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Context
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Cancer Waiting Times performance had been gradually declining since 
2013/14 with more steep drops since the pandemic. This has now started 
to recover

We have seen performance against the key Cancer 

Waiting Times drop over the last decade:

• The 62 day standard, which is a measure of the 

whole cancer pathway from referral to treatment, 

was last met in 2015/16 (85%), with 

performance dropping gradually to 81% before 

the pandemic. This then dropped to 65% in 

2022/23, with performance then stabilising in 

2023/24. Performance has since started to 

improve, with the latest performance in 2025/26 

at 69%

• The 31 day first treatment standard, which 

focuses on the treatment part of the cancer 

pathway, has declined more gradually – with the 

96% standard being met up until the pandemic, 

and during the first year of the pandemic. 

Performance dropped up to 2023/24, but this 

year has started to see improvements with 

performance nearly 92% in 2025/26.
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The trends seen in Cancer are consistent with those seen 
across other key NHS performance indicators

Across the same period, there have also been declines across most 

other NHS key performance indicators.

In Cancer we have also seen significant increases in demand, with 

more than double the patients now seen following an Urgent 

Suspected Cancer referral than were seen in 2014/15. Capacity 

not keeping pace with this demand, particularly on workforce, has 

been the key driver of performance dropping over the last decade.

Diagnostics is a key element of this capacity mis-match, given how 

key diagnostic tests are in progressing patients along the Cancer 

pathway. This section saw the most significant increases in waits from 

2015/16 until the pandemic. 

Another unique factor for cancer was the abolition of Cancer 

Networks in 2013 (part of the Health and Social Care Act reforms), 

which made it more challenging to implement whole-system changes 

to cancer services. However, the Cancer Taskforce report in 2015 led 

to the establishment of Cancer Alliances, which are now increasingly 
mature and support investment in improving cancer care locally. 
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Early diagnosis has continued to improve in recent years

The most recent 12-month average for All 
sites combined is 3.4 percentage points 
higher than the pre-covid year: 59.2% (Feb-
25 to Jan-26) compared to 55.7% (Mar-19 to 
Feb-20). 

The most recent 12-month average for All 
sites combined is significantly higher 
(1.2percentage points) than the previous 
year: 59.2% (Feb-25 to Jan-26) compared to 
58.0% (Feb-24 to Jan-25).

Lung and prostate cancer have been driving a 
lot of the improvement.
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The Medium Term Planning Framework set the requirements for the 
Cancer Waiting Times standard over the next 3 years 

Requirements for next year (2026/27) for each Trust:

• Maintain performance against the 28 day cancer Faster 

Diagnosis Standard at the new threshold at 80%.

• Every trust delivers 94% performance for the 31 day and 80% 

performance for the 62 day standards by March 2027
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National Cancer Plan commits us to recover the Cancer Waiting Times 
Standards in this parliament 

Improve to 80% 
Maintain 
average 

80%

Maintain 
average 

80%

Maintain 
average  

80%

28 day Faster 

Diagnosis

Standard

2025/26 2026/27 2027/28 2028/29

31 day Decision 

To Treat to 

Treatment
No target

Improve to 
94%

Improve to 
96%

Maintain 
average  

96%

Improve to 75%
Improve to 

80%
Improve to 

82.5%
Improve to 

85%

62 day Urgent

Referral to First 

Treatment



8

The National Cancer Plan takes the 10 Year Health Plan’s 3 
shifts and new care model 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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Our plan is structured around 6 key themes

Driving up NHS 

cancer performance

Becoming a global 

leader in cancer 

outcomes by 2035

Designing cancer 

care around 

people’s lives

Tackling cancer in 

children and young 

people

Prioritising rare and 

less common 

cancers

Delivering across these priorities will make England a global 

leader in cancer care over the next 10 years

Delivering world 

class cancer care

through world class 

research
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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
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Latest performance



12

62-day Urgent Referral to First Treatment Performance 
Overall National Performance 

Performance in April 2026 was only 70.0%, a full 10%pts away from 

the year-end target of 80%, and already 2.6%pts below the agreed 

Operational Plans.

Compared with the same point last year, performance saw a fractional 

drop (-0.1% pt). To achieve the year-end target, we will need to recover 

this to a 7.2%pts year-on-year improvement.

At tumour level, while we have seen some progress in some areas, we 

will need to see this significantly accelerate across all areas to achieve 

the year-end target. The position for the Breast pathway is particularly 

challenged, with the position now 5.4%pts lower than it was a year ago.
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62-day Urgent Referral to First Treatment Performance
By Cancer Alliance

For the 62-day Standard, only North Central London (81.5%) achieved the year-end target of 80%, with 13/20 Alliances performing below 75%. 

Performance was particularly low, with positions below 65% in Humber & North Yorkshire (63.0%), Lancashire & South Cumbria (63.0%), East 

Midlands (63.6%), and South Yorkshire & Bassetlaw (64.2%). 

Compared to the same point last year, less than half (9/20) of Cancer Alliances have seen year-on-year progress, with the largest improvement seen 

in North Central London (+14.6%pts), Greater Manchester (+4.2%pts), and West Yorkshire & Harrogate (+3.4%pts). In contrast, the largest year-

on-year drops in performance were seen in East Midlands (-5.2%pts), Surrey & Sussex (-4.1%pts), and Lancashire & South Cumbria (-3.9%pts). 
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Breast & Skin are also key in supporting recovery of the 62 day Standard

• The last time the 62 day Standard exceeded 80% 
was September 2019

• Unlike FDS, recovery of the 62 day Standard will 
require a broader approach, alongside the focus on 
Breast & Skin Cancer, given the extent of recovery 
needed

 

Tumour type
Performance Oct-18 

to Sept 19 (pre-
pandemic)

Performance – May 
2025 to April 2026

Difference (%pts)

Increased odds 
of a patient 

exceeding the 
62 day 

Standard

Breast 90.2% 69.1% -21.1% 3.2

Skin 94.5% 85.7% -8.8% 2.6

Gynaecology 75.3% 57.8% -17.5% 1.7

Lower GI 71.9% 60.2% -11.7% 1.4

Lung 73.0% 62.5% -10.5% 1.4

Urology 72.7% 63.5% -9.2% 1.4

Head & Neck 64.4% 57.9% -6.5% 1.2

Haematology 79.6% 78.6% -1.0% 1.1

Upper GI 72.9% 72.5% -0.4% 1.0

Other 77.4% 78.8% 1.4% 1.0

All tumour types 80.0% 69.4% -10.6% 1.5
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Faster Diagnosis Standard – National Performance 

The Faster Diagnosis Standard performance in April 2026 was only 

75.9%, notably 0.8%pts lower than at the same point last year, and 

2.4%pts off the agreed Operational Plans. 

Notably, given the 80% target is a cumulative one across the whole year, 

the underperformance in April means we now need the remaining 11 

months of the year to deliver a year-on-year improvement of 4.1%pts 

(increasing from 3.7%pts at the beginning of the year)

At tumour level, the position is mixed with the position still being driven 

by the Breast (-3.1%pts) and Skin (-2.0%pts), which have a particularly 

large impact given the large number of patients on these pathways. 
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Faster Diagnosis Standard Performance – By Cancer Alliance

For the Faster Diagnosis Standard, we only saw 3/20 Cancer Alliances achieve the 80% Operational Standard. These were West Midlands (80.5%), 

West London (80.4%), and West Yorkshire & Harrogate (80.1%). In contrast, performance was particularly low in East Midlands (69.0%), Humber 

& North Yorkshire (69.5%), Kent & Medway (71.1%), and Northern (71.2%). 

We only saw year-on-year improvement in 8/20 Cancer Alliances, with the largest improvement seen in Humber & North Yorkshire (+5.2%pts), West 

Midlands (+4.3%pts), and SWAG (+3.3%pts). The largest drops in performance were seen in East Midlands (-7.9%pts), Northern (-4.9%pts), and 

Peninsula (-4.7%pts).
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31-day Decision to Treat to Treatment Standard 
National Performance 

Performance for the 31-day Decision to Treat to Treatment Standard 

was 91.5% in April 2026, which means that overall nationally we remain 

on track against the agreed Operational Plan. However, year-on-year 

improvement did narrow to only 0.2%pts, down from 1.4%pts last month, 

a gap which will need to be recovered to achieve the year-end 94% 

target.

At treatment modality level, we continue to see the most progress for 

Radiotherapy (+0.9%pts), with fractional progress also seen for patients 

having Surgery (+0.1%pts). 
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31-day Decision to Treat to Treatment Standard 
By Cancer Alliance

For the 31-day Standard, we continue to see large variation across the country, with 8/20 Cancer Alliances already exceeding the year-end 94% 

target, the highest of which were above the 96% operational standard: West Yorkshire & Harrogate (96.9%), Kent & Medway (96.5%), West 

London (96.5%), and Greater Manchester (96.0%). In contrast, performance is particularly low in Thames Valley (82.4%) and Humber & North 

Yorkshire (83.4%). 

Compared to the same point last year, we saw half (10/20) of Cancer Alliances make a year-on-year improvement, with the largest improvements 

seen in Lancashire & South Cumbria (+3.8%pts), North Central London (+2.8%pts), South Yorkshire & Bassetlaw (+2.5%pts), and East 

Midlands (+2.4%pts). The largest year-on-year drops in performance were seen in Wessex (-3.5%pts), and North East London (-2.3%pts).
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Cancer Waiting Times Fundamentals

(Draft – currently being finalised) 
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Fundamentals for Trusts – Managing Cancer Waiting Times

1.
Cancer Performance is reported to the Trust Board, with a Cancer Board embedded as part of the wider Cancer governance in the Trust/Group Boards with 

name Executive lead. 

2. Both Clinical & Operational leadership is in place including a named Lead Cancer Clinician, Lead Cancer Nurse and Lead Cancer Manager. 

3.
Effective Patient Tracking List meetings are in place for all tumour sites, with appropriate managerial and clinical attendance and governance to enable effective 

escalation of pathways. Annex A includes a separate PTL fundamentals list developed in Royal Free London NHS FT which could act as guide for others. 

4.

The Trust has an agreed set of maximum timescales for all steps of cancer pathways, which are used as guide when booking, and where necessary 

subsequent escalation. This is supported by a BI solution that reports on these key milestones, including diagnostics and pathology turnaround times. 

Suggested generic maximum timescales are included in Annex B.

5.
Processes are in place to individually review the pathways of patients exceeding the 62-day standard, to assess opportunities for improvement, using the set of 

agreed maximum timescales. This process should include a clinical harm review process. 

6.
Opportunities for pathway re-design have been fully explored. Key national priorities for 2026/27 are the Breast, Gynaecology, Lower GI, Lung, Prostate, and 

Skin cancer pathways, with details of key areas to consider in Annex C 

7.
There is visibility of the Cancer Waiting Times status of patients on the pathway, at key decision-making points, allowing proactive booking within the standard 

time-frames. This would include when a patient is listed and discussed at a Multi-Disciplinary Team (MDT) meeting . 

8. Processes are in place to prioritise patients once cancer is a likely diagnosis, including ring-fencing of radiology slots for staging where needed.  

9.

Ensure MDT meetings are embedded within timed 62d pathways by both pro-actively booking follow-up appointments, to ensure results and next steps can be 

agreed with the patient quickly (maximum suggested timeframe is 3 days from MDT meeting to follow-up event), and managing next steps following Specialist 

MDMs

10.

The role of MDT co-ordinators, pathway navigators or equivalent are key in ensuring patients move seamlessly through their pathway. Robust training and 

development, supported by standard operating procedures across the whole Trust/Group, should be in place to support these roles.  Details of current training 

and education resources which can support these roles are available in Annex D. 
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Annex A – Example PTL management fundamentals 
Subtype Requirement Owner Rating

1 Accessibility Ensure access for all services to cancer BI dashboard Service - Ops

2 Structure Services to complete a daily review of their service actions from live PTL Service - Ops

3 Attendance
Clinical support services representation required at, at least, 1 PTL meeting per week (radiology, 

pathology, endoscopy) 
Support services

4 Attendance
Weekly clinical review of key patients on the PTL (ideally in attendance at 1 PTL meeting) - 

service to highlight patients requiring clinical review to streamline PTL discussion
Service - Clinical

5 Attendance Performance management team attendance to provide support with CWT rules Performance

6 Attendance MDTC / tracker representation at each PTL meeting alongside performance management Performance 

7 Structure

Structure PTL meetings to cover 

1) diagnosed and backlog; 

2) tip-ins day 62-40; and 

3) day 28-14 and diagnosed/backlog.

To be set out clearly in a weekly agenda. 

Patients not in these categories requiring discussion should be flagged at meeting. 

Performance

Service - Ops

8 Structure
Minimum of 2 PTL meetings a week to cover the above 3 categories, increasing to 3 for those not 

meeting trajectory
Service - Ops

9 Structure
Stratification of patients in PTL so discussions focus on those patients without next steps booked, 

next steps outside of maximum timescales or patient not engaging.

Performance

Service - Ops

10 Breach management
Active 'mapping through' discussion for diagnosed patient to ensure each step is in place in order 

to be treated by day 62

Performance

Service - Ops

11 Breach management Visibility of 62 and 24 day breach dates for chemo/radiotherapy planning
Service - 

Oncology/RT

12 Breach management Visibility of 62 and 24 day breach dates for theatre planning Support services

13 Breach management Access to ringfenced Pre-Op Assessment slots 
Support services

Service - Ops

K ey
2 In place fully
1 In place partially
0 Not in place
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Annex B – Generic Approach to 62 day (including FDS) pathway escalation

Introduction  

• This methodology sets generic maximum time-scales for elements of the pathway, which means that it can be 

applied to any patient, at any stage of a pathway.

• The time-scales are set on the basis of what is likely to be needed to achieve the 85% Operational Standard 

overall collectively across all tumour types for the 62 day Urgent Referral to First Treatment Standard for the 

majority of Trusts across England. 

Suggested generic maximum time-frames (Trusts could choose to go further)

• Initial attendance (including triage if needed) – 10 days

• Follow-up outpatient attendance – 7 days

• Any diagnostic (including report) – 10 days

• Pathology reporting – 7 days

• MDT discussion – 7 days

• OPA following MDT – 3 days

• Treatment – 21 days
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Annex B – Generic milestones example of application 

Lower GI pathway – patient has radiotherapy 

Step 

Before improvement After improvement 

Wait (Days) 
Day of 

pathway 
Opportunity for improvement 

Pathway 

saving (Days)

Wait with 

improvement 

(Days) 

Day of 

pathway with 

improvement 

Referral received - Day 0 - - - -

Virtual triage OPA 7 Day 7 Reduce time from referral to first attendance 

including triage to 10 days (from 23 days)
-13 days 10 days Day 10

Colonoscopy 16 Day 23

CT 11 Day 34 
Reduce maximum diagnostic waits to 10 days (CT – 

11 to 10 days, MRI 15 to 10 days). Reduce pathology 

waits to 7 days (13 days to 7 days)

-5 days 10 days Day 20Pathology reported 13 Day 36

MRI 15 Day 38

MDT meeting 9 Day 47 Reduce time to MDT from 9 to 7 days -2 days 7 days Day 27 

OPA Surgeon 7 Day 54 Co-ordinate clinics following MDT to ≤3 days -4 days 3 days Day 30

OPA oncologist 14 Day 68 Reduce Oncologist OPA wait to 7 days -7 days 7 days Day 37

Radiotherapy started 28 Day 96 Reduce radiotherapy wait to 21 days -7 days 21 days Day 58
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Annex C – Breast Cancer priorities for 2026/27

Breast Cancer pathway priorities 

1. Effective triage in place, to direct patients to most appropriate clinic, where 

Triple Assessment not needed (e.g. Breast pain only)

2. Booking of Triple Assessment Clinic as first attendance within 10 days of 

referral

3. Review job roles & planning, and utilise extended roles (e.g. physician 

associates, specialist care practitioners & CNSs), in Triple Assessment and low 

risk clinics as appropriate.

Cancer Alliance

April 2026

Patients Breaches % in 
target

Change 
from last 

year
North East London 1,480 62 95.8% 0.1%
West Yorkshire and Harrogate 2,227 154 93.1% 1.9%
Greater Manchester 2,545 198 92.2% 0.9%
West Midlands 4,618 459 90.1% 5.3%
Cheshire and Merseyside 2,620 277 89.4% 0.7%
Humber & North Yorkshire 1,148 123 89.3% 13.9%
Thames Valley 2,188 250 88.6% -0.8%
North West and South West London 3,057 355 88.4% 0.5%
Wessex 2,082 265 87.3% -0.2%
East of England 5,871 792 86.5% 0.8%
Lancashire and South Cumbria 1,287 180 86.0% -0.9%
North Central London 1,754 255 85.5% 0.6%
Kent and Medway 2,001 291 85.5% 2.2%
Peninsula 1,370 206 85.0% -7.0%
South East London 1,764 294 83.3% -4.7%
Somerset, Wiltshire, Avon and Gloucestershire (SWAG) 2,120 354 83.3% 1.2%
Surrey and Sussex 2,096 409 80.5% -6.3%
South Yorkshire and Bassetlaw 1,204 341 71.7% -15.3%
East Midlands 3,947 1,444 63.4% -28.7%
Northern 2,640 1,031 60.9% -24.0%
Total 48,230 7,758 83.9% -3.5%

Breast Cancer Faster Diagnosis Standard performance 
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Annex C – Gynaecology Cancer priorities for 2026/27

Gynaecology Cancer pathway priorities 

1. Alternative HRT pathway/process in place to ensure Urgent Suspected Cancer 

pathway is used for patients at the most risk of cancer

2. One stop models explored incorporating both TVUS and day case 

hysteroscopy where possible.

3. Rates of day case and GA hysteroscopy are regularly reviewed, to ensure day 

case rates are maximised, alongside minimising failed day cases requiring a 

repeat GA procedure. 

Gynaecology Cancer Faster Diagnosis Standard performance 

Cancer Alliance

April 2026

Patients Breaches % in target
Change 

from last 
year

South Yorkshire and Bassetlaw 602 127 78.9% 9.4%
North West and South West London 1,860 429 76.9% 4.1%
West Yorkshire and Harrogate 1,103 256 76.8% 14.1%
North East London 687 187 72.8% 1.9%
North Central London 830 228 72.5% 3.3%
Somerset, Wiltshire, Avon and Gloucestershire (SWAG) 1,265 372 70.6% -1.7%
Surrey and Sussex 1,231 383 68.9% 3.2%
West Midlands 2,494 777 68.8% 5.9%
Cheshire and Merseyside 1,390 436 68.6% 0.2%
South East London 892 283 68.3% -1.8%
Wessex 1,216 386 68.3% 3.5%
Northern 1,398 449 67.9% -11.8%
Greater Manchester 1,498 506 66.2% -1.4%
East of England 3,228 1,104 65.8% 1.4%
Kent and Medway 851 302 64.5% -2.5%
Thames Valley 1,192 428 64.1% -0.6%
Peninsula 688 259 62.4% -4.0%
East Midlands 2,024 832 58.9% -9.4%
Lancashire and South Cumbria 709 304 57.1% -4.9%
Humber & North Yorkshire 725 381 47.4% 1.0%
Total 25,883 8,429 67.4% 0.4%
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Annex C – Lower GI Cancer priorities for 2026/27

Lower GI Cancer pathway priorities 

1. Initial triage in place, which considers FIT results and wider symptoms, to direct 

patients to most appropriate first step which for eligible patients would be straight 

to colonoscopy

2. Processes in place to capture reassurance when cancer has been excluded at 

endoscopy, to enable this to be recorded as a FDS clock stop.

3. Where patients have an obvious tumour at endoscopy, processes are in place 

to communicate this to patient, and arrange initial staging exams during that same 

visit.

Lower GI Cancer Faster Diagnosis Standard performance 

Cancer Alliance

April 2026

Patients Breaches % in target
Change 

from last 
year

North Central London 1,162 299 74.3% 12.2%
North West and South West London 2,902 768 73.5% -0.6%
South Yorkshire and Bassetlaw 1,120 313 72.1% 10.7%
Surrey and Sussex 2,492 714 71.3% 2.3%
West Midlands 4,042 1,263 68.8% 1.9%
Thames Valley 1,967 622 68.4% 4.6%
Somerset, Wiltshire, Avon and Gloucestershire (SWAG) 2,268 726 68.0% 7.1%
West Yorkshire and Harrogate 2,229 719 67.7% 3.3%
Greater Manchester 2,524 821 67.5% 0.2%
Northern 2,791 923 66.9% 2.0%
Peninsula 1,780 613 65.6% -0.8%
North East London 959 341 64.4% -5.4%
South East London 1,351 516 61.8% 2.1%
Cheshire and Merseyside 2,618 1,011 61.4% 3.2%
East Midlands 3,433 1,408 59.0% -2.2%
East of England 5,524 2,339 57.7% -3.6%
Lancashire and South Cumbria 1,411 638 54.8% -2.2%
Kent and Medway 1,623 744 54.2% -1.8%
Wessex 2,090 1,022 51.1% -13.7%
Humber & North Yorkshire 1,246 614 50.7% 10.1%
Total 45,532 16,414 64.0% 0.7%
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Annex C – Lung Cancer priorities for 2026/27

Lung Cancer pathway priorities 

1. Initial triage in place, which includes straight to CT in eligible patients.

2. Bundled staging exams are in place, with pre-booking of likely next steps (e.g. 

if surgery is likely provisionally identify a date)

3. One stop clinics for treatment decisions are considered (e.g. surgeon, 

oncologist along with wider support services such as pre-hab and smoking 

cessation services) 

Lung Cancer 62-day Standard performance 

Cancer Alliance

February 26 to April 26

Patients Breaches % in 
target

Change 
from last 

year

North Central London 196 36 81.6% 17.7%
Greater Manchester 755 146 80.7% 11.7%
North East London 159 36 77.3% -4.3%

Cheshire and Merseyside 442 116 73.9% -2.9%
Kent and Medway 246 75 69.5% 6.1%
East Midlands 831 273 67.2% 1.6%
Somerset, Wiltshire, Avon and Gloucestershire (SWAG) 421 143 66.0% 4.8%
Wessex 406 146 64.0% -2.6%
South Yorkshire and Bassetlaw 300 112 62.8% -1.9%
Lancashire and South Cumbria 311 122 60.7% 5.3%
East of England 865 342 60.5% 5.9%
West Midlands 807 321 60.2% 2.4%
North West and South West London 408 165 59.6% -2.6%
West Yorkshire and Harrogate 484 196 59.5% -2.2%
Surrey and Sussex 348 149 57.2% -3.7%
Northern 812 354 56.4% -1.6%
South East London 346 161 53.5% 4.1%
Thames Valley 339 164 51.7% -4.2%
Humber & North Yorkshire 348 181 48.0% 1.6%
Peninsula 342 190 44.4% -12.2%
Total 9,161 3,425 62.6% 1.5%
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Annex C – Prostate priorities for 2026/27

Prostate Cancer pathway priorities 

1. Initial triage in place, with direct access to mp-MRI within 10 days of referral for 

eligible patients.

2. Provision of LA biopsy within 10 days of MRI scan, utilising medical and non-

medical workforce to undertake procedures where appropriate

3. Prompt access to both a Surgeon and Oncologist for patients with prostate 

cancer to discuss treatment options, ideally in a joint clinic.

Urology Cancer Faster Diagnosis Standard performance 

Cancer Alliance

April 2026

Patients Breaches % in 
target

Change 
from last 

year

West Yorkshire and Harrogate 967 268 72.3% 7.5%
Surrey and Sussex 1,198 357 70.2% 2.0%
Greater Manchester 966 294 69.6% 6.6%
North Central London 615 191 68.9% 1.6%
North West and South West London 1,247 397 68.2% -0.1%
Kent and Medway 1,003 332 66.9% 0.7%
SWAG 1,138 392 65.6% 15.5%
Thames Valley 919 319 65.3% 6.8%
Cheshire and Merseyside 994 356 64.2% 8.7%
South East London 653 237 63.7% 4.7%
North East London 595 228 61.7% -5.0%
East Midlands 1,625 667 59.0% -1.6%
East of England 2,807 1,195 57.4% -0.4%
Humber & North Yorkshire 587 254 56.7% 10.3%
Wessex 1,042 451 56.7% -4.0%
Northern 1,140 504 55.8% -4.6%
Peninsula 782 356 54.5% 1.6%
West Midlands 2,202 1,003 54.5% 4.1%
South Yorkshire and Bassetlaw 534 256 52.1% 0.3%
Lancashire and South Cumbria 608 295 51.5% -3.4%
Total 21,622 8,352 61.4% 2.4%
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Annex C – Skin Cancer priorities for 2026/27

Skin Cancer pathway priorities 

1. Options to implement a tele-dermatology model are fully explored, ensuring 

where these are in place, this is fully utilised to ensure that resource savings are 

realised, with a particular focus on cost effectiveness and ensuring the model 

saves dermatology consultant resource.

2. Implementation of one stop see and treat clinics for suitable patients, where 

large numbers of patients with cancer can receive their excision and treatment at 

first in person attendance.

3. Effective demand and capacity modelling and planning in place, with a focus on 

mitigating seasonal fluctuations in demand.

Skin Cancer Faster Diagnosis Standard performance 

Cancer Alliance

April 2026

Patients Breaches % in target
Change 

from last 
year

South East London 2,034 116 94.3% 1.2%
West Midlands 6,378 442 93.1% 1.5%
South Yorkshire and Bassetlaw 1,357 112 91.7% 0.2%
Thames Valley 2,485 225 90.9% -2.0%
East Midlands 4,499 452 90.0% 2.8%
North Central London 1,652 180 89.1% -2.9%
Cheshire and Merseyside 3,496 391 88.8% 6.6%
Somerset, Wiltshire, Avon and Gloucestershire (SWAG) 2,940 354 88.0% -5.3%
Lancashire and South Cumbria 2,074 256 87.7% -1.4%
North West and South West London 3,619 472 87.0% -4.9%
Northern 2,789 386 86.2% 4.2%
Wessex 2,648 397 85.0% -8.1%
Kent and Medway 842 132 84.3% -8.1%
East of England 7,694 1,234 84.0% 0.1%
West Yorkshire and Harrogate 2,945 522 82.3% 0.5%
Peninsula 3,414 618 81.9% -7.5%
Surrey and Sussex 4,025 758 81.2% -5.8%
Greater Manchester 2,427 590 75.7% -14.2%
Humber & North Yorkshire 401 100 75.1% -15.3%
North East London 1,500 414 72.4% -15.4%
Total 59,219 8,151 86.2% -2.0%
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Annex E – Training resources for MDT co-ordinators, pathway 
navigators or similar posts

NHS England have produced an e-learning programme to support staff who manage cancer pathways within providers, and includes content on Cancer Waiting Times (CWT) 

guidance and the role of multidisciplinary (MDT) meetings: 

NHS Learning Hub - Cancer Training

A free e-learning resource is available to support MDT Coordinators, navigators, and trackers with medical terminology specific to cancer, including anatomical terms, treatments, 

and diagnostics: 

NHS Learning Hub - Medical terminology for Cancer MDT Coordinators

The National Disease Registration Service (NDRS) have compiled resources to support new and existing staff with tumour site-specific knowledge and recording Cancer Outcomes 

and Services Dataset (COSD) and staging: 

Cancer data training materials - NDRS

The Aspirant Cancer Career and Education Development (ACCEND) programme have produced an e-learning programme to support supportive and assistive staff with the 

foundations of cancer:

ACCEND: Supportive and Assistive level of practice​ - e-learning for healthcare hat is cancer and staging and grading)

Macmillan offer a range of education and training programmes (both e-learning and blended) through their learning hub to support staff who have direct contact with patients or wish 

to move into this role: 

Education and Training | Healthcare professionals | Macmillan Cancer Support 

Guy’s Cancer Academy have produced a short e-learning course to support staff who are new to a cancer admin role, and includes what cancer is, treatment options, and the impact 

cancer can have on patients and their families:

An introduction to cancer for admin and clerical (A&C) staff

Macmillan provides a reference dictionary for terms related to cancer, covering diagnoses, diagnostic procedures, and treatments: 

https://www.macmillan.org.uk/cancer-information-and-support/a-z 

Cancer Alliances offer varied training and education support in their areas: visit their websites for further information. 

https://learninghub.nhs.uk/catalogue/CancerTraining
https://learninghub.nhs.uk/catalogue/CancerTraining
https://learninghub.nhs.uk/catalogue/CancerTraining
https://learninghub.nhs.uk/Resource/82521/Item
https://learninghub.nhs.uk/Resource/82521/Item
https://learninghub.nhs.uk/Resource/82521/Item
https://digital.nhs.uk/ndrs/data/cancer-data-training-materials#top
https://digital.nhs.uk/ndrs/data/cancer-data-training-materials#top
https://digital.nhs.uk/ndrs/data/cancer-data-training-materials#top
https://www.e-lfh.org.uk/programmes/accend-supportive-and-assistive-level-of-practice/
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https://www.e-lfh.org.uk/programmes/accend-supportive-and-assistive-level-of-practice/
https://www.e-lfh.org.uk/programmes/accend-supportive-and-assistive-level-of-practice/
https://www.e-lfh.org.uk/programmes/accend-supportive-and-assistive-level-of-practice/
https://www.macmillan.org.uk/healthcare-professionals/macmillan-professionals/learning-and-development
https://learning.guyscanceracademy.co.uk/a&c/#/
https://www.macmillan.org.uk/cancer-information-and-support/a-z
https://www.macmillan.org.uk/cancer-information-and-support/a-z
https://www.macmillan.org.uk/cancer-information-and-support/a-z
https://www.macmillan.org.uk/cancer-information-and-support/a-z
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https://www.macmillan.org.uk/cancer-information-and-support/a-z
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Support from Getting it Right First 
Time (GIRFT) team



GIRFT Cancer workstreams
Pancreatic

Updating service specification with Specialised Commissioning to 

ensure equitable access to specialist HPB oncology.

GIRFT pancreatic handbook in development.

Targeted audit work to understand pathway delays.

Focus on improving MDT delivery (aligned with RCR reform) and 

developing streamlined standards with NHSE Cancer Programme.

Lower GI (rectal cancer)

Data harvesting phase nearing completion; metrics being finalised.

One-off locally advanced audit with UKPEN in development.

Two pilot visits scheduled for 24 June; Cancer Alliance reviews to 

follow.

Post-review focus: workforce, service organisation, and delivery of 

complex/low-volume rectal cancer surgery within regional networks.

Radiotherapy

Workstream priorities: demand/capacity planning, LINAC 

replacement, pathway optimisation, digital/AI opportunities.

Insights shaped by targeted meetings with lowest-performing 

providers (Aug 2025).

Recruitment underway: one clinical oncologist appointed; second in 

progress; AHP roles to follow.

Deep-dive visits across all 52 providers to inform concise national 

guidance.

Head and Neck

Priority: consolidate clinical networks aligned to Cancer Alliances.

Cancer Alliance-level revisits underway to support reconfiguration, 

clarify accountability, and strengthen system delivery.

National report + service specification to align with this work.

Development of a GIRFT Head & Neck handbook setting out 

standards and pathway expectations.

Breast

FDS handbook + follow-up report published.

Next phase: develop national 62-day pathway.

Clinical fellow starts Oct 2026 to support pathway optimisation, data 

work, A&G and follow-up models.

Work underway with NCIP to add GIRFT breast metrics; further 

coding guidance in development (axillary pathways + subsequent 

surgery).

Cross Cutting

As part of the national cancer plan, NHSE’s Cancer Programme is 

producing cancer manuals with input from all GIRFT cancer clinical 

leads.



GIRFT Cancer Pathways 6 x new handbooks

Cancer - Getting It Right First Time - Futures

https://future.nhs.uk/GIRFTNational/view?objectId=43964272
https://future.nhs.uk/GIRFTNational/view?objectId=43964272
https://future.nhs.uk/GIRFTNational/view?objectId=43964272
https://future.nhs.uk/GIRFTNational/view?objectId=43964272
https://future.nhs.uk/GIRFTNational/view?objectId=43964272


• Providers and cancer alliances can request specific support from the GIRFT team by emailing:

• Caroline Ager, Senior Specialist Clinical Review Lead for Cancer at c.ager@nhs.net
• Pippa Ankers, Deputy Director GIRFT Elective, at pippa.ankers@nhs.net

• Handbooks and further information can be found here: Cancer - Getting It Right First Time – Futures

• Breast cancer webinar: GIRFT webinar: Improving breast cancer diagnosis | NHS England Events

Links and contacts
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mailto:c.ager@nhs.net
mailto:c.ager@nhs.net
mailto:pippa.ankers@nhs.net
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Wider data resources
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Annex D – CWT Performance Dashboards 

Cancer Wait Times Dashboard - NHS E Website

Acute Provider Table -

Overall CWT Standard 

comparisons

Cancer Products Workspace on FDP - 3 Dashboards

https://data.england.nhs.uk/dashboard/cancer-wait-times
https://data.england.nhs.uk/dashboard/cancer-wait-times
https://data.england.nhs.uk/dashboard/cancer-wait-times
https://data.england.nhs.uk/providers/acute-provider-table?sort=cancer_62_day&order=asc
https://data.england.nhs.uk/providers/acute-provider-table?sort=cancer_62_day&order=asc
https://data.england.nhs.uk/providers/acute-provider-table?sort=cancer_62_day&order=asc
https://data.england.nhs.uk/providers/acute-provider-table?sort=cancer_62_day&order=asc
https://england.federateddataplatform.nhs.uk/workspace/carbon/ri.carbon.main.workspace.395a2129-b0ea-4516-945b-3fc5805c0b9c/home
https://england.federateddataplatform.nhs.uk/workspace/carbon/ri.carbon.main.workspace.395a2129-b0ea-4516-945b-3fc5805c0b9c/home
https://england.federateddataplatform.nhs.uk/workspace/carbon/ri.carbon.main.workspace.395a2129-b0ea-4516-945b-3fc5805c0b9c/home
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Questions?
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