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Summary 

In 2023 The Scottish Government published the Cancer Strategy for Scotland 2023 
–2033 (Scot Gov 2023 with the vision that more cancers are prevented, cancer services 
are compassionate and consistent, provide earlier diagnosis and excellent treatment. 
The strategy aims to support patients throughout their cancer journey and improve 
outcomes and survival for people with cancer.

The Framework for Effective Cancer Management (FECM) aims to help achieve this 
vision by providing clear guidance to help NHS Boards achieve the national 62- and 31-
day cancer waiting times standards.

NHS Boards across Scotland are facing a multitude of competing challenges, including 
unscheduled and planned care. However, cancer must remain a priority.

The Framework for Effective Cancer Management has been refreshed to now incorporate 
10 elements that must be considered when planning cancer services and considering 
user experience. Two new elements have been included in the refreshed framework: 
Patient Voice and User Experience, and, Demand and Capacity. Of the 10 elements, 3 
are overarching principles that cover all aspects of cancer services. The remaining 7 
elements are more specific, operational principles. 

Only when all ten key elements of the Framework are embedded will effective cancer 
management be achieved.
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1.	 Corporate Responsibility

All NHS Health Boards have a duty and responsibility to ensure efficient and effective 
systems are in place to manage patients who are referred with an urgent suspicion of 
cancer (USC), or diagnosed with cancer through alternative routes, in a timely manner. 

1.1	 Board Chief Executives (BCE) and Executive Teams should have clear and 
consistent messaging to all staff, that cancer is a priority. 

1.2	 The patient should be at the heart of all care.  

1.3	 Each board should have a designated Cancer Manager and director-level Clinical 
Lead, from which strong leadership is delivered. 

1.4	 Comprehensive awareness and understanding of the 62- and 31-day cancer 
standards for all staff involved in the pathway, from cancer trackers and MDT 
Coordinators to Registrars and Consultants.

1.5	 Attendance from a director-level Board representative (or named deputy) is 
mandatory at the Cancer Performance Delivery Board (CPDB). Operational cancer 
managers should also be encouraged to attend. 

1.6	 Cancer tracking escalations should be measured, heard and acted on. The number 
of escalations should be used as a quality and performance indicator.

1.7	 Breach analysis learning should be promoted at all levels with appropriate actions 
taken to mitigate future breaches in performance. Completed actions from the 
breach analysis should be used as an indicator of quality and performance.

1.8	 A local cancer management group should be in place within each NHS territorial 
Board. Membership should include all appropriate staff from both primary and 
secondary care. 

1.9	 Agreed timelines to clear any backlogs, and trajectories to meet cancer waiting 
times standards should be in place in every NHS Board. This will encourage teams 
to collectively deliver a clear, shared goal.

1.10	 Boards will subscribe and actively work together to deliver regional and national 
backlog clearance plans.

1.11	 Boards will continue to engage with Value Based Healthcare work streams to 
ensure principles are embedded across cancer pathways. (Scot Gov 2022)

1.12	 Effective communication and feedback mechanisms should be in place to ensure 
all relevant team members, and the patient, are aware of and central to processes, 
timelines and next steps.

https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2022/12/delivering-value-based-health-care-vision-scotland/documents/delivering-value-based-health-care-vision-scotland/delivering-value-based-health-care-vision-scotland/govscot%3Adocument/delivering-value-based-health-care-vision-scotland.pdf
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2.	 Collective Strength

Cancer Management Teams in NHS Scotland must foster effective working relationships 
with all disciplines that cancer pathways cut across. 

NHS Scotland promotes a culture of continuous learning and quality improvement. 
This ethos should be embraced by Cancer Management Teams by promoting quality 
improvement projects, sharing best practices and linking with internal and external 
improvement teams. 

2.1	 Cancer Managers should promote a shared understanding and ownership of data 
at all levels and use this to inform and drive improvements. 

2.2	 Cancer Teams should actively initiate and engage with improvement, 
transformation and digital health activities within Board, NHS Scotland and with 
external agencies. 

2.3	 Attendance/representation from each NHS Board at the National Cancer Managers 
Forum (CMF) is essential. 

2.4	 Attendance/representation from each NHS Board at the National Cancer Waiting 
Times (CWT) Data and Definitions Group is expected.

2.5	 Weekly data submissions and reporting is essential for fortnightly support calls 
with CfSD Cancer Improvement Team and SG officials (monthly for Island Boards). 
The support calls should be part of core business for Cancer Management Teams.  

2.6	 Each member of the Cancer Team should be aware of and understand their 
services’ performance data and associated improvement plan. 

2.7	 Effective Breach Analysis reports (Scot Gov 2023) must be undertaken promptly 
for all patients that do not meet the cancer standards and shared with all 
appropriate staff. Themes and issues from breach analysis should be shared and 
escalated as necessary with appropriate actions taken to mitigate and avoid 
further breaches occurring.

2.8	 Cancer services should engage with peer review processes, promoting a culture 
of transparency, honesty and continuous learning. Peer reviews should be 
encouraged for all elements of the cancer pathways.

https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2023/01/once-scotland-cancer-waiting-times-effective-breach-analysis-2023/documents/once-scotland-cancer-waiting-times-effective-breach-analysis-2023-analysis-2023/once-scotland-cancer-waiting-times-effective-breach-analysis-2023-analysis-2023/govscot%3Adocument/once-scotland-cancer-waiting-times-effective-breach-analysis-2023-analysis-2023.pdf
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3.	 Patient Voice and User Experience

User feedback should be regarded as a gift and be considered as important as 
performance, safety and outcome data. Cancer Managers should ensure that all staff 
have the authority and resources, together with the confidence and skill, to collect, 
collate and act on both formal and informal user feedback.

3.1	 The patient should be fully informed at all stages of their cancer journey including 
diagnostic appointments and delays, test results, MDT discussions outcomes, 
treatment options and treatment waiting times.

3.2	 Opportunities to collect user feedback should be available and promoted 
throughout the patient’s cancer journey.

3.3	 Care Opinion should be promoted as a platform for user feedback (Care Opinion)

3.4	 User feedback should be regularly reviewed and shared with all cancer team 
members. 

3.5	 Users should be informed of the actions and improvements made following their 
feedback.

3.6	 Improvement plans should be enacted where issues have been identified.

4.	 Demand and Capacity 

Mismatches between demand and capacity is a key reason behind increasing waiting 
lists and backlogs. It is therefore essential that Cancer Managers understand demand 
and capacity within their services to ensure that they are ready to receive USC referrals 
and provide timely diagnostic investigations and treatment. 

It is important that demand and capacity modelling and planning is undertaken at both 
service and system levels. This will ensure that the wider system is considered, such as 
integrated care services, and can inform strategic direction or transformations. 

4.1	 Demand and capacity modelling (DCAQ) should be undertaken regularly, for all 
aspects of cancer services. This will allow services to adapt and flex to meet the 
changing demands.

4.2	 Outcomes of DCAQ modelling should be acted upon or escalated to the Board’s 
senior leadership teams if actions are not considered to be possible.

4.3	 Wider-system DCAQ modelling should be considered to promote cross-service, 
regional and national collaboration and planning.

4.4	 A process to release any protected USC diagnostic appointments must be in place 
to reduce the potential of lost capacity, should these not be required.

https://www.careopinion.org.uk
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5.	 Optimal Referral

Ensuring a patient is on the right pathway at the right time is essential to ensure those 
at higher risk of cancer are seen and treated as quickly as possible. This is also essential 
for those who do not have cancer, so they and their families receive reassurance 
timeously. 

5.1	 Timed cancer pathways should be co-produced with primary and secondary care 
Teams and signed off by the Clinical Lead for each tumour group and should 
be reviewed annually (as a minimum) to ensure all emerging innovations and 
treatments are reflected.

5.2	 Each step on the cancer pathway should be monitored closely by the tracking team 
and Cancer Manager to ensure patients are managed within agreed timescales 
from referral to treatment.

5.3	 Direct access for Primary Care to diagnostics with appropriate national and locally 
agreed referral processes must be in place.

5.4	 Processes for Advanced Nurse Practitioners (ANP) and Allied Health Professionals 
(AHP) should be available to allow USC referrals to secondary care.

5.5	 Secondary Care should consider all appropriate USC referrals that meet the 
Scottish Referral Guidelines (SRGs) for Suspected Cancer from the Primary Care 
Team.

5.6	 The use of Cancer Educational Platforms, in Primary Care, will help ensure the 
patient is directed to the right pathway.

5.7	 Work with third sector organisations, such as Macmillan Cancer Support Scotland 
and Cancer Research UK, to maximize the use of their well-established training 
packages.

5.8	 Boards and Primary Care should consider measurement of referrals and the 
number of regraded referrals as this will show opportunities for improvement.

5.9	 All patients must be explicitly informed, at the point of referral, that there is a 
suspicion of cancer and that this is the reason for referral for diagnostic testing 
or to secondary care unless there is serious concern about causing unwarranted 
distress.
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6.	 Initiating the Pathway

It is good practice to ensure that all USC referrals are triaged promptly and appointed 
for a consultation and/or investigation to take place within 14 days of receipt of 
referral. This will ensure the patient is directed to the right pathway as soon as possible.

6.1	 All cancer pathways should develop and adopt Active Clinical Referral Triage 
(ACRT) standards, ensuring that all referrals to secondary care are triaged by a 
senior clinical decision maker within 48 hours. 

6.2	 The primary care clinician who has made the USC referral must be informed 
promptly if it has been regraded and given the reason for the regrading. Referrals 
should only be regraded if not consistent with the Scottish Referral Guidelines for 
Suspected Cancer. The referrer should be given the opportunity to provide further 
information to support the original priority of the referral. 

6.3	 The patient should be informed of any regrading of their referral. The patient 
should have a clear understanding of their onward care pathway, even if it is not 
within cancer services.

7.	 Optimal Diagnostics

Ensuring USC patients are effectively managed through the diagnostic element of the 
pathway is critical if the 62-day waiting times standard is to be met. Patients often 
require multiple, sometimes complex and invasive tests, to determine whether they 
have cancer or not – this often requires input from Radiology, Endoscopy and Pathology 
Teams. 

7.1	 Ensure all requests for diagnostic tests are made promptly to meet the 
Multidisciplinary Team (MDT) timetable. 

7.2	 If multiple tests (e.g. a bundle) are required, these should be requested together to 
prevent delays.

7.3	 All diagnostic requests must be appropriate and clearly marked as USC. This 
enables Diagnostic Teams to prioritise their workload and ensure reports are 
available for the weekly MDT meetings where patients’ next steps are discussed 
and agreed by clinical experts.

7.4	 The Cancer Management Team should actively monitor all diagnostic turnaround 
times, as agreed in the Standard Operating Procedures (SOP) and timed cancer 
pathways, and escalate when needed.

7.5	 The MDT Coordinator and/or Tracker must work closely with tumour specific 
Clinical Leads and Diagnostic Teams to ensure sufficient turnaround time for 
diagnostic reports, as required.

7.6	 Diagnostic Teams should work in tandem with Cancer Management to explore 
where diagnostic tests can be coordinated, as opposed to being sequential. This 
can reduce the number of steps in a pathway and avoid patients having to travel 
to multiple appointments.
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7.7	 There should be effective communication with the patient during the diagnostic 
phase of the pathway. The patient should be fully informed of any delays to 
diagnostics and expected timescales for tests and any results. 

7.8	 Introducing a Single Point of Contact (SPoC) or Patient Navigator will provide 
valuable support to patients and their families throughout the whole pathway.

7.9	 Boards with multiple diagnostic sites should hold central waiting lists for 
diagnostics to ensure equity to all patients.

7.10	 Regional and national ways of working and improvement programmes should be 
developed to assist waiting times for specialist diagnostic tests.

7.11	 The use of Scottish National Radiology Reporting System (SNRRS) should be 
considered for reporting if capacity is insufficient within the Board.

8.	 Dynamic Tracking, Escalation and Action 

Dynamic tracking should be core business. This allows active monitoring of all patients 
as they move through their pathways, keeping within agreed milestones.

Any slowing of the pathway or challenges should be noted promptly through tracking, 
escalated as required and acted upon, following the locally agreed Cancer Management 
Standard Operating Procedure (SOP).

All staff involved in the cancer pathway should be thoroughly familiar with escalation 
processes, including when these should take place and to whom. 

A solution to patient pathway delays must be found and is everyone’s responsibility. 

8.1	 The process of dynamic tracking and escalation should be agreed and detailed in 
local Cancer Management Standard Operating Procedure (SOP), which should be 
reviewed and updated annually (as a minimum).

8.2	 The SOP should be disseminated widely to all those involved in the cancer 
pathway, to ensure everyone is clear on their role, responsibilities and associated 
timed milestones.

8.3	 Tracking staff should have strong working relationships with Service Managers & 
Diagnostic Teams to allow for effective escalations and active movements of the 
patients’ journey.

8.4	 Tracking staff must be knowledgeable in the latest version of the Cancer Waiting 
Times (CWT) Data & Definitions Manual (PHS 2024)

8.5	 Tracking staff must be fully aware of the appropriate application of Waiting Times 
Adjustments (WTA), sharing best practice across the cancer tracking network in 
NHS Scotland.

8.6	 All staff involved in the cancer pathway should respond promptly to any Cancer 
Tracker’s escalation, with actions being taken to expedite the patients’ pathways.

8.7	 Escalations should be monitored and measured as this could be used as an 
effective gauge of cancer pathway effectiveness and to assist with service 
planning.

https://publichealthscotland.scot/media/24289/2024-10-08-cancer-waiting-times-data-and-definitions-manual-v5-6.pdf
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9.	 Effective Multidisciplinary Team (MDT) Meetings

The MDT provides a professional forum to discuss patients’ diagnostic test results and 
explore and agree the most effective treatment options available. It is crucial that all 
MDTs are coordinated and managed effectively to ensure there is clinical agreement on 
the next step of the patient’s pathway and a decision to treat is not delayed.

9.1	 Each MDT should be well organised with a robust Terms of Reference (ToR).

9.2	 The current day which the patient is on in their cancer pathway should be 
available and clearly communicated in the MDT meeting, so every effort is made 
to treat the patient within the 62- or 31-day standard.

9.3	 The MDT coordinator and/or tracker should be well prepared, ensuring all 
diagnostic reports are available on time for the MDT discussion.

9.4	 The MDT outcome should be clearly recorded and electronically filed (i.e. on 
clinical portal).

9.5	 Any actions from the MDT should be taken forward in a timeous manner by the 
responsible owner.

9.6	 The outcome of MDT should be shared with the patient, and their GP practice, as 
soon as possible following the meeting.

9.7	 Time for MDT should be incorporated into all members job plans to ensure 
effective capacity management. 

9.8	 Forward planning of MDTs is essential to accommodate public holidays and leave, 
with mitigations put in place early to avoid cancellations or delays.

9.9	 Patients should be advised of their anticipated MDT discussion date and of any 
delays to this. 

9.10	 The use of protocolised MDTs should be considered, when appropriate, to assist 
effective and efficient discussion.

9.11	 Peer reviews of MDT processes should be encouraged so that learning and 
improvements can be identified and acted on.
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10.	Timely Treatment

A discussion will take place following the MDT between the patient and their clinical 
team to explore the most effective treatment options available and agree a treatment 
plan. This could involve surgery, radiotherapy, chemotherapy, immunotherapy, best 
supportive care, or a combination of options. The benefit and need for prehabilitation/
rehabilitation should start as early as possible and in advance of any cancer treatment, 
where appropriate.

10.1	 Any WTA in the pathway should be applied appropriately and documented.

10.2	 Patients should be informed, at the point of decision making, of the expected 
timescales to wait for treatment.

10.3	 Engagement with pathway development work is essential from both primary and 
secondary care colleagues.

10.4	 Prehabilitation, when appropriate, should start as early as possible and in advance 
of any cancer treatment. It should run in parallel with the usual decision making 
processes so it does not have an adverse effect on cancer waiting times, nor delay 
the start of treatment.

10.5	 Patients and families should be given multiple opportunities to provide feedback 
on the care and treatment they have received.  

10.6	 Boards must engage and collaborate to develop regional and national treatment 
solutions.
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Glossary of Terms

AHP

Allied Health Professions

A diverse group of clinicians who deliver high-quality care to patients across a wide 
range of care pathways and in a variety of different settings. They play an important 
role in the cancer pathways and modern health and social care services.

*AHPs include dietitians, physiotherapists, diagnostic radiographers, therapeutic 
radiographers, speech and language therapists.

ANP

Advanced Nurse Practitioner (ANP)

A highly skilled nurse who can be placed within primary care to clinically assess and 
make decisions on referral to secondary care, where there is a suspicion of cancer. ANPs 
can also be found within secondary care, often playing a core role in cancer pathways, 
managing outpatient clinics or performing diagnostic tests.

ACRT

Active Clinical Referral Triage (ACRT)

Ensuring that all referrals to secondary care (including advice and patient-led referrals) 
are triaged by a senior clinical decision maker to evidence-based, locally agreed 
pathways after reviewing all appropriate electronic data including the patient records.

CMF

Cancer Manager Forum (CMF)

Network of Cancer Managers and others, who participate in managing cancer patients 
across NHS Scotland. The peer-to-peer forum, which meets quarterly, enables the group 
to seek support and build successes from shared experiences.

GP

General Practitioner (GP)

GPs are found in Primary Care and are often the source of referral for patients to 
secondary care where there is a suspicion of cancer.

GDP

General Dental Practitioner (GDP)

Dentists can also refer patients urgently where there is a suspicion of cancer of the 
mouth/neck.
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MDT

Multi-Disciplinary Team Meeting (MDT)

The MDT is a diverse group of clinical professionals (medical, nursing, allied health 
professionals (AHPs), radiological, pathological, oncological, etc.) working together to 
reach and grade a cancer diagnosis. The MDT will discuss a range of clinical investigative 
results to agree treatment options for patients diagnosed with cancer.

An MDT will usually meet on a weekly basis to ensure cancer treatments and holistic 
needs can be agreed and delivered in a timeous manner. The MDT attendance, discussion 
and decisions must be recorded, filed and shared appropriately e.g. clinical portal and 
sent to the GP.

Prehabilitation

Prehabilitation helps a patient prepare as best they can for treatment. It focuses on 
physical activity, psychological support, nutritional care, smoking cessation and alcohol 
reduction to prepare people for their cancer treatment. As per the Key Principles for 
Implementation (SG 2002), prehabilitation should be tailored to individual needs and 
start as early as possible. That means ‘universal’ prehabilitation and screening should be 
incorporated into all pathways and assessment carried out as necessary.

RefHelp

RefHelp is a local referral management website providing accurate, up-to-date guidance 
to support NHS Lothian referrers with their referrals to secondary care services. 
It reflects a consensus between local clinicians at the interface and seeks to build 
relationships and understanding across primary and secondary care. The guidance 
provided is designed to be readily accessible and to help referrers – GPs, secondary 
care clinicians, dentists, optometrists, practice nurses, third sector, etc. – make the best 
possible referrals (including USOC referrals) in Lothian.

As a trusted source of evidence-based referral information, RefHelp is constantly 
evolving to ensure the content reflects the latest referral advice and guidance. As such, 
clinical specialties are asked to review their content every two years.

The team consists of Primary Care Referrals Advisors and Outpatient Redesign project 
staff who work with clinical specialties to develop and review their patient pathways 
and referral guidelines.

SOP

Standing Operating Procedure (SOP)

A set of step-by-step agreed instructions manual compiled by the NHS Cancer 
Management Team to help staff carry out the routine operating procedures in a 
consistent manner. The SOP will achieve efficiency, quality input and uniformity while 
reducing error and misinformation. The Cancer SOP should be clear in dynamic tracking 
and escalation to ensure pathways are managed effectively. The SOP supports and 
empowers the staff to perform their job function consistently and appropriately.

https://www.prehab.nhs.scot/for-professionals/key-principles/
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ToR

Terms of Reference (ToR)

ToRs are a set of collective priorities for delivery of a task in an efficient manner with 
descriptions on the roles and responsibilities of the function and for staff members in 
certain designated positions e.g. Leadership, agenda, meeting schedule, etc.

A Cancer MDT ToR (for example) will explain the process of the clinical discussions and 
outcomes. The tunour-specific ToR will support the professional discussion in a managed 
environment to ensure consistency and efficiency with followed actions.

USC

Urgent Suspicion of Cancer (USC)

When there is a referral from Primary Care to secondary care where the patient has 
signs and symptoms that that are suspicious and may lead to a cancer diagnosis. The 
referral will be promptly managed in secondary care to ensure the appropriate pathway 
and tracking commences as soon as possible.

WTA

Waiting Times Adjustments (WTA)

Within a cancer pathway there may be some areas of delay. These pathway delays can 
be adjusted to discount periods of patient unavailability, patient-induced delays and 
medical suspensions. Patients may choose time to consider their options or in some 
instances the patient has other medical conditions that need to be considered before 
any treatment plans or investigations can take place.

62 Day Cancer Waiting Times Standard

Measures the time from the date of receipt of initial urgent suspicion of cancer (USC) 
referral into secondary care until the date of first treatment. There is a 95% compliance 
for this standard.

This includes:

•	 Patients urgently referred with a suspicion of cancer by a primary care clinician 
(ANP, GP or GDP).

•	 Patients who attend A&E/direct referrals to hospital where the signs and symptoms 
are consistent with the cancer diagnosed as per the Scottish Referral Guidelines.

•	 Patients referred through a National Cancer Screening Programme.

31 Day Cancer Waiting Times Standard

The Board of first treatment is responsible for meeting 95% compliance with the 31-day 
standard, measuring the time from the date of decision to treat until the date of first 
treatment.

This includes all patients diagnosed with cancer, regardless of the route of referral.
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