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The number of people living with cancer 

is set to double by 2030 

Source: Maddams J, Utley M, Møller H. Projections of cancer prevalence in the United Kingdom, 2010-2040. Br J Cancer 2012; 107: 1195-1202. 
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Some of our achievement in 2008 
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Epidemiology 
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Around 9,800 new cases and 

5,000 cancer deaths annually 
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Epidemiology – a local case study 

0

1,000

2,000

3,000

4,000

5,000

6,000

7,000

8,000

+20% 

2022 2020 2015 2012 2010 2005 

Colorectal cancer prevalence by survivorship 

outcome group, 2005 – 2022  

Current and Future Prevalence 

Around 62,000 people living 

with cancer today rising to 

around 115,000 by 2030 

 

 

Sources: NCIN, Maddams et al, ONS, Monitor Deloitte & Macmillan Cancer Support 
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Patient experience and outcomes  

Sources:  DH & Macmillan Cancer Support 
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Patient experience and outcomes –  
         a local case study 

Sources:  DH, Monitor Deloitte & Macmillan Cancer Support 

  

Health Economics 

Sources:  Monitor Deloitte & Macmillan Cancer Support 

Understanding costs to the system and costs to individuals  
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Health Economics – local case studies 

Process 

Impact  
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(1 Network only) 
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Sources:  Monitor Deloitte & Macmillan Cancer Support 

Increased survival is a success, but this also brings real cost-
pressure 

 



12 

To unlock resources, it is necessary to identify the points at 

which it is possible to intervene 

  

Effective Solutions – redesigning local 
pathways 

Diagnosis & Treatment

Rehabilitation

Cancer/ Health Monitoring

Progressive Illness

End of Life

Trigger Point Detection

New Services of Care

Note: x-axis indicates weeks relative to colorectal cancer diagnosis; letters indicate interventions

Description %

1 0-1 Year Survival 32%

2
1-5 Year Survival, No 
Complications

9%

3
1-3 Year Survival, Cancer 
Complications

9%

5
3-5 Year Survival, Cancer 
Complications

4%

4
1-5 Year Survival, Non Cancer 
Complications

3%

6
Continued Survival, Cancer 
Complications

5%

7
Continued Survival, Non Cancer 
Complications

17%

8
Continued Survival, No 
Complications

22%
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Source: Monitor Deloitte & Macmillan Cancer Support 
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