.

e The 10 Year Workforce Plan should commit to DHSC working with trusts to expand the
availability of protected research time in staff job plans, with particular attention to
professions underrepresented in research, such as nurses, midwives, and allied health
professionals.

e The 10 Year Workforce Plan should also commit DHSC to work with the NHS and
medical research organisations to address the decline in clinical academic capacity.

This should include recognising the value of providing clear, protected career
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development pathways for clinical academics, and investing in new clinical academic

posts with the aim of retaining this important workforce.

Section 2: Modelling assumptions

e The10 Year Workforce Plan must deliver enough skilled staff to meet rising cancer
demand, enable service model changes and fulfil National Cancer Plan commitments.

e Capacity gaps, missed targets and staff shortfalls show the system is not meeting
current need and highlight an urgent need for more staff as demand increases.

¢ Workforce planning must be agile, regularly updated, and supported by better
workforce data to address shortages and future service changes.

The 10 Year Workforce Plan must plan for and commit to delivering a workforce that is
sufficient to meet current and projected demand, has the capability to implement the
upcoming National Cancer Plan and that can implement measures that will improve

cancer outcomes.

The government has set out a clear ambition for the National Cancer Plan — to reduce the
lives lost to cancer — and NHS national planning guidance has committed to meeting key
cancer standards targets by 2029. To achieve this, there must be bold action across the
cancer pathway. Delivering on these ambitions will not be possible without dedicated

cancer workforce planning to address critical shortages in key cancer professions.
Workforce modelling must account for the key drivers of demand for cancer

e Growth in cancer incidence: Cancer incidence is projected to rise to 500,000 new
cases annually by 2040™i, up from 385,000 in 2017-19**. Rising cancer incidence will
create more demand throughout the cancer pathway. Whilst some of this demand
can be met by increasing workforce productivity, we expect that more staff will be

needed.

» Insufficient capacity in the current system: Operational performance on key cancer

and diagnostic targets has been persistently poor for years. For example:

o In August 2025, only 69.1% of patients began treatment within the 62-day target
in England, far below the 85% standard®>.

o In August 2025 there were around 1.26m people waiting for a radiology or
endoscopy test in England. Of those, 20% had been waiting six weeks or more >

e Astargets continue to not be met, it's clear capacity constraints persist in delaying

treatment.

e CRUK analysis found that the most common reason for delays April-September

2022 were healthcare provider-initiated delays. Planning guidance has stated that
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trusts must meet new performance targets for cancer diagnosis and treatment, higher
than the national average, with consequences for worst performers. Meeting these
targets — particularly for trusts already struggling — will demand a substantial

increase in capacity.

Achieving earlier diagnosis ambitions

The 10 Year Workforce Plan must consider the interventions set out in the upcoming
National Cancer Plan by ensuring there is sufficient diagnostic workforce capacity to
deliver earlier cancer diagnoses.

The UK Government has committed to improving cancer survival and we expect there
will be an ambition to diagnosis more cancers earlier in the upcoming National
Cancer Plan. The lack of diagnostic capacity currently in the healthcare system is
hindering the delivery of interventions that will help drive earlier diagnosis, as set out in
Section 1 (e.g. lowering FIT thresholds for bowel cancer screening;*i lung cancer
screening implementation; GP direct access to diagnostics and implementing optimal
pathways)

Growing and changing treatment demand

Higher cancer incidence will create greater demand for treatment. CRUK projections
show a 12-21% increase in treatment volumes across radiotherapy, Systemic Anti-
Cancer Therapy (SACT), surgery, and ‘other care’ by 2035, This intensifies pressure
on oncology services to deliver treatments like SACT, where capacity challenges are
already evident as the rate of treatment delivery is rising approximately 6-8% per
annum™,

Government ambitions to diagnose more cancers earlier will impact the treatment
workforce needed — we would anticipate that more cancers being diagnosed at an
earlier stage would mean more patients would be eligible for curative treatment,
shifting demand across treatment modalities.

Treatment needs are also evolving due to growing patient complexity and protocol
changes (often with more complex, innovative treatment). More patients are living

longer, requiring ongoing treatment and follow-up.

Shortfalls: Key specialisms involved with cancer care are facing capacity constraints:

Radiology and clinical oncology are facing current acute shortfalls of 29%** and
15%**i respectively, and a projected shortfall in radiology of 39%**il by 2029.

Although the clinical oncology workforce grew by 5.4% in 2024, demand for oncologists
is expected to rise by 5% annually. This means the workforce must continue growing at
the same rate just to keep up. Even with consistent growth, a 19% shortfall in
oncologists is projected by 2029,
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¢ In gastroenterology, 74% of departments report consultant vacancies, and only 28% of
newly qualified consultants intend to apply for substantive posts*.

e Nearly half (47%) of pathologists are aged 50 or older, indicating a significant rise in
retirements within the next decade that could significantly impact workforce
capacity*.

¢ Macmillan modelling suggests we will be short of 4,000 cancer nurses by 2030*".

Workforce planning

Effective workforce planning must be robust, agile, and continuously updated to reflect
evolving service models, innovations, and population needs. Regular refreshes of the 10
Year Workforce Plan, in line with the commitment to regularly refresh the previous Long
Term Workforce Plan*i, is essential to track progress, adapt to emerging challenges and

ensure the plan remains aligned with long term cancer care needs.

Data: Without reliable, accurate and complete data, the health service’s ability to plan for
the future workforce will be persistently limited. This requires investment in data collection
to provide a complete picture of staff along the cancer pathway. While previous strategies
have identified professions in diagnostics and treatment essential to cancer pathways "
the ‘cancer workforce’ is hard to define. Cancer patients interact with almost every sphere
of NHS services — from primary care through to diagnostic services, secondary and
specialist care, as well as care in the community. Workforce data remains a barrier to
effective workforce planning, although there have been some positive steps, for example
the ACCEND survey identified key professions in cancer and highlighted the need for more

data on supportive and assistive roles within cancer care*".
Policy recommendations:

e The UK Government must develop and publish in full modelling for key cancer
specialisms — accounting for rising cancer incidence, performance targets and
required workforce growth to implement new service models and the National Cancer
Plan.

e The UK Government should refine its workforce planning by investing in a more robust
understanding of the cancer workforce including improving data collection on clinical
and non-clinical staff and use these insights to feed into workforce planning.

¢ The UK Government must commit to evaluating the progress of the 10 Year Workforce
Plan every 2 years, to ensure commitments are on course to be implemented over the

next 10 years.

Section 3: Productivity gains from wider 10 Year Health Plan

implementation




e Someinnovations have the potential toimprove efficiency - but will not replace
the need for more staff in key cancer professions experiencing serious shortages.

e Achieving productivity gains while avoiding known risks will require investmentin
training, infrastructure, and robust and ongoing real-world evaluation.

e AIanddigital tools offer potential but need careful implementation to ensure the
workforce is equipped to adapt, evaluate and integrate them safely and
effectively.

The 10 Year Health Plan and NHS planning guidance have both emphasised ambitions to
increase productivity through shifts harnessing digital tools and innovations to improve
efficiency and outcomes.

While technologies like digital pathology and Al scribes offer potential, such as
enhancing diagnostic accuracy, supporting remote working, and streamlining
administrative tasks, their impact on productivity must be approached with caution
when integrated into workforce planning and productivity targets. There is still a
fundamental need for more staff in key cancer professionals with critical shortfalls to

meet the ambitions of the 10 Year Health Plan and National Cancer Plan.

Evidence to date shows that many innovations deliver only modest gains in specific
tasks, and these often diminish when scaled into real-world settings*. Productivity
improvements are not automatic; they require significant investment in workforce

training, infrastructure, and the development of new specialisms.

e For example, digital pathology not only enables faster and more collaborative
diagnoses but also lays the groundwork for Al-assisted image analysis, yet it demands
new technical skills and robust implementation supporti.

e Asclinicians adapt to Al scribe use, there is a risk of overreliance and reduced
vigilance in checking the outputs (automation bias) and erosion of clinical

reasoningVil,

To truly realise the benefits of innovation, the NHS must invest in staff training and embed
time in job plans to complete this training, ensuring the workforce are equipped to adapt,

evaluate, and integrate them safely and effectively into everyday care.
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