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- Bevan’'s NHS principles:

Comprehensive treatment,
within available resources;

Universal access, based on
'y clinical need;

Services delivered free at the
point of delivery.
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The Case For Change..."Mind the Gap’

Oesophageal cancer
5-year net survival changes, 1995-1999 to 2010-2014
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Ovarian cancer
5-year net survival changes, 1995-1999 to 2010-2014
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Beginning of arrow denotes estimates for 1395-19%9, arrow heads refer to 2000-2004, 2005-2003
and 2010-2014 estimates.

Pancreatic cancer
5-year net survival changes, 1995-1999 to 2010-2014
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Lung cancer
5-year net survival changes, 1995-1999 to 2010-2014
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Stomach cancer
5-year net survival changes, 1995-1999 to 2010-2014
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Colon cancer
5-year net survival changes, 1995-1999 to 2010-2014
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5-year net survival changes, 1995-1999 to 2010-2014
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Why do we want to improve cancer diagnosis?

Incidence by stage (2018) with 1-year and 5-year unstandardised net survival by stage
(patients diagnosed 2012-16), Wales
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WCISU Cancer Incidence in Wales, 2002 to 2018; and Cancer survival in Wales 1985-2016. Survival data are not age-standardised.

Thousands of people are diagnosed with advanced cancer each year in Wales, and have a poorer chance of survival
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Detecting Cancer Earlier Programme Overview
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Detecting Cancer Earlier Programme Overview
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Detecting Cancer Earlier Programme Overview
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Detecting Cancer Earlier Programme Overview
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Detecting Cancer Earlier Programme Overview
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Detecting Cancer Earlier Programme Overview
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Detecting Cancer Earlier Programme Overview
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In Other News....

CPES: Biennial event, >92% > very good experience
Research and Audit: CReSt, O’Shaugnessy, VPAG, NATCAN
Innovation: Ministerial Initiative, MCIl, SBRI, QuicDNA 2

Further maturing relations: WCA, WCIF, HEIW, HTW, ICBP

New Velindre Cancer Centre and Radiotherapy Satellite Unit

National Cancer e-Prescribing, Robotics, Integrated

_-utals CANCER
Informatics and mRNA Vaccine Programmes s RESEARCH
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Thank You!

tom.crosby@wales.nhs.uk
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