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Foreword

Just over 20,000 people in Wales are diagnosed with cancer every year, and this
will grow to nearly 25,000 by 2040. These numbers are not just statistics: every
diagnosis is a person’s life changed, friends and family impacted.

Major advances in diagnosis and treatment mean that cancer outcomes have
improved dramatically in the last 50 years. Dedicated people across Wales work to
improve outcomes by providing care, and through research and innovation.

However, the Welsh Government must face the facts. Cancer survival in Wales has
not kept pace with improvements in comparable nations over the last 20 years,
patients often wait too long for diagnosis and treatment, and there are significant
inequalities in cancer risk and outcomes.

This means that the commitment to a 10-year cancer strategy for Wales is a critical
moment — a landmark opportunity to turn things around. Other nations, like
Denmark, have used long-term plans to drive real improvements for cancer, and
with the right focus, the Welsh Government could do the same.

Outcomes will be improved by taking opportunities along the whole cancer
pathway. More than 1in 3 cancers could be prevented. Work on screening
programmes, help-seeking, and access to diagnostic tests could drive down late-
stage diagnoses. With a nationwide focus on meeting treatment standards and
investing in research, patients across Wales could have better outcomes from their
treatment.

But to take these opportunities, the Welsh Government must engage with the
reasons that Wales has fallen behind. NHS services are under sustained pressure,
and successive national reports have shown the work of brilliant NHS staff has been
undermined by uncertainty, fragmentation, and a lack of clear priorities.

A vision for improving cancer outcomes is an important first step, but the success
of cancer strategies ultimately depends on implementation. This means putting in
place strong leadership, funding and incentives, coupled with strong priorities, a
roadmap for NHS organisations and accountability for delivery in every area.

These systems will not be in place by February 4™ 2027. Publication of the strategy
must therefore be a milestone, not the end goal. Welsh Government must continue
to build the infrastructure to deliver for cancer patients over the next 10 years.

Cancer Research UK teams work with NHS organisations across the UK to help bring
cancer strategies to life, and we remain committed to working constructively with
Welsh Government to help harness this strategy, and work towards longer, better
lives, free from the fear of cancer.



Executive Summary

By prioritising and driving the right actions the Welsh Government could prevent
over 5,000 deaths from cancer by 2040. The cancer strategy can drive
improvements through a focus on the following areas:

1. Build an infrastructure capable of delivering the cancer strategy for the long
term

Reduce future generations’ cancer burden through prevention

Reduce the rate of emergency presentations and late-stage diagnosis
Improve survival through innovation, research, and optimal treatment for all
Protect funding for cancer workforce and equipment to meet rising cancer
demand

o bk wn

What success could look like

e At 3years: reduction in smoking prevalence, improvements in screening
uptake, improvements in meeting national cancer audit standards,
reductions in emergency presentations, improvements in patient experience

e At5-7years: reduction in risk factors, reduction in rate of late-stage
diagnosis, improvements in survival by stage, improvements in mortality

e At10years: improvements in international rankings on cancer survival

We recommend that the following metrics are used to monitor progress and hold
organisations to account for the cancer strategy.

Prevention Achieve a smokefree Wales by 2040

Reduce overweight and obesity rates

Increase HPV vaccination uptake

Diagnosis Increase screening uptake

Reduce age-standardised incidence rate of late-stage diagnoses

Reduce rates of emergency presentation

Treatment Meet audit standards and reduce variation in care

Increase stage-specific survival

Outcomes Move up international rankings on cancer survival

Improve patient experience and outcomes

Performance | Meet the Suspected Cancer Pathway target by 2030

Reduce investigative and diagnostic waiting times

Reduce the number of very long waits for cancer treatment



https://www.cancerresearchuk.org/about-us/we-develop-policy/manifesto-for-cancer-research-and-care-in-wales

Recommendations Summary

Below is a summary table of actions we recommend for the 10-year cancer

strategy.

Area

Recommendation

Earlier
Diagnosis

Fully implement a national lung cancer screening programme, supported with
sufficient workforce, diagnostic capacity and smoking cessation services.

Address inequalities in screening uptake by using tools to identify targeted
approaches and by supporting the upcoming Screening Equity Action Plan.

Set out resources within Public Health Wales (PHW) to prepare for improvements in
screening programmes now and in the future.

Deliver tailored campaigns to improve timely presentation by the public to health
services.

Deliver a package of immediate support to improve cancer recognition,

assessment of cancer risk, and address diagnostic wait times.

Strengthen primary care readiness for innovation by optimising coding and
reporting systems, and improving data linkage.

Treatment

Increase and consider reconfiguration of treatment capacity to ensure equitable

access to optimal treatment.

Harness National Cancer Audit, supporting data collection, and backing quality
improvement initiatives to close treatment variation.

Ensure treatment decision making is fit for increasing treatment complexity by
supporting implementation of the MDT charter and equitable access to
prehabilitation.

Prepare for changes in treatment demand by planning for increased surgical and
radiotherapy activity and ensuring genomically-enabled tests and personalised
treatments are available to everyone who could benefit.

Patient
Support

Restart regular National Cancer Patient Experience Surveys (CPES), ensure every
patient is allocated a Clinical Nurse Specialist (CNS) or other Key Worker, and are
given a Holistic Needs Assessment (HNA) if needed.

Ensure people affected by cancer are involved in meaningful ways, and include
them in oversight arrangements for cancer pathways.

Work closely with the third sector, to meet the needs of patients everywhere in
Wales.

Research

Increase quality-related (QR) funding for Welsh Universities.

Set clear direction and expectations, through NHS Planning and Accountability
frameworks, for Health Boards to protect staff time and resources for clinical
research.

Hold NHS organisations accountable for delivering to clinical research activity
metrics, through quality and performance arms of the NHS Wales Accountability
Framework.




Support the Cancer Innovation Adoption Pathway, to prioritise to bring the most
promising innovations to patients across Wales.

Health
System

Set out support for primary care access and cancer practice.

To meet rising demand, funding must increase for cancer service workforce and
equipment.

Increased investment to treat cancer is needed to improve outcomes.

Create national clarity on workforce and capital planning for cancer.

Digital and
Data

Invest in analytical resource across the National Cancer Team, DHCW and WCISU
for routine publication of key cancer data.

Routine data must be reported with demographic and regional breakdowns.

Maintain and build on successful research and quality improvement initiatives,
making data easier to link, access and use.

Patients should remain at the centre of improvements in digital systems and
cancer data, with data shared where it can improve patient experience.

Inequalities

Improve data collection, and linkage of and access to demographic data across
healthcare, to understand and tackle inequalities other than deprivation.

Embed a focus on inequalities across all strategy actions, and hold NHS
organisations to account for closing gaps.

Act on screening as an important and addressable driver of inequalities.

Focus on understanding variation in access to services.

Metrics

The strategy should adopt a broad set of specific ambitions and targets,
alongside the current SCP target. Addressing cancer inequalities must be baked
into these metrics. Mechanisms to monitor hold health systems accountable to
delivering these key metrics are key.

Delivery

Continue working after strategy publication to build a system capable of

delivering the cancer strategy.

Build National Cancer Leadership and Teams with a remit to deliver the strategy.

Deliver a resourcing and implementation plan.

Deliver a data and evaluation plan.




Full Response

How should the national cancer strategy improve
outcomes?

By prioritising and driving the right actions Wales could prevent over 5,000
deaths from cancer by 2040:

Cancer is the leading cause of death in Wales, and by 2040, the number of new
cases is projected to rise by more than a tenth. Analysis by the International
Cancer Benchmarking Partnership (ICBP) also shows that Wales has historically
fallen behind comparable countries in survival.

This submission details actions needed to improve outcomes. However, this
strategy must also focus on the systems and structures that are needed to
deliver those actions. Cancer strategies are made successful by leaders and
teams overseeing them, funding to enact them, incentives and accountability for
delivery, and effective prioritisation for NHS organisations to follow. The new
Welsh Government must make the commitments and put in place the
mechanisms to continue work after publication.

Reduce late-stage diagnosis

CRUK have modelled how many deaths could have been avoided over 5 years in
Wales, if patients diagnosed with cancer in 2022 were caught one stage earlier. For
bowel, stage 4 to 3 this is around 320, 3 to 2is 160, 2 to 1is 60. For lung these figures
are around 100, 100, and 40. For female breast, around 80, 50, 80. For prostate,
around 340 deaths could be avoided by moving from stage 4 to 3.

Reducing rates of late-stage diagnosis requires action across multiple fronts,
discussed further in Question 2.

Improve survival at each stage by delivering innovation, research, and optimal
treatment for all

Closing the gap in access to optimal treatment across regions and groups in
Wales will contribute to an improvement in survival. This means access not only to
standard high-quality care but also access to clinical trials and the latest
innovations. We know that Wales delivers lower levels of treatments for patients
diagnosed at the same stage, than countries where patients survive their cancer
longer. Wide variation in access to clinical research, use of optimal treatment, and
outcomes, must be closed. We discuss optimal treatment in detail in Question 3,
and research access in Question 5.

Protect funding for cancer workforce and equipment to meet rising cancer


https://www.cancerresearchuk.org/about-us/we-develop-policy/manifesto-for-cancer-research-and-care-in-wales
https://www.cancerresearchuk.org/about-us/we-develop-policy/manifesto-for-cancer-research-and-care-in-wales
https://crukcancerintelligence.shinyapps.io/CancerStatsDataHub/_w_317a229a906b4819825440e53facc6a4/?_inputs_&nav=%22Incidence%20Breakdowns%20and%20Trends%22&app_select_CancerSite=%22All%20Cancers%20Combined%22&app_select_Country=%22Wales%22
https://www.thelancet.com/journals/lanonc/article/PIIS1470-2045(19)30456-5/fulltext
https://assets.ctfassets.net/u7vsjnoopqo5/4oDCfVOzbYq42YI5ehDQrK/ec4fac3c8df17f12ce3e30ada9897d35/ed_waterfall_late_stage_2023.pdf
https://pubmed.ncbi.nlm.nih.gov/40662158/
https://www.thelancet.com/journals/lanonc/article/PIIS1470-2045(24)00032-9/fulltext

demand

New cancer cases in Wales will increase by >10% over the course of the strategy.
Cancer Waiting Times targets (a key component of Patient Experience, Question 4)
have never been met across Wales. Alongside optimising new diagnostic tools and
pathways, the strategy must meet this reality by protecting investment in cancer
services and equipment. It must also support primary care through their vital role in
improving cancer (Question 6).

Build an infrastructure capable of delivering the cancer strategy

Effective strategies catalyse joined-up plans and activities and build these
together to improve outcomes.

For example, an effective strategy could join up efforts across different NHS bodies
to fund smoking cessation, roll out lung screening, invest in diagnostics, SABR and
surgery capacity, and protect clinical research time for advancing care. Efforts
across the system could transform lung cancer into a less common and more
survivable disease, reducing inequalities in outcomes (Question 8).

Joined up progress is what changes cancer outcomes. It has been seen in other
nations, but held back in Wales by fragmentation and uncertainty.

The strategy must also be coproduced with public, patients, and carers, to ensure it
represents the views of people affected by cancer in Wales.

The Welsh Government must keep working after strategy publication, to build a
coherent national approach. It must invest in data analysis capacity (Question 7)
and hold organisations accountable to metrics across the cancer pathway
(Question 9). It must refresh National Leadership with a remit to oversee and
support delivery of the strategy, and invest in implementation, meeting our six
pillars of an effective strategy (Question10).

Reduce future generations’ cancer burden through prevention, addressing the
33.9% (unpublished analysis) of cancer cases attributable to avoidable risk
factors.

14.7% of all cancers are caused by smoking. Implement and enforce the Tobacco
and Vapes Act, and fully fund smoking cessation tools and services.

7.3% of all cancers are caused by overweight/obesity (unpublished analysis). 27%
of children aged 4-5 are overweight/obese, which substantially increases the risk
of being overweight/obese as an adult. Implement The Healthy Weight. Healthy
Wales strategy.

Almost all cases of cervical cancer are caused by human papillomavirus (HPV)
infection. Improve HPV vaccination uptake in areas and groups with lower uptake.


https://bcuhb.nhs.wales/news/2025/radiotherapy-team-becomes-one-of-only-three-in-wales-to-deliver-cutting-edge-cancer-treatment/
https://pubmed.ncbi.nlm.nih.gov/36328024/
https://pubmed.ncbi.nlm.nih.gov/36328024/
https://www.audit.wales/publication/cancer-services-wales
https://www.gov.wales/ministerial-advisory-group-nhs-performance-and-productivity
https://assets.ctfassets.net/u7vsjnoopqo5/2v8uSN5LF0ba3A5QVjKHuP/81d60d3ea3945e0b5844073482a7cc79/Devolved_Nations_Manifestos_-_Wales_-_English_-_acc.pdf
https://assets.ctfassets.net/u7vsjnoopqo5/2v8uSN5LF0ba3A5QVjKHuP/81d60d3ea3945e0b5844073482a7cc79/Devolved_Nations_Manifestos_-_Wales_-_English_-_acc.pdf
https://assets.ctfassets.net/u7vsjnoopqo5/4Uw3yaC18sF9VRgHmnALat/de8da517853c3f7db981a1be100ca3d1/analysis_brief_smoking_attributable_cancer_cases_in_the_uk_2003-2023.pdf
https://www.bbc.co.uk/news/articles/c4gvl8w2225o
https://www.bbc.co.uk/news/articles/c4gvl8w2225o

How can more cancers be detected at earlier stages?

Accelerate progress on reducing late-stage diagnosis.

Reducing late-stage diagnosis represents one of the biggest opportunities to
improve cancer survival in Wales. As well as reducing cancers diagnosed at late
stage, the strategy must aim to reduce diagnosis via emergency presentation,
which is associated with later-stage disease, poorer outcomes and worse patient

experience.

The strategy must lay out actions across multiple fronts to reduce late-stage
diagnosis and emergency presentation through:

Screening

Cancer screening programmes dre one of the most effective ways to reduce late-
stage diagnosis and improve outcomes. However, inequalities in uptake and
delayed adoption of screening recommendations means some will not benefit
from this.

Fully implement a national lung cancer screening programme, supported with
sufficient workforce, diagnostic capacity and smoking cessation services.

With full national coverage, and 60% uptake, lung screening in Wales could save
around 120 lives each year. Wales has committed to a national lung cancer
screening programme starting 2028 and has undertaken important preparatory
work. The strategy should commit to a fully funded national rollout, delivered at
pace, to a timeframe similar to England’s 2030 target to reduce disparity across
nations and save lives sooner.

Address inequalities in screening uptake by using tools to identify targeted
approaches and by supporting the upcoming Screening Equity Action Plan.

There is lower screening participation for some groups, including those from the
most deprived areas. Different groups experience different barriers. Using tools like
Cancer Research UK’s Bowel Grid, which maps evidence-based interventions to
participation barriers, allows a targeted approach to addressing inequalities. The
upcoming Screening Division Equity Action Plan will also detail actions to address
inequalities, and the strategy should support this plan through investment and
accountability for delivery.

Set out resources within Public Health Wales (PHW) to prepare forimprovements
in screening programmes now and in the future.

Previous changes to screening programmes have highlighted challenges in
implementing innovation and recommendations at pace (e.g., with cervical self-
sampling). We know that the screening landscape will continue to change and
develop as research and innovation progress (e.g. risk stratified approaches for


https://crukcancerintelligence.shinyapps.io/EarlyDiagnosis/_w_feb31a6286f7478e8d99cbada669dfff/_w_8ef6b5bdecc34b3bbc6b12bf0664df81/_w_591f046397454d8c87dadc2fbeabbb49/?Tab=incByStage&SubTab=statement&Country=Wales&Site=All%20Cancers%20Combined&Stage=Early%20stages%20(I%20&%20II)&ExcludeUnknown=TRUE
https://www.sciencedirect.com/science/article/pii/S1470204522001279?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/31153049/
https://pubmed.ncbi.nlm.nih.gov/31153049/
https://assets.ctfassets.net/u7vsjnoopqo5/2v8uSN5LF0ba3A5QVjKHuP/81d60d3ea3945e0b5844073482a7cc79/Devolved_Nations_Manifestos_-_Wales_-_English_-_acc.pdf
https://assets.ctfassets.net/u7vsjnoopqo5/2v8uSN5LF0ba3A5QVjKHuP/81d60d3ea3945e0b5844073482a7cc79/Devolved_Nations_Manifestos_-_Wales_-_English_-_acc.pdf
https://questions-statements.parliament.uk/written-questions/detail/2025-04-02/43686
https://phw.nhs.wales/reports/screening-inequality-report-2024-and-2025/
https://www.cancerresearchuk.org/health-professional/awareness-and-prevention/the-cancer-awareness-measures-cam-plus
https://www.cancerresearchuk.org/health-professional/cancer-screening/bowel-cancer-screening/access-and-inequalities#the-bowel-grid-a-tool-to-help-address-inequalities

breast screening). The strategy needs to ensure that PHW, working with relevant
system stakeholders e.g. Health Boards and DHCW, is ready to implement those
changes to avoid delays in screening advancements.

Help-seeking

Delays in help-seeking for potential cancer sign and symptoms can contribute to
late diagnosis and poorer outcomes. Research shows help-seeking behaviours and
barriers to presentation, including access to primary care, vary across regions and
sociodemographic factors. Alimost 1in 5 people who tried to contact their GP about
a potential cancer symptom reported being unable to make an appointment.

Deliver tailored campaigns to improve timely presentation by the public to
health services.

The strategy should draw upon behavioural evidence and population insight, like
CRUK's Cancer Awareness Measure ‘Plus’, to deliver targeted approaches that
support help-seeking, particularly for those most at risk of delayed presentation.
This could include delivery of national and local campaigns, or working in specific
communities with a range of tactics to target barriers.

Improve access to primary care.

Most patients receive a cancer diagnosis following a GP referral. It is therefore
important that the strategy lays out actions to improve primary care access as the
main route to diagnosis.

Recoqgnition, referral and diagnosis

Evidence shows that many more cancers could be diagnosed at an early stage
through timelier symptomatic presentation. It is therefore essential to support
primary care to recognise symptoms quickly, and optimise existing referral
pathways, to detect these patients earlier, while preparing for innovations that will
support timely referral and diagnosis.

Deliver a package of immediate support toimprove cancer recognition,
assessment of cancer risk, and address diagnostic wait times.

This should include actions to support GPs referral and safety netting practice,
improve cancer awareness across the primary care workforce, and the piloting and
evaluation of evidence-based triage tools and pathways (e.g. breast pain
pathways) to support the identification of those at higher risk of cancer and safely
reassure those with a low risk. The strategy should also consider service redesign to
streamline investigations through diagnostic elective hubs and remote triage to
reduce diagnostic waits.

Strengthen primary care readiness for innovation by optimising coding and


https://www.cancerresearchuk.org/health-professional/awareness-and-prevention/the-cancer-awareness-measures-cam-plus
https://pubmed.ncbi.nlm.nih.gov/27729048/
https://www.cancerresearchuk.org/health-professional/awareness-and-prevention/the-cancer-awareness-measures-cam-plus
https://www.cancerresearchuk.org/health-professional/awareness-and-prevention/the-cancer-awareness-measures-cam-plus
https://assets.ctfassets.net/u7vsjnoopqo5/f1zopSZmI22wKn1342BtS/488727bc73fc4b2a96e40e0e8431c1c0/cruk_lung_cancer_earlier_diagnosis_campaign_in_wales_-_may_25.pdf
https://bjgp.org/content/72/714/34
https://pubmed.ncbi.nlm.nih.gov/31704137/
https://pubmed.ncbi.nlm.nih.gov/31704137/
https://www.bangor.ac.uk/thinkcancer

reporting systems, and improving data linkage

This will expedite the adoption process and enable primary care to fully leverage
innovations, such as risk stratification tools that depend on integrated data sets,
allowing more patients to benefit sooner.



How should the NHS prepare to deliver future cancer
treatments?

Increase and consider reconfiguration of treatment capacity to ensure equitable
access to optimal treatment.

Almost 1in 5 people in Wales are projected to be aged 70 or over by 2038. This
demographic shift is expected to drive an increase in cancer incidence and
prevalence, while also contributing to higher levels of multimorbidity. By 2040, an
estimated 1in 5 adults could be living with a major iliness, increasing the
complexity of cancer treatment and care.

At the same time, efforts to reduce late-stage diagnosis and the adoption of novel
treatments will change patterns of treatment activity.

Wales needs to be ready to meet this rise in treatment demand and complexity.
However, compared to similar countries, Wales delivers lower levels of
chemotherapy and radiotherapy for cancer patients diagnosed at the same
stages, and has lower overall and stage-specific survival.

The strategy must outline actions to organise and equip services to meet rising
demand while delivering increasingly complex care. To achieve this, the strategy
should explicitly link to wider mechanisms that would enable reconfiguring
services, balancing the potential for improved outcomes in hospitals that treat
more cancer patients, with risks this might generate such as reduced accessibility
with a lack of transport. Wales can take inspiration here from examples across the
UK, such as the Christie NHS Foundation Trust.

Harness National Cancer Audit, supporting data collection, and backing quality
improvement initiatives to close treatment variation

Audits such as NATCAN are a valuable source of data on treatment. Despite data
quality issues in Wales, they show that there is significant variation in treatment
delivery, with key treatment standards across multiple cancer sites not currently
being met.

The strategy must firstly set out how Health Boards and Trusts will support cancer
service staff to minimise duplication with new digital systems, and aim to improve
the quality and completeness of data submitted for audit.

Secondly, it must back quality improvement responding to audit findings, by
establishing a national oversight role and strong clinical leadership to drive
improvements in quality cancer care.

Ensure treatment decision making is fit for increasing treatment complexity by
supporting implementation of the MDT charter and equitable access to


https://www.gov.wales/report-projections-health-evidence-and-policy-recommendations
https://www.gov.wales/estimated-burden-disease-2040
https://www.thelancet.com/journals/lanonc/article/PIIS1470-2045(24)00031-7/fulltext
https://www.thelancet.com/journals/lanonc/article/PIIS1470-2045(24)00032-9/fulltext
https://thorax.bmj.com/content/77/4/378
https://pubmed.ncbi.nlm.nih.gov/40747980/
https://pubmed.ncbi.nlm.nih.gov/40747980/
https://assets.ctfassets.net/u7vsjnoopqo5/1dFRONZYgIEBOJigT9tG6C/ac1c3df0b9f7d451877ea025bedd4a1f/Accessing_lung_cancer_care__CRUK_Report_Final_April2026.pdf
https://assets.ctfassets.net/u7vsjnoopqo5/1dFRONZYgIEBOJigT9tG6C/ac1c3df0b9f7d451877ea025bedd4a1f/Accessing_lung_cancer_care__CRUK_Report_Final_April2026.pdf
https://www.natcan.org.uk/data/

prehabilitation.

Every patient should receive coordinated, high-quality decision making to ensure
they get the most appropriate treatment and care.

The strategy should support widespread implementation of the MDT charter and
consider the development of standards to ensure that the right patients are
discussed by the right MDT, at the right time, with the right information, enabling
high-quality treatment decisions and timely care.

Prehabilitation is important for helping patients prepare for treatment and
improves recovery and outcomes. We welcome the inclusion of prehabilitation into
all national optimal pathways for cancer. However, delivery and access vary widely
in Wales across regions and patient groups. The strategy should support Health
Boards address gaps in provision to ensure access to prehabilitation is equitable.

Prepare for changes in treatment demand by planning for increased surgical
and radiotherapy activity and ensuring genomically-enabled tests and
personalised treatments are available to everyone who could benefit.

Services are under pressure and struggling to provide timely treatment for patients.
In 2024-25, while SCP performance was highest among patients treated with
surgery (64%), followed by SACT (45%), and lowest in radiotherapy (33%), no
treatment modality met the target of 75% (data provided by DHCW on request).
The strategy must address these challenges for patients now as well as planning
for increasing treatment demand in the future.

Early diagnosis initiatives, including lung screening, will increase the number of
cancers diagnosed at an earlier stage. Because early-stage cancers are more
likely to be treated with surgery or radiotherapy such as SABR, demand for these
treatments is expected to rise. The strategy must plan for this increase through
upgrading and replacing kit and software, as well as the adoption and national
roll-out of proven interventions that will support efficiency and timeliness e.g. Al for
radiotherapy planning.

Advances in targeted and personalised therapies also mean more patients are
eligible for genomically enabled tests and treatments. Wales should build on the
success of the QuicDNA project to maintain timely test results that can be
integrated into treatment decisions. The strategy should consider actions to
prepare services for future innovations, including tests in new cancer sites and
emerging treatments like cancer vaccines.


https://pubmed.ncbi.nlm.nih.gov/42274152/

What support should individuals, carers and families
receive during and after cancer treatment?

Restart regular National Cancer Patient Experience Surveys (CPES), ensure every
patient is allocated a Clinical Nurse Specialist (CNS) or other Key Worker, and are
given a Holistic Needs Assessment (HNA) if needed.

Cancer patient experience surveys are a crucial tool for understanding the support
people affected by cancer want and receive.

In the 2021 CPES, 19% of patients reported that they were not given access to a CNS
or key worker, around 30% of respondents did not find it easy to contact their CNS
or key worker, and only 42% of patients were given the opportunity to discuss their
needs.

This matters: being allocated a CNS point of contact affects how likely a patient is
to receive different treatments and influences their clinical outcomes.

HNAs are an important tool to identify patient needs, which if acted upon, can
improve outcomes. Support following on from a HNA, like collaborative
conversations, patient literature, and access to transport solutions play an
important role in enabling patients to undergo treatment.

Wales is currently only able to act on data collected from patients treated in 2020.
The strategy must prioritise new, regular national CPES, encouraging benchmarking
and shared learning across Health Boards. It can also encourage more Health
Boards to undertake local survey work and deeper dives to better understand local
patient experience issues.

Ensure people affected by cancer are involved in meaningful ways, and include
them in oversight arrangements for cancer pathways

CRUK welcomes commitments made in the Cancer Quality Statement and Cancer
Improvement Plan 2023-26, such as for all patients to be provided with a CNS point
of contact and for support to be available 24/7, as well as embedding patient
reported measures into national optimal pathways. We also welcome recent work
to formalise a core set of National Quality Standards for person-centred care.

However, to speak to what matters for people affected by cancer, the strategy
must engage in coproduction with public, patients, and carers when developing
these priorities.

Further, for commitments to translate to impact, consideration must be given to
how they will be measured, evaluated, and NHS organisations held to account for
improvements against them.

Work closely with the third sector, to meet the needs of patients everywhere in


https://performanceandimprovement.nhs.wales/our-work/cancer/wcn-documents/patient-hub/cpes/cpes21/
https://performanceandimprovement.nhs.wales/our-work/cancer/wcn-documents/patient-hub/cpes/cpes21/
https://pubmed.ncbi.nlm.nih.gov/33501707/
https://www.sciencedirect.com/science/article/pii/S0169500218304823?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S0020748920302042?via%3Dihub
https://www.macmillan.org.uk/healthcare-professionals/innovation-in-cancer-care/holistic-needs-assessment
https://assets.ctfassets.net/u7vsjnoopqo5/1dFRONZYgIEBOJigT9tG6C/ac1c3df0b9f7d451877ea025bedd4a1f/Accessing_lung_cancer_care__CRUK_Report_Final_April2026.pdf
https://www.gov.wales/quality-statement-cancer-html
https://performanceandimprovement.nhs.wales/our-work/cancer/cancer-improvement-plan-docs/full-plan/
https://performanceandimprovement.nhs.wales/our-work/cancer/cancer-improvement-plan-docs/full-plan/

Wales

The strategy must enable close working with the third sector as valued partners,
providing services which improve patient experience. For example, CRUK provide
several resources to support communication with patients, the CRUK Nurse
Helpline, alongside the Cancer Chat forum.

Other examples include Maggie’s hubs, Tenovus Mobile Support Units, and 5k Your
Way. Improving the Cancer Journey (ICJ) in Powys form a partnership between
Macmillan Cancer Support, Powys Council, and Powys Teaching Health Board,
connecting people with support across prescriptions, health and wellbeing, finance,
transport, etc.

We know that not every patient in Wales is informed about these offers, and that
this support is not equitably available to everyone affected by cancer in Wales.

The new cancer strategy must invest in communicating to patients the support
offer available to them, and work closely with the third sector, to scale support
services and make them available for every patient in Wales.


https://www.maggies.org/about-us/news/maggies-urges-welsh-cancer-strategy-prioritise-emotional-support/
https://www.tenovuscancercare.org.uk/support-and-information/treatment-on-our-mobile-support-units
https://www.moveagainstcancer.org/5k-your-way/
https://www.moveagainstcancer.org/5k-your-way/
https://pthb.nhs.wales/services/waiting-well/waiting-well-hub/getting-ready-for-cancer-treatment/local-support-improving-the-cancer-journey-in-powys/

What opportunities exist to strengthen cancer research,
clinical trials andinnovationin Wales?

Research and innovation (R&l) drive breakthroughs in cancer prevention, detection
and treatment. There are examples of strong cancer R&l in Wales, like QUiCDNA, a
cross-sector collaborative which drove forward scaling and evaluation of an
innovative test to support treatment selection for lung cancer. Targeted investment
and coordination from the Welsh Government is essential to ensure that the
strengths demonstrated in these programmes are replicated system-wide.

Increase quality-related (QR) funding

To unlock long-term growth in Welsh R&l activity, Welsh Government should
increase foundational research investment in universities. QR funding is crucial
for universities to support the infrastructure and workforce that makes research
possible. It also rewards, and therefore incentivises, research excellence. However,
between 2010-11 and 2023-4, real-terms QR funding fell by over 20% in Wales, a
larger drop than in England and Scotland. Further support from Welsh Government
would strengthen the Welsh university research base, support the development of
cross-sector partnerships, and attract funder investment.

Embed clinical research in the NHS in Wales

Patients who are treated in research-active institutions have better outcomes than
those who aren't, even if they're not participating in research. Research should
become a routine part of care in Wales, and Welsh Government should engage
with all measures to facilitate research, like the Health Data Research Service
(HDRS), which has invested in a number of Technical Transformation Projects in
partnership with SAIL Databank.

Set clear direction and expectations, through NHS Planning and Accountability
frameworks, for Health Boards to protect staff time and resources for clinical
research.

Our Clinical Research Workforce survey identified limited NHS time for research as a
major barrier to research, a fact reflected in responses from Welsh researchers.
Efforts to strengthen clinical research, such as the Tackling Cancer Through
Research initiative, are welcome, but are constrained by unclear governance and
accountability. To deliver real change, clear expectations must be set for protected
clinical research time.



https://www.gov.wales/review-government-funded-research-and-innovation-reid-review
https://www.universitiesuk.ac.uk/what-we-do/policy-and-research/publications/investing-ideas-why-supporting
https://assets.ctfassets.net/u7vsjnoopqo5/1vrdUL5Oiz6z6TkGZS5Yoe/8e0f98880e5c570d8ad855faa5b7e212/creating_time_for_research_february_2021_-_full_report-v2.pdf
https://assets.ctfassets.net/u7vsjnoopqo5/1vrdUL5Oiz6z6TkGZS5Yoe/8e0f98880e5c570d8ad855faa5b7e212/creating_time_for_research_february_2021_-_full_report-v2.pdf
https://assets.ctfassets.net/u7vsjnoopqo5/p5fTKMeKqlnPmxAo5tlnl/618e06e97e57491b5579fbb2de7a3d4e/2023_survey_of_the_uk_clinical_research_workforce_-_website_version.pdf
https://healthandcareresearchwales.org/about-research-taking-place-wales/tackling-cancer-through-research-programme
https://healthandcareresearchwales.org/about-research-taking-place-wales/tackling-cancer-through-research-programme

Hold NHS organisations accountable for delivering to clinical research activity
metrics, through quality and performance arms of the NHS Wales Accountability
Framework.

R&D-specific metrics would incentivise Health Boards to make research a core part
of care, while also allowing the Welsh Government to identify variation in research
activity across the country, and hold NHS organisations accountable for delivering
research. We understand that work in this area is currently being developed by the
Welsh Government- which is welcomed.

These measures will not only help to embed research into the NHS in Wales, but will
improve the attractiveness of the Welsh research environment for investment into
commercial and non-commercial research. This will stimulate greater activity in
the sector, helping to create a stronger R&l ecosystem.

Support the Cancer Innovation Adoption Pathway, to prioritise to bring the most
promising innovations to patients across Wales

Currently, routes to adoption for proven innovations in Wales are poorly defined,
subject to local decision-making, barriers, and resource availability. Evaluations
and pilots are often uncoordinated across localities, concentrated in centres of
excellence, and driven by enthusiastic individuals rather than strategic need.
Adoption of innovations is slow and uneven across Wales, and opportunities for
alignment are missed.

The Cancer Innovation Adoption Pathway, established by the NHS Wales Joint
Commissioning Committee (NHSWJCC) presents an opportunity to deliver a
nationally-coordinated approach to adopting proven cancer innovations. To have
the maximum impact for people affected by cancer in Wales, the NHSWJCC
requires commitment of long-term funding and a national mandate from the
Welsh Government, to deliver a robust process for selecting innovations and to
support system-wide implementation. The pathway should take inspiration from
Scotland’s Accelerated National Innovation Adoption (ANIA) pathway by
embedding:

¢ A needs-led approach, identifying priority areas of unmet need.

e Robust and transparent identification, assessment, and prioritisation
processes supported by partnerships, such as with ongoing work with CRUK
on impact assessment.

¢ Clear mechanisms for adoption, creating resources to support
implementation, and with planning, accountability, and funding
arrangements to ensure delivery.

e Robust real-world evaluation processes, supported by effective data flows,
to generate relevant evidence.



Ensuring clear governance and accountabilities between the entities responsible
for innovation adoption in Wales, alongside a well-resourced and prioritised
research infrastructure, will accelerate the use of new technologies and reduce
inequalities in access and uptake. This would not only benefit people affected by
cancer, but could drive economic growth. Clear routes to delivery for new
innovations would attract investment into emerging innovation ecosystems.



What future workforce, equipment and facilities will be
needed to deliver high-quality cancer carein Wales?

Set out support for primary care access and cancer practice

General practice is centrally important to cancer improvement, across screening
participation, healthier behaviours, and in promptly recognising, referring, and
safety netting patients with suspected cancer. In UK nations, most cancer
diagnoses are made following a GP referral. The strategy must consider how it will
support GPs with education, information, and tools.

It must also recognise that providing this cancer best practice is difficult at a time
when FTE GP numbers have fallen by 19.5% since 2012. In 2024, almost 1/5 in Wales

people who tried to contact their GP over a suspected cancer symptom reported

being unable to make an appointment

We acknowledge Welsh Government’s commitments on primary care, and
response to the Senedd inquiry into the future of general practice. If met,
commitments to move health board funding into primary care, and to review core
funding for general practices, could help to improve the situation for primary care.
The success of the new cancer strategy is interwoven with this wider policy areq,
and it must be aligned to take advantage of coming changes.

To meet rising demand, funding must increase for cancer service workforce and
equipment

Cancer Waiting Time targets in Wales have never been met. This indicates that
cancer services capacity is already insufficient to meet demand for diagnosis and
treatment, which will rise over the course of this strategy. CRUK projects around
24,800 new cases every year in Wales by 2038-40, alongside more people living
longer and requiring continuing care after a cancer diagnosis.

International evidence shows that cancer strategies are more likely to succeed
when they catalyse sufficient investment in cancer service workforce and
equipment. Current limitations in cancer service funding mean that Health Boards
are often unable to recruit to meet demand, even when diagnostics professionals
have been trained within Wales.

Key workforce groups needing focus include Radiologists, with a 42% shortfall in
consultants in North/West Wales, versus 22% in South Wales, Clinical Oncologists,
with shortfalls for 39% and 11%, respectively, and Pathologists, where 74% of
pathology consultants in Wales do not believe staffing levels are adequate to
ensure long-term stability of pathology services.

The workforce needed to deliver cancer care is complex, and the strategy must
also consider staff outside of only ‘cancer services’, such as for smoking cessation


https://www.cancerresearchuk.org/health-professional/diagnosis/primary-care
https://www.bma.org.uk/advice-and-support/nhs-delivery-and-workforce/pressures/wales-save-our-surgeries-campaign
https://assets.ctfassets.net/u7vsjnoopqo5/2v8uSN5LF0ba3A5QVjKHuP/81d60d3ea3945e0b5844073482a7cc79/Devolved_Nations_Manifestos_-_Wales_-_English_-_acc.pdf
https://assets.ctfassets.net/u7vsjnoopqo5/2v8uSN5LF0ba3A5QVjKHuP/81d60d3ea3945e0b5844073482a7cc79/Devolved_Nations_Manifestos_-_Wales_-_English_-_acc.pdf
https://laiddocuments.senedd.wales/cr-ld18027-en.pdf
https://crukcancerintelligence.shinyapps.io/CancerStatsDataHub/_w_a2d891b5122b45c28c8e9a80e404172c/_w_f39063217b774d1daf923dc52d32fa93/_w_3ea8f2e46e0d44159ef30b582b97d1fc/?_inputs_&nav=%22Incidence%20Breakdowns%20and%20Trends%22&app_select_CancerSite=%22All%20Cancers%20Combined%22&app_select_Country=%22Wales%22
https://crukcancerintelligence.shinyapps.io/CancerStatsDataHub/_w_a2d891b5122b45c28c8e9a80e404172c/_w_f39063217b774d1daf923dc52d32fa93/_w_3ea8f2e46e0d44159ef30b582b97d1fc/?_inputs_&nav=%22Incidence%20Breakdowns%20and%20Trends%22&app_select_CancerSite=%22All%20Cancers%20Combined%22&app_select_Country=%22Wales%22
https://www.ijhpm.com/article_3990.html
https://www.audit.wales/publication/cancer-services-wales
https://www.audit.wales/publication/cancer-services-wales
https://www.rcr.ac.uk/media/n1fjvrv4/rcr-2025-clinical-radiology-workforce-census-report.pdf
https://www.rcr.ac.uk/media/prbd5ofl/rcr-2025-clinical-oncology-workforce-census-report.pdf
https://www.rcpath.org/profession/workforce-and-engagement/workforce-planning/workforce-census.html

services. CRUK are currently working to develop definitions of the cancer workforce
to support policymaking.

Increased investment to treat cancer is needed to improve outcomes

Countries that have accelerated survival improvements over time have shared
characteristics, including greater use of optimal treatments such as chemotherapy
and radiotherapy than in Wales.

This suggests that the Wales may need to plan to deliver more treatments per
person than it currently does if it is to match the outcomes achieved in other
countries. This will require data-led investment in workforce, training, and
equipment.

The strategy can also play a key role in securing investment to support new
services. For example, introducing lung screening will result in increased demand
for radiology, surgery, and the surrounding system such as oncologists,
cardiothoracic surgeons, and MDT coordinators. Building a genomics-capable
oncology workforce is also a central plank of delivering new and more effective
drugs.

Create national clarity on workforce and capital planning for cancer

Investment in cancer workforce and equipment is presently fragmented, and
without a clear, shared view across Wales of where investment is needed to meet
demand. The strategy must contain actions to clear the path, such as:

¢ Publishing data and insights, modelling cancer demand and capacity
across Wales, and where workforce/copitol investment is needed.

 Clearly setting out the responsibilities of HEIW and Health Boards/Trusts to
plan the cancer workforce, and ensuring Health Boards and clinical networks
have sufficient expertise and support to utilise well-evidenced career
development frameworks like ACCEND.

e Ensuring new capital investment, and new infrastructure such as surgical
hubs from Government are well-integrated with local cancer pathways.

To ensure focus on this vital area, we recommend including cancer services as part
of the workforce pillar in the new NHS Wales Accountability and Support framework.
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https://www.thelancet.com/journals/lanonc/article/PIIS1470-2045(24)00031-7/fulltext
https://www.thelancet.com/journals/lanonc/article/PIIS1470-2045(24)00032-9/fulltext
https://www.lungcancerpolicynetwork.com/app/uploads/Supporting-the-implementation-of-lung-cancer-screening-a-focus-on-workforce-and-technical-requirements-policy-brief.pdf
https://www.thelancet.com/journals/lanonc/article/PIIS1470-2045(23)00007-4/abstract
https://www.thelancet.com/journals/lanonc/article/PIIS1470-2045(23)00007-4/abstract
https://www.thelancet.com/journals/eclinm/article/PIIS2589-5370(26)00395-0/fulltext
https://research.senedd.wales/research-articles/the-future-health-and-care-workforce-in-wales/
https://www.audit.wales/sites/default/files/publications/Addressing_Workforce_Challenges_in_NHS_Wales_English.pdf
https://www.audit.wales/sites/default/files/publications/heiw_wf_planning.pdf
https://www.gov.wales/new-welsh-government-announces-145-million-boost-nhs-wales

What improvements in digital systems and cancer data
will supportimproved care and outcomes?

Invest in analytical resource across the National Cancer Team, DHCW and WCISU
for routine publication of key cancer data

Data is a crucial tool to measure improvement and drive cancer strategies forward.
However, Wales has fewer staff and systems for routine cancer data analysis than
other countries such as Scotland. As a result, Wales publishes fewer crucial data
insights than other nations and is among slowest of UK nations for publishing core
data on cancer incidence, survival, and mortality.

With more analytical resource, Wales must look to routinely publish a new set of
data to guide cancer improvement, including:

» Routes to diagnosis (RtD) reporting where and how patients are diagnosed
is crucial to targeting earlier detection through screening and symptomatic
pathways. Every other UK nation publishes RtD data.

o Time to diagnosis — More detailed monitoring of cancer waiting times,
looking at _time to diagnosis or having cancer ruled out would provide
better understanding of pressures on diagnostic capacity and strong
accountability for patient experience.

¢ TreatmentUse gives crucial insights into changing demand for modalities
such as SACT, radiotherapy, and surgery.

e Any new metrics introduced to monitor and hold NHS organisations to
account for progress against the strategy (Question 9).

More resource will also allow Wales to publish core cancer data, such as cancer
incidence and stage at diagnosis, faster. Timely availability of this data is crucial for
tracking progress and trends.

Thew strategy must clearly set out the role of DHCW, WCISU, and the National
Cancer Team with regards to cancer data, and how they fit under cancer
governance structures (Question 10).

Cancer Research UK would be happy to discuss where we could offer support and
collaboration on projects that could drive progress faster to enable more specific
monitoring.

Routine data must be reported with demographic and regional breakdowns

Breakdowns in data are critical for identifying where focus is needed. The routine
collection and reporting of data on demographics, diagnosis, treatment and
outcomes for every patient is invaluable in improving cancer outcomes for

everyone.
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https://crukcancerintelligence.shinyapps.io/CancerStatsDataHub/_w_a2d891b5122b45c28c8e9a80e404172c/_w_8f700f7fe42d425b902d4796f290e004/?_inputs_&nav=%22Incidence%20Breakdowns%20and%20Trends%22&app_select_CancerSite=%22All%20Cancers%20Combined%22&app_select_Country=%22United%20Kingdom%22
https://crukcancerintelligence.shinyapps.io/CancerStatsDataHub/_w_a2d891b5122b45c28c8e9a80e404172c/_w_8f700f7fe42d425b902d4796f290e004/?_inputs_&nav=%22Incidence%20Breakdowns%20and%20Trends%22&app_select_CancerSite=%22All%20Cancers%20Combined%22&app_select_Country=%22United%20Kingdom%22
https://news.cancerresearchuk.org/2023/08/17/breaking-down-nhs-englands-changes-in-standards-for-cancer-care/
https://stats.gov.wales/en-GB/3c2720e6-95ae-4eeb-9e88-ed74bb40c6b9/start
https://assets.ctfassets.net/u7vsjnoopqo5/66LeFOeW7D9SKJURiCs1sz/029f41eb8565f525f2c2432e4cf25047/rg_0054_cancer_inequalities_in_the_uk_r5_acc.pdf
https://assets.ctfassets.net/u7vsjnoopqo5/66LeFOeW7D9SKJURiCs1sz/029f41eb8565f525f2c2432e4cf25047/rg_0054_cancer_inequalities_in_the_uk_r5_acc.pdf
https://assets.ctfassets.net/u7vsjnoopqo5/66LeFOeW7D9SKJURiCs1sz/029f41eb8565f525f2c2432e4cf25047/rg_0054_cancer_inequalities_in_the_uk_r5_acc.pdf
https://assets.ctfassets.net/u7vsjnoopqo5/66LeFOeW7D9SKJURiCs1sz/029f41eb8565f525f2c2432e4cf25047/rg_0054_cancer_inequalities_in_the_uk_r5_acc.pdf

Across all routinely reported cancer data, breakdowns should be available across
groups such as: Age, Sex, Deprivation, and Ethnicity. This will also require close
working to support cancer service teams across Health Boards on consistent
capture of demographic data.

Data should also always be available by cancer site and health board. For stage at
diagnosis and emergency presentations, case-mix adjusted data should be
produced to facilitate regional comparisons and better analysis of trends over
time.

Where small numbers risk identifying patients, data should be aggregated to larger
timeframes to avoid this, whilst still championing visibility.

Maintain and build on successful research and quality improvement initiatives,
making data easier to link, access and use

National Cancer Clinical Audits are a good example of linking and analysing data
to identify unwarranted variation in treatment and where it can be addressed. The
SAIL databank is also a valuable resource to link data in Wales for cancer research
and improvement.

However, more must be done to integrate health data and research, clarifying the
roles of resources like the SAIL databank and National Data Resource, and making
access easier. This would support publication of key data, analysis and research
which improves our understanding of cancer.

Patients should remain at the centre of improvements in digital systems and
cancer data, with data shared where it can improve patient experience.

Effective safeguards remain essential to maintain the confidentiality and security
of patient data, and for analysis and research to be undertaken in a transparent
way. Any changes to how health data is used for research must be accompanied
by meaningful public engagement to ensure that health systems retain public
trust. Mistakes, real or perceived, have the potential to undermine any positive
advances.

However, there are also examples of where increasing data availability by centring
patients could improve care. For example, data sharing across the border with
England would help patient care feel more cohesive for those undergoing tests,
diagnosis or treatment.
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https://www.natcan.org.uk/
https://assets.ctfassets.net/u7vsjnoopqo5/22FuZd8TujNLJy55nogUn4/d0c8407dfba196d2f3c6dcccf2e42903/covid19_impact_wales_bowel_and_lung.pdf

What actions will help address differences in outcomes
between people with protected characteristics, people
living in different health board areas, or people affected
by different types of cancer?

Improve data collection, and linkage of and access to demographic data across
healthcare, to understand and tackle inequalities other than deprivation.

Inequalities in cancer outcomes faced by people with different characteristics, with
different types of cancer, and in different health boards, occur for different reasons,
and have different solutions. To tackle unwarranted variation in outcomes and
care, improvements must be driven across multiple fronts.

For example there is evidence that:

e People with learning disabilities experience higher cancer risk, less access to
optimal treatment, and poorer survival.

e People from different ethnic groups also experience different rates of cancer
incidence across multiple cancer sites.

e People of different ages experience variation in access to cancer treatments,
some of which may be unwarranted.

e Geography also influences access to optimal treatment, and increased time
travelling to a cancer centre has been associated with increased risk of
mortality.

However, relatively little data is available to understand where these inequalities
are arising in Wales, and how they might be addressed, and previous work has
identified issues in collection of characteristics data such as ethnicity.

Embed a focus on inequalities across all strategy actions, and hold NHS
organisations to account for closing gaps

People in the most deprived areas of Wales have a 20% increased incidence of
cancer, reflecting increased exposure to risk factors, and an overall 50% increased
rate of cancer mortality, reflecting factors such as poorer access to services, lower
screening participation, more emergency presentations. CRUK estimates that
around 1,400 deaths from cancer in Wales per year are attributable to differences
in outcome due to deprivation. Nearly half (46%) of these deprivation-associated
deaths are from lung cancer, again reinforcing the importance of funded stop
smoking services, and implementation of the tobacco and vapes bill.

Previous work to tackle cancer inequalities, such as recommmended in the All Things
Being Equal Report has stalled, as few mechanisms have been put in place to
deliver action.
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https://bmjopen.bmj.com/content/13/11/e077610
https://bmjopen.bmj.com/content/14/8/e084421
https://www.thelancet.com/journals/lanepe/article/PIIS2666-7762(25)00311-4/fulltext
https://assets.ctfassets.net/u7vsjnoopqo5/66LeFOeW7D9SKJURiCs1sz/029f41eb8565f525f2c2432e4cf25047/rg_0054_cancer_inequalities_in_the_uk_r5_acc.pdf
https://academic.oup.com/ageing/article/54/2/afaf025/8021098
https://academic.oup.com/ageing/article/54/2/afaf025/8021098
https://www.sciencedirect.com/science/article/abs/pii/S1877782118305071?via%3Dihub
https://www.nature.com/articles/bjc2017180
https://www.nature.com/articles/bjc2017180
https://www.bbc.co.uk/news/uk-wales-65896275
https://assets.ctfassets.net/u7vsjnoopqo5/6AykArv2yanr6CPpgEoy3/ad710740291fc357bd5ae7cb9f5d1302/cruk_incidence_by_deprivation_2019_22.pdf
https://assets.ctfassets.net/u7vsjnoopqo5/6AykArv2yanr6CPpgEoy3/ad710740291fc357bd5ae7cb9f5d1302/cruk_incidence_by_deprivation_2019_22.pdf
https://assets.ctfassets.net/u7vsjnoopqo5/3nyCIjIkiTMinfWdRfcw4r/86ea40fc994a2203269a7276079bece9/mortality_by_deprivation_analysis_brief.pdf
https://assets.ctfassets.net/u7vsjnoopqo5/3nyCIjIkiTMinfWdRfcw4r/86ea40fc994a2203269a7276079bece9/mortality_by_deprivation_analysis_brief.pdf
https://assets.ctfassets.net/u7vsjnoopqo5/3nyCIjIkiTMinfWdRfcw4r/86ea40fc994a2203269a7276079bece9/mortality_by_deprivation_analysis_brief.pdf
https://assets.ctfassets.net/u7vsjnoopqo5/3nyCIjIkiTMinfWdRfcw4r/86ea40fc994a2203269a7276079bece9/mortality_by_deprivation_analysis_brief.pdf
https://assets.ctfassets.net/u7vsjnoopqo5/3nyCIjIkiTMinfWdRfcw4r/86ea40fc994a2203269a7276079bece9/mortality_by_deprivation_analysis_brief.pdf
https://assets.ctfassets.net/u7vsjnoopqo5/6Wn5MibjavnPOyQzYiImre/828953fe575b9aa142f8785db12d8a77/all_things_being_equal_-_full_report_-_final.pdf
https://assets.ctfassets.net/u7vsjnoopqo5/6Wn5MibjavnPOyQzYiImre/828953fe575b9aa142f8785db12d8a77/all_things_being_equal_-_full_report_-_final.pdf

The new strategy must ensure that well-understood opportunities to close
inequalities in cancer outcomes are delivered into real practice, with robust
mechanisms to drive, monitor, and hold NHS organisations to account for actions.

Screening is important and addressable driver of inequalities

Screening participation is higher amongst people in the least deprived areas of
Wales, compared to the most deprived, across the bowel (16.9 pp higher), breast
(17.3pp higher), and cervical (14.6pp higher) programmes.

The strategy must look to close inequalities through evidence-based interventions,
such as telephone outreach, that can be taken to reduce inequalities in
participation. The CRUK bowel grid tool synthesises this evidence to help health
systems prioritise and target interventions, based on their potential to improve
participation in specific groups. Local-level action and accountability through
Health Boards, using data such as in the CRUK Local Bowel Screening Tool for
England, must underpin this work.

As people who live in more deprived areas are more likely to be diagnosed with
and die from lung cancer than those in less deprived dreas, lung screening has the
potential to benefit these communities the most. But people from more deprived
areas also face the biggest barriers to participation, as they're less likely to respond

to an invitation for screening and more likely to decline it. The Cwm Taf Morgannwg
pilot embedded strategies to overcome barriers to participation and achieved a
58% uptake rate — higher than other previous UK trials and pilots.

Focus on understanding variation in access to services

There are several signals, in survey data of cancer workforce, cancer audits, and
levels of clinical research activity, of disparities in the cancer services available
across Wales. However, because Health Boards and Trusts across Wales are largely
independent, with a mixture of different agreements underpinning patient
pathways (such as different commissioning models for all three tertiary cancer
centres), there is no comprehensive map of which patients in Wales can access
what services. The strategy must focus on understanding and addressing this
variation.
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https://phw.nhs.wales/reports/screening-equity-strategy-2026-to-2031/
https://phw.nhs.wales/app/uploads/sites/2/2026/08/Public-Health-Wales-Screening-Inequity-Report-2024-25.pdf
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https://crukcancerintelligence.shinyapps.io/GPBowelScreeningTool/
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https://ctmuhb.nhs.wales/services/lung-health-checks/evaluation-report/lung-health-check-operational-pilot-evaluation-report-1-final-pdf/
https://ctmuhb.nhs.wales/services/lung-health-checks/evaluation-report/lung-health-check-operational-pilot-evaluation-report-1-final-pdf/
https://www.rcr.ac.uk/news-policy/workforce-censuses/2025-clinical-radiology-workforce-census-report/
https://www.natcan.org.uk/
https://app.powerbi.com/view?r=eyJrIjoiZjM5NGRjMTQtMjRlMC00Y2ViLTkyMTItMTM5NjE2MWZmZGIwIiwidCI6ImJiNTYyOGI4LWUzMjgtNDA4Mi1hODU2LTQzM2M5ZWRjOGZhZSJ9

How can success in improving cancer services and
outcomes be measured?

The strategy should adopt a broad set of specific ambitions and targets,
alongside the current SCP target. Addressing cancer inequalities must be baked
into these metrics.

While mortality and survival remain important measures of success, they are slow
to change and report. The strategy should therefore include short-medium term
indicators of progress that look at the drivers of cancer death and survival.

Mechanisms to monitor hold health systems accountable to delivering these key
metrics should be included in performance and accountability frameworks. Such
metrics should be reported on a national and health board level and will be critical
to maintaining momentum, guiding investment, and ensuring the NHS continues to
deliver effective cancer care.

Below is a suite of metrics that could be used. CRUK is happy to work with
Government to inform development of these metrics, as we did for England’s
National Cancer Plan.

Prevention metrics

e Achieve a smokefree Wales. Wales's ambition — as set by the previous
administration - is to achieve this by 2030, but based on current trends, this
isn't expected until the early 2040s. The UK’'s Smokefree Action Coalition
recommends a target of reducing UK smoking prevalence to under 1% by
2040.

o Reduce overweight and obesity rates. Healthy Weight Healthy Wales has set
the ambition to see a sustained reduction in both childhood and adult
obesity levels. There is scope for increased ambition during the 2030s.

e Increase HPV vaccination uptake. Meet WHO target that by 2030, 90% of
girls should be fully vaccinated against HPV by age 15; and develop a target
and plan to reach cervical cancer elimination.

Diagnosis metrics

¢ Increase screening uptake across Wales for each screening programme.
This metric should consider different patient groups and targets should align
with the Screening Equity Strategy and be part its monitoring and evaluation
process.

« Reduce age-standardised incidence rate of late-stage diagnoses (stage
3/4). This metric is linked to reducing cancer mortality, and reduces the risk
of encouraging unnecessary investigations and overtreatment, which may
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https://www.gov.wales/sites/default/files/publications/2026-09/nhs-wales-accountability-and-support-framework.pdf
https://www.gov.wales/tobacco-control-strategy-wales-html
https://www.gov.wales/healthy-weight-strategy-healthy-weight-healthy-wales
https://news.cancerresearchuk.org/2025/10/15/unlocking-the-power-of-earlier-cancer-diagnosis-setting-the-right-ambitions-to-deliver-longer-better-lives/

be incentivised by targets focussing on only increasing the proportion of
cancers diagnosed at stage 1/2.

Reduce rates of emergency presentation. This metric can be used as a
proxy for late-stage diagnosis for unstageable cancers, ensuring that efforts
to improve diagnosis and outcomes are monitored across all cancer types.

Treatment & care metrics

Meet audit standards and reduce variation in care. Audits provide timely
evidence for some cancer sites on system performance and variation in
care. It can be used to monitor and guide quality improvement efforts in
health systems and patient outcomes.

Increase stage-specific survival. Stage-specific survival assesses whether
access to care and clinical management has improved, and whether
treatments have become more effective.

Outcome metrics and ambitions

Prevent over 5,000 cancer deaths between now and 2040.

Move up the international rankings on cancer survival. Wales has
historically fallen behind comparable countries in survival. The latest wave of
ICBP data is due to be published by early 2027 and can be used to
benchmark success by tracking improvements in international rankings over
the course of the strategy's lifetime.

Improve patient reported outcomes and experience. Monitoring this metric
will be important for understanding whether the strategy is having an
impact on improving what is important to patients and can be used by
Health Boards to support the delivery of NOPs.

Performance metrics

Meet SCP target by 2030. Across Wales, the national target has never been
met since its introduction in 2019.

Reduce investigative and diagnostic test waiting lists. This metric will allow
the tracking of efforts to effectively manage capacity and triage patients for
investigative tests and support timely diagnosis.

Reduce the number of very long waiters for cancer treatment. In England,
this is defined as any patient waiting for more than 104 days to begin
treatment after an urgent referral.

What success could look like?

At 3 years: reduction in smoking prevalence, improvements in screening
uptake, improvements in meeting audit standards, reductions in emergency
presentations, improvements in patient experience
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https://www.cancerresearchuk.org/about-us/we-develop-policy/manifesto-for-cancer-research-and-care-in-wales
https://gco.iarc.who.int/survival/survmark/
https://www.england.nhs.uk/wp-content/uploads/2015/11/managing-long-waiting-cancer-patients.pdf

At 5-7 years: reduction in risk factors, stage shift, improvements in survival
by stage, improvements in mortality

At 10 years: improvements in international rankings on cancer survival
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Are there any other comments or suggestions you would
like to make?

Continue working after strategy publication to build a system capable of
delivering the cancer strategy

Wales is falling behind in survival improvements, and change will not happen
because it has been written down. Cancer strategies are made successful by
leaders and teams enabling the transformation, funding to enact them, incentives
and accountability for delivery, and effective prioritisation for NHS organisations to
follow. NHS Wales is under strain, with an ageing, more complex population, and
many competing demands. Without adequate support, the strategy will fail to
catalyse improvements.

Denmark succeeded in improving cancer outcomes because of implementation
arrangements, sustained investment and rigorous monitoring of progress.

Wales is not meeting this challenge. Reports from Audit Wales and a Ministerial
Advisory Group, highlighted uncertainty, fragmentation, and discoordination which
has held back cancer improvement.

To ensure delivery and momentum, the strategy must be accompanied by a new
set of clearly articulated arrangements, establishing roles and responsibilities for
implementation through the system, and what mechanisms (such as Performance
and Escalation) will be used to ensure progress. This means taking the time after
launching the strategy February 4™ to convene and consider key questions around
prioritisation, implementation, accountability, monitoring and resourcing.

Delivery arrangements must also set out how the strategy will respond to the
structural issues hindering cancer improvement in Wales:

e Years of disruption to the National Cancer Team, and an uncertain remit and
future form within NHS P&l.

e Variation in the governance, leadership, and planning underpinning cancer
across Health Boards.

e Variation in commissioning arrangement across all three tertiary cancer
centres, without a population-level view of needs or access for treatment.

e Health Boards not held to account for a range of national cancer priorities,
such as tackling screening inequalities.

To meet our 6 tests for an effective cancer strategy, the Welsh Government must
continue work in this area through 2027, with a focus on how to deliver, working
towards the following milestones:

National Cancer Leadership and Teams with a new remit to deliver the strategy
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https://www.ijhpm.com/article_3990.html
https://www.audit.wales/publication/cancer-services-wales
https://www.gov.wales/nhs-wales-performance-and-productivity-independent-review
https://www.gov.wales/nhs-wales-performance-and-productivity-independent-review
https://www.gov.wales/sites/default/files/publications/2026-09/nhs-wales-accountability-and-support-framework.pdf
https://www.gov.wales/sites/default/files/publications/2026-09/nhs-wales-accountability-and-support-framework.pdf
https://www.audit.wales/publication/aneurin-bevan-university-health-board-are-cancer-services-improving
https://phw.nhs.wales/reports/screening-equity-strategy-2026-to-2031/
https://assets.ctfassets.net/u7vsjnoopqo5/2v8uSN5LF0ba3A5QVjKHuP/81d60d3ea3945e0b5844073482a7cc79/Devolved_Nations_Manifestos_-_Wales_-_English_-_acc.pdf

National Cancer Leadership must clearly establish lines of reporting, governance,
and priority setting across groups pursuing improvement, such as the Tackling
Cancer Initiative, and Wales Cancer Industry Forum.

The National Cancer Team should have a clinical and a managing director, should
appoint a set of visible leaders at the national and local level, and deploy teams
aligned to strategy delivery areas, such as cancer performance, earlier diagnosis
or optimal treatment. Crucially, it must clearly establish a remit to support Health
Boards and Trusts to locally implement national policy, and their role in holding NHS
accountable for delivery.

Across the UK, we see that dedicated, resourced structures, with close links to NHS
providers (Health Boards, Trusts) make it much more likely that national strategy
translates into real action on the ground and progress being made. Welsh
Government can learn from examples across the UK and internationally, in how
cancer strategies have been governed and implemented. Cancer Alliances are
one such structure in England, which are embedded regional ICBs/Trusts, and
through annual planning, play a crucial role translating national ambitions into
local action.

A resourcing and implementation plan

This plan must be developed alongside Health Boards and Trusts, setting out
priority actions for the next three years, and how these will be delivered through
funding, planning cycles and performance frameworks. Welsh Government could
seek to replicate work in Scotland, where the 10-year cancer strategy is
underpinned by 3-year action plans, with prioritised delivery expectations for NHS
organisations.

The implementation plan must also give clarity on funding. This could be delivered
through a mix of a dedicated strategy fund, changes to planning arrangements for
existing NHS allocations, or other routes. In England, some improvements are
funded through a Service Development Fund to deliver transformation and
improvement through Cancer Alliances into ICBs and Trusts. In Northern Ireland, the
2022-32 Cancer Strategy was accompanied by a dedicated funding plan.

A data and evaluation plan, setting out key metrics to be used in monitoring the
strategy, how these will be collected and published, and an investment in analyst
capacity through DHCW, WCISU, and the National Cancer Team to do so. Metrics
across the cancer pathway are discussed in Question 9, and the case for
investment in cancer analytical capacity in Question 7.
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https://www.gov.scot/publications/cancer-strategy-scotland-2023-2033/
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https://www.health-ni.gov.uk/sites/default/files/publications/health/doh-cancer-strategy-revised-funding-plan.pdf
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