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Introduction
Bloodwise is the UK’s specialist blood cancer charity. We fund world leading research and offer
expert information and support to anyone affected by the different types of blood cancer, from
leukaemia, lymphoma and myeloma to the rarest blood cancers that affect just a handful of people.
Blood cancer is a complex and much misunderstood disease area. Bloodwise works with all those in
the sector to raise awareness, and works to ensure that all those affected get the best treatment, care
and support.
Blood cancer – the facts
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 Blood cancer is the third biggest cancer killer in the UK
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 It is the fifth most common cancer overall with over 230,000 people living with blood cancer.
 Blood cancer patients had to see their GP significantly more times before being referred to
hospital compared to other cancers. More than one in three (35%) had to see their GP three or
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more times, compared to only 6% for breast and 23% for all tumour types
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 Blood Cancer is by far the most common cancer amongst people aged under 30 .
Blood cancer – the issues
Early diagnosis
Diagnosing some types of blood cancer can be complex as symptoms, such as back pain or
tiredness, are often misunderstood or misdiagnosed. Delays in blood cancer diagnosis can have a
major impact on a patient’s quality of life and overall outcome and earlier diagnosis would make a
difference for many, but not all, blood cancers.
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In order to change this, recommendations for early diagnosis in the Cancer Strategy should be
reviewed to ensure that all people with blood cancer are benefitting from early and accurate
diagnosis. GPs should be encouraged to ask for a simple blood test for people displaying one or more
blood cancer symptoms.
Patient experience
5,000 people a year with some slow-growing blood cancers, instead of starting treatment straight
away, are put on a regime of “watch and wait”. Their cancer is monitored for potentially many years
before it has progressed to a point where treatment needs to start. This can be difficult for the 27,000
patients being monitored in this way and their families and can lead to psychological distress.
Tailored psychological support must be made available to those patients on “watch and wait”.
Living with and beyond cancer
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Cancer Research UK, http://www.cancerresearchuk.org/health-professional/cancer-statistics/mortality/all-cancers-combined
Cancer Research UK, http://www.cancerresearchuk.org/health-professional/cancer-statistics/incidence/common-cancerscompared#heading-Zero
3
Bloodwise figures taken from 10 year prevalence figures.
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National Cancer Patient Experience Survey 2016, https://www.quality-health.co.uk/surveys/national-cancer-patientexperience-survey
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ONS registration statistics 2015
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‘Achieving World Class Cancer outcomes: Taking the strategy forward’ https://www.england.nhs.uk/cancer/strategy/
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The Cancer Strategy says that all cancer patients will have had access to a Recovery Package by
2020. This helps patients once their treatment has ended to return to their normal lives. It includes a
health needs assessment, care planning, health and wellbeing events and a review of cancer care.
However, the Package is based around the needs of people with solid tumour cancers. In recent
survey responses, people with chronic leukaemia and relapsing myeloma or lymphoma say that terms
such as ‘beyond cancer’ and ‘post-treatment’ are not applicable to them. In order to ensure that
people with blood cancer receive sufficient on-going support, NHS England should consider how all
blood cancer patients can benefit from after-care support including ensuring the Recovery Package
takes account of the unique characteristics of blood cancer.
Research and access to treatment
Unlike treatment of solid tumour cancers, blood cancers are often not treatable through the use of
surgery or radiotherapy. This means that blood cancer is more dependent on the development of new
drugs, and being able to access them, in order to continue improving patient outcomes.
Ongoing, stable Government investment in blood cancer research, including in clinical trials
infrastructure, is therefore required to capitalise on the UK’s position as a leader in blood cancer
research. This will deliver benefits for patients and help Government reach ambitions outlined in the
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UK Life Sciences Industrial Strategy . Also, the new Cancer Drugs Fund, which provides temporary
funding for a new treatment whilst additional data can be gathered, is a concern, asfor some
particularly rare blood cancers this temporary data collection phase will be insufficient to secure
robust data and this may lead to negative appraisals. For example, some drugs, such as ibrutinib for
mantle cell lymphoma, have received negative appraisals from NICE, only to later receive a positive
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decision . Negotiation between NICE and pharmaceutical companies should happen earlier to avoid
an anxious wait for patients.
NHS commissioning
The Cancer Strategy sets out how clinical leaders should work together in Cancer Alliances with those
affected by cancer to decide on how local care and services should be delivered. Despite this
ambition, patients often find services fragmented and therefore adds stress to their experience. This
can be a particular problem for blood cancer because patients are often treated in haematology units
rather than oncology.
Cancer Alliances should reduce fragmentation between different stages of care for blood cancer
patients by acknowledging and bridging recognised gaps between oncology and haematology
departments and between primary and secondary care.
The Cancer Dashboard
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The Cancer Dashboard has been developed by NHS England following a recommendation in the
Cancer Strategy. It allows clinicians and others to compare performance of Clinical Commissioning
Groups and identify areas for improvement. However, it only covers the four most solid tumour
cancers (lung, breast, prostate and colorectal) which equates to less than half of all cancer cases.
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NHS England should actively work to include blood cancer in the dashboard, as the 5 most common
cancer, to ensure decisions about future services don’t disregard these patients.
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https://www.gov.uk/government/publications/life-sciences-industrial-strategy
https://www.nice.org.uk/guidance/gid-tag497/documents/final-appraisal-determination-document
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https://www.cancerdata.nhs.uk/dashboard#?tab=Overview
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