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Shaping the National cancer Plan
Royal Pharmaceutical Society response
Prevention and awareness
Which cancer risk factors should the government and the NHS focus on to improve prevention? (Select the 3 most important risk factors)
· Alcohol
· Tobacco
· Obesity
· Physical inactivity
· UV radiation
· Air pollution
· I don’t know
· Other (please specify)
Please explain your answer. (Do not include any personal information in your response. Maximum 500 words.)
According to Cancer Research UK (CRUK), drinking alcohol increases the risk of cancer and risk increases the more alcohol that is consumed.[footnoteRef:1] Alcohol causes seven different types of cancer, including breast, oropharyngeal and bowel cancer.2 A global study calculated that 17,000 cases of cancer in the UK in 2020 could be linked to alcohol consumption. The study found that "risky" and heavy drinking were associated with the largest proportion of cancer cases, but even moderate levels of drinking were linked to almost 1 in 7 of all alcohol-associated cases.[footnoteRef:2] [1:  https://www.cancerresearchuk.org/about-cancer/causes-of-cancer/alcohol-and-cancer/how-does-alcohol-cause-cancer#alcoholrefs0]  [2:  Global burden of cancer in 2020 attributable to alcohol consumption: a population-based study Rumgay, Harriet et al.The Lancet Oncology, Volume 22, Issue 8, 1071 - 1080] 

Pharmacists and their teams can help manage alcohol use disorder (AUD) and alcohol withdrawal syndrome (AWS) by implementing screening tools, conducting brief interventions, and involving pharmacy professionals in the management of AUD and AWS.[footnoteRef:3] Brief interventions by pharmacy professionals working in community can make a significant difference to people with alcohol addiction.[footnoteRef:4] Pharmacists in both inpatient and outpatient settings can also support patients by providing information on the effects of alcohol (including increased cancer risks), offering advice on reducing alcohol intake, and referring patients to appropriate support services. [3:  https://www.pharmacytimes.com/view/pharmacists-play-key-role-in-management-of-alcohol-use-disorder-withdrawal-syndrome]  [4:  Dhital, R., Norman, I., Whittlesea, C. et al. Effectiveness of alcohol brief intervention delivered by community pharmacists: study protocol of a two-arm randomised controlled trial. BMC Public Health 13, 152 (2013). https://doi.org/10.1186/1471-2458-13-152] 

The two highest causes of preventable cancers are smoking and obesity. Community pharmacists and their teams are well placed to address these issues and have an active role in providing preventative lifestyle advice. Community pharmacies also provide a network of accessible health advice and patient education. This could be the key to patients being more aware of a symptom that could indicate early onset.
Community pharmacists could undertake a basic health assessment and provide information and support for people to make healthy lifestyle changes as well as recognise early signs and symptoms of cancer. Early acceptability and feasibility results from a study in which community pharmacists were trained to deliver a health assessment of men with prostate cancer with information/support provided to improve lifestyle over a 12-week period showed that this was feasible and acceptable.[footnoteRef:5] [5:  https://onlinelibrary.wiley.com/doi/abs/10.1111/ijpp.12489] 

Pharmacists can also support national messages to raise awareness of different cancers. In Spain, community pharmacists disseminate patient education and awareness materials and use their visible local network of pharmacies to actively promote sun protection recommendations and information to the public on pan-European Day for the Prevention of Skin Cancer. 
Regular physical activity is associated with a lower rate of both colon and breast cancer.[footnoteRef:6] Pharmacists and their teams can help by undertaking an active role in providing preventative lifestyle advice [6:  Jurdana M. Physical activity and cancer risk. Actual knowledge and possible biological mechanisms. Radiol Oncol. 2021 Jan 12;55(1):7-17] 


Early diagnosis
What actions should the government and the NHS take to help diagnose cancer at an earlier stage? (Select the 3 actions that would have the most impact)
· Improve symptom awareness, address barriers to seeking help and encourage a timely response to symptoms
· Support timely and effective referrals from primary care (for example, GPs)
· Make improvements to existing cancer screening programmes, including increasing uptake
· Increase diagnostic test access and capacity
· Develop and expand interventions targeted at people most at risk of developing certain cancers
· Increase support for research and innovation
· I don’t know
· Other (please specify)
Please explain your answer. (Do not include any personal information in your response. Maximum 500 words.)
Community pharmacists play a crucial role in identifying signs and symptoms of suspected cancer at an earlier stage. Through the Pharmacy First initiative, community pharmacists are seeing many more patients, conducting clinical examinations, and enhancing their expertise in diagnosing clinical conditions. With the increasing volume of patients accessing care from community pharmacists, there is greater complexity within their patient cohorts, making the ability to refer patients within primary care to GPs, optometrists, and dentists an essential development. For certain cancer types, it may be appropriate, with additional training and clinical supervision, for pharmacists to have access to direct referral pathways, such as for suspected skin, lung or head and neck cancers.
To optimise the impact of community pharmacists on earlier detection of cancer, the infrastructure to improve the integration of community pharmacists is an essential component, not only with integration into appropriate referral pathways, but also in access to the patient’s health record. Read and write access for pharmacists would improve decision making and ultimately management of clinical risk in the event of a suspected cancer.
The Community Pharmacy Early Diagnosis of Cancer Pilot is ongoing in NHS England, 60 pharmacies are piloting a direct referrals service for patients presenting to the pharmacy with certain red flag symptoms which could indicate cancer. Each area is testing a slightly different clinical protocol but, in each site, relevant patients are offered a consultation with the pharmacist and, if they meet the referral threshold, they are referred directly to either primary or secondary care. Pharmacies across the country are referring patients, and the first cancer diagnoses have been made because of these referrals. The pilots will conclude in early 2025/26 and an evaluation will be undertaken.
Direct referral to rapid diagnostic services by either community or PCN/GP pharmacists would help meet the 28-day target for definitive diagnosis of cancer, save time and reduce GP workload.
The data held in community pharmacies may be valuable in the early detection of cancers. CRUK undertook a study which explored the use of purchasing data, via a store loyalty card, to identify early diagnosis of cancer.[footnoteRef:7] This showed that there is a difference in purchases of pain and indigestion medications among women with and without ovarian cancer up to 8 months before diagnosis. [7:  https://pmc.ncbi.nlm.nih.gov/articles/PMC9912145/] 

The role of community pharmacies in England could be expanded to support earlier identification of cancers and help the NHS realise its ambitions of increasing the proportion of cancers diagnosed at stages 1 and 2. A number of published studies suggest that patients with symptoms of possible cancers, but who have not yet received a formal diagnosis, present to community pharmacies for treatment and advice regarding these “red flag” symptoms. To improve the rates at which such patients are identified and appropriately referred to diagnostic services the British Oncology Pharmacy Association (BOPA) have developed the Let’s Communicate Cancer programme[footnoteRef:8] which is a dedicated training platform aimed to provide community pharmacy staff with a basic set of skills to facilitate increased ability to identify patients with such symptoms and provide them with the tools to hold effective consultations.   [8:  https://www.e-lfh.org.uk/programmes/lets-communicate-cancer/] 

Community pharmacies are also ideally placed to support cancer screening programmes. In County Kerry in Ireland, a small pilot was carried out in 2019 in community pharmacies aimed at improving uptake rates of bowel screening. It demonstrated that bowel screening kit return rates following pharmacy intervention were 74%, compared with 38% national return rate.[footnoteRef:9] [9:  https://www.researchgate.net/publication/333171977_A_Community_Pharmacy_Based_Pilot_Project_for_BowelScreen] 


Treatment
What actions should the government and the NHS take to improve access to cancer services and the quality of cancer treatment that patients receive? (Select the 3 actions that would have the most impact)
· Increase treatment capacity (including workforce)
· Review and update treatment and management guidelines to improve pathways (processes of care) and efficiency
· Improve the flow and use of data to identify and address inconsistencies in care
· Improve treatment spaces and wards, including facilities available to carers
· Improve communication with patients, ensuring they have all the information they need
· Increase the availability of physical and mental health interventions before and during cancer treatment
· Increase the use of genomic (genetic) testing and other ways of supporting personalised treatment
· I don’t know
· Other (please specify)
Please explain your answer. (Do not include any personal information in your response. Maximum 500 words.)
Workforce reports have revealed a 17% shortage of oncologist posts across England.[footnoteRef:10] Pharmacists are well positioned to reduce the impact of the documented shortages in oncologists.  Utilising professional expertise in medicines and prescribing abilities, many pharmacists are transitioning into advanced practice roles where they assume responsibility for treatment and provide holistic care for patients with great success. Expansion of advanced practice and consultant pharmacist roles would increase capacity within the cancer multi-disciplinary team and help alleviate many of the current challenges facing cancer services. Job planning of these roles in a similar fashion to medical staffing would improve the sustainability of these roles. [10:  https://news.cancerresearchuk.org/2022/06/09/new-reports-show-staff-shortages-continue-to-hold-back-cancer-care/#:~:text=Two%20new%20reports%20by%20the%20Royal%20College%20of,a%2029%25%20shortfall%20of%20consultant%20radiologists%2C%20last%20year.] 

Intravenous cancer treatments are prepared in specialist (aseptic) units in hospital pharmacies. Long term lack of investment in maintaining and replacing facilities, and redirection of pharmacy professional training to patient facing clinical care, has resulted in capacity restrictions that mean sometimes patients’ treatments are delayed or rescheduled. Investment in the facilities and growth and development of the specialist workforce is essential to prevent a situation where growth in demand for cancer treatment outstrips capacity to supply. Urgent investment is needed to build new facilities, replace old facilities and grow the workforce.
Oral anti-cancer agents give many people with cancer freedom from numerous hospital visits, allowing them to obtain their medicines from their local community pharmacy. People taking these oral medicines still require support, as many of these agents can be toxic. Community pharmacists can also support those people who have been deemed to be terminal and need support managing their symptoms, such as pain.[footnoteRef:11] Pharmacy organisations have developed guidance and service specifications for community pharmacists who may dispense and supply oral chemotherapy and systemic anti-cancer medicines in Primary Care.[footnoteRef:12] [11:  Edwards, Z., Bennett, M. I. and Blenkinsopp, A. (2019) A community pharmacist medicines optimisation service for patients with advanced cancer pain: a proof of concept study. Int J Clin Pharm. Vol 41: 3 pages 700-710.]  [12:  https://www.rpharms.com/Portals/0/RPS%20document%20 library/ Open%20access/Hub/providing-oral-chemotherapy-inthecommunity.pdf)] 

Practice pharmacists will play a significant role in optimising medicines for patients with cancer, looking at the person holistically, including any other long term, or acute conditions, that the person may have. This may be part of a formal Structured Medication Review or as part of a general appointment with the practice pharmacist. This will also apply to PCN pharmacists who are working in other care settings such as care homes, or in hospices providing end of life care.
Using data analytics to identify variations in prescribing practices can lead to efficiency improvements, cost reductions, improved medicines safety, and optimisation of cancer care.[footnoteRef:13] Despite extensive guidance, unwarranted variations persist due to factors like prescriber experience, education, training, and patient expectation pressures. [13:  https://pharmaceutical-journal.com/article/ld/using-data-to-improve-prescribing-practice] 

For cancer care, electronic patient record systems in combination with electronic prescribing systems for Systemic Anti-Cancer Therapy could be utilised to identify and highlight prescribing variations. Integrated health care digital systems that provide patient data from patient’s touchpoints could be used to identify patients at a higher risk of developing cancer for early intervention.[footnoteRef:14] As experts in medicines, pharmacists would be ideally suited to utilise this data for early intervention measures. [14:  Tianyun Xiao, Shanshan Kong, Zichen Zhang, Dianbo Hua, Fengchun Liu,A review of big data technology and its application in cancer care,Computers in Biology and Medicine,Volume 176, 2024,
] 

Pharmacy professionals have a key role to play in increasing the use of pharmacogenomics to optimise the use of medicines in patients. Pharmacy professionals are skilled at interpreting complex scientific data and use evidence-based medicine to support shared decision-making in their established patient-facing roles within the MDT. As a result, they are well-placed to perform key roles related to genomic medicine by supporting patient understanding, maximising the benefits of precision medicine across the integrated care system, and to play a key role in genomics implementation in healthcare. Oncology pharmacists have been leading the way with testing for variants in the DPYD gene to see if patients can be safely prescribed 5-fluorouracil, a type of chemotherapy used to treat a range of cancers, so enabling changes of dose or treatment to avoid severe or fatal toxicity from the medicine.18 The RPS Pharmacy professionals and Genomic Medicine position statement,[footnoteRef:15] outlines the current defined roles pharmacy staff have with regards to genomics and the developing roles that need to be made available.  [15:  https://www.rpharms.com/development/pharmacogenomics/pgx-position-statement] 


Living with and beyond cancer
What can the government and the NHS do to improve the support that people diagnosed with cancer, treated for cancer, and living with and beyond cancer receive? (Select the 3 actions that would have the most impact)
· Provide more comprehensive, integrated and personalised support after an individual receives a cancer diagnosis and (if applicable) after treatment
· Improve the emotional, mental health and practical support for patients, as well as their partners, family members, children and carers
· Offer targeted support for specific groups, such as ethnic minority cancer patients, children and bereaved relatives
· Increase the number and availability of cancer co-ordinators, clinical nurse specialists and other staff who support patients
· Increase the support to hospice services and charities who provide care and support for patients
· Improve access to high-quality, supportive palliative and end-of-life care for patients with incurable cancer
· I don’t know
· Other (please specify)
Please explain your answer. (Do not include any personal information in your response. Maximum 500 words.)
Pharmacists, across all areas of practice, who review patients often see patients at regular intervals and can recognise mental health disorders in patients and help guide these patients toward treatment as well as providing support for partners, family members and carers. Community pharmacy professionals and their accessibility within the community allows them to support patients managing mental health conditions through medication management, education, and early intervention.
A study looking at identifying the scope for developing a community pharmacist-led intervention to provide support and improve health outcomes for breast cancer survivors has been published.[footnoteRef:16] This study identifies considerable scope for community pharmacists to take on a larger role in breast cancer survivorship services, highlighting several potential features of future interventions. Increased awareness of survivor care needs amongst community pharmacists is needed to encourage proactive conversations, networking activities and further training. [16:  The role of community pharmacists in breast cancer services. Pharmacy Research UK – 2017 – PA4-A. http://pharmacyresearchuk. org/wp-content/uploads/2019/12/PRUK_report.pdf)] 

Pharmacy professionals improve access to palliative and end-of-life care by being part of an interdisciplinary team that provides patient-centred and family-centred care. They help optimise quality of life by anticipating, preventing, and treating symptoms throughout the continuum of illness. They also improve access to palliative medicines for people being cared for at home by working closely with nurses and other healthcare professionals and ensure that patients receive the necessary medications and support to manage their symptoms effectively.
By providing medicines- related information to the patient and their carer(s), the quality of care will improve by making the best use of medicines. Pharmacy professionals can also help signpost to other appropriate services.

Research and innovation
How can the government and the NHS maximise the impact of data, research and innovation regarding cancer and cancer services? (Select the 3 actions that would have the most impact)
· Improve the data available to conduct research
· Improve patient access to clinical trials
· Increase research into early diagnosis
· Increase research into innovative treatments
· Increase research on rarer and less common cancers
· Speed up the adoption of innovative diagnostics and treatments into the NHS
· I don’t know
· Other (please specify)
Please explain your answer. (Do not include any personal information in your response. Maximum 500 words.)
Access to clinical trials and advanced therapeutic medicinal products is essential for the UK to be at the forefront of innovative treatment and for patients to receive optimal care, but there is very limited capacity for preparing these new treatments in hospital pharmacy specialist (aseptic) units because they are at their capacity limit providing routinely commissioned treatments. Long term lack of investment in maintaining and replacing facilities, and redirection of pharmacy professional training to patient facing clinical care, has resulted in capacity restrictions. Investment in the facilities and growth and development of the specialist workforce is essential to prevent a situation where growth in demand for cancer treatment outstrips capacity to supply. Urgent investment is needed to build new facilities, replace old facilities and grow the workforce.
The NHS has acknowledged the importance of genomic medicine services in diagnostic services to identify patients with high-risk conditions and inform treatment choices. Chemotherapy represents a treatment modality which carries a range of potential side effects with a growing body of evidence regarding treatment choices based upon patient genetic profiling. Recent commissioning of widespread DPYD testing to inform dosing for breast and bowel cancer patients has demonstrated the potential role for oncology pharmacists to utilise genetic assessment to ensure safe and effective use of chemotherapy agents. Extension of this principle to include testing for other genetic markers which inform dosing and treatment choices would build upon this work. To allow pharmacists to play a greater role in interpretation of genetic assessment results which inform treatment options it is important to establish and implement suitable training pathways. Current training pathways should be optimised to increase provision of formal academic training at postgraduate level, such as MSc courses in genomic medicine, to enhance capability of pharmacists and provide assurance of competence to support enhanced patient care.
Pharmacy use of data analytics to identify variations in prescribing practices can lead to efficiency improvements, cost reductions, improved medicines safety, and optimisation of cancer care. The current limited access to both patient level and prescribing data is a barrier to being able to undertake both local and national audits.
Pharmacy professionals can take on research delivery roles such as principal investigators and this ability could be leveraged to improve clinical trial access for patients. However, a report by NHSE in 2024 identified that “only a minority of the pharmacy workforce are currently research active.[footnoteRef:17] Protected time and support, both at the individual and organisational levels, are the most significant enablers for promoting the pharmacy workforce involvement in research and fostering clinical academic pharmacy careers.” RPS has long called for protected learning time for the profession.[footnoteRef:18] [17:  https://www.england.nhs.uk/long-read/report-of-a-uk-survey-of-pharmacy-professionals-involvement-in-research/]  [18:  https://www.rpharms.com/recognition/all-our-campaigns/policy-a-z/protected-learning-time] 


Inequalities
In which of these areas could the government have the most impact in reducing inequalities in incidence (cases of cancer diagnosed in a specific population) and outcomes of cancer across England? (Select the 3 actions that would have the most impact)
· Improving prevention and reducing the risk of cancer
· Raising awareness of the signs and symptoms of cancer, reducing barriers and supporting timely response to symptoms
· Reducing inequalities in cancer screening uptake
· Improving earlier diagnosis of cancers across all groups
· Improving the access to and quality of cancer treatment
· Improving and achieving a more consistent experience across cancer referral, diagnosis, treatment and beyond
· Improving the aftercare support for cancer patients
· I don’t know
· Other (please specify)
Please explain your answer. (Do not include any personal information in your response. Maximum 500 words.)
Cancer outcomes in minority groups can be influenced by several factors including disparities in incidence and mortality, for example African American people have higher death rates than all other racial/ethnic groups for many cancer types.[footnoteRef:19] Additionally ethnic minorities often face barriers to accessing high-quality care, leading to poorer outcomes. Ethnic minorities may have lower cancer screening rates, leading to later-stage diagnoses and worse outcomes.[footnoteRef:20] Efforts to improve screening uptake and early detection in these populations are critical.   [19:  https://www.cancer.gov/about-cancer/understanding/disparities]  [20:  https://www.kff.org/racial-equity-and-health-policy/issue-brief/racial-disparities-in-cancer-outcomes-screening-and-treatment/] 

Pharmacy professionals reduce barriers to access and promote screening uptake and early detection. Those working in oncology pharmacy can champion diversity in clinical trials, removing barriers and advocating for inclusive research practices to ensure diverse populations are adequately represented in clinical trials.
Community pharmacy is well placed to support in public health prevention and supporting people in minimising their risk factors including smoking, obesity and alcohol consumption, especially where there are higher rates of this activity in more deprived areas. Initiatives such as smoking cessation can be more targeted to the areas where there is higher prevalence of related cancers. 
Cancer screening is a critical tool for early detection, but significant disparities in uptake persist, particularly among ethnic minority groups and lower income populations. Therefore, culturally sensitive outreach and public health campaigns are required around early prevention of cancer to improve awareness and trust. 
There is a need to ensure service delivery models are accessible and inclusive e.g. offering screenings in community settings. Community pharmacists can play a role here in potentially providing screening from their pharmacy for their local community or work with community leaders to set up screening in community centres or places of worship. 
When considering inequalities, there is a need to ensure all marginalised groups are considered, including individuals with disabilities including learning disabilities. There is a need to ensure that all the information and prevention campaigns are easy to understand and accessible. 
There is more that needs to be done about data, including a need to better utilise public health data to identify low uptake areas and tailor interventions accordingly.  
There is also a need to ensure there is more diversity in clinical trials from a range of protected characteristics to ensure that there is data on how effective interventions and clinical treatments are across different groups.  
Even with early detection, disparities in outcomes persist without equal access to timely and effective treatment.  due to unequal access to timely, high-quality treatment. Socioeconomic status, disability status, geography and ethnicity can affect access to treatment options. There needs to be a focus on addressing regional variation in access to diagnostic, specialist care and treatment options. Expanding investment in NHS capacity and workforce, particularly in underserved areas.

Priorities for the national cancer plan
What are the most important priorities that the national cancer plan should address? (Select the 3 most important priorities)
· Prevention and reducing the risk of cancer
· Raising awareness of the signs and symptoms of cancer
· Earlier diagnosis of cancer
· Improving the access to and quality of cancer treatment, including meeting the cancer waiting time standards
· Improving patient experience across cancer referral, diagnosis, treatment and beyond
· Improving the aftercare support for cancer patients
· Reducing inequalities in cancer incidence, diagnosis and treatment
· Other (please specify)
Please explain your answer. (Do not include any personal information in your response. Maximum 500 words.)
Earlier diagnosis is clearly a key priority for the national cancer plan because it generally increases the chances for successful treatment by providing care at the earliest possible stage. Delays in accessing cancer care are common with late-stage presentation, particularly in lower resource settings and vulnerable populations. The consequences of delayed or inaccessible cancer care are lower likelihood of survival, greater morbidity of treatment, and higher costs of care. Pharmacists and their teams can support earlier diagnosis of cancer by educational services, delivering screening raising awareness of cancer symptoms and encouraging early detection. In addition, as previously discussed where pharmacists can refer patients directly to other healthcare providers for further evaluation and diagnostic services this too will hopefully lead to earlier diagnosis
Improving the access to and quality of cancer treatment is clearly another key priority for the national cancer plan. As previously discussed, workforce capacity is currently a barrier to maximising access and quality, but oncology pharmacy has a proven track record of implementing practices to improve both access and quality. In 2016 National Dose Standardisation for Chemotherapy was introduced. This was done to achieve standardised chemotherapy product specifications to enable Trusts within England to reduce these unwarranted variations in the products they either compound in house or outsource externally and thereby release compounding capacity for other activities.[footnoteRef:21]  [21:  https://www.england.nhs.uk/commissioning/spec-services/npc-crg/group-b/b02/chemotherapy-dose-banding/] 

A centrally produced capacity planning tool would help cancer departments to plan the most efficient use of their available capacity. For instance, if a department knows they have a set number of available staff, chairs, and hours in the day, a planning tool would allow them to schedule patients in the most efficient way.
The aseptic capacity required to improve access to cancer treatment is a hugely significant factor. The NHS infusions and special medicines board recommended a hub and spoke model for the development of large-scale medicines.[footnoteRef:22] These sites will be able to provide economies of scale needed to improve capacity and therefore access as well as ensuring quality. Urgent investment is needed to build new facilities, replace old facilities and grow the workforce. [22:  https://pasg.nhs.uk/downloads.php?did=675&filename=NHS%20Infusions%20and%20Special%20Medicines%20Programme_Sue%20Ladds.pdf] 

In the past 10 years there has been an exponential growth in the number of cancer medicines available leading to substantial patient benefit. However, this has come with significant capacity impact for pharmacy oncology services. Adequate resource, estates and infrastructure are required to properly implement advanced therapies and immunotherapies.
Granting access for treating healthcare professionals, including pharmacists, to all relevant patients’ health information and the list of medication via the establishment of integrated eHealth solutions and digital communication tools, while respecting data protection and privacy rules is one of the key solutions to improving patient care. 
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