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Rt Hon Jeremy Hunt MP
Health and Social Care Select Committee
Dear Jeremy,
It was a pleasure being able to give evidence to the Health and Social Care Select Committee in September. I
was grateful for the opportunity to emphasise the importance of Government investment in growing the cancer
workforce and key diagnostic equipment numbers at the upcoming Comprehensive Spending Review. As
discussed, this will be vital to support the adoption of research and innovation into the NHS, drive progress
against NHS Long Term Plan and Government ambitions, and ultimately improve cancer outcomes.
During the oral evidence session, you asked Cancer Research UK to provide further information on what
investment is needed in workforce and diagnostic equipment to achieve Government ambitions to improve
cancer outcomes. We are pleased to share our assessment in this additional written evidence, attached to this
letter.
Cancer Research UK would welcome the opportunity to continue supporting the work of the Health and Social
Care Select Committee to understand how we can deliver the world class outcomes that every cancer patient in
England and the UK deserve.
Please do not hesitate to get in touch if you have any further questions.
Best wishes,

Michelle Mitchell OBE
Chief Executive Officer

Key Points


Cancer service capacity was already significant strained before the COVID-19 pandemic, with cancer
waiting time targets routinely missed by significant margins for years. The 62-day target for patients to
begin treatment following an urgent GP cancer referral has not been met since December 2015.i Challenges
facing cancer services have been compounded by the pandemic, with an ongoing impact on patients waiting
for key diagnostic tests and cancer treatment.



The pressure on cancer services is only set to grow, making the need to increase capacity even more
urgent. Rising cancer incidence due to a growing and aging population means that the number of people
diagnosed with cancer each year in the UK is projected to grow from 367,000 in 2017 to over 500,000 by
2035.ii,iii



A fundamental barrier to improving cancer services and putting cancer outcomes in the UK among the
best in the world is a lack of capacity. Years of under-investment in workforce education and training, and
insufficient capital settlements for key diagnostic equipment, have meant that patient need is outstripping
capacity in cancer services, and service transformation and efforts to integrate innovative interventions and
approaches is hampered.



In October, the UK Government will set out their public spending plans for the next three years in the
Comprehensive Spending Review (CSR). While Government has already made welcome commitments for
NHS funding in advance of the CSR, this investment did not include much-needed investment in growing the
NHS workforce or expanding diagnostic capacity.



Expanding capacity in cancer services by expanding the cancer workforce and investing in diagnostic
equipment is vital to enabling diagnostic reforms, improving cancer services, achieving NHS Long Term
Plan ambitions and putting cancer outcomes in England among the best in the world.



Cancer Research UK modelling has found that Government must invest up to an extra £216 million into
Health Education England for cancer at the 2021 Comprehensive Spending Review to reach, by 2029, the
2017 Cancer Workforce Plan target for 45% growth in the cancer workforce and deliver world class cancer
services.iv



Government must also 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 at least £1.3bn of investment to bring the UK in line with OECD average
numbers of imaging equipment.

UK cancer services are seriously under-resourced, impacting cancer care
The ‘cancer workforce’ – healthcare professions crucial to the diagnosis and treatment of cancer – is seriously
understaffed following years of underinvestment. 1 in 10 of all posts across the NHS in England were vacant in
2018/19 and it was estimated that, with no action taken, this will rise to 1 in 7 posts vacant by 2023/24.v
Workforce shortages are significant 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. Without action, by 2025 the radiologist
shortfall will hit 44%.vi
The last decade has also 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 sought to plug gaps but failed to tackle fundamental issues. This approach has hampered effective
service-delivery and innovation – in 2019, 95% of NHS 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.vii
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.viii The UK also compares poorly internationally, ranking close to the bottom on both the average number of
MRI and CT scanners per million population out of 39 OECD countries.ix
The impact under-capacity in cancer services has on patients is already clear. The important Cancer Waiting
Times target to diagnose and treat 85% of cancer patients within two months of their urgent suspected cancer
referral has not been achieved for almost 6 years. This means that since December 2015 (the last month this
target was hit) almost 55,000 cancer patients should have been diagnosed quicker or started their treatment
sooner.x While several factors can influence how quickly someone is diagnosed or is able to start their
treatment, workforce shortages and a lack of key equipment is a considerable contributor. Capacity constraints
mean that once people are in the system they are waiting longer, as there are too few trained NHS staff to
diagnose and treat cancer patients in a timely manner.
NHS England’s Long Term Plan (LTP) aims to improve early diagnosis in England from 54% to 75% of cancers
diagnosed early by 2028. This would significantly improve cancer survival and help close the gap between the
UK and other countries with comparable health systems.xi We welcome this ambition but the challenge is now
huge. To hit its ambition of diagnosing 3 in 4 patients at the earliest stages in England, the government will need
an additional 100,000 patients to be diagnosed early each year from 2028. Currently, workforce shortages and a
lack of key equipment are some of the most significant barriers to meeting this ambition.
In September 2021, the Government announced £15.6bn of extra funding for the NHS over the next three years.
This was welcome, however, it does not cover capital or workforce investment. As identified by the Institute for
Fiscal Studies and the Health Foundation, a lack of capital investment resource and workforce shortages are a
key barrier to making effective use of even well-targeted investment in the NHS.xii The NHS People Plan also
identified that further work to expand the NHS workforce and make sure that education and training is fit for
the future relies on budget clarity from a Government spending review.xiii It is vital that the Government use
the 2021 Comprehensive Spending Review to invest to grow the cancer workforce, and expand and transform
diagnostic services. This will be key to enabling the NHS to drive service transformation, improve cancer
waiting times and accelerate progress towards the ambitions for cancer set out in the NHS LTP.
Investing in the cancer workforce
Last year Cancer Research UK and RAND Europe published estimates on how much it would cost to grow the
cancer workforce (defined as the seven professions key to the diagnosis and treatment of cancerxiv) by 45%, by
2029. This is the growth in the cancer workforce that Health Education England (HEE) has estimated is needed to
deliver world class cancer services for all patients.xv
The report modelled current trends in workforce numbers across the key specialties that make up the cancer
workforce, considering how many new specialists enter the NHS each year and how many leave through
retirement, to pursue other careers or other reasons. From this, the report projected how many extra specialists
we would need on top of our current trajectory to see 45% growth in each of the seven key specialities by 2029.
Given the impact of COVID-19 on cancer services, and investment made at the 2020 Spending Review, CRUK has
now updated this original modelling to understand the investment needed to grow the cancer workforce, meet
patient demand and deliver world class cancer services. This update anticipates that the pandemic will have a
negative impact on staff retention in the short termxvi, reflecting evidence that worse wellbeing is likely to lead
to a greater number of staff leaving the NHS compared to the pre-pandemic average once the worst of the

pandemic recedes.xvii,xviii,xix,xx The modelling assumes that the uplift in staff numbers will be delivered through UK
workforce education and training rather than through international recruitment. This is a fair assumption, given
likely challenges in international recruitment due to COVID-19 related pressures and an ongoing global shortage
of health staff.
Our updated modelling found that Government must invest an extra £216 million into Health Education
England for cancer at the 2021 Comprehensive Spending Review to reach, by 2029, the 2017 Cancer
Workforce Plan target for 45% growth in the cancer workforce and deliver world class cancer services.xxi
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.
Investing in key diagnostic equipment
Though there were positive commitments for investment in diagnostic services in the 2020 Spending Review,
successive spending reviews and budgets have failed to provide sufficient, long-term investment – instead
plugging gaps while failing to tackle fundamental issues in ensuring timely diagnosis. Long standing pressures on
diagnostic services have become particularly acute through the COVID-19 pandemic. 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 patients waiting for over six weeks
for a diagnostic test was six to nine times higher in July 2021 compared to July 2019.xxii
Significant, targeted capital investment will be fundamental to accelerating improvements in cancer outcomes
by increasing capacity, supporting timely diagnosis and treatment, improving connectivity and enabling
transformation programmes. 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.
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.xxiii The 2020
Richards Review of diagnostic services in England also identified a lack of capacity across diagnostic services, with
a need for an estimated 200 new endoscopy rooms, extra resourcing to expand pathology services and digital
connectivity. xxiv
Investment will also be vital to introduce innovative new models to diagnostic services. For example, 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. Though the recent announcement on funding for the establishment of
the first tranche of 40 CDHs was welcome, extra equipment is required to fully operationalise CDHs and expand
the rollout to deliver on NHS England’s overall target to establish 150 CDHs. Health services are already using the
necessary kit at full capacity, and so cancer service productivity will not significantly improve without further
resourcing.
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 to transform UK’s cancer services to
improve early cancer diagnosis and ultimately increase cancer survival rates.
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.
For more information, please contact Matt Sample (Health Policy Manager) – Matt.Sample@cancer.org.uk
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