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National Cancer Recovery Group Statement 

 
Since the publication of “Recovery and Redesign: An Action Plan for Cancer 
Services” in December 2020, there has been considerable progress across the 68 
actions. An immense amount of work and effort on the part of the NHS workforce 
has ensured the continued delivery of high quality cancer services across Scotland.  
 
However, it is apparent that over the course of the past two years, despite prioritising 
cancer, COVID-19 has had a significant impact on service delivery. As we are all 
aware, at the start of the pandemic cancer screening programmes were paused. The 
resumption of these programmes meant a backlog of appointments needed to be 
worked through. Similarly, increased infection control and protection protocols have 
reduced capacity across services. This has had a direct impact on waiting times, 
through reduced theatre capacity and availability of Systemic Anti-Cancer Treatment 
(SACT) chairs.  
 
The National Cancer Recovery Group (NCRG) has been monitoring these impacts 
closely and has met regularly to discuss progress and next steps. Over the duration 
of the plan we have had to make the difficult decision to pause or re-phase the 
timeframe on some of the actions, as a direct response to the increased pressures 
over Winter 2021. In spite of this, a number of key actions have been completed, 
including developing a new national radiotherapy plan and outpatient visiting 
guidance necessitated by COVID-19. The remaining actions are continuing at pace 
with most expected to be complete by March 2023.  
 
This report has been drafted by the Scottish Government Cancer Policy Unit and 
Health and Social Care Analysis Division on behalf of NCRG and provides a full 
overview of the current cancer landscape in Scotland with the most up to date 
statistical picture. In addition, it provides details on where each of the 68 actions 
currently sit. The report provides a snapshot in time and will help to inform the 
development of the future cancer strategy which is being overseen by NCRG.  
 
 
 
 
 

Professor Aileen Keel, CBE 
Chair of the National Cancer Recovery Group  
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List of Abbreviations 

 
 

ATMP  Advanced Therapeutic Medicinal Product 

CCE  Colon Capsule Endoscopy 

CEL 30 Chief Executive Letter 30 (Guidance for the Safe Delivery of SACT) 

CEPAS Chemotherapy Electronic Prescribing and Administration Systems 

CfSD  Centre for Sustainable Delivery 

CMOP Cancer Medicines Outcome Programme 

CNS  Clinical Nurse Specialist 

CPISG Cancer Prehabilitation Implementation Steering Group 

CSW  Clinical Support Worker 

CT scan Computerised Tomography 

CTAC  Community Treatment and Care 

DaS  Digital and Security 

DCE  Detect Cancer Early 

ECDC  Early Cancer Diagnostic Centres 

ENT  Ear, Nose and Throat 

ERAS  Enhanced Recovery After Cancer Surgery programme 

FIT  Faecal Immunochemical Testing 

HIS  Healthcare Improvement Scotland 

HNA  Holistic Needs Assessment 

HPV  Human papillomavirus 

HSCP  Health and Social Care Partnership 

ICJ  Improving the Cancer Journey 

LINAC  Linear Accelerator 

MCNs  Managed Clinical Networks 

MRI scan Magnetic Resonance Imaging 

NCA  North Cancer Alliance 

NCDA  National Cancer Diagnosis Audit 

NCMAG National Cancer Medicines Advisory Group 

NCRG  National Cancer Recovery Group 

NMP  Non-Medical Prescribing 

NRS  National Records of Scotland 
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NSD  NHS National Services Division 

PET scan Positron emission tomography 

PHCC  Pancreatic & Hepatocellular Cancer 

PHCC – PIP Pancreatic & Hepatocellular Cancer – Pathway Improvement Project 

PHS  Public Health Scotland 

PROM Patient Reported Outcome Measures 

PSMA  Prostate-specific membrane antigen - see PET Scan 

qFIT  Quantitative Faecal Immunochemical Test 

QPI  Quality Performance Indicators 

RAG  Red, Amber, Green (progress ratings) 

RAS  Robotic Assisted Surgery 

RCDS  Rapid Cancer Diagnostic Service 

SACT  Systemic Anti-Cancer Therapy 

SCAN  South East Scotland Cancer Network 

SCC  Scottish Cancer Coalition 

SCN  Scottish Cancer Network 

SCR  Scottish Cancer Referral 

SCRG  Scottish Cancer Referral Guidelines 

SCRIS Scottish Cancer Registry and Intelligence Service 

SIMD  Scottish Index of Multiple Deprivation 

SLWG  Short Life Working Group 

SPoC  Single Point of Contact 

SSNGM Scottish Strategic Network for Genomic Medicine 

TCC  Transforming Cancer Care 

TSOG  Treatment Summaries Oversight Group 

UKNSC UK National Screening Committee 

USC  Urgent Suspicion of Cancer 

UTI  Urinary Tract Infection 

WoSCAN West of Scotland Cancer Network 
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Introduction 
 
 

Context and Background 
 

The Recovery and Redesign: An 
Action Plan for Cancer Services 
(“National Cancer Plan”) introduced a 
wide range of new actions and areas 
of focus for cancer services. The 
commitments set out in this National 
Cancer Plan aimed to redesign cancer 
services to benefit patients and 
increase services’ resilience to future 
rises in COVID-19 prevalence.  
 
This report documents progress made 
in relation to the commitments in the 
National Cancer Plan: what has 
changed so far and what milestones 
have been reached.  
 
The aims of the Scottish Government’s 
Re-mobilise, Recover and Re-design 
Framework are central to the 
commitments for the recovery and 
redesign of cancer services. The 
Framework aims to effectively mobilise 
the NHS to a better health and care 
system through: 1) innovation and 
integration, 2) ensuring equity of 
access, 3) achieving better outcomes 
for people in Scotland, and their 
families.  
 

Structure of the Report 
 

The first section of the report, a 
Summary of Progress against actions, 
provides a summary overview of 
progress. The next section, on Data on 
Cancer in Scotland, summarises data 
on cancer incidence, stage at 
diagnosis, waiting times and mortality. 
While it will take several years to 
understand the full impact of the 
COVID-19 pandemic, the statistics 
presented in this section provide some 
initial evidence of the indirect impact 
that the pandemic has had on 

individuals with suspected or 
confirmed cancer.   
 
The section that follows provides an 
update on all the actions set out in the 
National Cancer Plan. Reflecting the 
structure of the National Cancer Plan, 
this section of the report is structured 
around six overarching sets of actions 
and outcomes: Patient and Family 
Support, Detection and Diagnosis, A 
Focus on Lung Cancer, Treatment, 
Workforce, Governance and System 
Support. Data on screening, detection 
and diagnosis, and treatment are 
included to support progress updates 
on these sets of actions.  
 
Key achievements, progress, and/or 
delays in relation to these actions are 
reported. This includes updates on 
four flagship actions: Cancer 
Prehabilitation, Rapid Cancer 
Diagnostic Centres (formerly Early 
Cancer Diagnostic Centres), a Single 
Point of Contact, and a dedicated 
national resource for cancer (the 
Scottish Cancer Network). Data and 
evidence are used where available to 
report on outcomes. The report 
incorporates information about 
ongoing or planned data gathering 
activities, evaluation reports and 
research projects associated with 
individual actions. Selected case 
studies are used to illustrate impact 
and to provide a snapshot of activities. 
 
In addition to reporting the progress 
made in relation to specified 
commitments, the findings from this 
report will provide insight for future 
policy development and planning for 
Scotland’s new Cancer Strategy. This 
planning will include the design of a 
monitoring and evaluation framework 
to set out sources of evidence and 
data indicators that will be used for 
future reporting in relation to the new 
cancer strategy. 

https://www.gov.scot/publications/recovery-redesign-action-plan-cancer-services/
https://www.gov.scot/publications/recovery-redesign-action-plan-cancer-services/
https://www.gov.scot/publications/re-mobilise-recover-re-design-framework-nhs-scotland/
https://www.gov.scot/publications/re-mobilise-recover-re-design-framework-nhs-scotland/
https://www.gov.scot/publications/new-cancer-strategy-consultation/
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Summary of Progress 
against Actions 
 
This report has provided an update on 
each action in the National Cancer 
Plan. In this section, the main 
milestones and activities are 
summarised to provide a summary 
overview, with information on 
significant delays or impacts on 
progress. Progress is summarised first 
for flagship actions and actions 
connected specifically with reducing 
inequalities. The remaining 
commitments are considered in 
relation to the six overarching sets of 
actions. 
 
 
Flagship Actions 
 
A skeleton framework for implementing 
a Single Point of Contact has been 
designed to inform pilot projects that 
are underway in Scotland (Action 3). 
Three early adopter Rapid Cancer 
Diagnostic Services (RCDS) have 
been established (formerly known as 
Early Cancer Diagnostic Centres) 
(Action 12). Interim service evaluation 
findings for RCDS have shown high 
patient satisfaction rates. For 
prehabilitation, a survey of services is 
underway and Maggie’s Centres are 
delivering pilot prehabilitation 
workshops and are in the process of 
evaluating their impact on patients 
(Action 24). Linked to this action, a 
digital resource for prehabilitation has 
been launched with information for 
patients and professionals (Action 25), 
including publication of the key 
principles of prehabilitation and 
psychological therapies and support 
framework (Actions 27). A nutrition 
framework for people affected by 
cancer is in the final stages of 
development (Action 26).  
 

A new Scottish Cancer Network (SCN) 
has been commissioned, resourced 
and launched (Action 55). The 
Network is making progress to develop 
a national approach to producing 
Clinical Management Guidelines, and 
to host existing national clinical and 
service networks for cancer. All 
existing national networks have started 
transiting to the SCN, with some 
having already formally integrated.  
 
 
Health Inequalities 
 
Actions to tackle health inequalities in 
relation to cancer are showing 
progress. The success of these 
commitments must be viewed in the 
context of statistics that continue to 
report inequalities in screening uptake 
between the most and least deprived 
areas, and the continuing impact of 
lung cancer on mortality in Scotland. 
Progress includes investment in the 
Screening Inequalities Fund (Action 9) 
and pilot work on vaginal self-sampling 
to broaden the reach of cervical 
screening (Action 10). As part of a 
focus on lung cancer, two Detect 
Cancer Early lung cancer campaigns 
have been delivered with positive post-
campaign evaluation (Action 28). A 
Clinical Trials Resilience group has 
been established, which has 
considered equity of access to trials 
and produced a report that outlines 
key barriers (Action 57). 
 
 
Patient and Family Support 
 
In addition to the Flagship Action to 
establish a Single Point of Contact 
(Action 3), progress is being made to 
transform cancer care, with investment 
in Macmillan’s ‘Improving the Cancer 
Journey’ service model that is being 
rolled out across Health and Social 
Care Partnerships in Scotland (Actions 
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1 and 2). Work is continuing to deliver 
the next iteration of the Scottish 
Cancer Patient Experience Survey 
(Action 4). Actions for guidance and 
information across a range of 
commitments related to patient and 
family support have been completed 
(Actions 5-8). 
 
 
Detection and Diagnosis 
 
Actions connected with Health 
Inequalities are summarised above 
(see Actions 9, 10). Guidance for the 
surveillance of at risk patients has 
been considered but no changes 
deemed to be required (Action 11) and 
progress with the Rapid Cancer 
Diagnostic Services (see Action 12) is 
described above under Flagship 
Actions. All committed mobile MRI and 
CT scanners are in place (Action 13) 
and work is ongoing to increase GP 
direct access to CT scans (Action 14). 
The Endoscopy Renewal Plan (Action 
16) is delivering its planned activities 
and outputs. Slow but ongoing 
progress has been made in relation to 
national rollout of Cytosponge™ and 
Colon Capsule Endoscopy (CCE) 
procedures (Action 15). Preliminary 
data show an increase in procedures, 
and high levels of patient satisfaction 
among patients for CCE, although the 
adoption process is delayed. Similarly, 
the Gallium Scanner roll-out is 
progressing but with one of four 
planned scanners delayed (Action 17). 
The National Cancer Diagnosis Audit 
has been completed with feedback to 
participating GP practices (Action 18). 
 
Actions associated with pre-treatment 
are ongoing with some delayed. This 
includes the audit of Scottish Referral 
Guidelines for Suspected Cancer 
(Action 19). Aimed at improving cancer 
waiting times, the refreshed 
Framework for Effective Cancer 

Management has been published 
(Action 20) and investment delivered 
on oversight of the most challenging 
pathways – urology and colorectal 
(Action 21). Work is progressing on the 
redesign of pancreatic and liver cancer 
pathways as less survivable cancers 
(Action 22) and the optimisation of 
urology pathways (Action 23).  
 
To support pre-treatment approaches, 
Flagship Actions on prehabilitation 
highlighted above are progressing (see 
Actions 24, 25, 26, 27).  
 
Campaigns to improve earlier 
detection of lung cancer to tackle 
Health Inequalities are noted above 
(see Action 28). Additional clinical 
guidance on the management of 
urgent suspicion of lung cancer 
referrals has been reviewed and 
archived (Action 29). Research into the 
feasibility of lung health checks is 
delayed but progressing (Action 30). 
Work to monitor the effectiveness of 
one-stop lung clinics has been 
superseded by development of the first 
national optimal diagnostic cancer 
pathway (Action 31). 
 
 
Treatment 
 
A review of data on access to 
specialist surgery was paused due to 
service pressures (Action 32). Through 
work led by National Services 
Scotland, there are 15 Robotic 
Assisted Surgery (RAS) systems in 
Scotland, bringing Scotland in line with 
other developed nations, and 
investment has been made into RAS 
training for surgeons (Action 33). The 
Framework for Recovery of Cancer 
Surgery has now been published and 
reviewed (Action 34). Work is ongoing 
to monitor and explore new initiatives 
and service changes to improve 
recovery after surgery (Action 35). 
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Awareness of weight management 
services (Action 36) is being supported 
through the nutrition framework being 
developed as part of prehabilitation 
(Action 26).  
 
Work is ongoing to improve 
radiotherapy equipment as part of a 
rolling infrastructure replacement 
programme with continued investment 
in the Linear Accelerator (LINAC) 
Procurement Programme (Action 37). 
The National Radiotherapy Plan for 
Scotland has been published following 
a delay of six months (Action 38) and 
support for the expansion of 
radiotherapy peer review has been 
incorporated into the Plan (Action 39). 
 
The Centre for Sustainable Delivery is 
taking forward exploratory work to 
scope out models and approaches that 
community-based phlebotomy services 
are using for wider community 
phlebotomy services (Action 40). An 
interim group was established to 
continue and expand the delivery of 
oral Systemic Anti-Cancer Therapies 
(SACT), which has been superseded 
by the National Cancer Medicines 
Advisory Group Programme, hosted by 
Health Improvement Scotland (Action 
41). Work is ongoing but delayed to 
develop a national approach to non-
medical SACT prescribing (Action 42). 
Work to utilise and enhance the 
delivery of SACT through community 
pharmacists is ongoing; changes to 
community pharmacy infrastructure 
are required before enhanced delivery 
of SACT through community 
pharmacists can be considered (Action 
43). Work to review and update CEL 
30 was paused due to service 
pressures but has now restarted 
(Action 44). The embedding of long-
term rapid decision making for off-label 
medicines is underway and led by the 
National Medicines Advisory Group 

Programme, hosted by Health 
Improvement Scotland (Action 45). 
 
Actions for acute oncology and 
precision medicine are progressing. A 
short life working group has developed 
a framework to consider the optimum 
model for a national approach to acute 
oncology (Action 46). The Scottish 
Strategic Network for Genomic 
Medicine has been established to 
optimise the provision of diagnosis, 
treatment, and prevention through 
precision medicine (Action 47). This 
network is providing strategic 
leadership to deliver on a genomics 
health service for Scotland (Action 48). 
The NHS National Services Division 
(NSD) put in place a Genomics 
Transformation Team that has 
conducted a gap analysis in response 
to the major service review completed 
by NSD in March 2022. Work is 
ongoing to ensure alignment between 
Scottish Medicine Consortium (SMC) 
approval for new medicines and 
laboratory capacity and infrastructure 
to make them available to patients. 
 
 
Workforce 
 
Work is ongoing with the Scottish 
Cancer Lead Nurse / Nurse Consultant 
Group to support the enhancement of 
the Cancer Nurse Specialist role 
(Action 49). Health Boards now have 
robust policies on health and care 
workforce testing for COVID-19 that 
continue to be implemented (Action 
50). There was a pause in the 
Healthcare Improvement Scotland 
staffing programme due to emerging 
workforce modelling and publication of 
the Scottish Government Health 
Workforce strategy (Action 51). Work 
is now ongoing to model cancer 
staffing demand by March 2023. 
Clinical leadership guidance has been 
published to support leadership 
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development opportunities, and 
succession planning sessions for 
governance groups have been initiated 
in order to enhance clinical leadership 
skills (Action 52). The Action to 
support a ‘Flying Finish’ has been 
superseded by Workforce Short Life 
Working Groups, undertaking 
immediate and long-term modelling 
(Action 53).  
 
 
Governance and Systems Support 
 
Good progress has been made around 
various commitments to improve 
governance. This includes the review 
of the national cancer governance 
landscape (Action 54) and the flagship 
Scottish Cancer Network (Action 55) 
noted above. The Scottish 
Government is working with the 
Cancer Managers Forum on a range of 
issues to optimise services and a 
‘Once for Scotland’ approach (Action 
56). Activities to improve equity of 
access to clinical trials is progressing 
(Action 57). The Scottish Health 
Technologies Group has been 
promoted to organisations and 
individuals seeking support for new 
health technologies (Action 58). 
Activity is ongoing to introduce and 
deliver innovative solutions, like Near 
Me (Action 59), and to standardise 
patient consent for Systemic Anti-
Cancer Therapies (SACT) (Action 60). 
 
Actions to support improved data are 
progressing. This includes support for 
the ChemoCare Upgrade (Action 61) 
and integration of Systemic Anti-
Cancer Treatment and radiotherapy 
data into the Scottish Cancer Registry 
Intelligence Service (Action 62). A 
notable milestone is the publicly 
available dashboard of weekly SACT 

Activity Early Warning data, with data 
incorporated into Public Health 
Scotland’s COVID-19 wider impacts 
dashboards. Work is progressing to 
map data and develop technical 
solutions for treatment summaries, 
with a minimal viable product now 
available (Action 63).  
 
As part of work to assess the potential 
of Patient Reported Outcomes 
Measures (PROMs), national support 
is being provided including via the 
Scottish Cancer PROMs Advisory 
Group that has been established 
(Action 64). Work is also ongoing to 
better understand the effects of 
medicines on patients in the real world 
and to determine the feasibility of 
scaling up electronic data linkage, with 
Cancer Medicines Outcome 
Programme publications now available 
online (Action 65).  
 
The Cancer Waiting Times data and 
definitions audit was completed by 
Public Health Scotland in May 2022 
(Action 66). Quality Performance 
Indicators continue to be reviewed by 
practitioners and by Health 
Improvement Scotland to ensure they 
best reflect areas where quality and 
variations in practice can be improved 
(Action 67). Work to develop a Cancer 
Intelligence Platform, in order to 
provide a centralised space for data 
linkage and analysis, was paused due 
to the need to pivot to the COVID-19 
response (Action 68). This work has 
now restarted with an adjusted 
timeline, and aims to be completed by 
March 2023. 
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Data on Cancer in Scotland  
 
 

Definition of Data Areas and Subsets 
 
The National Cancer Plan committed to capturing and analysing a number of data 
areas and subsets, with some in development. These data are captured in order to 
monitor actions and make evidence-based decisions in the ongoing recovery 
response. They will also illustrate the indirect impact of the COVID-19 pandemic on 
individuals with suspected or confirmed cancer, including their referral and wait for 
services. 
 
Data on cancer incidence, cancer stage distribution, waiting times and mortality are 
included here to provide context for later action updates. Action updates incorporate 
data on screening, diagnosis and treatment to support this report on progress. Most 
data are taken from publications released by Public Health Scotland (PHS) since 
March 2020. This report has collated data that was available up to August 2022. 
 
In addition to the statistics gathered by Public Health Scotland, Quality Performance 
Indicators (QPIs) are used across NHS Scotland to monitor performance. The 
overarching aim of the cancer quality work programme is to ensure that activity at 
NHS board level is focussed on those areas that are most important in terms of 
improving survival and patient experience whilst reducing variance and ensuring 
safe, effective and person-centred cancer care. Links to the Quality Performance 
Indicators for different tumour types can be accessed via Healthcare Improvement 
Scotland web pages.  
 
Most data are derived from the Scottish Cancer Registry, with the exception of the 
Detect Cancer Early Staging figures that use QPI audit information to provide the 
most recent information from Health Boards. Cancer Registration is the collection, 
maintenance and management of data on every new diagnosis of cancer occurring 
in a population. The Scottish Cancer Registry database holds information on all the 
new cancer cases registered since 1958 when the registry began in Scotland.   
 
  

https://www.healthcareimprovementscotland.org/our_work/cancer_care_improvement/cancer_qpis/quality_performance_indicators.aspx
https://www.healthcareimprovementscotland.org/our_work/cancer_care_improvement/cancer_qpis/quality_performance_indicators.aspx
https://www.healthcareimprovementscotland.org/our_work/cancer_care_improvement/cancer_qpis/quality_performance_indicators.aspx
https://www.isdscotland.org/Health-Topics/Cancer/Scottish-Cancer-Registry/
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This data landscape is summarised in the table below. 
 
Table 1: Cancer datasets and source organisations in Scotland 

Source Organisation Cancer Dataset 

Care Opinion Patient and carer experiences of services 

Health and Social Care Alliance Scotland Focus groups 

Healthcare Improvement Scotland (HIS) Quality Performance Indicators (QPIs) 

Scottish Cancer Registry Information on all new cancer cases 
registered in Scotland since 1958. 

Original source of most PHS datasets 

Scottish Government Cancer Patient Experience Survey 

Public Health Scotland (PHS) Breast Cancer Screening 

Bowel Cancer Screening 

Cancer Stage Distribution 

Cervical Cancer Screening 

Detect Cancer Early Staging  

Diagnosis Audit 

Diagnostic Waiting Times 

Incidence 

Mortality 

Survival 

Systemic Anti-Cancer Treatment (SACT) 
activity 

Waiting Times for Treatment 

 
The statistics presented in this report focus on quantitative data and evidence to 
understand the impact of the COVID-19 pandemic on service delivery and patient 
outcomes. While qualitative data about the experiences of people living with cancer 
and receiving palliative care are not included in this report of progress, such 
evidence has been used to guide longer-term recovery. For example, the analysis of 
Care Opinion is routinely captured and presented to the National Cancer Recovery 
Group. This analysis includes evidence to improve understanding of how to address 
persisting health inequalities. 
   
Figure 1 below shows the connection between cancer pathways and the metrics 
used in this report based on a graphic created by Cancer Research UK. The figure 
includes nationally available and published routine data sets that have been used in 
this report, in addition to data available from other sources or data gaps that Public 
Health Scotland are addressing. This figure is illustrative and not exhaustive of all 
the issues in the cancer data landscape. For instance, for ‘stage at diagnosis’ data, 
only three cancer sites stage data are routinely made publicly available. 
 
 

https://www.careopinion.org.uk/
https://www.alliance-scotland.org.uk/wp-content/uploads/2022/04/Prehab-Insights-Report-April-2022-PDF.pdf
https://www.healthcareimprovementscotland.org/our_work/cancer_care_improvement/cancer_qpis/quality_performance_indicators.aspx
https://www.isdscotland.org/Health-Topics/Cancer/Scottish-Cancer-Registry/
https://www.gov.scot/news/scottish-cancer-patient-experience-survey-2018/
https://www.publichealthscotland.scot/publications/scottish-breast-screening-programme-statistics/scottish-breast-screening-programme-statistics-annual-update-to-31-march-2021/
https://www.publichealthscotland.scot/publications/scottish-bowel-screening-programme-statistics/scottish-bowel-screening-programme-statistics-for-the-period-of-invitations-from-may-2019-to-april-2021/
https://www.publichealthscotland.scot/publications/cancer-staging-data-using-2018-to-2020-dce-data-the-impact-of-covid-19/cancer-staging-data-using-2018-to-2020-dce-data-the-impact-of-covid-19/
https://www.publichealthscotland.scot/publications/scottish-cervical-screening-programme-statistics/scottish-cervical-screening-programme-statistics-annual-update-to-31-march-2021/
https://www.publichealthscotland.scot/publications/detect-cancer-early-staging-data/detect-cancer-early-staging-data-year-9-1-january-2019-to-31-december-2020/
https://publichealthscotland.scot/publications/national-cancer-diagnosis-audit/national-cancer-diagnosis-audit-patients-diagnosed-between-1-october-2018-and-30-september-2019/
https://publichealthscotland.scot/publications/nhs-waiting-times-diagnostics/diagnostic-waiting-times-waits-for-key-diagnostic-tests-30-august-2022/
https://www.publichealthscotland.scot/publications/cancer-incidence-in-scotland/cancer-incidence-in-scotland-to-december-2020/
https://publichealthscotland.scot/publications/cancer-mortality/cancer-mortality-in-scotland-annual-update-to-2020/
https://www.publichealthscotland.scot/publications/cancer-survival-statistics/cancer-survival-statistics-people-diagnosed-with-cancer-during-2015-to-2019/
https://scotland.shinyapps.io/phs-covid-wider-impact/
https://scotland.shinyapps.io/phs-covid-wider-impact/
https://publichealthscotland.scot/publications/cancer-waiting-times/cancer-waiting-times-1-january-to-31-march-2022/
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 Figure 1: Cancer pathways and metrics for Scotland showing nationally available and published routine data sets used in this progress report 
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Cancer Incidence in Scotland 
 

Cancer incidence refers to the number of new cases of cancer diagnosed in a 
population over a specific time period, usually a year. The phrase ‘incidence rate’ 
refers to a standard measure of the frequency of cases within a specific period of 
time relative to a fixed population size, usually 100,000 people.  
 
The most recent Public Health Scotland release of data on cancer incidence in 
Scotland (April 2022) provides an annual update of cancer incidence statistics in 
Scotland from January 1996 to December 2020. All cancer types are included. 
Public Health Scotland advises that, generally, cancer incidence statistics should be 
interpreted within the context of long-term trends. These reported statistics, however, 
demonstrate the impacts of the COVID-19 pandemic on cancer services.   
 

Incidence of cancer between 2019 and 2020 

• Overall, the rate (-9%) and number (-8%) of new cancers fell between 2019 and 
2020. There were 30,395 cases in 2020, down from 33,156 in 2019. Most of the 
decrease is likely due to under-diagnosis caused by the pandemic. The reduction 
in cancer registrations is much larger than would have been expected had the 
pandemic not happened. See Figure 2 below. 

• Many cancers showed bigger falls in incidence in 2020 compared with 2019:  
o the top four cancers in Scotland fell: lung (7%), female breast (11%), 

prostate (10%) and colorectal (19%); while cervical cancer incidence fell 
by a quarter (24%). 

• It also appears that pausing screening services led to an under-diagnosis of the 
early-stage breast (-20%), colorectal (-33%) and cervical (-45%) cancers 
compared with the number of early detected cancers in 2019. 

Figure 2: Cancer incidence in Scotland, age-adjusted rates* and Poisson Model** 95% 
Confidence Intervals, 2010 to 2020

 

* Note truncated y-axis.** The Poisson Regression Model is explained in the Public Health Scotland 
report on Cancer Incidence in Scotland mentioned above.  

https://www.publichealthscotland.scot/publications/cancer-incidence-in-scotland/cancer-incidence-in-scotland-to-december-2020/
https://www.publichealthscotland.scot/publications/cancer-incidence-in-scotland/cancer-incidence-in-scotland-to-december-2020/
https://www.publichealthscotland.scot/media/12645/2022-04-12-cancer-incidence-report.pdf
https://www.publichealthscotland.scot/media/12645/2022-04-12-cancer-incidence-report.pdf
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Incidence of cancer and health inequalities 
 
• Overall, the pandemic appears not to have widened socio-economic inequalities 

in cancer incidence (33% higher in more deprived areas pre-pandemic compared 
with 30% in 2020). These short-term reductions in differences between most and 
least deprived are more likely to indicate a greater level of under-diagnosis of 
cancer because of the disruptions of the COVID-19 pandemic rather than greater 
falls in cancer occurrence in more deprived areas.  

• Evidence is mixed across cancer types, however lung cancer diagnoses fell by 
12% in people from the most deprived areas and by 5% in the least deprived 
areas. However, some cancer types fell to a greater extent in people from less 
deprived areas. Cervical cancer diagnoses almost halved (46% reduction) in the 
least deprived areas but fell 16% in the most deprived areas. 

 
 

Summary of key points 
 
After many years of increases, figures on new cancer diagnoses highlight decreases 
in numbers in 2020. Nearly 2,800 fewer cancer diagnoses were made in 2020 
compared to the previous year – a fall of 8%. Even larger decreases have been 
recorded for specific cancers – diagnoses for colorectal and cervical cancer fell by a 
fifth and a quarter, respectively. 
 
Outcomes from cancer are better when diagnosed at the earliest stage. However, it 
appears that the pandemic had a greater effect on these more treatable cancers. 
Diagnoses of early-stage cancer decreased more than for late-stage disease. Early-
stage breast, bowel and cervical cancer diagnoses probably fell most because of the 
pauses in cancer screening programmes (see information about screening). 

 
 
A supporting statement by Public Health Scotland on cancer incidence concluded 
that the COVID-19 pandemic had a huge impact on all aspects of cancer control in 
Scotland, causing widespread disruption from the end of March 2020. All cancer 
screening programmes were paused for several months and urgent referrals for 
suspected cancer fell substantially as patients followed the 'Stay at home; protect the 
NHS' message. Patients being less likely to seek help and delays in investigations 
may have led to people who developed cancer symptoms during 2020 not being 
diagnosed. Some will have died of COVID-19 before they were diagnosed with 
cancer in 2020.  
 
 

  

https://www.publichealthscotland.scot/news/2022/april/cancer-incidence-in-scotland-to-december-2020/
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Cancer Stage Detection 
 

When the first national lockdown due to COVID-19 was imposed in March 2020, 
clinical services within primary, secondary and tertiary care were severely affected in 
numerous ways. Public Health Scotland has documented measures that will have 
impacted on the Detect Cancer Early programme. In addition to the impacts of the 
pause to cancer screening programmes, delays in investigations and patients being 
less likely to seek help, there was a significant shift in GP appointments from face to 
face to telephone, possibly making it more difficult to elicit signs and symptoms of 
some cancers. Further, there was confusion caused by the overlapping 'persistent 
cough', breathlessness and fatigue symptoms that could indicate either COVID-19 or 
lung cancer, which may have led to some referrals for lung cancer being delayed.   
 
Public Health Scotland have released data examining the impact of COVID-19 on 
the cancer staging distributions. The report focuses on 2020 Q2 - Q4 data (April – 
December 2020) in comparison with the expected numbers of people diagnosed with 
early stage disease (Stage 1) using the most recent pre-pandemic Detect Cancer 
Early (DCE) data (2018 and 2019). The report presents data analysis published by 
Public Health Scotland from the DCE audit dataset for patients diagnosed with 
cancer during the full two-year period 1 January 2019 to 31 December 2020.   
 
The Detect Cancer Early programme aims to increase the proportion of people 
diagnosed with early stage disease (Stage 1). The programme concentrates on 
breast, colorectal and lung cancers, which collectively account for a significant 
proportion of all cancers diagnosed in Scotland.   
 
The DCE figures presented below use the QPI audit data, as this provides the most 
up-to-date information. Therefore, these figures are not directly comparable to Public 
Health Scotland cancer incidence data, which uses information from the Scottish 
Cancer Registry. Data in the Scottish Cancer Registry are subject to change in future 
publications, as submissions may be updated to reflect a more accurate and 
complete set of data from NHS Boards. 
 
 
Diagnosis of breast, colorectal and lung cancer from April to December 2020  
 
• During the nine months of the pandemic in 2020 (April-December), there were 

2,681 patients diagnosed with breast cancer, 1,958 patients diagnosed with 
colorectal cancer and 3,287 patients diagnosed with lung cancer. These numbers 
are 19% (breast), 25% (colorectal) and 9% (lung) lower than would have been 
expected in this period had the COVID-19 pandemic not happened. 

• The fall in numbers in 2020 Q2 is due to the initial lockdown. In the remaining 
months of 2020, numbers of people diagnosed with breast and lung cancer 
started to return to pre-pandemic levels, although colorectal figures remain well 
below previous years. See Figure 3 below. 

  

https://www.publichealthscotland.scot/publications/cancer-staging-data-using-2018-to-2020-dce-data-the-impact-of-covid-19/cancer-staging-data-using-2018-to-2020-dce-data-the-impact-of-covid-19/
https://www.publichealthscotland.scot/publications/cancer-staging-data-using-2018-to-2020-dce-data-the-impact-of-covid-19/cancer-staging-data-using-2018-to-2020-dce-data-the-impact-of-covid-19/
https://www.publichealthscotland.scot/publications/cancer-staging-data-using-2018-to-2020-dce-data-the-impact-of-covid-19/cancer-staging-data-using-2018-to-2020-dce-data-the-impact-of-covid-19/
https://www.publichealthscotland.scot/publications/cancer-staging-data-using-2018-to-2020-dce-data-the-impact-of-covid-19/cancer-staging-data-using-2018-to-2020-dce-data-the-impact-of-covid-19/
https://www.publichealthscotland.scot/publications/detect-cancer-early-staging-data/detect-cancer-early-staging-data-year-9-1-january-2019-to-31-december-2020/
https://www.publichealthscotland.scot/publications/detect-cancer-early-staging-data/detect-cancer-early-staging-data-year-9-1-january-2019-to-31-december-2020/
https://www.isdscotland.org/Health-Topics/Cancer/Detect-Cancer-Early/#:~:text=The%20Detect%20Cancer%20Early%20(DCE,them%20to%20seek%20help%20earlier.
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Figure 3: Number of patients diagnosed by cancer type from January 2018 to December 2020, 
by quarter 

 

 
Stage of breast, colorectal and lung cancer diagnosis, April to December 2020  
 
• For breast cancer, there were large falls in Stages 1 and 2 (35% and 15% 

respectively). In contrast, there were small increases in Stages 3 and 4 (5% and 
7%), with the biggest increase seen for those of unknown stage (34%). 

• For Colorectal Cancer, there were substantial drops (30% and more) in the 
numbers diagnosed with Stages 1, 2 or 3 colorectal cancer; whereas there was 
only a 4% drop for Stage 4 (also known as metastatic disease) colorectal cancer. 

• For Lung Cancer, there were falls of 11%-13% for Stages 1, 2 and 3; but only a 
fall of 4% for stage 4 diagnoses, which was only lower than expected in April 
2020. 

 
 

Summary of key points 
 
In the second quarter of 2020, during the first lockdown, there were sharp falls in the 
numbers of people being diagnosed with breast, colorectal and lung cancers. In the 
remaining months of 2020, the numbers of people diagnosed with breast and lung 
cancer started to return to pre-pandemic levels, although colorectal figures remain 
well below previous years. For breast cancer, the most substantial reduction 
occurred in earlier stages of cancer (Stages 1 and 2), with small increases in the 
numbers diagnosed with later stages of cancer (Stages 3 and 4). For colorectal 
cancer and lung cancer, there was a substantial reduction for Stages 1, 2 and 3, with 
a smaller decrease in the numbers diagnosed with Stage 4 cancer. 

  

https://www.publichealthscotland.scot/publications/detect-cancer-early-staging-data/detect-cancer-early-staging-data-year-9-1-january-2019-to-31-december-2020/
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Cancer Mortality  
 

Cancer mortality refers to the number of deaths from cancer in a population over a 
specific time period, usually a year. The phrase ‘mortality rate’ refers to a standard 
measure of the frequency of deaths within a specific period of time relative to a fixed 
population size, usually 100,000 people.  
 
Using death registration data supplied by the National Records of Scotland (NRS), 
Public Health Scotland has released analysis to provide some interpretations of the 
risk factors that cause cancer and changes in survival for the most common causes 
of cancer death in 2020.  
 
While interpretation of cancer mortality statistics should always be within the context 
of long-term trends, these statistics provide an opportunity for cancer mortality to be 
considered within the context of the COVID-19 pandemic.  
 

Mortality statistics are different from the analysis of "age-standardised net survival", 
which measures the survival of cancer patients after taking into account the 
background mortality that they would have experienced if they had not had cancer. 
The latest cancer survival statistics released by Public Health Scotland capture data 
on people diagnosed with cancer during 2015 to 2019. Data on those diagnosed in 
2020 will be available for future releases. 
 
 
Numbers of deaths from cancer registered in Scotland in the last decade 

• The number of deaths has increased over the last decade. This is largely because 
the number of older people, who are at greater risk of developing cancer, has 
increased and as such the number of cancer cases increased. See Figure 4. 

• The age-adjusted cancer mortality rate for all cancers combined has decreased by 
11% over the 10-year period of 2010-2020, with a greater decrease in males than 
in females (decreases of 13% and 7%, respectively). 

• Of the most common cancers, liver cancer had the biggest increase in mortality 
rates in the last decade (38%). Survival from liver cancer is poor in most cases. 
The main risk factors for liver cancer are obesity, alcohol and infection with 
hepatitis B and C viruses. 

 
  

https://publichealthscotland.scot/publications/cancer-mortality/cancer-mortality-in-scotland-annual-update-to-2020/
https://publichealthscotland.scot/publications/cancer-mortality/cancer-mortality-in-scotland-annual-update-to-2020/
https://www.publichealthscotland.scot/publications/cancer-survival-statistics/cancer-survival-statistics-people-diagnosed-with-cancer-during-2015-to-2019/
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Figure 4: Cancer mortality in Scotland, 1995-2020. Number of deaths and age-adjusted 
mortality rate 

 
 
Numbers of deaths from cancer registered in Scotland during 2020 
 
• There were 16,184 deaths from cancer (excluding non-melanoma skin cancers). 
• The continued fall in the cancer mortality rate in 2020 is in line with long-term 

trends. 
 
 
Most common cause of death from cancer in 2020 
 
• Lung cancer continues to be the most common cause of death from cancer in 

Scotland (3,874 deaths in 2020). Nearly a quarter of all deaths from cancer in 
Scotland are attributed to lung cancer which is more than double that of 
colorectal cancer, the next most common cause of death from cancer. 

 
 
Mortality rates for cancers in 2020 and the relationship with deprivation 
 
• Considering all cancers combined, mortality rates were 78% higher in the most 

deprived areas compared with the least deprived. The most deprived areas have 
incidence rates that are 34% higher than the least deprived areas. This suggests 
that a combination of higher incidence and poorer survival from cancer in more 
deprived areas contribute to the excess mortality from the disease. 

  

https://publichealthscotland.scot/publications/cancer-mortality/cancer-mortality-in-scotland-annual-update-to-2020/
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Summary of key findings 
 
Cancer mortality, reflecting disease incidence and survival, continued to decline in 
2020. Lung cancer was the most common cause of death from cancer. Deprivation 
continues to have a major influence on cancer mortality rates, just as it does with 
early detection and diagnosis. The impact of socioeconomic deprivation that is 
evident in the detection and diagnosis of cancer during this period is also evident in 
mortality rates. While the statistics here are considered in the context of the 
pandemic, any reductions in cancer diagnoses and treatment in 2020 are unlikely to 
have affected mortality that year. It will take several years to understand the true 
impact of the disruption to services on cancer mortality.  
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Cancer Plan Progress Updates: Patient and Family Support 
 
 

Actions for Personalised Care 
 
 
Actions 1 & 2 – Transforming Cancer Care programme  
 
Commitment: The pandemic has impacted the roll out of our partnership with 
Macmillan Cancer Support, Transforming Cancer Care (TCC) but it will carry on. We 
are investing up to £6.75 million in 2020/21- 22/23 and will continue to invest in the 
programme throughout the period of the national plan. This partnership will make 
Scotland the first country in the UK where all cancer patients will have access to a 
key support worker to receive dedicated financial, practical and emotional support. 
 
COVID-19 has had an impact on service and patient experience, therefore we will 
consider with Macmillan how the TCC programme can innovate and adapt to reflect 
these changes, and ultimately best support patients along their cancer journey. We 
will work in collaboration with clinical colleagues, like primary care and allied health 
professionals, to identify best innovative practice. 
 
Progress: The Scottish Government will have invested £6.75 million by March 2023 
in rolling out the partnership with Macmillan Cancer Support to provide patients with 
access to a key support worker, as part of the ‘Improving the Cancer Journey’ (ICJ) 
model. As part of this partnership to transform cancer care, Macmillan Cancer 
Support are delivering a community-based service to improve the cancer journey for 
patients. Each ICJ service, via Public Health Scotland, sends a letter to every person 
newly diagnosed with cancer in order to invite them to make contact with the service.  
 
The ICJ model provides structured individualised assessment and care from a 
dedicated key support worker, sometimes known as a link officer. This support 
worker conducts a Holistic Needs Assessment to talk about a person’s physical, 
emotional, family, practical, lifestyle and spiritual needs. Based on their identified 
needs or concerns, the support worker will provide information and signpost or refer 
the person to relevant services. Providing this type of support in the community helps 
cancer care teams in hospitals focus on the provision of personalised medical care 
and support. 
 
 
 
 
 
 
 
 
 
 
 
 
  

26 
of 31 Health and Social Care Partnerships have 
agreed to the 

‘Improving the Cancer Journey’ model 
(Icon made by konsonicon from www.flaticon.com) 
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The roll out of the ICJ model has experienced some delays due to the impact of the 
pandemic. By the end of 2021, agreements were in place across 26 of the 31 Health 
and Social Care Partnership (HSCP) areas or 12 of the 14 health board 
geographies. Of the 26 HSCPs: 12 services are operational, scoping has 
commenced in 6 other areas, and the process for recruiting the project leads to 
cover 8 areas has been initiated. Discussions are being taken forward to establish 
ICJ developments in 5 further areas during 2022, which will provide national 
coverage for the model.  
 
Figure 5 below shows the number of Holistic Needs Assessments conducted in 
Scotland over the last five years. There has been a steady year-on-year increase in 
the number of assessments completed. In the last two years, 8825 assessments 
have been completed (2020 Q2 - 2022 Q1). There are around 4,000 new service 
users seen through current services; this is expected to rise to 17,000 in the next 2-3 
years. During 2022, as the immediate impact of the pandemic begins to reduce, we 
expect to see increased impact of the ICJ model across the areas where agreements 
are in place. This figure is provided by Macmillan Cancer Support; they can be 
contacted through Macmillan press enquiries. 
 
Figure 5: Total Holistic Needs Assessments (initial and subsequent assessments) completed 
since 2017, by quarter, in Scotland. Source: Macmillan Cancer Support. 

 
 
From the completion of Holistic Needs Assessments, concerns about money and 
finances have emerged as having a large impact on people when they are 
diagnosed with cancer. With approximately 43% of those accessing the service 
being of working age, the impact of cancer can be significant on household incomes, 
while people are going through treatment and afterwards.  
 
All of the ICJ services establish close working relationships with their local welfare 
rights services to ensure service users have speedy access to this support. Services 
have been able to secure on average £2,000-£2,500 of additional income when 
money and finances have been raised as an area of concern.  
  

https://www.macmillan.org.uk/about-us/contact-us
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Improving the cancer journey – Stomach Cancer  
Jane’s story, about living with stomach cancer, highlights the benefits of the holistic 
approach as taken by the Dundee Macmillan ICJ Team. This included referral to 
support from a befriender, psychologist and dietician to improve her social, mental 
and physical health. Access this short YouTube video to find out more about the 
benefits of this support. 
 

 
Improving the cancer journey – Prostate Cancer  
Bill, who is living with prostate cancer, talks about feeling reassured by being able to 
talk about his concerns, including for his partner, with the Dundee Macmillan ICJ 
Team. Speaking with other people who have prostate cancer helped Bill to feel less 
alone. Being referred to the Macmillan Welfare Rights Team helped Bill to apply for 
benefits that he did not know about previously. Watch the YouTube video about his 
experiences. 

 
 

 
  

https://www.youtube.com/watch?v=OxQ5ai1yQGY
https://www.youtube.com/watch?v=2rzWd6LQCUw
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FLAGSHIP ACTION 
Action 3 – A Single Point of Contact: dedicated person-centred support 
through the cancer pathway 
 
Commitment: We will develop a framework identifying best practice which can be 
adapted across Health Boards. We will invest up to £3.55 million to test and fund 
the introduction of a single point of contact resource to support cancer patients so 
they: 

• Have a single point of contact for discussing questions or anxieties related to 
their clinical care from the point of referral, 

• Receive timely and accurate advice on their appointments, tests and results, 

• Have the chance to discuss what non-clinical support may be available for 
them and their family, following a cancer diagnosis, 

• Understand their treatment plan and expected timelines for treatment delivery, 

• Be supported and reassured where they had a suspicion of cancer but did not 
receive a cancer diagnosis, 

• After discharge, be provided with advice on self-management and available 
services. 

 
Progress: Twelve pilot sites have been funded with the award totalling just over 
£2 million. Due to a range of factors, including pressures on workforce while the 
NHS has been on emergency footing, the programme has experienced delays. 
However, all 12 pilot projects are in set-up or early implementation phases. A 
skeleton framework for implementation of a single point of contact has been 
designed to inform the pilots. All projects are due to launch by the end of 2022, 
with new staff recruited to support delivery. The scale and scope of each pilot 
project varies by site, but all are focused on better communication and delivering 
person-centred care as per the programme aims. 
 
A forum has been convened and meets regularly to aid delivery and share 
learning. A set of questions to capture patient experience has been agreed across 
sites. Other measures are being developed to evaluate patient and service 
outcomes.   
 
A framework for national adoption will be developed from the pilot work, based on 
identified learning and reported outcomes. The impact of the pilot programmes will 
not be fully known by March 2023. However, evaluation is central to each project 
and will be reported as soon as findings are available. 
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West of Scotland Cancer Area Network (WoSCAN) Regional Prostate Project  
A dedicated support worker is being introduced within each West of Scotland Board 
(Ayrshire & Arran, Forth Valley, Lanarkshire and Greater Glasgow & Clyde) to 
enable and support patient-initiated review pathways for prostate cancer follow-up. 
This single point of contact will enable those treated for prostate cancer to 
communicate with their healthcare team through their method of treatment and 
improve access to blood results used to monitor cancer outcomes. 
 
NHS Fife Single Point of Contact Hub 
A single point of contact hub is being created for patients referred with an urgent 
suspicion of cancer or diagnosed with cancer. This will be achieved by enhancing 
the Central Referral Unit Team and creating a patient digital hub (telephone and/or 
email). The work aims to ensure timely access for all appointments, improve 
information provision and signposting to clinical advice and/or support services.  

 

 
 © Istock photo 
 

Action 4 – Scottish Cancer Patient Experience Survey 
 
Commitment: With Macmillan Cancer Support, we will develop and deliver the third 
Scottish Cancer Patient Experience Survey, benefitting from benchmarking against 
previous surveys to further understand COVID-19 impacts on cancer patients. 
 
Progress: Work is continuing to deliver the next iteration of the Scottish Cancer 
Patient Experience Survey. The latest iteration is being developed with Macmillan 
Cancer Support and other key stakeholders. Data will come from a census of 
patients with a confirmed diagnosis of cancer who had an inpatient stay related to 

https://www.gov.scot/news/scottish-cancer-patient-experience-survey-2018/
https://www.gov.scot/news/scottish-cancer-patient-experience-survey-2018/
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cancer. Experiences will reflect the early effects of the pandemic on cancer services, 
although not recent initiatives.   
 
In addition to the Cancer Patient Experience Survey, and in recognition of its 
limitations, the Scottish Government has established a framework for change. The 
framework aims to put the views and experiences of those affected by cancer at the 
heart of all decisions. As a result, a number of other engagement exercises have 
taken place over the past year, with more planned. In addition, the Scottish 
Government utilises Care Opinion as a source of experience, regularly reading about 
cancer care in Scotland and using these stories as a learning opportunity. 

  

https://www.careopinion.org.uk/
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Actions for Guidance and Information 
 

 
Action 5 – Develop guidance on outpatient visiting 
 
Commitment: We will consult and develop outpatient visiting guidance, specifically 
for cancer patients, while COVID-19 continues to pose a risk within Scotland. This 
guidance will be published by the end of March 2021. 
 
Progress: Published in March 2021, Outpatient Guidance for People on the Cancer 
Pathway provided information on how patients could be supported to attend face-to-
face and remote outpatient appointments. This guidance was developed 
collaboratively with clinicians and third sector organisations. The guidance 
responded to the immediate challenges presented by the pandemic. As we recover, 
restrictions ease, and visitation increases, this guidance has evolved accordingly. 
There is now robust local practice that ensures cancer patients are supported during 
outpatient appointments.  
 
 
Action 6 – Test patients for COVID-19 where clinically appropriate 
 
Commitment: Patients will be tested for COVID-19, where deemed clinically 
appropriate, to help in minimising spread and risk of transmission to other patients 
and health professionals. We will continue to monitor the prevalence of COVID-19 in 
Scotland to assess what approach to testing is most appropriate. 
 
Progress: Testing patients for COVID-19 continues to be discussed at a national 
level, however it has become increasingly less frequent. Feedback on how testing 
impacted cancer patients was shared with Scottish Government officials responsible 
for testing policy to inform decision-making. In turn, Scottish Government officials 
shared relevant updates to keep cancer services informed of changes in testing 
policy. NHS Boards now have robust local policies on testing that continue to be 
implemented. This area will continue to be monitored and policies may change 
dependent on the level of risk presented by COVID-19. 
 
 
Action 7 – Update information on cancer services with the Scottish Cancer 
Coalition 
 

Commitment: We will continue to work 
with the Scottish Cancer Coalition to 
provide consistent, high quality 
information about individual cancer types, 
treatment, and various support services. 
We will continue to support the wider 
provision of patient information and 
support, through NHS Inform and local 
champions. 

 

https://www.gov.scot/publications/coronavirus-covid-19-outpatient-guidance-for-people-on-cancer-pathways/
https://www.gov.scot/publications/coronavirus-covid-19-outpatient-guidance-for-people-on-cancer-pathways/
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Progress: We have worked collaboratively with the Coalition to develop a patient 
information leaflet which we reviewed regularly to ensure it remained relevant and up 
to date with changing restrictions. The leaflet was distributed widely to cancer 
service managers and clinicians to provide to patients. Additionally, the Coalition 
joined the National Cancer Recovery Group in 2021 to support live information 
sharing and encourage input into national conversations around cancer services 
from the third sector.   
 
 
Action 8 – Provide tailored information for individuals that are at increased risk 
of poor outcomes from COVID-19 
 
Commitment: We will provide patients with information on their individual risk from 
COVID-19, alongside information on the changing levels of infection in their 
community, so that they can make informed choices. 
 
Progress: There has been specific messaging for those who are clinically high risk 
around shielding and vaccine accessibility, including patients with cancer. The 
Scottish Cancer Coalition have been informed of changes to targeted information for 
high-risk individuals. This action will continue to be monitored and acted upon where 
appropriate.   
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Cancer Plan Progress Updates: Detection and Diagnosis 
 
 

Data on Detection and Diagnosis 
 
 

Scottish Breast Screening Programme 
 
The latest release of data by Public Health Scotland provides an update of breast 
screening statistics to 31 March 2021. These data include: Scottish Breast Screening 
Programme performance standards, attendance figures, cancer detection rates, 
biopsy results and screening outcomes. The reporting period (2018/19 - 2020/21) 
includes the pause to the programme between March and August 2020 when no 
individuals were invited to breast screenings.  
 
Screening invitations and uptake in three-year period 2018/19 - 2020/21 
 
• For the three year period from 2018/19 to 2020/21, 675,381 women aged 50-70 

were invited to attend a routine breast screening appointment. This number is 
lower than expected due to the pause to screening.  

• More than seven in ten women (73%) took up their invitations from 2018/19 to 
2020/21. This is a slight increase from the previous three-year period (72%). 

• For the one-year period of 2020/21, Scotland had an uptake rate of 75.1%. 
• There was a 20 percentage point uptake gap between the most (61%) and least 

(81%) deprived areas, a trend similar to the previous period. See Figure 6 below. 
 
Screening invitations in 2020/21 compared to the yearly average 
 
• In 2020/21, 151,977 women aged 50-70 were invited for screening. This number 

is lower than the yearly average of 259,940 reported since 2017. 
 
Invasive breast cancer detection rates and breast cancer registrations 
 
NHS Inform provides information about breast cancer in females and in males. The 
most common form of breast cancer is invasive ductal breast cancer, which develops 
in the cells that line the breast ducts. Invasive ductal breast cancer accounts for 
about 80% of all breast cancer cases and is sometimes called 'no special type'. 
Invasive cancer has the ability to spread outside the breast, although this does not 
necessarily mean it has spread. The phrase ‘breast cancer registrations’ refers to 
new cases of breast cancer registered in the three-year period reported here. 
 
• Invasive breast cancer detection rates remained relatively stable across the 

three-year period (2018/19 - 2020/21). 
• In 2020/21, invasive breast cancer detection rates rose across age groups when 

compared to the previous year. 
• For the last 10 years, 53% of breast cancer registrations in women aged 50-69 

were detected through the programme, but this dropped to 39% in 2020, as 
referenced in Public Health Scotland’s latest report on cancer incidence in 
Scotland (April 2022). 

https://www.publichealthscotland.scot/publications/scottish-breast-screening-programme-statistics/scottish-breast-screening-programme-statistics-annual-update-to-31-march-2021/
https://www.publichealthscotland.scot/publications/scottish-breast-screening-programme-statistics/scottish-breast-screening-programme-statistics-annual-update-to-31-march-2021/
https://www.nhsinform.scot/illnesses-and-conditions/cancer/cancer-types-in-adults/breast-cancer-female
https://www.nhsinform.scot/illnesses-and-conditions/cancer/cancer-types-in-adults/breast-cancer-male
https://www.publichealthscotland.scot/media/12645/2022-04-12-cancer-incidence-report.pdf
https://www.publichealthscotland.scot/media/12645/2022-04-12-cancer-incidence-report.pdf
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Figure 6: Breast screening percentage uptake by deprivation quintile * for Scotland (2018/19 - 
2020/21) 

 
 
* The Scottish Index of Multiple Deprivation is a tool to identify places in Scotland where people are 
experiencing multiple disadvantage. 
 

Summary of key points 
 
Capacity within the breast screening programme continues to be challenging due to 
COVID-19 and the pause to the programme in 2020. However, uptake for breast 
screening has increased in the most recent three-year period (2018/19 - 2020/21), 
with invasive cancer detection rates remaining relatively stable across this period. 
The latest annual programme statistics published in April 2022 showed that uptake 
has risen from 72% to 75.1% between 2019/20 and 2020/21. In 2020/21, invasive 
cancer detection rates rose when compared to the previous year. However, in 2020 
there was a reduction in the percentage of breast cancer registrations in women 
aged 50-69 that were detected through the screening programme. This decrease is 
likely to be due to the pause in screening. Uptake rates are highest in areas of 
lowest socioeconomic deprivation, reflecting persisting health inequalities. 

 
 

Scottish Bowel Screening Programme 
 
NHS Inform provides information about bowel cancer. The latest release of data by 
Public Health Scotland provides an update of bowel screening statistics in relation to 
key performance indicators for the Scottish Bowel Screening Programme to April 
2021. These data include: uptake, laboratory and clinical outcomes of screened 
individuals. The reporting period (for those invited from 1 May 2019 to 30 April 2021) 
includes the pause to the programme between March and October 2020 when no 
individuals were invited to participate in bowel screenings.     
 
 
  

https://www.publichealthscotland.scot/publications/scottish-breast-screening-programme-statistics/scottish-breast-screening-programme-statistics-annual-update-to-31-march-2021/
https://www.gov.scot/publications/scottish-index-multiple-deprivation-2020/
https://www.nhsinform.scot/illnesses-and-conditions/cancer/cancer-types-in-adults/bowel-cancer
https://www.publichealthscotland.scot/publications/scottish-bowel-screening-programme-statistics/scottish-bowel-screening-programme-statistics-for-the-period-of-invitations-from-may-2019-to-april-2021/
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Screening invitations and uptake, 1 May 2019 to 31 April 2021 
 
• For the two-year period from 1 May 2019 to 30 April 2021, 1.4 million people 

were invited to participate in routine bowel screening. This number is lower than 
the previous two-year period (1.8 million) due to the pause to screening. Eligible 
people were posted a screening kit that is completed at home. Since 1 April 
2013, those aged over 74 can self-refer and opt in to bowel screening.  

• More than six in ten people (65%) took up their invitations, which is the highest 
uptake rate in the programme's history. 

• Uptake was higher in females (67%) than males (63%), though both were above 
the Health Improvement Scotland standard of 60%. 

• There was a large (20%) uptake gap between the most (53%) and least (73%) 
deprived quintiles, which is a slight decrease from the figure in 2018 (23%). See 
Figure 7 below.   

 
Figure 7: Bowel screening uptake by deprivation category * and sex, May 2019 to April 2021 

 

* The Scottish Index of Multiple Deprivation is a tool to identify places in Scotland where people are 
experiencing multiple disadvantage. 
 
Colonoscopies performed after positive referral, 1 May 2019 to 31 April 2021 
 
The proportion of colonoscopies performed within four weeks of a positive referral 
was 39%, an increase of 11 percentage points compared to the previous report. 34% 
were seen in four to eight weeks, and 27% in more than eight weeks. 
 
• 72% of those with a positive referral went on to receive a colonoscopy within the 

time period, a reduction of 1% versus the previous report. This was slightly higher 
in males (73%) than females (72%). 

 

Summary of key points 
 
There was a reduction in overall numbers screened for bowel cancer due to the 
pause to the programme in 2020. Uptake for bowel screening was the highest in the 
programme’s history. Uptake rates are highest in women and in areas of lowest 
deprivation. There was a slight decrease in the overall proportion of those with a 
positive referral who went on to receive a colonoscopy, although there was an 
increase in the proportion performed within four weeks of a positive referral.     

https://www.publichealthscotland.scot/publications/scottish-bowel-screening-programme-statistics/scottish-bowel-screening-programme-statistics-for-the-period-of-invitations-from-may-2019-to-april-2021/
https://www.gov.scot/publications/scottish-index-multiple-deprivation-2020/
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Scottish Cervical Screening Programme 
 
NHS Inform provides information about cervical cancer. The latest release of data by 
Public Health Scotland provides an update of cervical screening statistics to 31 
March 2021. This release provides annual and quarterly statistics on uptake by age 
group, NHS board, deprivation and human papillomavirus (HPV) immunisation 
status. In addition, data are presented on laboratory turnaround times, number of 
screening tests and results of tests by NHS board and laboratory. For the period 
reported, cervical screening was routinely offered to women aged 25-64 in Scotland: 
those aged 25-49 every three years and those aged 50-64 every five years. The 
reporting period (from 1 April 2020 to 31 March 2021) includes the pause to the 
programme between March and June 2020 when no individuals were invited to 
cervical screenings.       
 
Uptake for screening, 1 April 2020 to 31 March 2021 
 

• The population offered cervical screening comprised eligible women aged 25-49 
plus eligible women aged 50-64, reflecting the different frequency of the 
screening offer by age group.  

• Uptake of cervical screening is the percentage of eligible women who were 
screened adequately within the specified period. The uptake rate in 2020-21 was 
69.3%, with just over one million eligible women having participated.  

• Uptake has declined in recent years. The 2020-21 rate is down 1.9 percentage 
points when compared to the previous year.  

• Uptake increased with age: from 55% for ages 25 to 29, to a peak of 79% in 
those 50 to 54 years, before reducing in the oldest invited age groups. See 
Figure 8 below.   

• There was an 11 percentage point uptake gap between the most (63%) and least 
(74%) deprived areas.  

• Cervical screening uptake is higher in HPV-vaccinated women aged 24-29 (68%) 
when compared to non-vaccinated women in this age group (32%). The majority 
of cervical cancers are caused by HPV infection. 

 
Figure 8: Percentage uptake of cervical screening among women aged 25 to 64 who were 
screened within the last 3.5 or 5.5 years by age group: Scotland, 1 April 2020 to 31 March 2021 

 

Results for those testing positive for HPV, 1 April 2020 to 31 March 2021  

https://www.nhsinform.scot/illnesses-and-conditions/cancer/cancer-types-in-adults/cervical-cancer
https://www.publichealthscotland.scot/publications/scottish-cervical-screening-programme-statistics/scottish-cervical-screening-programme-statistics-annual-update-to-31-march-2021/
https://www.publichealthscotland.scot/publications/scottish-cervical-screening-programme-statistics/scottish-cervical-screening-programme-statistics-annual-update-to-31-march-2021/
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• Of those testing positive for HPV, around two thirds (65%) were negative with no 
sign of abnormal change in cells, 30% identified low grade cell changes and 5% 
of these women were identified as having high grade cell changes, including 
cervical cancer. 

 

Cervical Screening Processing, 1 April 2020 to 31 March 2021 
 

• There were 174,299 cervical screening tests processed within the programme. 
This is noticeably lower than previous years and is at least in part due to the 
pausing of the screening programme in response to the COVID-19 pandemic, 
and due to changes in the programme age range. 

 

Summary of key points 
 
The pandemic resulted in a temporary pause to screening from March to June 2020. 
The impact of this pause can be seen in the laboratory samples processed, and is 
likely to have influenced uptake figures. Uptake for cervical screening has declined in 
recent years. Uptake rates are highest in women aged 50 to 54 years, amongst 
HPV-vaccinated women in the 24-29 age group and in areas of lowest deprivation.     

 
 

Diagnostic Demand and Waiting Times 
 
Quarterly releases by Public Health Scotland provide data on the number of patients 
waiting for one of eight key diagnostics tests and investigations and the time they 
have waited. The eight key tests and investigations are upper endoscopy, lower 
endoscopy (excluding colonoscopy), colonoscopy, cystoscopy, Computerised 
Tomography (CT) scan, Magnetic Resonance Imaging (MRI) scan, barium studies 
and non-obstetric ultrasound. These statistics provide information about diagnostic 
demand and waiting times for endoscopy and radiology tests which can affect 
patients referred to services for suspected cancer. Figure 9 below shows the trend 
across time in the number of patients waiting and the percentage of patients waiting 
six weeks or less at month-end, for endoscopy and radiology tests. Patients with an 
urgent suspicion of cancer continue to be prioritised within these overall referrals 
(see below information about Waiting Times for Cancer Treatment: 62-day standard 
from urgent referral on suspicion of cancer to treatment). 

 
At 30 June 2022, for all referrals, including cancer patients: 
 
• 157,289 patients were waiting to be seen for one of the eight key diagnostic tests, 

an increase of 1.2% from 31 March 2022 and 77.9% from the average in the 12 
months prior to the pandemic (from March 2019 to February 2020).  

• Of those waiting, 47.5% had been waiting six weeks or less (42 days), a 
decrease from 49.6% reported at 31 March 2022. 

• 34,935 patients were waiting for an endoscopy, a decrease of 0.9% from 31 
March 2022 but still 56.3% higher than the pre-pandemic average.  

https://publichealthscotland.scot/publications/nhs-waiting-times-diagnostics/diagnostic-waiting-times-waits-for-key-diagnostic-tests-30-august-2022/
https://publichealthscotland.scot/publications/nhs-waiting-times-diagnostics/diagnostic-waiting-times-waits-for-key-diagnostic-tests-30-august-2022/
https://publichealthscotland.scot/publications/nhs-waiting-times-diagnostics/diagnostic-waiting-times-waits-for-key-diagnostic-tests-30-august-2022/
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• Of those waiting, 36.6% had been waiting six weeks or less, which remains 
similar to the 36.4% reported at 31 March 2022 but is markedly down on the 
66.7% 12-month average prior to the onset of the pandemic. 

• The percentage of patients waiting 52 weeks or over for an endoscopy test 
increased slightly from 15.2% at 31 March 2022, to 15.5% at 30 June 2022. 

• 122,354 patients were waiting for a radiology test, an increase of 1.8% from 31 
March 2022 and 85.2% from the average in the 12 months prior to the pandemic.  

• Of those waiting, 50.6% had been waiting six weeks or less (42 days), lower than 
both 53.5% at 31 March 2022 and the pre-pandemic average of 86.6%. 

• The percentage of patients waiting 26 weeks or over for a radiology test 
increased from 4.1% at 31 March 2022 to 5.2% at 30 June 2022. 

 
Figure 9: Trend in the number of patients waiting and percentage of patients waiting six weeks 
or less at month-end, split by test type, NHS Scotland, 31 March 2019 to 30 June 2022 

 

Summary of key points 
 
The latest quarterly figures for waiting times (as at 30 June 2022) for all patients, 
including cancer patients, show an overall increase in the number of patients waiting 
for the eight key diagnostic tests, compared to previous quarterly figures. Services 
continue to be affected by the impact of the pandemic, such as reduced services due 
to increased staff absences. The number of patients on the waiting list for endoscopy 
and radiology tests remain above pre-pandemic levels. In addition, the proportion of 
patients waiting six weeks or less is higher for radiology tests compared to 
endoscopy tests. 

 
 

Waiting Times for Cancer Treatment   
 
Public Health Scotland releases the quarterly update of cancer waiting times 
statistics, reporting two National Standards on how long patients waited for their first 
cancer treatment. These statistics cover patients who started their first treatment by 

https://publichealthscotland.scot/publications/nhs-waiting-times-diagnostics/diagnostic-waiting-times-waits-for-key-diagnostic-tests-30-august-2022/
https://publichealthscotland.scot/publications/cancer-waiting-times/cancer-waiting-times-1-january-to-31-march-2022/
https://publichealthscotland.scot/publications/cancer-waiting-times/cancer-waiting-times-1-january-to-31-march-2022/
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quarter ending 31 March 2022. Figure 10 below shows performance against the 62 
and 31-day standards over the previous decade.  
 
The 62-day standard states that 95% of eligible patients should wait a maximum of 
62 days from urgent suspicion of cancer referral to first cancer treatment. Eligible 
patients for this standard are those urgently referred with a suspicion of cancer by a 
primary care clinician, general dental physician, patients referred by one of the 
national cancer screening programmes, and direct referrals to hospital where the 
signs and symptoms are consistent with the cancer diagnosed, as per the Scottish 
Referral Guidelines e.g., self-referral to Accident and Emergency. 
 
The 31-day standard states that 95% of all patients should wait no more than 31 
days from decision to treat to first cancer treatment. This standard applies to all 
patients, regardless of the route of referral. 
 
Performance on 62-day standard: from urgent referral to treatment, quarter 
ending 31 March 2022 (Quarter 1, 2022)  
 
• There were 3,861 eligible referrals for the 62-day standard (Quarter 1, 2022), a 

decrease of 6.8% from the previous quarter (Quarter 4, 2021), but a 7.6% 
increase compared with quarter ending 31 March 2021. 

• 76.9% of patients started treatment within the 62-day standard, compared with 
79.1% in the previous quarter and 83.0% for quarter ending 31 March 2021. 

 
As shown in Figure 10 below, the 62-day standard was last met in 2012 Q4. 
 
Figure 10: NHS Scotland performance against the 62 and 31-day standards 

 

 
 
 
Performance on 31-day standard: from decision to treat to treatment, quarter 
ending 31 March 2022 (Quarter 1, 2022)  
 
• There were 5,996 eligible referrals within the 31-day standard (Quarter 1, 2022), 

a decrease of 6.2% from the previous quarter (Quarter 4, 2021), but a 3.5% 
increase compared with quarter ending 31 March 2021. 

• 96.3% of patients started treatment within the 31-day standard, compared with 
97.1% in the previous quarter and 97.7% for quarter ending 31 March 2021. 

 

https://publichealthscotland.scot/publications/cancer-waiting-times/cancer-waiting-times-1-january-to-31-march-2022/
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Actions for Screening and Surveillance 
 

 
Action 9 – Deliver the Screening Inequalities Fund 
 
Commitment: We will tackle inequalities, including those that have been 
exacerbated by the COVID-19 pandemic, in the uptake and access to national 
population screening programmes. The Scottish Government committed £2 million 
over 2021-23 for this work. 
 
Progress: The Scottish Government is investing a further £2 million over 2021/22 
and 2022/23 to build a programme of evidence-based, sustainable and scalable 
projects that tackle inequalities in a systemic way. It also recognises that the 
pandemic is likely to have exacerbated screening inequalities. This includes 
dedicated screening inequalities resource in National Screening Oversight and 
funding being allocated directly to all health boards. This is intended to be recurring 
funding subject to future budget approvals. Additionally, in response to declining 
uptake rates for cervical screening, cervical marketing campaigns have run in 
October 2021 and March 2022, and funding has been provided to Jo’s Cervical 
Cancer Trust, to tackle barriers and improve uptake rates for cervical screening. 
 
 
Action 10 – Develop a programme of work and pilot approaches to vaginal self-
sampling 
 
Commitment: To broaden the reach of the cervical screening programme and 
address inequalities, we will develop a programme of work and pilot approaches to 
vaginal self-sampling. This will enable us to explore and determine the potential for 
the use of self-sampling at national level. 
 
Progress: To date, there has been insufficient evidence for the UK National 
Screening Committee to recommend the implementation of self-sampling; they 
recommended that further work is needed to consider how best to achieve this. A 
Dumfries and Galloway study will inform this, along with other projects from across 
the UK and review of international findings. The Dumfries and Galloway study was 
undertaken in NHS Dumfries and Galloway, sending a vaginal self-sampling kit to all 
screening participants aged 25-64 years of age who have either i) never attended for 
cervical screening or ii) who have not attended their most recent appointment. 
Timescales for reporting results were extended due to the impacts of COVID-19. 
However, the interim findings were encouraging, and the final report is awaited. 
 
A Short Life Working Group has been established to lead a wider project to 
contribute to the evidence base for national rollout. Once developed, this evidence 
base will be shared with the UK National Screening Committee and will inform their 
future decisions on whether to rollout this approach across the UK. 
 
 
  

https://www.gov.uk/government/organisations/uk-national-screening-committee
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Action 11 – Develop guidance for surveillance of at risk patients 
 
Commitment: To develop guidance for monitoring surveillance and follow-up 
services for individuals with either specific gene mutations or otherwise increased 
clinical risk of developing cancer. 
 
Progress: Since the start of the pandemic, the Scottish Government has worked 
with Health Boards and relevant stakeholders to identify if national guidance is 
needed on the delivery of services for high risk cancer surveillance and follow-up 
screening checks. To date there have been no areas of concern highlighted so 
guidance is unchanged.  
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Actions for Diagnostic Testing 
 
 

FLAGSHIP ACTION 
Action 12 – Improving the diagnostic experience – Rapid Cancer Diagnostic 
Services (formerly known as Early Cancer Diagnostic Centres) 
 
Commitment: To invest up to £3 million into Scotland’s first Rapid Cancer 
Diagnostic Services (formerly known as Early Cancer Diagnostic Centres), which 
will provide primary care with access to a new timely, person-centred fast-track 
diagnostic pathway. The Services – established within existing NHS infrastructure 
- will enable patients with non-specific but concerning symptoms to be assessed 
and, if appropriate, tested by a team of specialists in a coordinated manner, to 
help find cancer earlier.  
 
The Services also aim to reduce variation in how cancer patients that present with 
non-specific symptoms access and move through NHS Scotland, compared to 
those with symptoms that meet the Scottish Referral Guidelines for Suspected 
Cancer. In Phase 1, we committed to establishing at least two sites within the first 
100 days of the new parliament (Spring 2021). This will be accompanied by a 
robust evaluation to embed learning and support equitable access to a Service 
across Scotland. 
 
Progress: A multi-disciplinary Rapid Cancer Diagnostic Service (RCDS – formerly 
known as Early Cancer Diagnostic Centres) Oversight Group was formed in 
October 2020 and met for the first time in December 2020. Three early adopter 
sites were established in NHS Ayrshire & Arran, NHS Fife and NHS Dumfries & 
Galloway by June 2021. 
 
As a result of service user feedback (clinical and patients), the name was 
reviewed and changed to Rapid Cancer Diagnostic Services (RCDS) in 
September 2022. A two-year evaluation of RCDSs was commissioned to the 
University of Strathclyde and is expected early October 2023, with an interim 
report in October 2022.  
 
The following unvalidated data was shared at the NHS Scotland Conference 2022 
covering the first nine months of the Services:  

 
• Over 720 referrals have been received (over 500 accepted). 
• Around 16% conversion rate to cancer. 
• Around 20% conversion to non-cancer conditions. 
• The most common symptom at the point of referral is unexplained weight 

loss (58%). 
• Around 64% of patients present with two or more non-specific symptoms at 

the point of referral. 
 

Service users’ (patients and primary care clinicians) experiences of the RCDSs 
are being constantly monitored via an independent anonymous system to allow 
the Services to adapt and evolve over time, ensuring they deliver a truly person-

https://www.nhsgoldenjubilee.co.uk/news/press-releases/press-releases-2021/scotlands-first-early-cancer-diagnostic-centres-go-live
https://www.nhsgoldenjubilee.co.uk/news/press-releases/press-releases-2021/scotlands-first-early-cancer-diagnostic-centres-go-live
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centred pathway. To date, satisfaction rates have been high with positive 
anecdotal feedback emerging from Health Boards.  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
A nationally agreed dataset ensures the same data points and milestones are 
captured across RCDSs for evaluation purposes. The National Oversight Group 
continues to meet quarterly to share best practice, explore common challenges 
and work towards equitable access to the Services.  
 
Boards that do not host an early adopter site were invited to submit expressions of 
interest in establishing a RCDS in Spring 2022, with fuller proposals then 
developed to enable clinical consultation. Ensuring that learning from the three 
early adopter sites is embedded in any future models is key. 

 
 
Action 13 – Scanners 
 
Commitment: Radiology investigations for suspected cancer patients have 
continued to be prioritised throughout the COVID-19 pandemic. However, as other 
services begin to re-mobilise, additional capacity will be required. This will be 
supported by the addition of six mobile Magnetic Resonance Imaging (MRI) and 
three mobile Computerised Tomography (CT) scanners. 
 
Progress: All mobile MRI and mobile CT scanners committed were supplied within 
the first year of the National Cancer Plan. As of this financial year, six mobile MRI 
scanners and five CT scanners are in place across NHS Scotland to reduce 
backlogs and waiting times, with urgent suspicion of cancer (USC) referrals 
continuing to be prioritised. 
 

 

 

“The diagnosis turned out to be rare. 
There is no way that I could have 
figured out which department to send 
him to without lots of trial and error.”  
GP, NHS D&G 

 
 

“I would have struggled – 
I had already referred to 
several specialties.” 
GP, NHS Fife 

“This might have been tricky – some ref Care of the elderly or a 
medical speciality – this service is brilliant though and really 
appreciated. I have referred five patients and three had cancer – one 
not but she needed that wider investigation, and one pending.”  
GP, NHS Fife 
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Action 14 – Every Health Board in Scotland will have a GP direct access to 
Computerised Tomography pathway  
 
Commitment: To continue to work with, and encourage, Health Boards to increase 
GP direct access to CT scans for people with symptoms potentially indicative of 
cancer, helping more people be tested more quickly. 
 
Progress: Few Health Boards remain with no established direct access to CT 
pathway but work is underway to develop a national protocol to help reduce variation 
in access. This is a collaborative effort across primary and secondary care, cancer 
and imaging teams. Progress is monitored through regular performance 
management meetings with Boards and updates provided to the National Cancer 
Recovery Group. 
 
 
Action 15 – Evaluate the efficiency of Cytosponge™ & Colon Capsule 
Endoscopy 
 
Commitment: We will introduce Colon Capsule Endoscopy and Cytosponge™  
across Scotland, and evaluate their efficacy and impact on patient outcomes. 
Combined with early detection, these innovative endoscopy solutions have the 
potential to reduce demand on traditional, more invasive, endoscopy techniques, 
improve patient experience, and increase screening capacity. 
 
Progress: Colon Capsule Endoscopy (CCE) has been adopted by ten territorial 
Health Boards. Adoption work is underway with the remaining four Health Boards. 
There have been over 2800 procedures (post-evaluation study) carried out up to 
August 2022.  
 
Patients who underwent CCE and who completed a survey about their experience 
have indicated high levels of satisfaction. 1499 patient responses were received 
across the 10 operational Health Boards for the period to August 2022 (return rate of 
58.2%). 1203 (80%) responses indicated a “Very Good” experience during the 
procedure. 
 
Cytosponge™ has been implemented in 11 out of 14 territorial Health Boards. By 
August 2022, over 4600 procedures have taken place. Following implementation in 
mainland Health Boards, the procedure will be implemented in the island Health 
Boards. As at August 2022, 39 Cytosponge trained nurses have been trained across 
11 Health Boards.   
 
A Cytosponge IT platform (SCOTIA) went live in September 2022. Work is ongoing 
to integrate the SCOTIA platform with mainland Health Board IT systems. A 
Cytosponge Registry (RedCap) is being developed to capture information on all 
patients across Scotland. The Registry will be live by November 2022. Data from the 
Registry will in due course provide information on patient demographics, procedure 
data, and long-term outcomes from all NHS Scotland Health Boards. 
 
 



 

Page | 39  

 

Action 16 – Convene the oversight group to develop the Endoscopy Renewal 
Plan 
 
Commitment: To ensure patients have timely access to key diagnostic tests, we will 
support the creation of an Endoscopy Renewal Plan with the oversight group due to 
meet in early December. The role of Quantitative Faecal Immunochemical Test 
(qFIT), a simple test used to detect small amounts of blood in stool samples, in risk-
stratifying those for endoscopy will be reflected in the Plan. The possibility of utilising 
the private sector to increase capacity, Health Boards supporting each other through 
mutual aid, ongoing clinical prioritisation and national guidance on COVID-19 testing 
patients pre-procedure, will also be considered in the Plan. 
 
Progress: The Endoscopy and Urology Diagnostic Elective Care Group was 
convened in December 2020 to provide oversight. The group has since had 
oversight for the development of the Endoscopy and Urology Diagnostic Recovery 
and Renewal Plan that was published with a delivery plan in November 2021. 
Additional capacity continues to be provided for endoscopy via a range of options.  
 
The following guidance and pathways have been published: 

• qFIT guidance (Primary and Secondary Care) for patients with colorectal 
symptoms now published on the Scottish Government website and Turas 
(NHS Education for Scotland's digital platform).   

• New Scottish urgent suspicion of colorectal cancer referral guideline 
published  

• Haematuria pathway revised and SCRG Bladder and Kidney section of the 
referral guidance has been updated. 

 
The Plan continues to deliver on its actions and will run until March 2025, overseen 
by the Endoscopy and Urology Diagnostic Programme Board.  
 
 

Action 17 – Gallium scanner roll-out  
 

Commitment: We will invest an initial £2 million in Gallium services to detect 
advanced prostate cancer across four Health Boards. Two services will go live in 
2020 and the remaining two early in 2021. 
 
Progress: Gallium scanners are up and running in three Health Boards. The 
remaining scanner has been delayed to provide Gallium Positron Emission 
Tomography (PET) scanning but has been able to use Prostate-specific membrane 
antigen (PSMA) PET scanning for prostate cancer since January 2021. Where 
Gallium PET scanning is required for a small number of patients, the Board is able to 
refer to neighbouring Health Boards.  
 
 
Action 18 – National Cancer Diagnosis Audit  
 
Commitment: To continue to support the National Cancer Diagnosis Audit to enable 
reflection, learning and quality improvement within primary care. This will improve 
patient outcomes and support earlier diagnosis. 

https://www.gov.scot/publications/endoscopy-urology-diagnostic-recovery-renewal-plan/
https://www.gov.scot/publications/endoscopy-urology-diagnostic-recovery-renewal-plan/
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2022/06/secondary-care-guidance-use-fit-testing-patients-colorectal-symptoms/documents/quantitative-faecal-immunochemical-test-qfit-patients-colorectal-symptoms-guidance-secondary-care/quantitative-faecal-immunochemical-test-qfit-patients-colorectal-symptoms-guidance-secondary-care/govscot%3Adocument/quantitative-faecal-immunochemical-test-qfit-patients-colorectal-symptoms-guidance-secondary-care.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2022/06/secondary-care-guidance-use-fit-testing-patients-colorectal-symptoms/documents/quantitative-faecal-immunochemical-test-qfit-patients-colorectal-symptoms-guidance-secondary-care/quantitative-faecal-immunochemical-test-qfit-patients-colorectal-symptoms-guidance-secondary-care/govscot%3Adocument/quantitative-faecal-immunochemical-test-qfit-patients-colorectal-symptoms-guidance-secondary-care.pdf
https://www.nes.scot.nhs.uk/our-work/turas/
https://www.cancerreferral.scot.nhs.uk/lower-gastrointestinal-cancer/
https://www.cancerreferral.scot.nhs.uk/urological-cancers/?alttemplate=Guideline
https://www.cancerreferral.scot.nhs.uk/urological-cancers/?alttemplate=Guideline


 

Page | 40  

 

Progress: The National Cancer Diagnosis Audit (NCDA) was completed and 
published on 3 August 2021. The audit covered a total of 2,318 patients diagnosed 
with cancer in Scotland during the year 1 October 2018 to 30 September 2019.  
 
Ninety GP practices in Scotland (almost 10%) participated in NCDA 2019/20. This 
compares with 73 Scottish practices in the previous NCDA 2016/17. The Audit has 
resulted in a series of direct, tailored feedback reports to participating GP practices, 
who volunteered to take part.  
 
The University of Aberdeen has been funded through the Detect Cancer Early (DCE) 
Programme to undertake an analysis of audit data to better understand referral 
patterns and the symptom profile of those diagnosed with lung cancer and those who 
experienced non-specific symptoms. Results of this study are due in late 2022 and 
will be shared with the RCDS Oversight Group and other interested groups. 
  

https://publichealthscotland.scot/publications/national-cancer-diagnosis-audit/national-cancer-diagnosis-audit-patients-diagnosed-between-1-october-2018-and-30-september-2019/
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Actions for Pre-Treatment 
 

 
Action 19 – Audit of Scottish Referral Guidelines for Suspected Cancer  
 
Commitment: An audit of the adoption of the Scottish Referral Guidelines for 
Suspected Cancer (refreshed in 2018, published in 2019) will be undertaken in 
Spring 2021, to understand any differing referral trends following the refresh. 
 
Progress: The University of Aberdeen has been funded to undertake an analysis of 
National Cancer Diagnosis Audit data. This analysis will provide insights into primary 
care referral patterns pre and post the Guidelines refresh. A report is expected late 
2022, with delays due to access to the safe haven (a secure environment for NHS 
electronic data).  
 
Urgent suspicion of cancer (USC) referrals continue to be monitored through weekly 
cancer waiting times data collection with Health Boards. Public Health Scotland 
currently collect these data and plan to publish referral data alongside cancer waiting 
times in 2023 to show the true demand coming into the system (not just the numbers 
diagnosed with cancer).  
 
More recently, the Guidelines have been updated for lower GI cancers to include the 
use of Quantitative Faecal Immunochemical Testing (qFIT) in clinical triage, and 
Urological cancer guidelines have been updated to include reference to the new 
haematuria guidance produced nationally.  
 
 
Action 20 – Refresh of the Framework for Effective Cancer Management  
 
Commitment: To undertake a refresh of the Framework for Effective Cancer 
Management by Summer 2021. This will help Boards incorporate new ways of 
managing cancer pathways and services across NHS Scotland that have emerged 
as a result of COVID-19. 
 

https://www.cancerreferral.scot.nhs.uk/Home
https://www.cancerreferral.scot.nhs.uk/Home
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Progress: The Framework for 
Effective Cancer Management 
has been refreshed and was 
published 3 December 2021. 
Health Boards have since 
developed action plans 
outlining how each element of 
the Framework will be 
adopted. Face-to-face visits 
with the National Framework 
Consultant have started, with 
six Boards undertaken so far. 
These visits provide Health 
Boards with hands on support 
and recommendations to 
improve patient experience 
and cancer waiting times. 
Further tailored visits are expected in 2022/23 and beyond to fully embed the 
Framework. The Chief Operating Officer of NHS Scotland wrote to Health Board 
Chief Executives in July 2022 to reinforce cancer as a priority and request monthly 
progress updates, to ensure action plans are on track. Implementation is also 
monitored through monthly and Quarterly Cancer Waiting Times as the aim is to 
ultimately improve and sustain performance. 
 
 
Action 21 – Increased oversight of Cancer Waiting Times  
 
Commitment: Alongside responding to any new COVID-19 peaks, we will continue 
increased oversight of patients moving through the 31 and 62 day cancer pathways 
through weekly monitoring with Boards. This involves tracking referral numbers, 
sharing best practice across Board Cancer Teams, challenging any emerging 
backlogs and supporting innovative solutions where appropriate. 
 
Progress: Weekly calls continue with mainland Health Boards’ Cancer Teams 
(monthly for Island Boards). This equates to over 800 calls a year, tracking urgent 
suspicion of cancer (USC) referrals, collectively exploring solutions to service 
challenges and sharing best practice across boundaries. In 2021/22, £10 million was 
released to support Cancer Waiting Time improvements, with the same level of 
investment confirmed in 2022/23. This investment focuses on the most challenged 
pathways, in particular, urology and colorectal. The Cancer Delivery Board, which 
reports to the Integrated Planned Care Programme Board, established in 2022, 
provides national governance for cancer performance.  
 
 
Action 22 – Review and redesign patient pathways 
 
Commitment: We will analyse whether new pathways for specific cancers would 
benefit patients. A focus will be placed on less survivable cancers. Our first priority 
will be to work with the Scottish Hepatobiliary Network and support clinical 
consensus on redesign of pancreatic and liver cancer pathways. 

https://www.gov.scot/publications/framework-effective-cancer-management/
https://www.gov.scot/publications/framework-effective-cancer-management/
https://www.publichealthscotland.scot/publications/cancer-waiting-times/cancer-waiting-times-1-october-to-31-december-2021/
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Progress: The Pancreatic & Hepatocellular Cancer – Pathway Improvement Project 
(PHCC-PIP) was launched at the NHS Scotland Event in May 2022. A new cancer 
care team, comprising 2 Nurse Specialists and 3 Care Co-ordinators, are in post. A 
high level plan has been agreed for the daily pancreatic consultant rota. A 
retrospective baseline audit of patient experience for those whose treatment began 
between March-May 2022 is under way. Preparatory work continues and a ‘go-live’ 
date will be confirmed soon, whereby early specialist review of radiology findings will 
be flagged by the care team and coordinators will act as a single point of contact for 
patients.  
 
 
Action 23 – Form the urology optimal pathway 
 
Commitment: A collaboration of Scottish Government improvement programmes 
through the Centre for Sustainable Delivery (CfSD) (including Scottish Access 
Collaborative and Modern Patient Pathways Programme) will explore ways to reduce 
variation in urology pathways and ensure equitable access from the point of 
suspicion of cancer to post-treatment follow-up.  
 

Progress: This work was undertaken by the Endoscopy and Urology Programme 
Board through the Urology Clinical Forum. We have undertaken a clinical review of 
urology pathways and updated the National Non-Visible and Visible Haematuria 
pathways. Simultaneously, we have updated the Scottish Cancer Referral Guidelines 
(SCRG). The pathways have been published on Turas with links to the SCR 
guidance.  

 

Work is progressing with the review of the National Urinary Tract Infection (UTI) 
pathways. We have recently opened two new Urology Hubs, providing new 
pathways to support rapid access to cystoscopy within a ‘One Stop’ clinic model and 
same day diagnosis. 

 

FLAGSHIP ACTION:  
Action 24 – Cancer Prehabilitation – Testing and evaluating 
 

Commitment: The Scottish Government aims to spearhead prehabilitation, which 
helps patients prepare for cancer treatment. It will invest up to £1.15 million to 
implement a programme of work in a number of cancer types, to test and evaluate 
the concept for delivery across Scotland. The evaluation will focus on 
implementation of prehabilitation within existing pathways with access to timely 
treatment remaining a priority. 

 

Progress: A Cancer Prehabilitation Implementation Steering Group (CPISG) is in 
place and is leading on developing and supporting the effective national roll-out of 
cancer prehabilitation across Scotland. It has developed the Key Principles for 
Implementing Cancer Prehabilitation across Scotland which are now available 
online (see Action 25). They include a principle that prehabilitation should be 
multi-modal including exercise/activity, nutrition and psychological support.  

https://www.prehab.nhs.scot/for-professionals/key-principles/
https://www.prehab.nhs.scot/for-professionals/key-principles/
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The Health and Social Care Alliance used the findings of four focus groups 
undertaken in 2021 with people affected by cancer to inform recommendations to 
the Scottish Government on proposed cancer prehabilitation services. 
Recommendations included the need for continued engagement with people 
affected by cancer; for those people to have access to flexible, person-centred 
nutritional, physical and psychological support; and for careful messaging to 
promote the benefits of such interventions. In its response, the Scottish 
Government committed to addressing those recommendations, which have 
informed its approach to developing prehabilitation services.  

 

The CPISG has undertaken a survey of service providers whose work contributes 
or is relevant to cancer prehabilitation. The findings will help CPISG understand 
the current and planned prehabilitation position within Scotland and identify future 
requirements, thereby also informing Scotland's new Cancer Strategy. This survey 
builds on a similar one undertaken in 2019 and seeks to understand the impact of 
the COVID-19 pandemic on prehabilitation in Scotland. 

 

Maggie’s Workshops 

Maggie's have been funded to deliver pilot projects in eight centres across Scotland, 
offering prehabilitation workshops to people who have been diagnosed with cancer. 
The workshops are open to all those recently diagnosed and people can self-refer or 
be referred by their clinical team. An evaluation of the pilot projects is under way. 
Between 1 November 2021 and 30 June 2022, 515 individuals attended the centres. 
Evaluation using the Patient Activation Measure showed that prehabilitation was 
having a positive impact on patients, including increasing their engagement with their 
own health. Maggie’s have also developed a film 'Getting ready for treatment', which 
explains how people in Scotland can ‘get ready’ for what’s ahead after a cancer 
diagnosis.  

 

 
Still photo from Maggie’s film 'Getting ready for treatment' 
 
 

https://www.alliance-scotland.org.uk/wp-content/uploads/2022/04/Prehab-Insights-Report-April-2022-PDF.pdf
https://www.alliance-scotland.org.uk/wp-content/uploads/2022/05/Response-to-the-ALLIANCE-Focus-Group-Recommendations-April-2022.pdf
https://www.alliance-scotland.org.uk/wp-content/uploads/2022/05/Response-to-the-ALLIANCE-Focus-Group-Recommendations-April-2022.pdf
https://www.maggies.org/
https://www.maggies.org/about-us/news/getting-ready-for-treatment-new-prehabilitation-workshops-launch-scotland/
https://www.maggies.org/about-us/news/getting-ready-for-treatment-new-prehabilitation-workshops-launch-scotland/
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Action 25 – Develop digital resource to raise awareness of prehabilitation  
 
Commitment: We will develop a digital resource to raise awareness of the benefits 
of prehabilitation among the public and professionals. 
 
Progress: The website Prehabilitation for Scotland was launched in May 2022. It 
includes information for the public about prehabilitation, including the three key 
components of nutrition, physical activity/exercise and psychological support. 
Information for professionals includes the Key Principles publication and links to 
education and training resources. It is designed to support everyone affected by 
cancer by providing access to first-line information and to highlight wider support 
available. The website will continue to develop over time in response to feedback. 
 
 
  

https://www.prehab.nhs.scot/
https://www.prehab.nhs.scot/wp-content/uploads/Key-principles-for-implementing-cancer-prehabilitation-across-Scotland-April-2022.pdf
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Action 26 – Convene a Nutritional Cancer Care Advisory Group 
 
Commitment: We will convene a Nutritional Cancer Care Advisory Group to develop 
a framework for nutritional care to be used across cancer prehabilitation in 
Scotland. 
 
Progress: The Advisory Group has been established. This multi-disciplinary, 
collaborative group comprises representatives from NHS Boards and third sector 
organisations. Collectively, they have been working to develop the framework for 
nutritional care and publication, which is expected in Autumn 2022. Once developed, 
the ‘Nutrition Framework for People Affected by Cancer’ will define the level of 
nutritional care that should be available to all adults affected by cancer in Scotland 
(ages 16 years and above) and provide a structure for delivery of care. 
 
 
Action 27 – Identify ‘best learnings’ from the West of Scotland’s Psychological 
Therapies and Support Framework 
 
Commitment: To ensure consistency of support across Scotland, we will look to the 
well-established West of Scotland’s Psychological Therapies and Support 
Framework to identify potential learning which can be adopted across the country. 
 
Progress: Using the West of Scotland framework as a starting point, the new 
national Psychological Therapies and Support Framework for people affected by 
cancer was developed by a multi-disciplinary group, which included representatives 
from Health Boards, Third Sector organisations and Social Care organisations. The 
Framework was published in April 2022.  
 
The overall aim is to bring existing services together in a collaborative manner and 
illustrate a good practice model thereby providing equitable and efficient access to 
the appropriate services for people affected by cancer. In addition to setting out best 
practice, practical steps to facilitate person-centred psychologically-informed care 
are included alongside a new tool to help audit and demonstrate the quality of 
service.  
 
  

https://www.prehab.nhs.scot/wp-content/uploads/Psychological-therapies-and-support-framework-for-people-affected-by-cancer-April-2022.pdf
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Cancer Plan Progress Updates: A Focus on Lung Cancer 
 
 

Data on Lung Cancer 
 

 
As documented in the section on mortality data, lung cancer is the most common 
cause of death from cancer in Scotland (3,874 deaths in 2020). Nearly a quarter of 
all cancer deaths in 2020 were attributed to lung cancer; this is more than double 
that of colorectal cancer, the next most common cause of death from cancer. 
 
 

Actions for Lung Cancer 
 

 
Action 28 – Detect Cancer Early Programme   
 
Commitment: Use the Detect Cancer Early (DCE) Programme to support an 
increase in the proportion of Scotland’s most common cancers (bowel, breast and 
lung) detected early. Invest an additional £500,000 in developing a lung cancer 
awareness campaign that will launch in 2021, with stakeholders supporting delivery 
through feeding in patient views. 
 
Progress: The Detect Cancer Early (DCE) lung cancer campaign – entitled Settling 
In - launched on 31 May 2021 and ran for 5 weeks. Almost two-thirds (64%) of those 
who saw the campaign did something as a result. Urgent suspicion of lung referrals, 
and numbers being treated for lung cancer, have returned to pre-COVID-19 levels. 
The campaign re-ran in July 2022 and the impact of the campaign will again be 
monitored through independent post-campaign evaluation with the target audience – 
those aged 40+ from areas of deprivation. 
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Detect Cancer Early Staging Data for 2019 and 2020 have been published by Public 
Health Scotland. These data show changes in the number of patients diagnosed with 
Scotland’s most common cancers over time. DCE staging data covering 2020 and 
2021 are expected by Autumn 2022, which will enable a broader assessment of 
progress. Meanwhile, as committed to in the NHS Recovery Plan, work is underway 
to develop a new earlier diagnosis vision for Scotland, which will form part of the new 
cancer strategy due to publish in Spring 2023.  
 
 

Action 29 – Review of urgent suspicion of lung cancer referrals 
 
Commitment: We will keep clinical guidance on the management of urgent 
suspicion of lung cancer referrals under review, and develop additional primary care 
guidance if required, with support from the Scottish Primary Cancer Care Group.  
 
Progress: Following discussion with the Scottish Primary Cancer Care Group, this 
guidance has now been archived (19 April 2022) and we have reverted back to the 
existing Scottish Referral Guidelines for Suspected Lung Cancer. 
 
 
Action 30 – Research into the feasibility of lung health checks 
 
Commitment: We will appraise the options, opportunities, harms and benefits of 
targeted lung health checks in Scotland through exploratory research carried out by 
the University of Edinburgh.  
 
Progress: The research is being carried out by the University of Edinburgh and was 
subject to initial delays due to the pandemic. However, the research team is now 
recruiting and scanning participants within NHS Lothian, targeting those from areas 
of deprivation, at higher risk of lung cancer. The current phase of the study ends in 
September 2022 with work underway to determine next steps for the project. 
 
 
Action 31 – Monitor the impact and effectiveness of one-stop lung clinics 
 
Commitment: We will monitor the impact and effectiveness of one-stop lung clinics 
to ensure best practice is rolled out across the country. 
 
Progress: This action has since been superseded by the development of the first 
national optimal diagnostic cancer pathway, as reflected in NHS Recovery Plan. The 
pathway aims to achieve faster and earlier diagnosis with improved patient 
experience.  
 
Scotland’s optimal lung cancer pathway has been developed in close collaboration 
with regional clinical leads for lung cancer in NHS Scotland, with learning gleaned 
from NHS England. There has been engagement on the proposed pathway and 
implementation challenges through regional Managed Clinical Networks (MCNs) and 
a national engagement event in March this year. The pathway is expected to be 
published later in 2022.  

https://www.publichealthscotland.scot/publications/detect-cancer-early-staging-data/detect-cancer-early-staging-data-year-9-1-january-2019-to-31-december-2020/
https://www.cancerreferral.scot.nhs.uk/lung-cancer/?alttemplate=Guideline
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Cancer Plan Progress Updates: Treatment 
 
 

Data on Treatment 
 
 

Systemic Anti-Cancer Treatment  
 
Systemic Anti-Cancer Treatments (SACT) is a collective term for drugs that are used 
in the treatment of cancer. The main type of drugs are cytotoxic chemotherapy drugs 
but there are other treatments such as targeted agents and immunotherapies. 
 
Weekly and monthly activity reports are generated from the SACT National MVP 
Data Platform held by Public Health Scotland. Monthly patient numbers are a good 
indication for long-term trends in SACT activity. Understanding the impact of the 
COVID-19 pandemic on SACT delivery is important for a full appreciation of the 
short- and long-term consequences for patients and for planning future cancer care. 
 
Figure 11 shows the volume of patients treated with SACT drugs between January 
2020 and July 2022. After a decrease in activity at the start of pandemic, the 
numbers of patients receiving treatment have increased to levels of activity above 
those reported in January 2020. 
 
Figure 11: SACT Treatment Activity in Scotland - Monthly Number of Patients: All Cancers 

 
 
The percentage change of weekly appointments shows weekly activity against an 
average week in the pre-COVID period. The average week (also called reference 
week) is defined as the average number of appointments occurring during the weeks 
beginning 22/01/2020 up to the week beginning 26/02/2020. The percentage change 
is a good measure to demonstrate the effect of COVID-19 on SACT activity and how 
cancer services are recovering from the impact.   
 
  

https://scotland.shinyapps.io/phs-covid-wider-impact/
https://scotland.shinyapps.io/phs-covid-wider-impact/
https://scotland.shinyapps.io/phs-covid-wider-impact/
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As shown in Figure 12 below, appointments fell to below average levels between the 
first and second lockdowns, from March to December 2020, and during December 
2021. Falls in appointments during December in 2020 and 2021 may be impacted by 
Christmas/New Year public holidays, reflecting a similar trend in December 2019. 
Since the marked fall in activity at the start of the pandemic (-30% at April 2020), 
there has been an increasing trend in activity over time, with weekly appointments 
increasing above the reference week level (+14% at June 2022). 
 
 
Figure 12: Percentage change of weekly appointments against an average week in the pre-
COVID period for all cancers 

 
 

  

https://scotland.shinyapps.io/phs-covid-wider-impact/
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Actions for Surgery 

 
 
Action 32 – Review data on access to specialist surgery 
 
Commitment: We will work with clinicians and Health Boards to assess new ways of 
improving equity of access across all specialist surgical pathways. 
 
Progress: This work was led by the National Cancer Treatment Group, however this 
Group was paused in December 2021 due to clinical pressures over winter.  
 
Conversations around access to specialist surgery continue to take place at a 
regional and local level. The Integrated Planned Care Programme Board is 
overseeing overall surgical capacity, including the work of the new National Electives 
Coordination Unit.  
 
 
Action 33 – Work with National Services Scotland through their Robotic 
Assisted Surgery Framework 
 
Commitment: We will work with National Services Scotland’s National Planning 
Board through their Robotic Assisted Surgery (RAS) Framework to assess what 
potential further investment may be required to make further improvements in this 
area. 
 
Progress: The Scottish Government has contributed over £20 million to the national 
framework allowing surgical robots to be purchased for NHS Scotland. Prior to this 
investment, there were 5 RAS Systems in place in Scotland, equating to 1.1 per 
million population. As of August 2022, there are now 15 RAS systems in Scotland, 
which is 3.3 per million population. This number is now comparable to other 
developed nations.  
 
  
 
 
 
 
 
 
 
 
Investment has also been made in the training of new RAS surgeons with over 35 
new RAS surgeons commencing training across Scotland in colorectal, gynaecologic 
oncology surgery and thoracic surgery. There is a defined process for training RAS 
surgical teams designed by Intuitive Surgical including practice and online training. 
 
This work has been guided by the RAS Oversight Group and RAS Clinical Reference 
Group, who report back to the National Planning Board. Recommendations for any 
future purchase of robots are required to be approved by the National Planning 
Board before Scottish Government will provide capital investment in RAS.  
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Data being collected will inform future decisions on purchase of additional new 
robots or replacements of existing systems. 
 
 
Action 34 – Promote and review the Framework for Recovery of Cancer 
Surgery 
 
Commitment: We will continue to promote the Framework for Recovery of Cancer 
Surgery with regular reviews by governance groups to ensure the Framework 
remains fit for purpose in the event of fluctuating prevalence of COVID-19. 
 
Progress: The Framework for Recovery of Cancer Surgery was initially published in 
June 2020 with the Maintenance of Cancer Surgery: Framework being reviewed, 
updated and a new version published and shared with Health Boards for immediate 
use in December 2021. This Framework continues to be referenced and promoted at 
a national, regional and local level. Updates via the Federation of Surgical Specialty 
Associations are regularly monitored to ensure the Framework remains relevant, and 
will be considered by the National Cancer Recovery Group.   
 
 
Action 35 – Identify opportunities to improve recovery after treatment  
 
Commitment: We will monitor and explore new initiatives and service changes to 
improve recovery after surgery, such as the Enhanced Recovery After Cancer 
Surgery (ERAS) programme.  
 
Progress: The Centre for Sustainable Delivery has over-arching responsibility for 
this action. The National Colorectal Enhanced Recovery Initiative continues to 
support Health Boards in maintaining standards against the national pathway with 
routine data collection and NHS Scotland discussions. Work is underway to set up 
similar programmes within Ear Nose and Throat (ENT), Urology and Gynaecology. It 
is linked to and will benefit from work to progress the Prehabilitation Actions (24-27).  
 
 
Action 36 – Support awareness of weight management services  
 
Commitment: We will support improving awareness of existing weight management 
services and referral pathways among cancer health professionals and patients. 
 
Progress: This action is linked to and will benefit from work to progress the 
Prehabilitation actions (specifically Action 26, addressing nutritional cancer care).  
 
 
  

https://www.gov.scot/publications/framework-maintenance-cancer-surgery/
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Actions for Radiotherapy 

 
 
Action 37 – Continued investment in improving out radiotherapy equipment 
 
Commitment: We will invest £45 million in the Linear Accelerator (LINAC) 
Procurement Programme to ensure access to the most up to date radiotherapy 
equipment across Scotland’s cancer centres. 
 
Progress: Work is ongoing as part of a rolling infrastructure replacement 
programme and we continue to invest in the LINAC Procurement Programme. There 
is some risk around Health Boards finding it difficult to locate adequate bunker 
capacity for future LINACs. A technical Specification Group who provide oversight of 
this work meet regularly to discuss and address issues. 
 
 
Action 38 – Develop a national plan for Scotland’s radiotherapy service  
 
Commitment: We will work with the Scottish radiotherapy community to develop a 
national plan for Scotland’s radiotherapy service, with a view to curing more cancers, 
and increasing access to the most modern treatments. The plan will also seek to 
embed access to clinical research trials across all centres. 
 
Progress: The National Radiotherapy Plan for Scotland was published on 2 March 
2022 following a delay of six months from the original timescale for publication, due 
to service pressures and limited available clinical input. Ongoing delivery of the 
National Radiotherapy Plan’s objectives will continue throughout 2022 and beyond 
the term of the National Cancer Plan (due to end in 2023).  
 
The National Radiotherapy Programme Board has met quarterly since 2021 to 
support delivery of the National Radiotherapy Plan and monitor progress. 
 
 
Action 39 – Support expansion of radiotherapy peer review 
 
Commitment: We will support the continued expansion of digital solutions to 
Radiotherapy peer review across Scotland. 
 
Progress: This action has been incorporated into the National Radiotherapy Plan for 
Scotland published on 2 March 2022 (see Action 38).  
 
As for action 38, the National Radiotherapy Programme Board has met quarterly 
since 2021 to support delivery of the Plan and will monitor progress in relation to this 
action throughout 2022 and beyond the term of the National Cancer Plan (due to end 
in 2023). 
 
 
  

https://www.gov.scot/publications/national-radiotherapy-plan-scotland/#:~:text=We%20are%20committed%20to%20providing,%2C%20person%2Dcentred%20radiotherapy%20services.
https://www.gov.scot/publications/national-radiotherapy-plan-scotland/#:~:text=We%20are%20committed%20to%20providing,%2C%20person%2Dcentred%20radiotherapy%20services.
https://www.gov.scot/publications/national-radiotherapy-plan-scotland/#:~:text=We%20are%20committed%20to%20providing,%2C%20person%2Dcentred%20radiotherapy%20services.
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Actions for Systemic Anti-Cancer Therapies (SACT) 
 
 
Action 40 – Increase community-based phlebotomy services  
 
Commitment: We will explore how an approach that increases numbers of pre-
treatment and follow-up tests can be embedded across Scotland. We will investigate 
how the coordinated provision of services through Community Treatment and Care 
(CTAC) services can support GP practices and maximise economies of scale. 
 
Progress: This is an ongoing action with the Centre for Sustainable Delivery (CfSD) 
now taking forward exploratory work to scope out models and approaches that 
CTAC services are using for wider community phlebotomy services. The aim is to 
create a baseline and highlight lessons learned in order to develop models of 
community phlebotomy for SACT patients. 
 
 
Action 41 – Continue and expand the delivery of oral Systemic Anti-Cancer 
Therapies  
 
Commitment: We will support the continuation and expansion of oral Systemic Anti-
Cancer Therapies development, where safe and appropriate through national 
governance. 
 
Progress: An interim group was established to approve interim treatment options for 
clinicians during the COVID-19 pandemic. The work of this group has now been 
superseded by the National Cancer Medicines Advisory Group Programme 
(NCMAP), hosted by Health Improvement Scotland. The programme was formally 
convened at the end of January 2022. A governance and operational framework is 
now in place. The group is accepting and considering new proposals for off-label 
medicine use, with the first piece of advice issued in July 2022. The number of 
new/new use of oral SACT treatments is being monitored to evaluate the delivery of 
oral treatment.  
 
 
Action 42 – Develop a national approach to non-medical Systemic Anti-Cancer 
Therapies prescribing 
 
Commitment: We will develop a national approach to support the non-medical 
prescribing of SACT, to make best use of the existing workforce and help patients 
receive safe and timely treatment.  
 
Progress: A short-life working group on Non-Medical Prescribing (NMP) convened 
in December 2021 to identify a set of nationally applicable principles, drawing on 
current regional frameworks. The SACT Programme Board approved the proposed 
approach of one national NMP framework. Progress has been slower than 
anticipated due to pandemic pressures limiting clinicians’ time to meet. Work is 
ongoing to agree definitions, models of working and required governance. A National 
Non-Medical Prescribing framework is currently being drafted and anticipated to be 
complete ahead of March 2023. 

https://www.gov.scot/publications/coronavirus-covid-19-interim-cancer-treatment-options/
https://www.gov.scot/publications/coronavirus-covid-19-interim-cancer-treatment-options/
https://www.healthcareimprovementscotland.org/our_work/technologies_and_medicines/ncmag_programme/ncmag_advice.aspx


 

Page | 55  

 

Action 43 – Utilise and enhance the delivery of Systemic Anti-Cancer 
Therapies through community pharmacists 
 
Commitment: We will work with pharmacy leaders to optimise the potential of 
community pharmacy and build on the successful pilots of community pharmacy 
dispensing of Systemic Anti-Cancer Therapies (SACT). 
 
Progress: This is an ongoing action. Changes to community pharmacy infrastructure 
are required before enhanced delivery of SACT through community pharmacists can 
be considered.  
 
 
Action 44 – Review and update CEL 30 
 
Commitment: The CEL 30 (2012) guidance on safe prescribing will be updated by 
October 2021 to ensure guidance on the safe delivery of SACT accounts for recent 
innovations in medicines, digital transformation and COVID-19 service changes, 
such as the need for physical distancing in wards.  
 
Progress: A Short Life Working Group was formed to take forward the review and 
update of CEL 30 guidance in June 2021. A survey was issued to members with a 
request for updates to the Chief Executive Letter 30 (2012) and guidance for the safe 
delivery of SACT. Updates have been made to the draft guidance based on the 
survey responses.   
 
This work was paused from December 2021 until March 2022 due to winter 
pressures since it is dependent on clinical time. Since restarting, pharmacy and 
nursing colleagues have reviewed the revised guidance to suggest changes and it 
was agreed in March 2022 that this work will be taken forward by the SACT 
Programme Board.   
 
The update is expected to be completed by Autumn 2022. 
 
 
Action 45 – Embed long-term rapid decision making for off-label medicines  
 
Commitment: We will support the National Cancer Medicines Advisory Group with 
an additional £400,000 in funding to provide more treatment options for cancer 
patients, including maximising the use of off-label cancer medicines. 
 
Progress: The National Cancer Medicines Advisory Group Programme, hosted by 
Health Improvement Scotland, has convened and have agreed terms of reference. 
Funding of £400,000 has been released. As outlined under Action 41, a governance 
and operational framework is now in place. The group is accepting and considering 
new proposals for off-label medicine use, with the first piece of advice issued in July 
2022. 
 
 

  

https://www.healthcareimprovementscotland.org/our_work/technologies_and_medicines/ncmag_programme/ncmag_advice.aspx
https://www.healthcareimprovementscotland.org/our_work/technologies_and_medicines/ncmag_programme/ncmag_advice.aspx
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Action for Acute Oncology 
 
 
Action 46 – Support nationally acute oncology services to cope with potential 
increased demand  
 
Commitment: We will support nationally acute oncology services, where required, to 
meet increased demand. 
 
Progress: A short life working group was established to look at the optimum model 
for a national approach to acute oncology. This group has developed a framework 
for management of acute oncology, which is being published on the Scottish 
Government’s web pages. 
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Actions for Precision Medicine 
 
 
Action 47 – Optimise the provision of diagnosis, treatment, and prevention 
through precision medicine  
 

Commitment: We will look at the opportunities presented by precision medicine to 
optimise cancer services, and ways to implement precision medicine to enhance 
person-centred service delivery. 
 
Progress: The Scottish Strategic Network for Genomic Medicine (SSNGM) was 
established in May 2022. The SSNGM has 13 ‘facets’ or resource banks of 
individuals with expertise and interest in specific areas of genomic medicine, 
including one dedicated to precision medicine. These facets can be called upon for 
both expert advice and for membership within working groups convened to help 
achieve SSNGM objectives. 
 
Initial priorities for the Network, which will have subsequent working groups 
established, are strategy development, workforce, demand optimisation and data 
standardisation. A working group will also be established to accelerate the 
implementation of a number of cancer pathways including DPYD testing which looks 
for dihydropyrimidine dehydrogenase (DPD) deficiency. Having a deficiency in the 
DPD enzyme could worsen the side effects of certain chemotherapy drugs. This 
pharmacogenomics test helps to predict patients who may have excess toxicity if 
given full doses of chemotherapy, and allow planned dose reductions. 
 
 

Action 48 – Improve alignment of access to molecular pathology testing with 
new treatments 
 
Commitment: We will work to improve the alignment of access to molecular 
pathology testing with new treatments, such as the expansion in Advanced 
Therapeutic Medicinal Products (ATMPs) which over the next few years will offer the 
opportunity to personalise medicines for individual patients and provide long-term 
remission.  
 
Progress: The Scottish Strategic Network for Genomic Medicine (SSNGM) replaced 
the Scottish Genomics Leadership Group in May 2022 as well as the many individual 
genomics groups to come under a single umbrella. The SSNGM provides strategic 
leadership for genomics and acts as a front door for engagement with clinicians, 
academics, industry and others to deliver on a genomics health service for Scotland. 
The SSNGM Oversight Board has been convened and held their first meeting on 
17th August 2022. Lead Clinicians for both Germline/Rare Diseases and for somatic 
cancer were appointed in September 2022. 
 
With funding from the Scottish Government, the NHS National Services Division 
(NSD) has put in place a Genomics Transformation Team. This team will support the 
SSNGM and develop an action plan in response to the major service review 
completed by NSD in March 2022. It carried out a gap analysis in September 2022 
and identified as high priority the development of a process to review Scottish 
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Medicine Consortium (SMC) Horizon Scanning Forward Look Reports and identify 
tests required for new approved cancer and germline medicines. This will enable the 
SSNGN to consider the service impact of new and emerging treatments and 
medicines. It will ensure alignment between SMC approval and the capacity and 
infrastructure in place in laboratories to make them available to patients. 
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Cancer Plan Progress Updates: Workforce 
 
 

Actions for Workforce 

 
 
Action 49 – Enhance the Cancer Nurse Specialist role  
 
Commitment: We will work with the Scottish Cancer Lead Nurse / Nurse Consultant 
Group to support the enhancement of the Cancer Nurse Specialist role, including by 
determining which tasks can be reallocated. 
 
Progress: In August 2021, the Scottish Government published the report of a Short 
Life Working Group which reviewed Clinical Nurse Specialist and Nurse Practitioner 
Roles within Scotland, including those working in the cancer speciality. Work is 
ongoing with Cancer Nurse Consultants and Lead Cancer Nurses to look at their 
roles and potential reallocation of tasks. Delivery of this action is being supported by 
other work streams including the Single Point of Contact pilot projects (Action 3), 
Transforming Cancer Care (Action 1) and wider workforce discussions.  
 
Action 50 – Health and care workforce testing for COVID-19 as the risk persists 
 
Commitment: All healthcare workers in specialist cancer wards will continue to be 
offered weekly testing to help minimise the spread of COVID-19. We will continue to 
monitor the prevalence of COVID-19 in Scotland and determine whether this testing 
strategy continues to be appropriate. 
 
Progress: Decisions around testing healthcare workers for COVID-19 continue to be 
discussed at a national level. Feedback on how testing impacted healthcare workers 
in a cancer setting was shared with Scottish Government officials responsible for 
testing policy to inform decision-making. In turn, officials responsible for testing 
policy shared relevant updates with cancer policy officials so that cancer services 
could be kept informed of changes in testing policy. Health Boards now have robust 
policies on testing that continue to be implemented.  
 
 
Action 51 – Work with Healthcare Improvement Scotland Healthcare staffing 
programme to appropriately plan workforce requirements  
 
Commitment: We will work with Healthcare Improvement Scotland’s (HIS) 
Healthcare Staffing Programme to ensure that future workload and workforce 
requirements in cancer services can be appropriately planned, in line with The 
Health and Care (Staffing)(Scotland) Act (2019). 
 
Progress: There was a pause in the HIS Healthcare staffing programme due to 
emerging workforce modelling and publication of the Scottish Government Health 
Workforce strategy. Work is now ongoing to assess staffing requirements and 
possible new models of care by March 2023. This intelligence will feed into decision 
making about training placements and locations of trainees.  

https://www.gov.scot/publications/transforming-nursing-midwifery-health-profession-nmahp-roles-review-clinical-nurse-specialist-nurse-practitioner-roles-within-scotland/
https://www.gov.scot/publications/transforming-nursing-midwifery-health-profession-nmahp-roles-review-clinical-nurse-specialist-nurse-practitioner-roles-within-scotland/
https://www.gov.scot/publications/national-workforce-strategy-health-social-care/
https://www.gov.scot/publications/national-workforce-strategy-health-social-care/
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Action 52 – Provide guidance to Health Boards on how to improve and foster 
clinical leadership  
 
Commitment: We will provide guidance to Health Boards on how they can support 
clinical leadership and continuous improvement in cancer services by June 2021. 
 
Progress: Clinical leadership guidance was published on 26 April 2022. It is 
intended that cancer service staff will use the guidance to plan and undertake 
leadership development opportunities. We have initiated succession planning 
sessions for governance groups in order to enhance clinical leadership skills. To 
date, a number of meetings with cancer clinicians and/ or management within each 
region have taken place with West of Scotland Cancer Network (WoSCAN) and 
South East Cancer Network (SCAN), to raise awareness of opportunities to 
participate in governance groups. 
 

 
 © Shutterstock photo 
 
Action 53 – Endorse the Flying Finish workforce challenge across cancer 
services 
 
Commitment: We will endorse the Flying Finish workforce challenge across all staff 
groups including cancer services, to support work streams around end of career 
planning and enable meaningful career longevity. 
 
Progress: This action has been superseded by Workforce Short Life Working 
Groups, undertaking immediate and long-term modelling. We have convened a 
National Oncology Taskforce of Board Chief Executives and Medical Directors to 
consider national solutions to support the resilience of SACT services specifically.  
  

https://www.gov.scot/publications/cancer-workforce-clinical-leadership-guidance/
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Cancer Plan Progress Updates: Governance and System 
Support 
 
 

Actions for Governance 
 
 
Action 54 – Review the national cancer governance landscape 
 
Commitment: We will conduct a rapid review of overall national cancer governance 
to ensure it is optimised for the recovery and redesign phases. 
 
Progress: An independent review was conducted in December 2020 by NHS 
National Services Scotland. This outlined several options and provided 
recommendations that were consulted on with key members of the cancer 
landscape. The recommendations have been implemented.  
 
 

FLAGSHIP ACTION 
Action 55 – Create a national resource to deliver 'Once for Scotland' 
approach  
 
Commitment: We will identify and invest up to £2.78 million into a dedicated 
national resource for supporting a ‘Once for Scotland’ approach to cancer. This 
will help ensure everyone in Scotland has equitable access to treatment, no 
matter where they live in Scotland.  
 
The work will initially focus on developing clinical management guidelines and 
improvement in patient pathways, including surgery, for less common cancers. 
Throughout, it aims to promote clinical consensus, collaboration and continuous 
improvement. 
 
Progress: A new Scottish Cancer Network (SCN) was commissioned, resourced 
and launched in Summer 2021. The network has two key functions: 1) to develop 
a national approach to producing Clinical Management Guidelines, and 2) to host 
existing national clinical and service networks for cancer. Over the duration of the 
plan, the Network will receive over £2.2 million. This funding has been used to 
directly fund the Scottish Cancer Network and the networks which now fall within 
its remit and their project (e.g. PHCC-PIP). 
 
Under the SCN, three National Clinical Management Pathways are in 
development (for breast, lung and brain cancer), and expected to be published by 
March 2023. The Network is assisting with the workforce review of the Children 
and Young People’s Network, and have discussed with relevant networks the 
structure and resourcing required. All existing national networks have started 
transiting to the SCN, with some having already formally integrated. The network 
continues to monitor progress, and have held six-weekly progress meetings, and 
a mid-way review in May 2022.  
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Action 56 – Continue support of NHS Scotland Cancer Managers Forum 
 
Commitment: The Cancer Managers Forum is made up of operational and clinical 
Cancer Service Managers to discuss, share and support best practice within NHS 
Scotland. We will continue to support the Forum to share learning, challenges and 
best practice across Scotland to improve cancer care and services, as well as 
patient experience, encouraging a ‘Once for Scotland’ approach. 
 
Progress: The Cancer Managers Forum has continued to meet on a regular basis. 
The Forum is working with Scottish Government on a range of issues to optimise 
services for patients, including data collection, pathway development and agreeing 
common guidelines.  
 
 
Action 57 – Establish the Cancer Clinical Trials Subgroup 
 
Commitment: We will establish a National Cancer Trials Resilience subgroup to 
oversee the safe resumption of clinical research trials impacted by the pandemic. 
 
Progress: A Clinical Trials Resilience group has been established with a subgroup 
looking specifically at equity of access to trials. The group has produced a report 
which outlines key barriers to accessing trials and sets out a number of 
recommendations for the Scottish Government to consider.   
 
 
Action 58 – Promote the use of the Scottish Health Technologies Group  
 
Commitment: We will promote the use of the Scottish Health Technologies Group to 
analyse health technologies related to cancer, prior to their implementation. 
 
Progress: Where appropriate, the Scottish Health Technologies Group has been 
promoted to organisations and individuals seeking support for new health 
technologies. This is an ongoing action, and we will continue to promote the Scottish 
Health Technologies Group where relevant.  
 
 
Action 59 – Introduce and deliver innovative solutions, like Near Me  
 
Commitment: We will remain alert to potential service innovations benefitting 
patients, such as those that emerged during our COVID-19 response, which could 
be introduced quickly with national support and governance. 
 
Progress: Many activities and outcomes attached to this action are encompassed 
through other updates in this report. National NHS Near Me data is being used to 
evaluate outcomes, and a review of NHS Near Me usage within cancer services to 
understand best practice and opportunities for further improvement is under 
consideration.  
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Action 60 – Standardise patient consent for Systemic Anti-Cancer Therapies 
across Scotland 
 
Commitment: We will ensure a consistent approach to patient consent, including 
electronic consent, for Systemic Anti-Cancer Treatment is used across Scotland. 
 
Progress: Standardised paper forms have been introduced and there is good 
utilisation of these. For example, there was a marked increase in downloads after 
Healthcare Improvement Scotland guidance was published at the end of 2020, and a 
steady increase thereafter. An electronic consent (e-consent) feasibility study, led by 
National Services Scotland, has commenced. This will help identify the feasibility of 
introducing national e-consent and the preferred national model. 
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Actions for Data Needs 
 

 
Action 61 – ChemoCare upgrade support  
 
Commitment: All five instances of ChemoCare (the electronic prescribing system) 
will be upgraded to Version 6 by the Chemotherapy Electronic Prescribing and 
Administration Systems (CEPAS) User Group to achieve a uniform approach across 
the country. 
 
Progress: South East Cancer Area Network (SCAN) and West of Scotland Cancer 
Area Network (WoSCAN) have launched their updated ChemoCare and are testing 
their current updates. The North Cancer Alliance (NCA) is amalgamating three 
instances of ChemoCare across 3 cancer centres so not yet complete. There will be 
learning from the other networks as part of ongoing work. 
 
 
Action 62 – Integrate Systemic Anti-Cancer Treatment and radiotherapy data 
into the Scottish Cancer Registry Intelligence Service  
 
Commitment: Continue to develop and prioritise the integration of Systemic Anti-
Cancer Treatment (SACT) and radiotherapy data into the Scottish Cancer Registry 
Intelligence Service. 
 
Progress: Public Health Scotland (PHS) have successfully connected to all 5 
instances of ChemoCare in Scotland using Data Virtualisation and have developed 
national mapping and validations methods to standardise across them. A publicly 
available dashboard of weekly SACT Activity Early Warning data is now available, 
and data are incorporated into PHS’s COVID-19 wider impacts dashboards. The 
focus is now to ensure consistent validation of data and to reach agreement on 
consistency of local recording for key national variables (e.g. Treatment Intent) to 
increase sustainability and to support fully functional reporting by March 2023. 
 
To raise awareness of developments, a poster was presented at the NHS Scotland 
Annual Conference in June 2022 and over 250 people now subscribe to the Scottish 
Cancer Registry and Intelligence Service mailing list. 
 
Radiotherapy data is being collected across all Health Boards and submitted to NHS 
Digital for presenting on a UK benchmarking tool CancerStats2. PHS is exploring the 
potential of the data to enhance the Scottish Cancer Registry and further bespoke 
analysis.  
 
 
Action 63 – Map data and develop technical solutions for treatment summaries  
 
Commitment: We will work in partnership (with Digital Service, Public Health 
Scotland, Health Boards, patients and clinicians) to map data needs and develop 
technical solutions for treatment summaries, delivering a national prototype product 
by June 2021. 
 

https://www.ed.ac.uk/usher/ihdp/news-and-events/sact-activity-dashboard-covid-19-wider-impacts
https://api.ltb.io/show/ABMSO
https://api.ltb.io/show/ABMSO
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Progress: Development of the technical solution for treatment summaries continues 
in the West of Scotland with launch of a clinically available product planned for 
October 2022. Local development has included ongoing engagement with clinical 
teams and patient groups in NHS GG&C alongside engagement with external 
eHealth teams to ensure that the technical solution can be deployed across health 
boards in Scotland. 
 
 
Action 64 – Assess the potential of Patient Reported Outcome Measures 
 
Commitment: Patient Reported Outcome Measures (PROM) have the potential to 
provide vital information in how we configure our services. We will provide national 
support to assessing the potential and value of these, linking with other digital 
strategies, and guiding pan-Scotland approaches to adoption. 
 
Progress: A Scottish Cancer PROMs Advisory Group has been established and has 
met several times. In March 2022, the Scottish Cancer PROMs Forum held its first 
online event, with 133 attendees; key learnings and recommendations have been 
published and future events are being planned. The Forum will support the Advisory 
Group in developing a set of key principles for the collection and use of cancer 
PROMs in clinical practice. Additional PROMs funding totalling £167,000 has been 
dispersed across the Regional Cancer Networks for local projects. 
 
 
Action 65 – Support Phase 2 of the Cancer Medicines Outcomes Programme  
 
Commitment: We will support Phase 2 of the Cancer Medicines Outcomes 
Programme (CMOP) with up to £822,000 in funding to better understand the effects 
of medicines on patients in the real world and determine the feasibility of scaling up 
electronic data linkage. 
 
Progress: Phase 2 of the Cancer Medicines Outcome Programme (CMOP) 
continues to be funded and progress is continuing. The Programme Board (including 
patient representation) meets biannually to track key milestones and deliverables. 
There are now two delivery groups which focus on (i) maximising existing data, and 
(ii) improving and transforming care. The group are upscaling their programme to 
see if data linkages will work across other boards and networks, including 
provisioning of national Systemic Anti-Cancer Therapy (SACT) data from Public 
Health Scotland. To share learning, a number of CMOP publications are available 
online.  
 
 
Action 66 – Retrospective audit of Cancer Waiting Time data undertaken 
 
Commitment: Public Health Scotland will conduct an audit of the application of 
Cancer Waiting Times data and definitions to ensure consistency of data capture 
and adherence to exclusion criteria across Scotland. 
 
Progress: The PHS Cancer Waiting Times data and definitions audit was completed 
in May 2022. Final individual Health Board and National reports have subsequently 

https://ggcmedicines.org.uk/media/qrdjrwkc/sc-proms-forum-meeting-1-summary-final-29042022-compressed.pdf
https://ggcmedicines.org.uk/cmop/publications/
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been drafted and are in the process of being finalised. Publication of these reports is 
planned for Autumn 2022. 
 
 
Action 67 – Consider how the Cancer Quality Performance Indicators can best 
drive forward recovery 
 
Commitment: We will consider how Quality Performance Indicators can continue to 
be best used to further inform and drive cancer recovery. 
 
Progress: The Scottish Cancer Quality Steering Group has oversight of the cancer 
Quality Performance Indicators (QPIs). This is an ongoing action and QPIs continue 
to be reviewed by practitioners and by Health Improvement Scotland to ensure they 
best reflect those areas where quality and variations in practice can be improved.  
 
 
Action 68 – Complete phases 3-5 of the Cancer Intelligence Platform  
 
Commitment: Implement a phased approach to developing a Cancer Intelligence 
Platform, in order to provide a centralised space for data linkage and analysis. 
 
Progress: Following the completion of Phase 1 and 2, Phases 3-5 were initially 
delayed due to the IT resource in National Service Scotland DaS (Digital and 
Security) pivoting towards COVID-19. A workshop was held in May 2022 to agree a 
new work stream plan and adjusted timeline for 2022/23. The Cancer Intelligence 
Platform work has now been prioritised by PHS and DaS resource has been 
assigned. This development has restarted using Agile methodology and aims to 
complete by March 2023.  
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Evaluation of the National Cancer Plan 
 
 

Remobilisation and Recovery of Cancer Services 
 
 
The National Cancer Plan was written 
after the first phase of the pandemic 
with the intention to help services 
recover. Services had been affected 
by the direct impact of COVID-19 on 
hospital beds and staff, and the 
indirect impact of infection prevention 
and control measures including social 
distancing and staffing isolation 
pressures.  
 
A full evaluation has not been 
completed given the lack of baseline 
data and limited resource during the 
pandemic to agree, collect and 
analyse data specifically for the Plan. 
However, a large amount of work has 
been undertaken to monitor QPIs and 
strengthen cancer data through work 
on the Scottish Cancer Registry and 
Intelligence Service (SCRIS) and 
Cancer Intelligence Platform. Public 
Health Scotland collects and analyses 
a range of relevant data such as 
incidence, waiting times, screening 
and mortality as well as specific data 
requests. Additionally, performance 
has been monitored through the use of 
a Tracker of Progress Against Actions. 
This Tracker has been updated on a 
quarterly basis and provided to the 
National Cancer Recovery Group as 
the oversight body of the National 
Cancer Plan. 
 
The data reflect a reduction in patients 
with earlier stage disease being 
diagnosed. The progressive nature of 

cancer means that it is likely that 
outcomes for these patients will be 
poorer if they are diagnosed at a later 
stage. Continued monitoring and 
analysis of trends will be important to 
understand the longer-term effects of 
the pandemic on cancer in Scotland.  
 
The impact of deprivation continues to 
persist in relation to screening uptake, 
diagnosis and mortality, reflecting the 
ongoing need to tackle health 
inequalities.  
 
For treatment, there is some evidence 
of a recovery in services. For instance, 
after a marked fall in appointments for 
Systemic Anti-Cancer Treatment early 
in the pandemic, patient numbers are 
now higher than pre-pandemic levels. 
 
While services have remobilised, 
further waves of the virus have slowed 
the recovery of services due to the 
need to again pause or reduce 
services due to increased staff 
absence and the need to divert 
resources because of an increase in 
unscheduled hospitalisations, as 
highlighted in Public Health Scotland’s 
analysis of NHS Waiting Times. This 
has meant that a number of actions, 
particularly those involving frontline 
staff, were paused, re-phased, or re-
scoped as reported in the previous 
sections that have described progress 
in relation to the individual actions. 

 
 
 

  

https://www.publichealthscotland.scot/publications/nhs-waiting-times-stage-of-treatment/stage-of-treatment-waiting-times-inpatients-day-cases-and-new-outpatients-22-february-2022/
https://www.publichealthscotland.scot/publications/nhs-waiting-times-stage-of-treatment/stage-of-treatment-waiting-times-inpatients-day-cases-and-new-outpatients-22-february-2022/
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Data and Evidence for a New Cancer Strategy 
 
 
A new cancer strategy is being developed, which will take lessons from this report’s 
update on progress against actions in the National Cancer Plan. This new strategy 
will build on successful initiatives such as the flagship actions.  
 
For the new strategy, a monitoring and evaluation framework will be designed to 
measure data on the wider cancer context in Scotland, and to provide evidence on 
progress against specific actions associated with the new strategy. Findings from 
this report will be used as a baseline to support evaluation activities.  
 
This report has collated data that was available up to August 2022. Forthcoming 
evidence linked to actions in the National Cancer Plan will contribute to baseline data 
for the new strategy. Table 2 below summarises further planned data, evaluation and 
research that will report in the next year that will be relevant to the new strategy.   
 
Table 2: Forthcoming evidence to evaluate actions in the National Cancer Plan* 

 
Action Commitment Area Type of Evidence 

1&2 Transforming Cancer Care Service activity, Patient outcomes 

3 A Single Point of Contact Pilots Evaluation data 

4 Scottish Cancer Patient Experience Survey Survey data 

10 Vaginal Self-Sampling Pilot Evaluation data 

12 Rapid Cancer Diagnostic Services Evaluation data 

15 Cytosponge™ & Colon Capsule Endoscopy Service activity, Patient outcomes 

18&19 National Cancer Diagnosis Audit Audit data 

19 Urgent suspicion of cancer referrals Service activity 

20 Framework for Effective Cancer Management Quality Performance Indicators 

22 Redesign of Liver and Pancreatic Pathways Audit of patient experience 

24 Prehabilitation Evaluation data, Survey data 

25 A Focus on Lung Cancer   Detect Cancer Early data   

30 Feasibility of Lung Health Checks Research data 

59 National NHS Near Me Data Patient Outcomes 

62 Radiotherapy Data Bespoke analysis 

66 Cancer Waiting Time Data Audit data 

 
* Some data will contain management information and so not all data will be publicly available. 

 
 
 

  

https://www.gov.scot/publications/new-cancer-strategy-consultation/
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Appendix 1: Data Sources and References 
 

• Care Opinion (2022) What’s your story? 

• Health and Social Care Alliance (2022) Cancer prehabilitation focus groups: 

Insights report 

• Healthcare Improvement Scotland (2013) Cancer Quality Performance Indicators 

(QPIs) 

• Healthcare Improvement Scotland (2022) NCMAG advice documents 

• NHS Golden Jubilee (2021) “Scotland’s first Early Cancer Diagnostic Centres go 

live” 

• NHS Inform (2022) Bowel cancer 

• NHS Inform (2022) Breast cancer (female) 

• NHS Inform (2022) Breast cancer (male) 

• NHS Inform (2022) Cervical cancer 

• NHS Scotland (2022) Key Principles for Implementing Cancer Prehabilitation 

across Scotland 

• NHS Scotland (2022) Scottish Referral Guidelines for Suspected Cancer 

• Public Health Scotland (2022) Cancer incidence in Scotland 

• Public Health Scotland (2022) Cancer incidence In Scotland to December 2020 

• Public Health Scotland (2021) Cancer mortality 

• Public Health Scotland (2022) Scottish Cancer Registry 

• Public Health Scotland (2021) Cancer staging data using 2018 to 2020 DCE data 

- the impact of COVID-19 

• Public Health Scotland (2022) Cancer survival statistics 

• Public Health Scotland (2022) Cancer waiting times 

• Public Health Scotland (2022) Dashboard showing COVID-19 wider impacts on 

the health care system 

• Public Health Scotland (2020) Detect cancer early 

• Public Health Scotland (2021) Detect cancer early staging data 

• Public Health Scotland (2021) National cancer diagnosis audit 

• Public Health Scotland (2022) NHS waiting times - diagnostics 

• Public Health Scotland (2022) Scottish breast screening programme statistics 

• Public Health Scotland (2022) Scottish bowel screening programme statistics 

• Public Health Scotland (2021) Scottish cervical screening programme statistics 

• Scottish Cancer PROMS (2022) Scottish Cancer Patient Reported Outcome 

Measures Forum: Key learning and recommendations from meeting 1 -25th 

March 2022 

• Scottish Government (2022) Cancer prehabilitation focus group insights report: 

response and action 

• Scottish Government (2022) Cancer workforce: clinical leadership guidance 

• Scottish Government (2021) Coronavirus (COVID-19): Interim cancer treatment 

options 

• Scottish Government (2021) Coronavirus (COVID-19): outpatient guidance for 

people on cancer pathways 

• Scottish Government (2021) Effective Cancer management: framework 

https://www.careopinion.org.uk/
https://www.alliance-scotland.org.uk/wp-content/uploads/2022/04/Prehab-Insights-Report-April-2022-PDF.pdf
https://www.alliance-scotland.org.uk/wp-content/uploads/2022/04/Prehab-Insights-Report-April-2022-PDF.pdf
https://www.healthcareimprovementscotland.org/our_work/cancer_care_improvement/cancer_qpis/quality_performance_indicators.aspx
https://www.healthcareimprovementscotland.org/our_work/cancer_care_improvement/cancer_qpis/quality_performance_indicators.aspx
https://www.healthcareimprovementscotland.org/our_work/technologies_and_medicines/ncmag_programme/ncmag_advice.aspx
https://www.nhsgoldenjubilee.co.uk/news/press-releases/press-releases-2021/scotlands-first-early-cancer-diagnostic-centres-go-live
https://www.nhsgoldenjubilee.co.uk/news/press-releases/press-releases-2021/scotlands-first-early-cancer-diagnostic-centres-go-live
https://www.nhsinform.scot/illnesses-and-conditions/cancer/cancer-types-in-adults/bowel-cancer
https://www.nhsinform.scot/illnesses-and-conditions/cancer/cancer-types-in-adults/breast-cancer-female#about-breast-cancer
https://www.nhsinform.scot/illnesses-and-conditions/cancer/cancer-types-in-adults/breast-cancer-male
https://www.nhsinform.scot/illnesses-and-conditions/cancer/cancer-types-in-adults/cervical-cancer
https://www.prehab.nhs.scot/for-professionals/key-principles/
https://www.prehab.nhs.scot/for-professionals/key-principles/
https://www.cancerreferral.scot.nhs.uk/lower-gastrointestinal-cancer/
https://www.publichealthscotland.scot/publications/cancer-incidence-in-scotland/cancer-incidence-in-scotland-to-december-2020/
https://www.publichealthscotland.scot/news/2022/april/cancer-incidence-in-scotland-to-december-2020/
https://publichealthscotland.scot/publications/cancer-mortality/cancer-mortality-in-scotland-annual-update-to-2020/
https://www.isdscotland.org/Health-Topics/Cancer/Scottish-Cancer-Registry/
https://www.publichealthscotland.scot/publications/cancer-staging-data-using-2018-to-2020-dce-data-the-impact-of-covid-19/cancer-staging-data-using-2018-to-2020-dce-data-the-impact-of-covid-19/
https://www.publichealthscotland.scot/publications/cancer-staging-data-using-2018-to-2020-dce-data-the-impact-of-covid-19/cancer-staging-data-using-2018-to-2020-dce-data-the-impact-of-covid-19/
https://www.publichealthscotland.scot/publications/cancer-survival-statistics/cancer-survival-statistics-people-diagnosed-with-cancer-during-2015-to-2019/
https://publichealthscotland.scot/publications/cancer-waiting-times/cancer-waiting-times-1-january-to-31-march-2022/
https://scotland.shinyapps.io/phs-covid-wider-impact/
https://scotland.shinyapps.io/phs-covid-wider-impact/
https://www.isdscotland.org/Health-Topics/Cancer/Detect-Cancer-Early/#:~:text=The%20Detect%20Cancer%20Early%20(DCE,them%20to%20seek%20help%20earlier.
https://www.publichealthscotland.scot/publications/detect-cancer-early-staging-data/detect-cancer-early-staging-data-year-9-1-january-2019-to-31-december-2020/
https://publichealthscotland.scot/publications/national-cancer-diagnosis-audit/national-cancer-diagnosis-audit-patients-diagnosed-between-1-october-2018-and-30-september-2019/
https://publichealthscotland.scot/publications/nhs-waiting-times-diagnostics/diagnostic-waiting-times-waits-for-key-diagnostic-tests-30-august-2022/
https://www.publichealthscotland.scot/publications/scottish-breast-screening-programme-statistics/scottish-breast-screening-programme-statistics-annual-update-to-31-march-2021/
https://www.publichealthscotland.scot/publications/scottish-bowel-screening-programme-statistics/scottish-bowel-screening-programme-statistics-for-the-period-of-invitations-from-may-2019-to-april-2021/
https://www.publichealthscotland.scot/publications/scottish-cervical-screening-programme-statistics/scottish-cervical-screening-programme-statistics-annual-update-to-31-march-2021/
https://ggcmedicines.org.uk/media/qrdjrwkc/sc-proms-forum-meeting-1-summary-final-29042022-compressed.pdf
https://ggcmedicines.org.uk/media/qrdjrwkc/sc-proms-forum-meeting-1-summary-final-29042022-compressed.pdf
https://ggcmedicines.org.uk/media/qrdjrwkc/sc-proms-forum-meeting-1-summary-final-29042022-compressed.pdf
https://www.alliance-scotland.org.uk/wp-content/uploads/2022/05/Response-to-the-ALLIANCE-Focus-Group-Recommendations-April-2022.pdf
https://www.alliance-scotland.org.uk/wp-content/uploads/2022/05/Response-to-the-ALLIANCE-Focus-Group-Recommendations-April-2022.pdf
https://www.gov.scot/publications/cancer-workforce-clinical-leadership-guidance/
https://www.gov.scot/publications/coronavirus-covid-19-interim-cancer-treatment-options/
https://www.gov.scot/publications/coronavirus-covid-19-interim-cancer-treatment-options/
https://webarchive.nrscotland.gov.uk/web/20220420105834/https:/www.gov.scot/publications/coronavirus-covid-19-outpatient-guidance-for-people-on-cancer-pathways/
https://webarchive.nrscotland.gov.uk/web/20220420105834/https:/www.gov.scot/publications/coronavirus-covid-19-outpatient-guidance-for-people-on-cancer-pathways/
https://www.gov.scot/publications/framework-effective-cancer-management/


 

Page | 70  
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Appendix 2: Glossary of Definitions 
 

Term Definition 

Colon Capsule Endoscopy Used as an alternative to a colonoscopy 
to examine the colon. The procedure, 
typically a capsule being swallowed 
uses a camera to examine the large 
bowel (colon). 

Colonoscopy A long, thin, flexible tube with a small 
camera inside it is passed into your 
bottom to detect for abnormalities test of 
the bowels. 

Cystoscopy A procedure inserting a thin camera into 
the urethra to look inside the bladder. 

Cytosponge Diagnostic test being introduced to 
identify oesophageal conditions. The 
Cytosponge is a small capsule which is 
attached to a fine string. After 
swallowing, the capsule coating 
dissolves in the stomach to release a 
small brush which when removed allows 
cell collection from the lining of the 
oesophagus. 

Endoscopy A long, thin tube with a small camera 
inside, called an endoscope, is passed 
into your body through a natural 
opening such as your mouth. There are 
different types of endoscopy. 

Faecal Immunochemical Testing Used in the bowel screening 
programme, it is a test that looks for 
blood in a sample of your poo. 

Improving Cancer Journey Part of the Transforming Cancer Care 
programme, provides individualised 
holistic needs assessment and care 
from a dedicated key support worker. 

Linear Accelerator A machine used to deliver radiotherapy. 

National Cancer Diagnosis Audit Research to inform referral guidelines, 
patient outcomes and support early 
diagnosis. 
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Near Me Video consulting service that enables 
people to attend appointments from 
home or wherever is convenient. 

Pathway A patient's journey from the initial 
suspicion of cancer, through clinical 
investigation, diagnosis and treatment. 

Positron emission tomography Diagnostic scan that creates 3 
dimensional (3D) pictures of the inside 
of the body. 

Quantitative Faecal Immunochemical 
Test 

Used to test patients with symptomatic 
bowel disease. 

Radiotherapy Treatment where radiation is used to 
destroy cancer cells and their division. 

Radiology Medical specialty which uses imaging to 
diagnose and treat diseases. 

RedCap A software system used to develop 
databases. For example, the 
Cytosponge Registry is being 
developed to capture information on all 
patients across Scotland. 

Systemic Anti-Cancer Therapy Comprises anti-cancer drug treatments 
such as chemotherapy and 
immunotherapy. 

ScotCap A capsule containing 2 tiny cameras 
which is swallowed to take pictures of 
the lining of the bowel.  

Transforming Cancer Care A partnership with Macmillan Cancer 
Support to give all cancer patients 
access to a key support worker. 
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