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The National Cancer Plan takes the 10 Year Health Plan’s
three shifts and hardwires it into cancer pathways

The three big shifts will transform how we
deliver cancer services:

* Analogue to digital: harnessing new
technology to improve access, efficiency
and outcomes

« Sickness to prevention: accelerating
work on primary prevention and early
diagnosis

* Hospital to community: improving
support to people before, during and after
treatment, and for people living with and
beyond cancer
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Over 11,000 people responded to our call for
evidence

 Respondents included:

o 7,000 people living with or who've w
experienced cancer

o 2,000 people caring for people with cancer

* People with lived experience of cancer
participated in a series of Expert Reference
Groups, providing key insights for the plan

« Clinicians, charities, Royal Colleges and
industry representatives provided key
evidence and ideas which shaped the plan

The message was clear: we must do better




We have 3 key ambitions

We will meet the Cancer Waiting Time
standards by the end of this Parliament

By 2035, three in four people diagnosed
with cancer will be cancer-free, or living
well with cancer after five years

We will improve quality of life for people
being diagnosed with, treated or living
with cancer




1. Driving up NHS Cancer Performance

“Right at the beginning of this, faster, accurate diagnosis is absolutely key. Then, being able to get as much of your diagnosis and treatment

happening in one place, at one time, will greatly help people.” Patient and Public Voice Forum member

Since 2022, the NHS has started to reverse the long term 1. Expand diagnostic capacity

decline in performance against the target to start treating «  Where possible, all Community Diagnostic Centres are fully
85% of people within 62 days of an urgent referral. operational 12 hours a day, 7 days a week
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2. Streamline cancer pathways

« Transform outpatients through straight to test pathways, breast
50% 1 pain pathways and expansion of patient initiated follow up

| « Streamline MDT meetings, increasing efficiency
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3. Use digitisation, data and Al to increase productivity
« Transition to digital and robotic automation-enabled histopathology
P P © pathways, with Al further enhancing capability
® * Deploying MRI scanners with Al acceleration technology, which
will add capacity and reducing repeat tests through image sharing
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Source: Cancer Waiting Times Data Collection, NHS England

We will meet all cancer waiting time standards by 2029 5



2. Improving cancer outcomes

“I really feel that early diagnosis is crucial. Absolutely crucial. The quicker we get in there, we know that it gives people

better life chances.” Patient and Public Voice Forum member

1. Earlier diagnosis — particularly in disadvantaged areas

* Roll out lung cancer screening nationally by 2030 and increase —'ver ——5year —=10year
the sensitivity of bowel cancer screening 1 746

» Develop and deliver more proactive approaches to identifying
people at risk of cancer through symptomatic case finding, . 557
additional support for GPs, and BRCA testing 50% 1 ——————‘/—/f

2. Increased consistency of access to treatment

* Provide greater access to specialist cancer treatment centres, . .

and improve approaches to monitoring quality ox |

« Establish clear quality standards for cancer delivery through o |
cancer manuals, published by tumour type

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2006 2017 2018 2019 2020

3. Preventing cancer wherever possible
« Expand HPV vaccination, with the ambition of eliminating cervical cancer by 2040
» Stronger protections on sunbeds

3 out of 4 people diagnosed with cancer in 2035 should be cancer-free, or living well with

cancer, after 5 iears 6



3. Designing cancer care around people’s lives

“There is often too much focus on the actual treatment itself and not enough taking into account the person and the

wider impact on their life and wellbeing, particularly as a younger patient.” Patient and Public Voice Forum member

1. Neighbourhood care offer to cancer patients

» Every cancer patient will, by 2035, get a named neighbourhood care lead
to co-ordinate their out of hospital care

« Cancer patients to manage screening invitations, appointments, and
treatment plans using the NHS App by 2028

Where safe, value for money, and better for patient care, deliver more
cancer care in the community

2. Personal cancer plan and employment support

« Every cancer patient will get a personalised needs assessment leading
to a personal cancer plan to support their physical, mental and social
needs, including where appropriate employment support

» Partner with employers and ICBs to help people with cancer stay in and return to work

3. Deliver through partnerships
«  Work with charities, pension funds, social enterprise and wider civil society to deliver more for cancer patients through the

neighbourhood health service, including through innovative funding models and Diagnosis Connect

Our Neighbourhood Health Service will mean that cancer patients are not just passive recipients

of care, but rather active iartners inits deliveri - with real sai and choice. 7



4. World class cancer care through world class research

"The most important priority for me as a brain tumour patient is for the government to invest in research into rarer

cancers to ensure we develop kinder more effective treatments to give patients equality of hope for more time with a
higher quality of life." Call for evidence respondent

1. Establish national research priorities for cancer

» Set clear national research priorities, harnessing advances in data, Al,
genomics, and robotics to accelerate progress -

» Speed up adoption of proven innovations through a clear cancer
innovation pathway and the National HealthTech Access Programme
— including four new diagnostic technologies by 2027

2. Accelerate start up of clinical trials and improve access

‘ a |\\\\\\\\ —
» Ensure faster and fairer access to trials, cutting set-up times from 250
to 150 days and launching a Cancer Trials Accelerator Programme

« Expand access to trials by improving digital trial-finding tools s

3. All underpinned by an expansion in genomic testing

« Expand genomic testing to open up new approaches to diagnosis and
more personalised treatment options

This National Cancer Plan will ensure that we are a world leader in cancer
research and innovation 8



5. Tackling Children and Young People’s Cancer

“It is common for survivors of cancer to realise the trauma experienced several years, post-treatment.” Children and

Young People's Patient Experience Panel Member

1. Increase collaboration between primary and secondary care

» Improve early detection and diagnosis, ensuring primary and emergency
care clinicians can access paediatric advice for suspected cancer cases

2. Improve access to genomic testing and clinical trials

» Ensure equitable access to genomics and research by making CYP
genomics a core NHS Genomic Medicine Service deliverable and tackling
age-related barriers to clinical trials for 16 to 24-year-olds

3. Expand wider support
« Up to £10m per year for travel costs, child-friendly hospital food and

play/youth support

« Standardise access to psychological care, improving surveillance for late
effects, and providing neurorehabilitation keyworkers for children with
CNS tumours

By 2035, every child and young person with cancer should receive earlier support, fair access to the
latest treatments and trials, and care that protects their long-term health and quality of life 9



6. Prioritising rarer and less common cancers

“My mum was diagnosed with pancreatic cancer in A&E - | tried to reassure her that published survival rates must be out of date as

progress must have been made. But | was so very wrong! [...] My mum died just 7 months after diagnosis in 2020.” Call for evidence
respondent

1. Proactive case-finding and improved treatment access

« Diagnose rarer cancers earlier and reduce emergency diagnoses by
expanding proactive case-finding in primary care

* Improve access to specialist treatments by developing specialist
multi-provider MDTs and prioritising genomic testing

2. Priority for research and clinical trials

« Expand access to clinical trials by implementing the Rare Cancers Bill
from 2026 and using Al tools to match patients to studies

* Accelerate research and innovation through novel procurement routes,
increased research funding and mission-led models

3. Increased granularity of data

« Improve data and transparency by expanding NDRS Get Data Out publications and improving data on recurrent
cancers

Everyone with a rarer cancer should have timely diagnosis, access to specialist care, and
opportunities to join innovative trials 0



2026/27 local delivery focus

Commitment

Delivery Org

performance
across the
NHS

Cancer Alliances will provide intensive support to challenged Trusts to meet waiting time standards

Cancer Alliances

2026

[Ensure all current CDCs that are yet to become fully operational achieve that status Regions, ICBs  [2027
Deliver straight-to-test pathways in the 10 highest volume specialties, where clinically appropriate ICBs 2027
Every cancer patient has a clinical nurse specialist or other named member of staff as their primary Trusts 2027

contact.

Deliver pathway improvement across the NHS through breast pain and post-menopausal bleeding
clinics

Cancer Alliances

2027

Extend cancer nursing training and career development pathways through the ACCEND programme.

Cancer Alliances

2027

Maximise radiotherapy productivity through Al, guidance from GIRFT, and investment in new machines.

ICBs, Cancer
Alliances

2027

Cancer care

Offer every patient a Personal Cancer Plan, involving carers and family where appropriate.

Cancer Alliances

2026

around Offer every patient a personalised assessment of their needs. ICBs, Cancer 2026

people’s Alliances

lives Offer every patient an end of treatment summary. Cancer Alliances {2026

Children and|Neighbourhood MDTs for children have a lead paediatrician Regions, ICBs 2027

young Ensure all children and young people who have imaging for suspected cancer are reported by, or have [Regions, ICBs [2027

people with (theirinitial report reviewed by, a paediatric radiologist.

cancer Uptake of NHSE and Starlight’s Play Well toolkit, including youth support for TYA ICBs/Trusts 2027
[Establish access to high-quality hospital food for children and young people at times when it is needed. |Regions, ICBs [2026
Ensure all primary and emergency care clinicians have telephone access to a consultant paediatrician or[Regions, ICBs 2026
relevant consultant to refer, or ask for advice on, suspected cancer cases (0-18)
Ensure all primary care clinicians have access to appropriate paediatric diagnostic services Regions, ICBs [2027
Ensure that patients aged 16-24 are referred to the Teenage and Young Adult MDT IRegions, ICBs  [2027
Standardise surveillance for late effects and secondary cancers for children and young people IRegions, ICBs  [2027
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England

Thank You

Y @nhsengland

m company/nhsengland

england.nhs.uk

M david.fitzgerald@nhs.net
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