APPENDIX 2 NATIONAL CANCER STRATEGY ON A PAGE PUBLIC

‘National Cancer Strategy On a Page’ is a brief summary of “Achieving world-class cancer outcomes: a strategy for England 2015-2020” published in July 2015 by The
Independent Cancer Taskforce. The Taskforce was established in January 2015 by NHS England on behalf of the Care Quality Commission, Health Education England,
Monitor, National Institute for Health and Care Excellence, Public Health England and the Trust Development Authority to develop a five-year strategy for cancer services
with the aim of improving survival rates and saving thousands of lives. The full report is available here: http://www.cancerresearchuk.org/about-us/cancer-taskforce
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