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Cancer Won’t Wait - Moving investment beyond the immediate needs of 
COVID - Cancer Research UK representation to the Comprehensive Spending 
Review 2021 
 

 
Summary  
 
Cancer Research UK (CRUK) is the world’s largest cancer charity dedicated to saving lives through 
research. We support research into over 200 types of cancer, and our vision is to bring forward the 
day when all cancers are cured. Our long-term investment in state-of-the-art facilities has helped to 
create a thriving network of research at 90 laboratories and institutions in more than 40 towns and 
cities across the UK supporting the work of over 4,000 scientists, doctors and nurses. In 2020/21, 
Cancer Research UK invested £421 million on new and ongoing research projects into the causes and 
treatments for cancer. 
 
CRUK wants to see cancer patients in the UK have the best chances of survival, an ambition we 
believe is shared by the UK Government. Cancer affects every family across the UK – one in two of us 
will get cancer in our lifetime, and by 2035 the number of new cancer cases is projected to rise to 
over half a million cases (up 40% on the number of cases in 2014). But cancer survival in the UK lags 
behind other comparable countries, and while the UK Government has a welcome target of 
diagnosing 75% of cancers at stages I and II by 2028 – we are not on track to achieve this with the 
current plan and investment. If this target is met, it would help in improving UK cancer survival and 
bring us much closer to other countries with better survival. Improving early diagnosis and cancer 
survival would also have a positive impact on economic productivity – Demos estimates that the 
economic cost of cancer is £1.4bn a year, rising to £7.6bn if we take into account mortality.   
 
Even before the pandemic, cancer services were significantly struggling, with the important 62-day 
cancer waiting time target for patients to begin treatment following an urgent GP cancer referral not 
being met since December 2015. Not only has the target been missed, but it has been in continual 
decline since 2017, showing a service under increasing pressure. While demand has continued to 
increase, capacity to diagnose and treat cancer patients has not grown at the same pace. The 
pandemic has had made the challenge even greater. Cancer services must be transformed to 
improve waiting times and outcomes for cancer patients – but this cannot happen without targeted, 
long-term investment in staff and equipment. 
 
Just as science is our route out of the pandemic, science will also be our route to beating cancer. The 
Spending Review is taking place just ahead of the UK-US cancer summit. It is therefore an opportune 
moment to publicly back cancer research and set a positive tone for those bilateral conversations. 
The Prime Minister has tasked the UK Government to use the scientific success of the UK’s approach 
to vaccines to tackle other priorities, including “curing cancer and not only treating it”. As the UK's 
strongest area of clinical research, cancer research offers opportunities to help deliver the 2019 
Conservative manifesto's commitment to "increase cancer survival rates", accelerate economic 
growth to build back better, and cement the UK's status as a science superpower. Following through 
on the commitments in the Life Sciences Vision and Clinical Research Delivery Vision are crucial to 
this – but this needs to be bolstered by adequate investment in R&D.  
 
The past 18 months have also served as a stark reminder as to the importance of public health in 
saving lives. Cancer disproportionately affects those in the most disadvantaged communities. An 
estimated 27,200 extra cases of cancer each year in England are attributable to socioeconomic 
deprivation, because incidence rates are higher in more deprived populations compared to the least 
deprived. Tobacco – the leading preventable cause of cancer – is also one of the leading causes of 
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socioeconomic inequalities in health in England and accounts for approximately half of the 
difference in life expectancy between the lowest and highest income groups. Addressing tobacco is 
therefore key to improving cancer inequalities, reducing the demand on the NHS and levelling up the 
country. The UK Government has committed to achieving ‘smokefree’ by 2030 in England, but this is 
will require properly funded, bold and ambitious action on tobacco control.  
 
The last year has highlighted the benefits that investing in health, science and public health can bring 
to our country, our people and our global reputation. We ask that this year’s Budget and Spending 
Review learns from that recent past and provides the necessary backing to deliver on the UK 
Government’s own Visions and manifesto commitments, moving investment beyond the immediate 
needs of COVID-19 and looking to a dynamic and ambitious future for our NHS, medical research and 
the health of our nation. Delivering on these commitments and our shared ambition on cancer can 
build a legacy of cancer survival and transformational recovery in this country which will make a 
difference for generations to come. This submission supports the UK Government’s ambition to level 
up by targeting investment where it will deliver the most benefit for cancer patients and 
communities across the UK: 
 
1) Grow the cancer workforce and fund more diagnostic equipment, to tackle the cancer backlog, 

meet growing demand, restore cancer waiting times and reform diagnostic services to make 
cancer survival in the UK world leading. The UK Government is not on track to achieve its 
ambition for 75% of cancers to be diagnosed early by 2028. The NHS was under resourced pre-
pandemic. 1 in 10 diagnostic posts were vacant and the UK ranked close to the bottom on both 
the average number of MRI and CT scanners per million out of 36 OECD countries. While recent 
UK Government commitments for NHS funding are welcome, we are yet to see funding to 
address wider DHSC budgets, including explicitly for workforce education and training or capital 
investment. An extra £216 million investment in Health Education England to expand the 
number of staff in key cancer professions is critical, and funding for more diagnostic equipment 
(around £1.3 billion for imaging equipment alone) is vital to implement the much-needed 
reforms described in the Richards Review. 

 
2) Strengthen the UK’s capabilities in life sciences and oncology R&D, to deliver the Life Sciences 

Vision and its cancer healthcare mission, realise the Clinical Research Delivery Vision’s potential 
to improve cancer patient outcomes, and cement the UK’s status as a science superpower. Long-
term investment in medical research, including cancer research, will be vital to achieving these 
goals, and the UK Government must fulfil its commitment to increase annual public investment 
in R&D to £22 billion by 2024-25. To secure the future success of NHS research and the UK’s 
world-leading research universities, the UK Government should uplift its investment in health 
R&D via the National Institute for Health Research and Quality-Related (QR) funding. Cancer is a 
global health challenge, and the UK Government should use the forthcoming UK-US Cancer 
Summit as a catalyst to put Global Britain into action by building stronger international relations 
based on a shared mission to beat cancer. 

 

3) Measures to achieve Smokefree ambitions by 2030. The UK Government is 7 years behind on 
achieving its Smokefree target in England, and during the first lockdown, smoking among young 
adults increased by 25% in England – equating to 652,000 more young adults smoking compared 
to before the pandemic. The UK Government must take bold steps to drive prevention and build 
resilience by investing in tobacco control. A Smokefree Fund that makes the tobacco industry 
pay for the damage they cause - but without letting them influence how the funds are spent - 
should be implemented to raise revenue for tobacco control. This would help reach smokefree 
targets, free up budget for use in other important areas of public health and address a significant 
contributor of health inequalities. 
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Full Cancer Research UK (CRUK) Representation 

 

 

Investing for a transformational recovery and innovation in cancer services 
 
1. Aspiring to achieve world class cancer outcomes in England is vital for the one in two of us who 

will be diagnosed with cancer in our lifetime.1 Decades of breakthroughs in research have 
resulted in UK cancer survival doubling over the last 40 years – now half of people diagnosed 
with cancer survive their disease for 10 years or more.2 Despite this, more than 166,000 people 
still die of cancer every year in the UK3, and many more people and families affected by cancer 
are forever touched by its impact – it is estimated that almost 3 million people are alive in the 
UK today having previously been diagnosed with cancer.4 And with the number of people 
diagnosed with cancer each year in the UK projected to grow to over 500,000 in 20355, up 40% 
on 2014 levels, it is vital that we make our aspirations a reality. 
 

2. The opportunity for improvements in cancer services to accelerate progress towards key UK 
Government ambitions is significant. With cancer survival outcomes worse among more 
deprived communities compared to the most well off6, transforming cancer services will in turn 
help level up health outcomes across the country – enabling many more people to lead longer, 
healthier and more productive lives with their loved ones.  

 
3. Improving early diagnosis and cancer survival would also have a positive impact on economic 

productivity. Demos estimates that the economic cost of cancer in terms of lost wages and 
benefits was £1.4bn a year, rising to £7.6bn if we take into account mortality.   

 
4. The 2019 NHS Long Term Plan set a bold ambition for cancer by 2028 – to see 75% of all cancer 

patients diagnosed at Stage I or II from around 55% in 2018. NHS England have estimated that 
achieving this could contribute to 55,000 more cancer patients each year surviving their disease 
for 5 years or more.7 Reducing late stage diagnosis of cancer, and ensuring more patients are 
diagnosed at the earliest, more treatable stages, is vital for improving cancer outcomes. 
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5. Reaching this goal within the LTP timescale will be incredibly challenging at current levels of 
investment. This ambition would mean diagnosing more than 100,000 additional patients at 
stage I or II each year by 2028.8 However, the current pace of improvement is too slow – over 
the last decade, the proportion of cancers diagnosed at Stage I and II in England has remained 
stubbornly stable with only around 55% of cancer patients diagnosed at these stages in 2018.9 

 
6. Even before the current COVID-19 pandemic, cancer services were struggling, with the 

important target for 85% of patients to begin treatment within 62 days following an urgent GP 
cancer referral not met since December 2015 and performance has been gradually worsening.10 
The reality is that with every target missed we are letting down more patients and more 
families, with almost 55,000 people beginning cancer treatment beyond the 62 day target since 
December 2015.11  

 
7. Cancer outcomes in the UK also lag behind comparable countries with similar healthcare 

systems, levels of wealth and comparable data.12 Research by the International Cancer 
Benchmarking Partnership (ICBP), a coalition of countries including the 4 UK nations, Ireland, 
Canada, New Zealand, Australia, Denmark and Norway, shows that the UK significantly lags 
behind these comparable countries, with cancer patients diagnosed at a later stage and having 
worse outcomes. We estimate that, to ensure that the UK has world leading one-year cancer 
survival outcomes by 2030, we have to double the rate of improvement.13 

 
8. Challenges facing cancer services have been compounded by the COVID-19 pandemic. The 

unprecedented disruption resulted in over 36,000 fewer cancer patients beginning treatment in 
England in the year from the start of the pandemic compared to pre-pandemica, with disruption 
across cancer screening, diagnostic and treatment services.14 There is also a continuing impact 
on patients waiting for key diagnostic tests and cancer treatment. The number of patients 
waiting for an endoscopy in July 2021 was 39% higher than in July 2019, and there was a 23% 
increase in the number of patients waiting for diagnostic radiology. Overall, the number of 

 
a Year from the start of the pandemic refers to April 2020 to March 2021.  Pre-pandemic refers to the same months in 

2019. Figures have been adjusted for working days where appropriate. 
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patients waiting for over six weeks for a diagnostic test was six to nine times higher in July 2021 
compared to July 2019.  

 
9. To deliver the transformational recovery we need to see in cancer services in order to build back 

better from COVID-19 and accelerate progress towards the NHS LTP ambition to diagnose 75% 
of patients at an early stage, we need to see action on all fronts, as shown by the Cancer 
Research UK ‘Improving Early Diagnosis of Cancer Waterfall’ diagram below: 

 

 
 

10. Expanding capacity in cancer services, by training the workforce of the future and investing in 
diagnostic equipment, is vital to unlocking this potential – enabling a transformational recovery, 
improving cancer services, meet increasing demand and putting UK cancer outcomes among the 
best in the world.  

 

Investing in the cancer workforce 

 

11. While the UK Government has already announced welcome investment in the NHS as part of this 
Spending Review, which will help address the backlog, investment in frontline services is just one 
piece of the puzzle. As identified by the Institute for Fiscal Studies and the Health Foundation, a 
significant barrier to increasing efficiency in the health system and making most effective use of 
funding to improve outcomes is a lack of key NHS staff.15 

 
12. The ‘cancer workforce’ – healthcare professions crucial to the diagnosis and treatment of cancer 

– is seriously understaffed following years of underinvestment. Workforce pressures exist across 
the NHS, with 1 in 10 of all posts in hospital and community health services across the NHS in 
England were vacant in 2018/19 and it was estimated that, with no action taken, this will rise to 
around 1 in 7 posts vacant by 2023/24.16 Workforce shortages are evident among specialties key 
to the diagnosis and treatment of cancer. The radiology workforce across the UK is now short-
staffed by 33% and needs almost 2,000 more consultants to meet safe staffing levels and pre-
coronavirus levels of demand for scans. 17 Without more training, investment in new models of 
care and better retention and recruitment, by 2025 the radiologist shortfall will hit 44%.18 The 
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consultant clinical oncology workforce has a shortfall of 17% which could rise to 29% by 2025. 
This has risen from 10% in 2015. Consultant clinical oncology vacancies are also increasingly 
difficult to fill, with 55% of posts being open for over a year, compared to 28% in 2015.19 The 
medical workforce in England lags behind comparable countries, with the BMA finding that 
compared to staffing levels in other EU nations within the OECD the medical workforce in 
England is short of around 49,000 doctors.20 
 

13. The impact shortages have on patients is already clear. Due to shortages in the endoscopy 
workforce, FIT screening for bowel cancer had to be introduced at a less sensitive level in 
England than in Scotland. This means that more than 1,000 cancers and nearly 7,000 potentially 
pre-cancerous growths might be missed every year, compared to if England used the same 
sensitivity level as used in Scotland.21 The RCR 2020 Clinical Oncology census found that over half 
(52%) of cancer service leaders reported that workforce shortages have negatively impacted the 
quality of patient care.22 A CRUK survey found that 73% of the cancer treatments workforce 
identified staff shortages as a barrier to providing efficient cancer treatments, excellent patient 
experience and supporting clinical research.23  
 

14. Demand for cancer services is set to grow, prompted by the UK’s growing and ageing population, 
more complex care needs and technological changes including more complex treatments. By 
2035, the number of people diagnosed with cancer in the UK is projected to reach over half a 
million, an increase of more than 40% compared with the number of cases in 2014.24 Of these, 
46% will be over 75 (up from 36% in 2015), meaning that thousands more patients with cancer 
will be presenting with complex needs.2526 This will increase the burden on the cancer 
workforce. Increasing the ‘home-grown’ healthcare workforce is a long process, with it taking a 
minimum of three to five years to train newly qualified staff as specialists in key cancer 
professions.27 As a result, to transform cancer outcomes, close the gap in cancer survival with 
internationally comparable countries and meet future demand, investment in the cancer 
workforce is needed now.  This requires clear and visible leadership, to future proof cancer 
services, backed by long term funding.  
 

15. Based on Health Education England’s (HEE) estimate, the NHS in England will require an 
aggregate growth of 45% in its cancer workforce by 2029 to deliver world-class cancer 
services.28,29 Welcome investment was made in the 2020 Spending Review, with £46 million 
committed to diagnostics and cancer workforce, supporting 245 new training posts in key 
professions.30 However, given the impact of the COVID-19 pandemic on cancer services and the 
cancer workforce, and that a multi-year funding settlement is needed to ensure certainty in 
planning to grow the cancer workforce to meet patient need, significant further investment will 
be needed at this Comprehensive Spending Review. In light of this, CRUK has updated previous 
modelling31 to understand the additional investment needed. This has used updated NHS 

workforce figures, as well as capturing the likely negative impact of the pandemic on NHS staff 
retention and expected challenges to international recruitment given global health workforce 
shortages and the ongoing global pandemic.  

 
16. We estimate that Government must invest up to an extra £216 million into Health Education 

England for cancer at the 2021 Comprehensive Spending Review to meet the 2017 Cancer 
Workforce Plan target for 45% growth in the cancer workforce by 2029 and deliver world class 
cancer services. It takes a minimum of three to five years to train newly qualified staff as 
specialists in key cancer professions. Therefore, increased investment is needed now, and the 
CSR is the opportunity to deliver this. 
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17. Making the best use of the current cancer workforce is important for a transformational 
recovery from the impact of COVID-19 on cancer services. Adopting skill-mix approaches – 
where the roles and responsibilities of teams are designed around the needs of patients, rather 
than traditional professional distinctions – can help align the workforce with the needs of cancer 
patients and maximise current, limited workforce capacity. Further, innovative new technologies 
can help make best use of the current cancer workforce, for example by triaging patients to 
reduce demand in areas suffering from backlogs or to reduce the administrative burden on staff. 
However, this will not take us far enough. Staff shortages in the cancer workforce are so acute 
and the scale of the challenge to meet the UK Government’s cancer ambitions mean that long-
term investment in health workforce education and training will remain vital to improve cancer 
outcomes. Rather, innovative approaches such as skill mix should be seen as an opportunity to 
maximise the value of urgently needed investment in workforce education and training, with 
each reinforcing the impact of the other.  
 

18. Investing to expand the cancer workforce will not only play a vital role in improving cancer 
outcomes and help drive innovation but would also have significant economic benefits – 
playing a central role in the UK Government’s levelling up agenda, enhancing the UK’s world 
leading life sciences sector and saving the Exchequer money. 

 
19. As the largest employer in England, employing 1.5 million people in every corner of the country, 

the NHS has an unparalleled ability to enhance local economies and drive growth and 
prosperity.32 Future trends in demand and supply for healthcare highlights that the NHS will 
need to employ more people in the future. Analysis by Future Health and WPI Strategy found 
that more than 775,000 additional jobs in health occupations could be created this decade.33 
Most of those (78%) would be jobs with wages higher than other jobs within UK regions. NHS 
staff will live and spend their salaries locally, meaning that the economic benefits of the health 
workforce are felt not just by those employees, but also by the wider community. 
 

20. The NHS provides economic benefit to more deprived areas, meaning that investing in the 
health workforce can help tackle regional inequalities and support the UK Government’s 
levelling up agenda. There is more variation in wages across the wider economy than within the 
NHS, meaning that NHS wages are proportionally higher in more deprived regions – a 
recognition of the highly skilled nature of many roles in the NHS.34 The NHS Strategy Unit found 
that the Black Country and West Birmingham Sustainability and Transformation Partnership 
directly supported 30,800 FTE NHS jobs in the region, with the average NHS wage 26% higher 
than the average Black Country wage.35 
 

21. Due to the premium cost of locum and agency staff and the centrality of a fully staffed and 
trained workforce to making effective use of other investments, investing in the health 
workforce is fiscally responsible, rather than simply another cost to be borne. In 2020, health 
services across the UK spent £128 million on outsourcing the reporting of diagnostic scans – 
equivalent to the combined salaries of a third of the current consultant radiologist workforce. 
This has risen over by 58% since 2018.36 The NHS Confederation and NHSE CEO, Amanda 
Pritchard, have expressed concerns that due to this, workforce shortages actually cost the 
Treasury more than recruiting and training the right numbers.37 Further, the IFS and Health 
Foundation have found that a lack of qualified clinical staff will be the biggest impediment to 
making effective use of additional funds, showing how workforce shortages harm the value for 
money of funding in other areas of health such as well-targeted capital investment.38  
 

22. Investing in the cancer workforce will free up the capacity of the health workforce to carry out 
clinical research, contributing to England’s world leading life sciences innovation that not 
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only discovers lifesaving new interventions and treatments but also helps the UK 
economy thrive.  

 
23. Clinical research in the NHS (pivotal to developing our understanding of preventing, managing 

and curing cancer) sits right at the heart of the UK’s vibrant medical research ecosystem, and 
cancer research and innovation can play an important role not only in building stronger, more 
innovative public services but also cement the UK as a scientific superpower. The UK’s world-
leading life sciences sector has rightly been highlighted in the UK Government’s plans to build 
back better from COVID-19.39 In 2018, the Wellcome Trust calculated that every £1 invested in 
medical research delivers a return equivalent to around 25p every year, for ever.40 CRUK’s recent 
report ‘Creating Time for Research’ outlined the role the workforce plays in clinical research – if 
given time.41 Investing in the stretched workforce can give them the capacity to carry out more 
research, helping unleash the full benefits of health-related research to the economy. 
 

The UK Government must fill in the gaps of the recent day-to-day NHS funding uplift by investing 

an extra £216m in Health Education England (HEE) for cancer in the 2021 Comprehensive Spending 

Review to meet the 2017 Cancer Workforce Plan target for 45% growth in the cancer workforce by 

2029 and deliver world class cancer services. 

 

Investing in the equipment and infrastructure to diagnose more cancers 

 

24. Significant, targeted capital investment right across the cancer pathway is fundamental to 
accelerating improvements in cancer outcomes, by increasing capacity, supporting timely 
diagnosis and treatment, improving connectivity and enabling transformation programmes. 
 

25. However, the last decade has been marked by underinvestment and a lack of strategic planning 
for equipment and infrastructure critical to cancer services, with successive spending reviews 
and budgets providing investment that has plugged gaps but failed to tackle fundamental issues. 
This approach has hampered effective service-delivery and innovation – in 2019, 95% of trust 
leaders surveyed said the existing climate of restricted capital funding posed a high or medium 
risk to productivity and efficiency in the health system.42  
 

26. To improve diagnostic capacity, support necessary reform and ultimately increase cancer 
survival rates, investing in the UK’s health infrastructure (key diagnostic and treatment 
equipment, facilities and IT systems) will be vital. The comprehensive spending review offers a 
crucial opportunity to invest in diagnostic services, tackle the backlog facing cancer services, and 
provide longer-term investment to transform cancer services to a world-leading standard.  
 

27. Ageing kit is inefficient and delays the smooth running of services. Yet across cancer services, 
including screening, diagnostics and radiotherapy, outdated equipment and infrastructure 
continues to disrupt patient care.43 Older equipment is also less likely to be able to deliver 
innovative care based on newer technology, slowing the implementation of more effective ways 
of working. For example, older MRI scanners are less likely to be capable of multiparametric MRI 
(mpMRI) scanning, hindering application of the 2018 NICE recommendation that mpMRI is the 
first choice for diagnosing prostate cancer.44 
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28. Crucially, replacing equipment alone is insufficient; as a priority, there must be investment in 

significantly expanding the amount of diagnostic kit. The UK compares poorly internationally, 
ranking close to the bottom on both the average number of MRI and CT scanners per million 
population out of 36 OECD countries.45 PET-CT scanners are considerably more sensitive than CT 
scanners, with the unique ability to capture anatomical imaging with metabolic activity, allowing 
for more accurate diagnosis and staging, yet the UK has the lowest number of these machines 
among ICBP countries relative to population size and has also been slow to acquire them.46 

MRI units (per million population), OECD 
countries, 2017 or nearest year 

CT scanners (per million population), OECD 
countries, 2017 or nearest year 

Source: OECD, "Health at a Glance 2019: OECD Indicators," OECD Publishing, Paris, 2019. 
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29. While there has been some encouraging investment in diagnostic equipment in recent years, the 
Policy Exchange has estimated that a further £1.3 billion is required to bring CT, MRI and PET-CT 
equipment capacity in line with the OECD average.47   

 
30. A significant expansion of diagnostic capacity through new facilities and acquiring new diagnostic 

equipment would have an immediate impact on the recovery of cancer services, expanding 
services to help meet the need of the 896,900 patients waiting for a diagnostic radiology test, 
17% of which have been waiting over six weeksb.48 Investment in imaging would enable the 
growth diagnostic imaging activity, and also support a transformational recovery for cancer 
services, using advanced technologies to deliver diagnostics more efficiently and accurately. 
New, innovative approaches will be critical to furthering progress towards the Conservative 
manifesto commitment of boosting early cancer diagnosis, and the Long-Term Plan goal of 
diagnosing 75% of people with cancer early (stage 1 and 2) by 2028. 

 
31. Community Diagnostic Hubs (CDHs) are a new service model in which a single hub, based at NHS 

sites or other community spaces, provides several services, including imaging, pathology and 
endoscopy, to diagnose cancer as well as other conditions. This approach introduces a new way 
of working in diagnostics through consolidating services and maximising resources, increasing 
productivity, and has the potential to improve access by bringing diagnostic services closer to 
communities. Critically, extra equipment is required to fully operationalise CDHs. Health services 
are already using the necessary kit at full capacity, and so cancer service productivity will not 
significantly improve without further resourcing. 

 
32. The roll out of CDHs has started with a first wave – but even considering some contribution from 

the independent sector, to fully and optimally roll out CDHs across the country will require 
significant further financial investment at the upcoming spending review – likely to be in the 
billions. The UK Government must ensure that sufficient funding is provided to fully implement 
the CDH model in the 150 sites committed to across England in coming years. 

 
33. Endoscopy is crucial for the diagnosis of some cancers. Underinvestment in endoscopy 

infrastructure has led to a reliance on older rooms with poorer air exchange, which because of 
COVID-19 has meant more time must be left between patient appointments, exacerbating the 
challenge of growing waiting lists and hindering timely diagnosis.49 A lack of capacity has also 
impacted optimisation of the bowel screening programme, an initiative committed to in the NHS 
Long Term Plan, with progress slowed to ensure that endoscopy services are not overwhelmed.  

 
34. There are significant concerns that the impact of COVID-19, particularly infection control 

measures, means current endoscopy capacity will be unable to meet the demand required to 
clear the backlog. In July 2021, there were 176,700 patients waiting for an endoscopy in England, 
with the number of patients waiting over six weeks six times higher than pre-pandemicc.50 To 
reduce these waiting lists in the short-term, expanding endoscopy services (including workforce 
as well as infrastructure) will be critical. The Richards review of diagnostic services estimated 
that 200 new endoscopy rooms across the NHS in England are needed to cover current growth in 
endoscopy and enable the planned expansion to the bowel screening programme.51 

 

 
b July 2021 data, all patients waiting for a radiology test (MRI scans, CT scans, non-obstetric ultrasound)  
c July 2021 data, compared to June 2019, all patients waiting for an endoscopy test (colonoscopy, cystoscopy, 
flexi sigmoidoscopy, gastroscopy) 
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35. There is great scope to modernise cancer services through digital innovation. Sharing slides 
virtually rather than physically has the potential to transform our approach to pathology. One 
cancer centre with a digital pathology centre of excellence has successfully piloted the use of 
digital technology to scan slides in labs, reducing turnaround times and utilising expertise 
nationally, maximising limited capacity among the pathology workforce.52 

 
36. Networking services will also help to improve system resilience. Imaging networks are currently 

in development across England which allow specialist clinicians to interpret images across 
regions whilst patients are cared for near home, and it has been widely recognised that quality IT 
systems which support interconnectivity are critical to this.53 England’s eleven radiotherapy 
networks have the potential to help facilitate timely access to this treatment and reduce 
regional variation.54 

 
37. However, at present, digital capabilities are far below what is required for a seamless digital 

pathology system and effective networking, meaning these innovative approaches cannot be put 
into widespread practice.55 Central investment for IT and digital capabilities must be made 
available to meet ambitions for a digital health service and accelerate the efficiencies and 
benefits to patient care that technological innovations offer.  

 
38. In late 2019, the Richards review of England’s adult screening programmes highlighted that 

constraints on capital funding stopped trusts from replacing equipment such as mammography 
machines and mobile vans used for screening.56 In some cases, this meant mobile vans over 17 
years old with leaking roofs were still in operation, demonstrating the clear need for investment 
to replace current stock.  

39. The current stock of linear accelerators (LINACs) used for radiotherapy are ageing. It is 
concerning that, even following significant investment in LINACs through the 2015-20 Cancer 
Strategy for England, it is still being reported that up to one fifth are in use past their lifespan.57 
Consideration should be given to introducing an annual national capital fund for radiotherapy 
services, as recommended in the 2015-20 Cancer Strategy for England. 

 
40. Over the long-term, consideration must be given to how to manage funding to expand access to 

cutting-edge technologies that will improve the efficacy of treatments. For example, MR-LINACs, 
which significantly increase precision, and therefore effectiveness, in radiotherapy, are currently 
in a limited supply in the UK, and all are based in England.58 

 
41. Critically, investment in the kit, equipment, and infrastructure which is crucial to cancer services 

must take a long-term approach. Spending commitments to date, including £325m in new 
diagnostic equipment at the 2020 Spending Review, are welcome.59 However, this has not 
provided a strategic approach to capital investment across the country, which funds 
maintenance, expansion and the introduction of innovative equipment on an ongoing basis.  

 
42. In the short-term, replacing and expanding diagnostic equipment will significantly boost the 

capacity of cancer services. With full funding, this will help reduce the backlog and deliver a 
transformational recovery through introducing more efficient equipment and different ways of 
working. In the future, investing in new technology and interoperable IT systems will help ensure 
cancer services are agile, able to adapt to innovation, and can continue progress towards 
important cancer ambitions of improving early diagnosis and survival rates. Without immediate 
action and long-term investment, it will most likely be impossible transform UK’s cancer services 
to improve early cancer diagnosis and ultimately increase cancer survival rates. 
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43. Capital investment must be part of wider efforts to maximise capacity, including investing in the 
cancer workforce. There is a significant risk that the benefits of capital investment will not be 
fully realised if there is not a strong cancer workforce in place, with both areas critical to 
transforming UK cancer services to a world-leading standard. 

 

The UK Government must ensure that funding is provided to expand diagnostic capacity and fully 

implement the recommendations of the 2020 Richards review of diagnostic services in the 2021 

Comprehensive Spending Review, including: 

• Implementing the Community Diagnostic Hub model in the 150 sites committed to across 

England in coming years. 

• Invest the £1.3 billion in capital funding required to bring CT, MRI and PET-CT equipment 

capacity to the average across comparable OECD countries. 

• Provide the NHS with the capital investment to expand endoscopy capacity by the estimated 

200 extra endoscopy suites needed to meet patient demand, both across current diagnostic 

services and within Community Diagnostic Hubs. 

• Greater central investment for IT and digital capabilities must also be made available to deliver a 

modern, digital health service and harness the efficiencies and improvements to patient care 

that technological innovation offer.  

• Investment must be accompanied by a national strategy for maintaining and expanding 

equipment in diagnostic and treatment services, so that every patient across the country has 

speedy access to cancer services.  

 

 

Cancer as a catalyst to cementing our status as a science superpower  
 
44. CRUK plays a significant role in the UK’s cancer research landscape by funding around half of all 

non-commercial cancer research in the UK and investing in a network of 90 research institutions 
in more than 40 towns and cities across the country. CRUK, like other medical research charities, 
is also a strong collaborator with industry, drawing investment and talent into the UK science 
base. To date, CRUK’s commercial partnerships have brought 11 drugs to market that have 
treated hundreds of thousands of cancer patients around the world, and our spinout companies 
have collectively leveraged more than £2.3 billion of external investment into the UK cancer 
research environment60 61. 
 

45. The UK Government's Plan for Growth identifies world-class research and innovation in the UK 
as being pivotal to meet modern challenges and thrive62. Just as science is our route out of the 
pandemic, science is our route to beating cancer. In fact, the Prime Minister has tasked the UK 
Government to use the scientific success of the UK’s approach to vaccines to tackles other 
priorities, including “curing cancer and not only treating it”63. As the UK's strongest area of 
clinical research,64 cancer research offers opportunities to deliver the 2019 Conservative 
manifesto's commitment to "increase cancer survival rates",65 accelerate economic growth to 
build back better, and capitalise on this area of strength to cement the UK's status as a science 
superpower. 
 

46. Public investment in Research & Development (R&D) currently stands at £14.9bn a year (2020-
21) and further increases to reach this target will be needed to fulfil the UK Government’s 
science and research ambitions. A comprehensive plan that includes stable year-on-year 
increments will be pragmatic to ensure research funding is put on a sustainable footing. This 
investment will help the UK realise the potential of the UK Government’s Life Sciences and 



 
 

13 
 

Clinical Research Delivery Visions, secure the future success of the nation’s world-leading 
research universities, and put Global Britain into action by forging new scientific partnerships 
across the world. 
 

47. To realise these ambitions, the UK Government must fulfil its commitment to increase annual 
public investment in R&D to £22 billion by 2024-25. 

 
Delivering the UK Government’s Vision for a thriving life sciences sector 
 
48. With over 500,000 people expected to be diagnosed with cancer in 2035,66 the Life Sciences 

Vision is correct to prioritise cancer as one of its healthcare missions. This comes at a critical 
time for cancer survival in the UK, which for the first time in generations could go backwards. 
Turning the Vision into a reality will require investment by the UK Government, including the 
bids made by DHSC and the Office for Life Sciences, which we strongly support. Delivering the 
Vision will also require collaboration and partnership across the life sciences sector – 
government, academia, industry and medical research charities. 
 

49. The focus on early detection and diagnosis of disease in the Vision is welcome as it plays a crucial 
role in improving cancer survival rates. As well as the survival benefit, there is a globally rising 
tide of industrial and private finance interest in this space. However, the field is beset by a lack 
of research funding and infrastructure, and a market failure/lack of industry investment due to 
excessive R&D costs, high regulatory barriers and an undervaluing of early detection 
technologies by the health system. CRUK’s Early Detection and Diagnosis of Cancer Roadmap 
sets out the actions that can be taken, including by the UK Government, to address these 
barriers so the UK can realise its potential to be a global leader in early detection and 
diagnosis67. Showing this leadership, including through investment, will be critical to deliver the 
NHS Long Term Plan's goal of diagnosing 75% of cancers at an early stage by 2028, and also to 
create a thriving sector in the UK economy.  
 

50. The Vision's championing of health data's potential for research is similarly encouraging. 
Without access to high-quality, comprehensive and timely data, world-leading UK cancer 
research that improves patient outcomes wouldn't be possible. It is therefore vital that the UK 
Government affords sufficient priority and investment to improve data collection, linkage and 
infrastructure in the health service whilst maintaining high levels of public trust, transparency 
and engagement. Significant additional investment will be needed to transform the quality, 
utility and availability of data to unlock the UK’s full potential to deliver world-leading clinical 
research and wider R&D.  
 

51. The endorsement of clinical research and the invaluable contribution it makes to patient 
outcomes is also welcome. Below, we set out how the UK Government can leverage the public’s 
enthusiasm for research68-69 and investment through the Spending Review to expand the NHS's 
capacity to conduct life-saving clinical research. 

 

52. To deliver the Life Sciences Vision and its commitments to people affected by cancer,  UK 
Government must work in partnership with the whole life sciences sector and ensure the 
Spending Review provides sufficient investment to back up the Vision’s ambitions.  

 
Fulfilling the UK Government’s vision for clinical research 
 
53. COVID-19 has raised public awareness of clinical research’s vital role in delivering health 

innovation to a record high, with 78% of the public now wanting research to be part of the NHS’s 
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routine care.70-71 The public’s support for NHS research is well warranted, as evidence shows that 
NHS Trusts with higher levels of clinical trial activity have lower levels of patient mortality and 
receive better Care Quality Commission ratings.72 
 

54. Despite these benefits, the NHS faces persistent and significant obstacles to expanding its 
capacity to conduct ground-breaking research and generate life-saving health innovations. Our 
report Creating Time for Research found that the most common of these barriers is a lack of 
protected time for research, which affected 64% and 51% of surveyed NHS staff working in 
research-inactive and -active NHS organisations respectively.73 Whilst many factors contribute to 
this scarcity of time, the primary cause is a lack of resources, with 60% of surveyed NHS research 
directors saying there is insufficient funding to support NHS research.74 These barriers 
disproportionately impact staff in professions that are under-represented in research, which 
limits the NHS's overall capacity to conduct research. For instance, 36% of nurses and midwives 
reported difficulties in getting sufficient research training compared with 25% of doctors.75 NHS 
staff agree that increasing the provision of training would help develop the NHS's ability to 
innovate, with 85% of those surveyed saying that research training would enable more staff to 
participate in research.76  
 

55. Our report also identified regional disparities in research activity, which interviewed NHS staff 
agreed were the result of research funding being "skewed towards larger Trusts/Health Boards 
with established research capacity and expertise."77 The consequences of these gaps in support 
are reflected in the National Cancer Patient Experience Survey's data on patient access to 
research. In 2019 cancer patients in the North West and South West London Cancer Alliance 
were 71% more likely to be asked if they would want to take part in cancer research than cancer 
patients in the Cheshire and Merseyside Cancer Alliance (39.5% vs 23.0%).78 Because research 
activity has a positive influence on the quality of care received by patients,79 these research 
disparities risk undermining the UK Government's efforts to level up health outcomes across the 
UK. Overcoming these obstacles to NHS research is therefore crucial to fulfilling the potential of 
the Clinical Research Delivery Vision, delivering the manifesto commitment to "increase cancer 
survival rates",80 and realising the UK Government's ambition of making the UK a science 
superpower. 
 

56. To achieve these goals, the UK Government must draw on the expertise and infrastructure of the 
National Institute for Health Research (NIHR). Firstly, the NIHR plays an integral role in delivering 
health research, improving patient outcomes, and upskilling the NHS workforce. In 2020/21 
alone, over 1.3 million patients were recruited to research studies in England supported by the 
NIHR's Clinical Research Network (CRN),81 providing patients with opportunities to access state-
of-the-art care. These NIHR-supported studies also benefit the NHS workforce, as staff that 
participate in research experience higher levels of retention and wellbeing.82 The CRN, and the 
NIHR investment that builds and maintains it, is a crucial reason why the UK is Europe's leading 
country for phase I clinical trials, which shape the scientific agenda by testing the latest health 
innovations.83 Secondly, the NIHR is an engine for innovation-led economic growth, serving as 
the foundation to a life sciences sector that generates £80.7 billion of annual turnover and 
employs over 256,000 scientists and staff across the UK.84 In 2018/19 alone, clinical research 
supported by the NIHR’s CRN created £2.7 billion in Gross Value Added and provided over 
47,000 high-skilled jobs.85 And in 2016-17, every £1 spent by the NIHR leveraged £1.05 of 
additional investment from industry.86  
 

57. Yet despite its essential role in spurring health innovation and the economy, the NIHR's budget 
has remained largely flat for four years. Investing in UK health research by uplifting the NIHR's 
budget would provide the funding needed to unleash a number of initiatives that will expand the 
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NHS’s research capacity and deliver the Clinical Research Delivery Vision. This uplift could be 
used to give more NHS staff contracts that include dedicated research time, thereby increasing 
the NHS’s capacity to deliver life-saving research.87 An uplift could also allow the NIHR to invest 
more in upskilling the NHS workforce by funding training programmes that develop the 
confidence, expertise and capacity of NHS staff to deliver research.88 Additionally, increased 
investment via the NIHR would be a catalyst for levelling up patient outcomes across the UK by 
providing the funding needed to develop new research infrastructure in regions that are under-
served by health research.89 

 

58. If it is to fulfil the potential of its Vision for the Future of UK Clinical Research Delivery, the UK 
Government must increase its investment in health research at the Spending Review by 
uplifting the NIHR's budget and committing to future funding uplifts in order to secure the 
UK’s position as a science superpower. 

 
Investing sustainably in medical research in our world-leading universities  
 
59. To strengthen the UK’s standing as a science superpower, the spending review must recognise 

all elements of the nation’s vibrant research ecosystem and support them to thrive. One of the 
key strengths of UK life sciences is the diverse research base – a combination of public, private 
and charitable funding sources supports innovation by fostering a network of expertise and 
enabling a wide range of projects with diverse risk profiles. This creates a high-quality, globally 
competitive medical research environment and serves as a magnet for international talent. 
 

60. Universities are an integral part of the UK's science base, bringing together academic expertise 
and research funders to produce ground-breaking research that promotes innovation-led 
economic growth. Charities work in partnership with universities to deliver high-quality 
research.  For instance, 93% of medical research charity grants go to universities, including NHS-
affiliated institutions,90 to fund life-saving research studies like the National Lung Matrix Trial.91 
Ensuring research is put on a sustainable footing in UK institutions is important to the health of 
the R&D base. It is crucial that charities are part of discussions about the long-term sustainability 
of research in universities. 
 

61. As the UK Government make progress towards their commitment to spend £22bn on public R&D 
by increasing research investment, it is vital this includes increases to the Quality-Related (QR) 
research funding component of the dual support system, including its charitable element, the 
Charity Research Support Fund (CRSF). 
 

62. QR funding is crucial to sustaining our world-leading science base because its un-hypothecated 
funding enhances the stability and autonomy of universities. This science base is crucial to 
enhance the UK’s innovation landscape and support the commercialisation of research. By 
investing in science through the dual support system, Government leverages additional 
investment from charities and industry, generating further scientific and economic growth.- For 
every £1 spent by the Government on R&D, private sector R&D output rises by 20p per year in 
perpetuity.92 
 

63. The CRSF is an important component of non-mainstream QR research funding. Universities 
receive the CRSF from UK Government to cover indirect costs of research, such as the costs of 
maintenance of equipment and infrastructure in laboratories, which charities cannot pay 
because their supporters expect donations to be spent directly on research activity93.  
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64. Modest uplifts through Research England to underpinning mainstream QR funding and the CRSF 
in recent years are a positive first step. However, these modest uplifts come after many years of 
decline in real terms value. Analysis shows that QR funding has declined by 14% in real terms in 
the last ten years94. Before the uplift, the CRSF had been fixed at £198 million since 2010. Inflation 
and increased investments from charities has caused the value of the fund to fall from 28p of CRSF 
received by universities for every £1 of charity investment in 2010/11 to less than 20p per £1 in 
2019/2095. The uplift of the CRSF to a value £204 million is a positive step but it is vital support for 
the CRSF continues to be maintained and enhanced and that universities and charities are engaged 
so that it operates effectively for all parts of the diverse research ecosystem. 
 

65. To ensure the long-term sustainability of university medical research, it is vital that the UK 
Governments commit to increasing investment in QR funding, including the charity element. 

 
Forging new scientific partnerships to advance Global Britain 
 
66. As COVID-19 has shown, international collaboration is crucial for pooling ideas, resources and 

talent for maximum benefit. Cancer is one of the world's greatest challenges, and no one 
country can solve it alone. With nearly half of all UK cancer research96 and 42% of CRUK-
supported clinical trials being international, global scientific partnerships are essential to 
increase cancer survival rates through research.  
 

67. As we approach the US-UK Cancer Summit that the Prime Minister and President Biden 
announced in the summer, the Spending Reviews presents a unique opportunity for the UK 
Government to leverage the UK's status as a world leader in cancer research97 and forge new 
global scientific partnerships.  
 

68. CRUK is inviting the UK Government to join us in a unique, global initiative to tackle one of 
humanity’s greatest challenges through cutting-edge research and innovation: Cancer Grand 
Challenges (CGC). Already backed by the US National Cancer Institute’s commitment of $225 
million, CGC is an opportunity for the UK to advance its Global Britain agenda and secure the 
ambitious status of “Science and Tech Superpower by 2030”.  

 
69. The proposed partnership offers enormous gains for scientific discovery as well as commercial 

opportunities, while further deepening a crucial bilateral relationship. The programme has 
already funded seven international teams, including the IMAXT team who are developing the 
first virtual reality map of cancer – an entirely new way to study a tumour – which could 
revolutionise the diagnosis and treatment of the disease98.  

 
70. We are requesting a Government contribution of £120 million over six years (3 funding rounds) – 

matching CRUK’s own investment – with which the UK Government could set a powerful, high 
profile example of a UK/US partnership and of post-Brexit Britain leading the world in scientific 
endeavour. UK investment would cement our position as a leader in cancer research and 
accelerate progress towards ground-breaking cancer treatments. 

 

71. We ask that the UK Government partner with CRUK’s Cancer Grand Challenge initiative through 
match funding as a powerful, high profile example of a post-EU exit global scientific partnership. 
UK Government investment would accelerate and amplify the impact of CGC and further cement 
the UK on the global stage as a leader in cancer research. 
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Delivering a Smokefree 2030 Fund and investing in public health to level up 
and address health inequalities across the UK  

72. Preventable disease and mortality continue to have a massive impact on our nation’s health, 
health services and economy, and this has only come into sharper focus since the emergence of 
COVID-19. The prevention agenda should be key to our recovery. The burden of preventable risk 
factors for cancer like tobacco, obesity and alcohol meant the UK did not go into the pandemic 
fighting fit, and in the case of obesity, is associated with a higher risk of adverse outcomes from 
COVID-19.99,100 
 

73. The new Office for Health Improvement and Disparities will be key in driving the levelling up 
agenda given their ambition of tackling health inequalities across the country,101 however it is 
unclear how this will be achieved without proper public health investment at a national, regional 
and local level. 

 
74. Now more than ever, investment is needed in disease prevention to improve the nation’s health, 

and to help the UK Government achieve its levelling up ambitions. An estimated 27,200 extra 
cases of cancer each year in England are attributable to socioeconomic deprivation, because 
incidence rates are higher in more deprived populations compared to the least deprived.102  

 
Why is action on tobacco control needed? 
 
75. The UK Government has set out a welcome vision for England to be smokefreed by 2030.103,104 

This will bring about many benefits to people and to the economy, particularly in areas of high 
deprivation where smoking rates are stubbornly higher and cuts to public health funded stop 
smoking services, are more harshly felt. 105,106 This Spending Review and Budget must set out 
plans to fund tobacco control measures across the UK so we can support those who need help 
the most. 
 

76. Smoking rates have continued to decline thanks to decades of successful action on tobacco 
control, however, the latest pre-pandemic data shows that in 2019, adult smoking prevalence 
across the UK was still at 14.1%. Of the UK constituent countries, 13.9% of adults in England, 
17.6% of adults in Wales, 17.0% of adults in Scotland and 17.5% of adults in Northern Ireland 
smoked.107,108,109,110 What’s more, tobacco remains the largest preventable cause of cancer and 
death in the UK.111,112 

 
77. On top of this, while some evidence suggests that a large number of people who smoke have 

attempted to stop during the COVID-19 pandemic,113,114 smoking among young adults increased 
by 25% (from 21.5% to 26.8%) in England during the first lockdown – equating to 652,000 more 
young adults smoking compared to before the pandemic.115 This increase shows there is no 
room for complacency when it comes to tackling tobacco.  

 
78. Smoking also continues to harm the economy in England, costing society around £12.5 billion 

per year; £2.4 billion of which falls on our NHS, £883.5 million on social care (£720 million of 
these social care system costs are funded directly by local authority social care budgets), £8.9 
billion as a result of lost productivity due to smoking and £324.5 million from the cost of fires 
caused by smoking.116 An analysis also shows that when expenditure on tobacco is taken into 
account, 500,000 extra households – including 330,000 children –  are classified as being in 
poverty in the UK compared to the official Households Below Average Income figures.117 People 
in England spend roughly £8.6 billion on tobacco products each year, equating to around £2,050 

 
d “Smokefree” is defined in the 2017 Tobacco Control Plan for England as adult smoking prevalence being 5% or lower. 
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per person who smokes. Of the total expenditure, £6.8 billion is collected by the Treasury. 
However, despite this extra revenue, tobacco still costs the community in England twice as much 
as the duty raised, having a net additional cost to society of £5.7 billion.118 Action to tackle 
tobacco nationally, regionally and locally is therefore vital to reduce the impact of smoking and 
tobacco-related disease on public services, including the NHS and social care services, the local 
economy and residents. 
 

79.  If the UK Government is to achieve its levelling up ambitions, addressing tobacco inequalities 
will be key. Due to higher rates of smoking among the most deprived,119,120 smoking is one of the 
leading causes of socioeconomic health inequalities in England, 121 and accounts for 
approximately half of the difference in life expectancy between the lowest and highest income 
groups. 122 It is estimated that there are nearly twice as many smoking-attributable cancer cases 
in the most deprived group compared to the least deprived in England. If everyone had the same 
smoking prevalence as the least deprived group, it is estimated that around 5,500 deprivation-
associated cancer cases could have been prevented each year between 2013-2017.123 What’s 
more, further CRUK modelling suggests that relative smoking inequalities are projected to widen 
without appropriate action across the UK – meaning lower socioeconomic groups will face a 
larger burden from smoking related disease relative to less deprived groups.124 The stark 
differences in smoking prevalence across the country is already an issue highlighted by the Chief 
Medical Officer in his 2021 Annual Report – which showed that for instance 23.4% of adults 
smoke in Blackpool, which rises to 37% in adults with routine or manual jobs.125 
 

80. Our analysis has found that, based on 2018 data, England is not on track to deliver the UK 
Government’s smokefree ambition by 2030.126 In fact, the modelling predicts adult smoking 
prevalence in England will not reach 5% until 2037, and the pace of change needs to be around 
40% faster than projected to deliver this ambitious target. Moreover, only the least deprived 
quintile in England is estimated to be smokefree by 2030, while the most deprived quintile won’t 
reach this target until the mid-2040s. Similar findings are also seen for Scotland, Wales and 
Northern Ireland; with no nation projected to reach 5% adult smoking prevalence before 2037, 
and some projected to still be above 5% in the 2040s.  

 
81. This highlights the fact that to reach smokefree targets and level up we need bolder and more 

ambitious action on tobacco control. The upcoming Tobacco Control Plan for England127 – 
expected later this year – provides a real opportunity to set out a comprehensive plan of action 
that will help us effectively address the burden of smoking and reach the UK Government’s 2030 
smokefree target for England. But without additional and sustainable funding, it will not be 
possible to deliver all the measures needed for this to be effective.  

 
82. Funding for local, regional and national tobacco control activities in England has been 

significantly cut in recent years which will undermine the UK Government’s Smokefree 2030 
ambition and pending Tobacco Control Plan unless remedied urgently. National spending in 
England on public education campaigns for instance has dropped from a peak of £23.38 million 
in 2008/9 to just £1.99 million in 2017/18.128,129 Furthermore, in the seven years from 2013/14 to 
2019/20, total local authority spending on stop smoking services and tobacco control in England 
fell by 43.3% from £148.5 million to £84.2 million.130 These cuts, which are in part due to cuts to 
the public health grant,131 have meant that only 62% of local authorities in England 
commissioned a specialist service open to all local people who smoke in 2020.132  
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Why a Smokefree Fund  
 
83. As outlined in the 2019 Green Paper ‘Advancing our health: prevention in the 2020s’,133 the UK 

Government is exploring options for raising funds from the tobacco industry via a ‘polluter pays’ 
principle. Tobacco is the only consumer product that is lethal when used as intended, killing up 
to half of all users in the long term.134 Tobacco manufacturers are also highly profitable, making 
over £1.5bn of profits in the UK per annum in recent years.135 A ‘polluter pays’ approach to 
raising funding for tobacco control would help us to achieve a smokefree future with industry 
funds but without industry interference. 
 

84. Alongside Action on Smoking and Health (ASH) and others in the public health community, 
CRUK have proposed that the UK Government introduces a fixed annual charge on the tobacco 
industry, making the tobacco industry pay for the damage their products cause, but without 
letting them influence how the funds are spent. Funds generated from this charge, which 
would be administered by the UK Government, should be used to help deliver the necessary 
components for tobacco control to achieve smokefree targets across the UK.  

 
85. ASH has estimated that £265.5 million would be needed to pay for national, regional and local 

tobacco control activity in England, which increases to £315.2 million for UK-wide measures.136 
But it is important that the fund is introduced as an additional source of funding to the 
restoration of the public health grant to support other vital public health measures and tobacco 
control measures until the fund is implemented (see section below). 
 

86. CRUK’s recent report, ‘Funding the Smokefree Generation’, explored stakeholder views on why a 
dedicated tobacco control fund is needed and how one could be implemented.137 This concluded 
that there is a clear need to establish a dedicated tobacco control fund if smokefree targets are 
to be met. Whilst stakeholders presented different revenue-raising methods (such as raising 
excise tax and charging the tobacco industry) - each with their own merits and disadvantages - 
they agreed that action was essential and should not be delayed. In addition, regardless of the 
exact mechanism chosen for the fund, we identified that the fund should follow some key 
principles:    

 
a. Raises a predictable and sufficient amount, allocated yearly, to fund a comprehensive 

tobacco programme.  
 

b. Funds comprehensive tobacco control strategies which are focused on preventing 
people from starting to smoke and helping them to stop rather than treating smoking-
related disease. 
 

c. Does not replace current funding streams which allow the NHS to treat smoking related 
disease. 

 
d. Has a key focus on tackling smoking-related inequalities. 

 
e. Is run in an independent and transparent way, using the right expertise and without any 

interference or input from the tobacco industry.  
 

f. Is distributed in a fair and proportionate way nationally between the UK nations, and 
regionally between local authorities.  
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87. It is also important that the governments of Scotland, Wales and Northern Ireland work with the 
UK Government on setting up the fund; opt-into the fund; and ensure that the revenue raised 
goes to tobacco control measures.  
 

88. Reaching a smokefree future is essential if we want to reduce preventable illness, avoidable 
death and health inequalities in the UK. However, the 2030 smokefree target for England will 
not be met unless the UK Government is able to find a sustainable source of funding needed to 
deliver a comprehensive tobacco control programme. A Smokefree fund should be set up to 
run until smokefree targets are met. It should be introduced as an additional source of funding 
to the restoration of the public health grant, which is not only required in the long-term for 
public health functions other than tobacco control, but is also essential for tobacco control 
activities in the short-term, until a legislated fund is secured and implemented in practice. 

 
What measures should a Smokefree Fund go towards 
 

89. Revenue generated from a Smokefree Fund should be solely spent on tobacco control 
measures across the UK to prevent people from starting to smoke and supporting those that 
already do, to stop. Funding for regional and local tobacco control should also be awarded 
in line with need, e.g. the number of people who smoke and inequality indicators, to help 
address tobacco-related health inequalities. CRUK propose that the fund should be 
prioritised to support:  
 

a. Tobacco control across England as well as Scotland, Wales and Northern Ireland to 
help the respective governments work towards smokefree ambitions. 
 

b. Local tobacco control functions, including ensuring evidence-based and effective 
specialist stop smoking services are not only available to all but also promoted and 
targeted to high-prevalence groups to promote cessation and reduce health 
inequalities. People who use local stop smoking services, which provide a combination 
of behavioural support and prescription medication (also known as 
pharmacotherapy), are around three times more likely to stop smoking successfully 
than those attempting to quit unaided.138,139 Yet in 2020, 77% of local authorities in 
England commissioned a specialist stop smoking service and only 62% commissioned 
a specialist service open to all local residents who smoke.140 The shift away from 
specialist services may save money in the short term but puts effective smoking 
cessation support at risk. This could cost local authorities and the wider economy 
more in the long term due to the cost of treating and caring for people with smoking 
related disease.141  

 
c. The delivery of regional tobacco control functions to promote action across a larger 

footprint. This would include running regional public education campaigns 
highlighting the harms of tobacco and benefits of stopping smoking. Sufficient 
resource should also be allocated to trading standards staff who monitor and enforce 
illicit tobacco regionally which may disproportionately affect poorer communities and 
young people. Regional tobacco control programmes support localities to deliver 
reductions in smoking prevalence and smoking-related health inequalities. 

 
d. Resourcing national tobacco control functions, including public education campaigns. 

Anti-tobacco mass media campaigns can be highly effective142,143,144 in motivating 
people to stop smoking and discouraging uptake, and cost-effective,145 but they must 
have sufficient intensity and be sustained to see continued benefit146 - yet national 
spending in England on public education campaigns has fallen in recent years.147,148  
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e. Rapid-response policy analysis to monitor the progress being made in tobacco 
control and evaluate the impact of interventions on smoking and smoking-related 
health inequalities. 

 
90. A lack of appropriate action by the UK Government to adequately fund these measures will 

greatly threaten the achievability of smokefree ambitions. This could also undermine the success 
and sustainability of the NHS Long Term Plan commitment to treat people who smoke in 
secondary care.149 Indeed, whilst the Long Term Plan commitment would support inpatients for 
a limited period during and after their hospital admission, this will only be effective if locally 
commissioned smoking cessation services are available to provide follow-up support when they 
return to the community.    
 

Why the public health grant for England cannot be left behind  
 
91. Since assuming responsibility for public health and prevention services, councils have had to 

operate within an increasingly challenging funding environment. Since 2015/16, local authorities 
in England have experienced a sustained programme of cuts - which severely compromises their 
ability to provide the vital functions and services that prevent ill health. These cuts have 
particularly affected the most deprived local authorities. Research shows the ten most deprived 
local authorities in England have lost approximately 35p in every £1 of their budget, compared 
to approximately 20p in every £1 of their budget cut in the ten least deprived when comparing 
the 2014/15 grant to the 2019/20.150 Analysis from the Health Foundation also showed that 
while the £45 million increase to the public health grant for 2021-2022 was welcome, it 
represents a 24% cut – equivalent to almost £1 billion – on a real term per capita basis 
compared to 2015/2016.151 Unpublished updated analysis by the Health Foundation further 
estimates that to restore the public health grant to its historic real term per capita value and 
account for both cost pressures and demand levels, restoring £1.4 billion a year in 2021/22 price 
terms by 2024/25 would be required. 
 

92. These funding cuts have directly impacted the delivery of local functions and services that 
prevent ill-health, despite them being among the most cost-effective interventions available:  

 
a. Stop smoking services are highly effective in supporting people to stop smoking,152,153 yet 

in 2020, only 62% commissioned a specialist service open to all local residents who 
smoke in England.154 Funding pressures mean local authorities are not only unable to 
deliver treatment services as they should, but this also threatens the delivery of local 
stop smoking campaigns and enforcement activity aimed at preventing underage 
tobacco sales and tackling illicit tobacco. 
 

b. The best evidence for weight loss outside of surgery comes from clinical interventions, 
such as weight management programmes.155,156 We welcome the recent investment in 
weight management,  however, to be effective – local authorities will need to be 
provided with sustainable public health funding to ensure they can continue to deliver 
these and other vital services.  

 
c. The number of high-risk alcohol drinkers rose by 64% in lower socioeconomic groups 

during the first lockdown compared to before the pandemic, indicating that lockdown 
may have exacerbated existing inequalities.157 This reinforces the need for better access 
to support for at-risk drinkers, provided at a local level.  
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93. The UK Government should provide sustainable investment for local public health functions in 
England. This is needed to level up health inequalities, channel funding directly into local 
communities that need it most, contribute to the long-term sustainability of the NHS by 
reducing the burden of preventable disease, and put the UK on the front foot when it comes 
disease prevention. At a minimum, this means restoring £1 billion per year to bring local 
government public health funding to 2015/16 levels, though ideally £1.4 billion a year in 
2021/22 price terms by 2024/25 is needed to account for both cost pressures and demand 
levels based on Health Foundation analysis.  

94. Investment in local public health services must, in turn, be supported by investment in 
national and regional prevention and health improvement functions in order to drive 
meaningful and strategic change across the country. 

 

Strengthening the UK’s leadership in the fight against cancer globally 
 
95. The burden of cancer and other Non-Communicable Diseases (NCDs) is highest in low and 

middle income countries (LMICs), and represents a major cause of poverty and a barrier to 
economic and social development. Around 70% of global deaths are attributable to NCDs, and 
86% of premature NCD deaths occur in LMICs. Furthermore, the global burden of NCDs is 
expected to increase by 17% to 2025.158 Cancer alone is a leading cause of chronic-disease 
related death in the world, leading to one in 7 deaths, more than AIDS, tuberculosis, and malaria 
combined.159  
 

96. However, 4 in 10 cancers are preventable and the Comprehensive Spending Review presents an 
opportunity for the UK Government to invest in international cancer prevention to provide 
global leadership in tobacco control and the elimination of cervical cancer.  This includes the 
integration of cancer prevention into the Global Health pillar of the Foreign, Commonwealth & 
Development Office International Development Strategy, and the associated Ending Preventable 
Deaths and Health System Strengthening Action Plans.  

 
97. Tobacco Control: Tobacco kills 8 million people each year globally. 80% of the world’s tobacco 

users live in low- and middle-income countries where lack of regulation of tobacco products 
perpetuates existing health and economic inequalities.160  

 

98. The UK Government should therefore continue to invest in, and champion, the World Health 

Organisation (WHO) Framework Convention for Tobacco Control (FCTC). This includes the 

continuation of funding for the FCTC30 programme which assists countries with the greatest 

need to introduce tobacco control policies and investing in capacity within the Department of 

Health and Social Care to represent the United Kingdom as focal points for the Secretariat.  

 

99. Elimination of Cervical Cancer: Few diseases reflect global inequities as much as cervical cancer. 
Over 90% of cervical cancer mortalities occur in low- and middle-income countries, and without 
preventative measures, mortality is expected to increase 50% by 2040.161 As an international 
exemplar of cervical cancer screening and HPV vaccination coverage, the UK is well positioned to 
support the WHO’s commitment to eliminate cervical cancer as a global public health problem. 
The UK Government should build on the UK’s world-leading support of GAVI and ensure that this 
investment is translated into greater access and uptake of cervical cancer services through 
accompanying investment in the integration of cervical cancer preventative services into 
adolescent and women's health services, and providing means to monitor and evaluate this 
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work. With the anniversary of the WHO’s cervical cancer commitment approaching, the time is 
opportune to position the UK as a champion of the global cervical cancer agenda. In doing so, 
the UK Government would be able to build on a strong record in Global Health to deliver on its 
commitments to the UN Sustainable Development Goals and those made at the G7 to reduce 
inequality in healthcare access.162 
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