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1.

Introduction

1.1. The Scottish Government Cancer Strategy for Scotland (2023 — 2033) is

underpinned by multi-year phases of planned actions. The initial three-year
Cancer Action for Scotland Plan 2023-2026 supports the strategy by
determining actions to help us achieve our ambition to improve survival and
provide excellent, equitably accessible care.

1.2.Cancer remains a priority for the Scottish Government. Public Health

Scotland (PHS) data shows cancer survival broadly continues to improve, but
not at a satisfactory rate. Our success in improving cancer survival means
the number of people who have, or have had, cancer will continue to grow
substantially in the coming decades. There will also be an increasing number
of people with cancer due to the ageing population and Scotland’s success in
reducing mortality from other diseases.

1.3. Following the impact of the COVID-19 Pandemic, our priorities in the first 3-

year action plan are to recover and stabilise systems and services. We have
since published our ambitions for broader NHS Reform through The Health
and Social Care Service Renewal Framework, Scotland’s Population Health
Framework 2025-2035 and the Operational Improvement Plan. The Cancer
Strategy and Action Plan continue to align with our expectations set out in
these frameworks.

1.4. This second report documents progress against actions as well as the

measurement of indicators and relevant data developments as of 25 July
2024. Progress is continuously monitored and reported to the Scottish
Government’s Scottish Cancer Strategic Board (SCSB) on a quarterly basis.
This is chaired by Dr John Harden, the Scottish Government’s National
Clinical Lead for Quality and Safety.

1.5. The Scottish Government has been working with the NHS, the third sector

and others to take forward the 136 actions in the plan. Midway through the
first Action Plan, these are all in varied stages of progress.

1.6.It is also recognised that, in the overall Health and Social Care portfolio, there

remains a significant budget gap and that there is a risk of affordability for

future years. Scottish Government continues to face the most challenging

financial situation since devolution, with some progress delayed due to the
ongoing challenging fiscal situation.


https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2023/06/cancer-strategy-scotland-2023-2033/documents/cancer-strategy-scotland-2023-2033/cancer-strategy-scotland-2023-2033/govscot%3Adocument/cancer-strategy-scotland-2023-2033.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2023/06/cancer-action-plan-scotland-2023-2026/documents/cancer-action-plan-scotland-2023-2026/cancer-action-plan-scotland-2023-2026/govscot%3Adocument/cancer-action-plan-scotland-2023-2026.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/06/health-social-care-service-renewal-framework/documents/health-social-care-service-renewal-framework/health-social-care-service-renewal-framework/govscot%3Adocument/health-social-care-service-renewal-framework.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/06/health-social-care-service-renewal-framework/documents/health-social-care-service-renewal-framework/health-social-care-service-renewal-framework/govscot%3Adocument/health-social-care-service-renewal-framework.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/06/scotlands-population-health-framework/documents/scotlands-population-health-framework-2025-2035/scotlands-population-health-framework-2025-2035/govscot%3Adocument/scotlands-population-health-framework-2025-2035.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/06/scotlands-population-health-framework/documents/scotlands-population-health-framework-2025-2035/scotlands-population-health-framework-2025-2035/govscot%3Adocument/scotlands-population-health-framework-2025-2035.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/03/nhs-scotland-operational-improvement-plan/documents/nhs-scotland-operational-improvement-plan/nhs-scotland-operational-improvement-plan/govscot%3Adocument/nhs-scotland-operational-improvement-plan.pdf
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Monitoring and Evaluation

The Cancer Strategy (2023-2033) and Cancer Action Plan (2023-2026)
Monitoring and Evaluation Framework, published in August 2023, has two main
purposes: accountability and learning. It sets out how we will assess progress
towards the strategic ambitions, including priorities for evaluation and using
data to track the progress of change.

This second annual action plan report (within the 2023-2026 period) acts as a
midpoint for reflection. We report here on the progress of actions relating and
contributing to the strategic ambitions. It forms an essential part of our overall
monitoring and evaluation and informs next steps.

Section 3 of the report provides an update on progress that has been monitored
for individual actions and programmes, while the section on Evidence and
Evaluation summarises and synthesises key insights and learning from
published analysis and evaluation evidence.

Tackling health inequalities is a cross-cutting ambition for all policy actions.
Progress on this is therefore reported as part of the sections on the other ten
ambitions in the strategy. It does not have a standalone section.

Bespoke projects, which build evidence in support of actions to tackle health
inequalities, began gathering evidence in 2024. An evidence review on
racialised health inequalities as they relate to cancer is due to be published in
Autumn 2025. In addition, work is underway in six case study sites across
Scotland to evaluate how treatment is accessed and experienced by people
living in areas of deprivation and by those living in remote areas of Scotland.
The evaluation will report in 2026. Findings from these projects will inform the
second Cancer Action Plan.

The Monitoring and Evaluation Framework referenced an Advisory Group of
experts who supported its development. This group continues to support our
approach to monitoring and evaluation.

The Monitoring and Evaluation Framework included a set of Headline
Indicators. These metrics were developed to enable measurement of progress
towards the intended high-level outcomes and vision for the ten-year Cancer
Strategy. Some are indicators in development. The framework committed to
reviewing these indicators annually, and an update for each indicator is
provided. It is important to highlight that, after only two years, it is too early for
any impact of the strategy to be reflected in most of these longer-term
indicators.



3. Progress against ambitions

Ambition 1 — Preventing more cancers

Our 10-year vision is that Scotland is a place where the new generation of young
people do not want to smoke. It is a place where everyone eats well and has a
healthy weight, underpinned by a population that is more physically active. Alcohol is
no longer a major cause of cancer. The incidence of preventable cancers, such as
cervical cancer, is reduced.

3.1.This ambition relates to actions 1-9 in the Cancer Action Plan 2023-2026.

3.2.The Tobacco and Vaping Framework: roadmap to 2034 was published in
November 2023. This sets out the roadmap and decisive actions to reach a
tobacco free Scotland by 2034, tackling the biggest preventable risk factor for
cancer. During the first two-year implementation period, the Scottish
Government committed to working with the UK Government and Devolved
Governments and Administrations on 4-Nation approaches. This led to the 4
Nations joint public consultation Creating a smokefree generation and
tackling youth vaping - GOV.UK.

3.3. The UK wide Tobacco and Vapes Bill (the Bill) was reintroduced to the UK
parliament on 5 November 2024. The Bill aims to create a smoke-free UK
and will gradually end the sale of tobacco products across the country, which
is intended to break the cycle of addiction and disadvantage. The Bill, if
passed, will enable regulation to strengthen the existing ban on smoking in
public places to reduce the harms of passive smoking. It will ban vapes and
nicotine products from being deliberately promoted and advertised to children
to stop the next generation becoming addicted to nicotine. The Bill will
strengthen enforcement activity to support the implementation of the
measures within it as well as broaden our pre-existing tobacco and vapes
register by including nicotine products and herbal smoking products. The
Scottish Parliament provided unanimous legislative consent to the UK wide
Tobacco and Vapes Bill on 29 May 2025. The Scottish Parliament’s consent
to this landmark legislation will ensure that children born after 1 January 2009
can never be legally sold tobacco.

3.4.As part of our Tobacco and Vaping Framework an assessment of the
effectiveness of existing smoke free spaces in Scotland’s hospital grounds,
as well as review of further options, is being led by ASH Scotland. The
Tobacco and Vapes retail register has been an asset to enforcement
authorities in Scotland for over 15 years. A refreshed Tobacco and Vapes



https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2023/11/tobacco-vaping-framework-roadmap-2034/documents/tobacco-vaping-framework-roadmap-2034/tobacco-vaping-framework-roadmap-2034/govscot%3Adocument/tobacco-vaping-framework-roadmap-2034.pdf
https://www.gov.uk/government/consultations/creating-a-smokefree-generation-and-tackling-youth-vaping
https://www.gov.uk/government/consultations/creating-a-smokefree-generation-and-tackling-youth-vaping

retail register was launched in January 2025, which supports enforcement as
well as for engagement with retailers on compliance.

3.5.Smoking Cessation Services are essential to ensuring people have access to
the right support, at the right time, to quit smoking. The Scottish Government
are continuing to implement the recommendations from the PHS Review of
smoking cessation services in Scotland and to consider how these important
services can continue to develop in the future. This includes the Public Health
Action Team on Smoking Cessation, a collaboration between PHS, Scottish
Government and NHS Boards, which is supporting the continuous
improvement of local smoking cessation services. The NHS stop smoking
service Quit Your Way Scotland offers expert advice and directs users to
local services where they can access a range of support, medications and
products.

3.6.In the first year of the action plan, a Public Health Scotland evaluation,
estimated that our world-leading Minimum Unit Pricing (MUP) policy for
alcohol has likely averted hundreds of alcohol-attributable hospital
admissions and deaths, and contributed to tackling health inequalities. The
estimated reductions in deaths and hospital admissions wholly attributable to
alcohol were largest among men and among those living in the 40% most
deprived areas in Scotland, indicating that MUP contributed to addressing
alcohol-related health inequalities. Since then, the Scottish Parliament
agreed to continue MUP and to set the price per unit at 65 pence, aiming to
further increase its public health benefits. Engagement with key business
associations and retail groups ensured maximum awareness of the price
increase and implementation date as it came in to force in September 2024.

3.7.Additionally, the Scottish Government remains committed to progressing
work on protecting children and young people from exposure to alcohol
advertising, and commissioned PHS to carry out a review of the evidence for
the range of options that are available to the Scottish Government under
devolved powers. Although outside of the reporting period, Scottish
Government, at the time of writing this report, notes the publication of this on
2 September 2025 (Rapid review of evidence about alcohol marketing and
advertising). Scottish Government will consider PHS’ findings and consider
where the evidence might support further action or consultation on alcohol
marketing restrictions.

3.8.We continue to work with Scottish Health Action on Alcohol Problems
(SHAAP) to raise awareness amongst health professionals about the links
between alcohol consumption and cancers to support intervention, and so
that they can use opportunities in their work to intervene to reduce the risks.

3.9. The Scottish Government continued to further embed learning from the 2022
SHAAP published report ‘Alcohol and Cancer Risks: A Guide for Health
Professionals’ (Alcohol and Cancer Guidance 2025) by developing a national
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https://publichealthscotland.scot/media/22471/review-of-smoking-cessation-services-in-scotland-advisory-group-report-sept2023.pdf
https://publichealthscotland.scot/media/22471/review-of-smoking-cessation-services-in-scotland-advisory-group-report-sept2023.pdf
https://publichealthscotland.scot/publications/evaluating-the-impact-of-minimum-unit-pricing-for-alcohol-in-scotland-a-synthesis-of-the-evidence
https://publichealthscotland.scot/media/34628/phs-alcohol-marketing-and-advertising-evidence-review_main-report_final.pdf
https://publichealthscotland.scot/media/34628/phs-alcohol-marketing-and-advertising-evidence-review_main-report_final.pdf
https://www.shaap.org.uk/wp-content/uploads/2025/06/Alcohol-and-Cancer-Guidance-2025-FINAL-Updated-August.pdf

service specification for alcohol and drug services. This will be included in a
new Alcohol and Drugs Strategic Plan, which is due to be published in 2026.

3.10. The Scottish Government continues to work alongside other UK

3.11.

Nations to deliver key actions and support the UK Government’s commitment
to expand on the existing voluntary guidelines for alcohol labelling by
introducing a mandatory requirement for alcoholic drinks to display consistent
nutritional information and health warning messages, as part of their 10-year
Health Plan published in June 2025.

We remain encouraged that there are no cases of Cervical Cancer to
date in fully vaccinated women who received their HPV vaccination at aged
12 and 13 years old since the HPV programme was first introduced in 2008.

3.12. We continue to deliver the one dose HPV vaccine schedule, introduced

in January 2023, to every S1 pupil in Scotland. Although the vaccine
coverage for the HPV vaccination programme in Scotland remains high, with
88.7% of females having received the vaccine by the end of S4, we
recognise that the number of young people receiving their teenage
immunisations has declined, with females in the most deprived areas least
likely to take it up. This decline in immunisation uptake rates has been
observed across the UK and globally.

3.13. The Cervical Cancer Elimination Expert Group was formed in the first

quarter of Year 2 to consider how to achieve Cervical Cancer Elimination in
Scotland. Sub-groups were agreed for Vaccines, Screening and Treatment
and have been identifying options to progress further in these areas.



Ambition 2 — Earlier and faster diagnosis

Our 10-year vision is that later stage disease (stages Ill and 1V) has reduced by 18
percentage points. A focus will remain on reducing the health inequality gap,
particularly those from areas of deprivation.

This ambition relates to actions 10 to 46 in the Cancer Action Plan 2023-2026.
Improving public education and empowerment

3.14. We re-ran our high impact Detect Cancer Earlier (DCE) Programme
‘Be the Early Bird’ behaviour change campaign across Scotland in August
2024 and March 2025, using mixed media including TV, digital and ‘out of
home’ i.e. outdoor advertising. A new bird — ‘Bonnie the seagull’ — was
introduced to the campaign creative in March 2025 to highlight head and
neck cancer symptoms.

3.15. The ‘Be the Early Bird’ campaign uses available data and insight to
target areas of deprivation. A multi-channel approach is adopted to reach and
empower individuals with unusual persistent symptoms to take action.

3.16. Paid-for media advertising was used to ensure widespread reach and
frequency of message with the target audience, building belief and
empowering changes in behaviour. Public Relations further helped create
visibility of the campaign in the media and counteract fatalistic attitudes
through the telling of living well stories and clinical advice, helping to shift
attitudes. Community roadshows have allowed deeper engagement with
members of the public in their communities. Partnerships have helped extend
the reach of the campaign through the channels of trusted
brands/stakeholders. The getcheckedearly.org website continues to enable
change, being a place to find information, view case studies of people living
well after treatment, and offers a symptom checker tool for those concerned
about possible symptoms.

3.17. We published a full campaign Evaluation Report in June 2025. The ‘Be
the Early Bird’ campaign has demonstrated a strong performance across
both of its 2024-25 phases, meeting or exceeding 9 out of 10 SMART
objectives. The campaign’s impact is evident in the high levels of recognition,
engagement and reported action, and increased visits to the
getcheckedearly.org website. While the objective ‘to maintain the proportion
of the target audience who disagree that they wouldn’t want to find out if they
had cancer because they would be worried about the impact on their family’
was narrowly missed, there was some positive movement. Changing
entrenched attitudes and beliefs such as fear around cancer will take time
and repeated exposure to positive messaging. This indicates a need to
continue efforts to shift these long-held attitudes.



https://www.getcheckedearly.org/
https://www.gov.scot/binaries/content/documents/govscot/publications/research-and-analysis/2025/07/detect-cancer-earlier-marketing-campaign-evaluation-report-2024-2025/documents/early-bird-detect-cancer-earlier-campaign-2024-25-evaluation-report/early-bird-detect-cancer-earlier-campaign-2024-25-evaluation-report/govscot%3Adocument/early-bird-detect-cancer-earlier-campaign-2024-25-evaluation-report.pdf

Supporting primary care

3.18. Clinical review of the Scottish Referral Guidelines (SRGs) for
Suspected Cancer was completed to help ensure the right person is on the
right pathway at the right time (Scottish Referral Guidelines for Suspected
Cancer 2025). Healthcare Improvement Scotland and Cancer Research UK
presented comprehensive evidence with over 200 pieces of evidence
analysed and considered by representatives from across NHS Scotland.
Although not part of this reporting period, at time of report writing the SRGs
have been published. This included for the first time guidance for referring
people presenting with non-specific symptoms suspicious of cancer.

3.19. A new primary care cancer education platform — Gateway C — was
launched on 30 April 2024 across NHS Scotland, supported by NHS
Education for Scotland (NES). Gateway C provides innovative and tailored
information to support earlier cancer diagnosis efforts and enable effective
decision-making. This free online platform is accessible to all primary care
clinicians including pharmacists, dentists, and optometrists.

3.20. We continue to drive our Inclusion Health Action in General Practice
(IHAGP) programme to address health inequalities in Primary Care. Longer
consultations for patients with high or complex needs are required as well as
an improvement in patient experience and engagement, with a need to target
resources in areas of deprivation. We published an Early Evaluation Report
in July 2024. Clear successes were captured relating to patient care and
support, changes in working culture and improved connection with, and
health outcomes for, patients. We have invested a further £1 million in
2025/26 and continue to identify ways to engage with those not already
engaged with services. We have commissioned an evaluation of extended
consultations and outreach to understand the most impactful interventions for
those from the most deprived areas, who are less likely to engage.

Optimising screening

3.21. Modernisation of and improved access and availability to the breast
screening programme is ongoing. In Year 1 of our Action Plan, self-referral
for breast screening was recommenced for those aged 75 and over and
screening centres continued to offer 2% of their capacity to support
appointments for people over-70 with the option to increase where capacity
arises.

3.22. The Breast Screening Modernisation Board, which was formed to take
forward the recommendations in the Major Review of the Scottish Breast
Screening Programme report published in May 2022, met for the last time in
2025 and provided a final report to the Scottish Government. Following this,


https://rightdecisions.scot.nhs.uk/scottish-referral-guidelines-for-suspected-cancer/
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2025/08/scottish-referral-guidelines-suspected-cancer-2025/documents/scottish-referral-guidelines-suspected-cancer-2025/scottish-referral-guidelines-suspected-cancer-2025/govscot%3Adocument/scottish-referral-guidelines-suspected-cancer-2025.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2025/08/scottish-referral-guidelines-suspected-cancer-2025/documents/scottish-referral-guidelines-suspected-cancer-2025/scottish-referral-guidelines-suspected-cancer-2025/govscot%3Adocument/scottish-referral-guidelines-suspected-cancer-2025.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/research-and-analysis/2024/07/inclusion-health-action-general-practice-early-evaluation-report/documents/inclusion-health-action-general-practice-early-evaluation-report/inclusion-health-action-general-practice-early-evaluation-report/govscot%3Adocument/inclusion-health-action-general-practice-early-evaluation-report.pdf

we have commissioned Screening Oversight and Assurance Scotland to take
these recommendations forward. This will begin exploring a nationally
managed breast screening service, which was a key recommendation within
the Board’s report. This will then allow for a more effective and consistent
implementation of other recommendations within the report across Scotland’s
six breast screening centres.

3.23. The Scottish Expert Advisory Group for lung screening, which was
tasked with providing advice on the scoping, implementation, establishment
and delivery of a targeted lung cancer screening programme, has concluded
their work and provided a costing model to the Scottish Government. This
has provided valuable insight into the anticipated requirements for a national
lung screening programme, however, it has also highlighted significant
constraints, such as the availability of equipment, recruitment of staff and
development of the necessary infrastructure. Therefore, the group estimated
that it would take 7-10 years for a full lung screening programme to be
implemented due to the complexities, also recognised by the UK NSC, of
rolling out a targeted lung screening programme.

3.24. The Scottish Government have therefore committed to a targeted lung
screening pilot in the Population Health Framework 2025-2035, which will
support the phased roll out of a national lung screening programme. This
pilot, currently expected to launch in 2027, will allow us to invite eligible
individuals from more deprived areas ahead of a full national rollout, enabling
earlier screening for those at significantly higher risk of developing lung
cancer and experiencing disproportionately high mortality rates.

3.25. In Year 2 of the Action Plan, the Scottish Government has welcomed
the recommendation from the UK National Screening Committee, which
recognises HPV self-sampling could improve accessibility and increase
uptake of cervical screening. Work is ongoing in Scotland to deliver self-
sampling to those who are eligible in a phased manner, with plans being
finalised for the start of the roll-out. To introduce self-sampling as quickly as
possible, we will begin by offering it to women living in some of our most
deprived areas, which evidence shows have lower levels of uptake, in the
spring of 2026. This will provide valuable insight and evidence to support the
wider roll-out of self-sampling.

3.26. The Equity in Screening Implementation Group (ESIG) continues to
oversee implementation of the 41 actions in the Equity in Screening Strategy.
The three-year plan is in the final year, and therefore Screening Oversight
and Assurance Scotland have begun work on the next Strategy, to be
published in 2026. They will engage and consult with health boards and other
organisations with responsibility for screening as part of this process.

3.27. All NHS Boards have implemented their Equity Strategies for
Screening. We have made available £1 million in 2025/26 to support them to
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https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/06/scotlands-population-health-framework/documents/scotlands-population-health-framework-2025-2035/scotlands-population-health-framework-2025-2035/govscot%3Adocument/scotlands-population-health-framework-2025-2035.pdf

deliver local initiatives, and to PHS and Screening Oversight and Assurance
Scotland for national initiatives to tackle inequalities.

Enhancing diagnostics

3.28. We expanded our Rapid Cancer Diagnostic Services (RCDS), with
NHS Forth Valley opening their new service in May 2025, bringing the
national total to six. The RCDS implementation guide was published and will
support NHS Boards to consider how best to deliver a RCDS to meet local
needs. We continue to work with NHS Boards to consider patient pathways
for those with non-specific symptoms suspicious of cancer to ensure cancer
is diagnosed or ruled out as quickly as possible. The newly published SRG
for non-specific symptoms of cancer further enhances this.

3.29. Delivery and implementation of the Endoscopy and Urology Diagnostic
Plan continues, including the expansion of Urology Diagnostic Hubs and
adoption of alternatives to traditional endoscopy. New Quantitative Faecal
Immunochemical Test (QFIT) guidance has been published, with NHS Boards
validating existing waiting lists using the new guidance. The Endoscopy
Reporting System (ERS) is now live in two NHS Boards and the eNHS
Scotland Academy confirmed that they will take the next cohort for the
Endoscopy Assistant Practitioner Programme, starting October 2025.

3.30. We continue to support NHS Boards to implement the Optimal Lung
Cancer Diagnostic Pathway, and the Head and Neck Cancer Diagnostic
Pathway, with further funding and toolkits. The Centre for Sustainable
Delivery (CfSD) began development of the Optimal Colorectal Cancer
Diagnostic Pathway, and it is expected to publish in 2025. The adoption of
Once for Scotland clinical diagnostic pathways developed by CfSD’s
specialty delivery groups (SDGs) continue to ensure patients are on the
correct pathway at the correct time.

3.31. The Scottish Strategic Network for Diagnostics (SSND) was fully
established in Year 1 of the Action Plan and reports to the NHS Scotland
Strategic Planning Board. SSND workplans align with the plans of the five
national diagnostic networks. In year 2 of the Action Plan there was
engagement with the diagnostics wider delivery environment. Scottish
Government has developed a diagnostics transformation plan and is working
to develop a Target Operating Model for diagnostic disciplines.

Investing in innovation

3.32. The Scottish Government has commissioned the Accelerated National
Innovation Adoption (ANIA) pathway to deliver a once for Scotland approach
to the identification, assessment and accelerated national adoption of
medical technologies that could have a transformative impact on patient
outcomes. The first programme to come through ANIA is targeted at
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improving the referral pathway for suspected skin cancer. Rollout began in
November 2024. The new app which allows GPs to use their own mobile
device to attach an image to a dermatology referral is now available to all GP
practices across Scotland. This has the potential to significantly reduce the
dermatology waiting list by diverting around 50% of patients each year either
back to their GP with advice or direct to treatment through the creation of a
digital tirage process in secondary care.

3.33. Scottish Government are working collaboratively with the third sector to
drive service redesign efforts including CRUK’s Test, Evidence, Transition
(TET) Programme. It aims to accelerate the effective adoption of innovative
pathways, whilst working to reduce inequality in access to proven
interventions. The University of Stirling published evaluations of the NHS Fife
and NHS Forth Valley projects aiming to reduce waiting times and supporting
earlier diagnosis efforts, in the prostate and breast cancer pathways
respectively. Colorectal projects associated with endoscopy and gFIT are
underway in NHS Borders and NHS Greater Glasgow and Clyde.

Harnessing data

3.34. PHS continued to deliver against the data roadmap that was developed
in Year 1 of the Action Plan that outlines key timelines for delivery within the
Cancer Strategy. We are working with PHS to publish more timely staging
data for additional cancer types, starting with head and neck cancers and
other common cancers. In 2024, updates to statistics were postponed due to
delays to the production of the National Records of Scotland Mid-Year
Population Estimates following the 2022 Census. However, PHS
subsequently obtained data that allowed them to publish in 2025 the cancer
incidence and mortality deprivation reports for 2022, and they will publish
2023 incidence (again, minus deprivation initially) in September 2025.

3.35. Validation of urgent suspicion of cancer (USC) referral data has
continued between NHS Boards and PHS, with the intention to include this
data in future cancer waiting times (CWT) publications. The quality and
comparability of Cancer Quality Performance Indicators and Cancer Registry
staging data has been reviewed, initially finding that the definitions are often
different. Further work will follow to harmonise definitions and metadata. PHS
can now view QPI data directly via the new BOXI reporting system. The
Cancer Incidence in Scotland report was published in November 2024, which
included staging data from 2022 (2022 Cancer Staging Data).

3.36. Scottish Government continues to focus on the availability and quality
of Primary Care cancer data to enable service improvement. NSS is leading
on a Primary Care Data Intelligence Platform to improve access to primary
care data. PHS is also exploring primary care data as part of a pilot with an
NHS Board. This will be used to familiarise PHS with primary care patient
level data and assess the potential uses to fill several data gaps that would
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be vital in improving understanding of the cancer journey for patients in
Scotland. It will also be assessed for its capacity to report early signs and
symptoms of cancer.

3.37. We continue to improve the availability of cancer diagnostic datasets.
PHS has begun to collect regular RCDS data quarterly, which will inform the
future direction of RCDSs and non-specific cancer pathways in NHS
Scotland. PHS now have a full year of data and are planning to publish high
level outputs in 2025.

3.38. The Scottish Government continues to consider additional
measurements for monitoring improvements in blood and neurological cancer
pathways. Working with experts in this area, and wider UK nations, further
work is required to define ‘avoidable’ emergency presentation diagnoses.
PHS are exploring the potential proxy measures that may be used as an
alternative to staging where appropriate, following engagement with the third
sector.

3.39. PHS now publishes rates of emergency and non-emergency diagnoses
for 18 cancers, with the first annual report published in August 2025. Routes
to Cancer Diagnosis, Cancer Stage and Curative Treatment for Cancer
Information to Support Visions from the Cancer Strateqy

Diagnosing faster

3.40. Scottish Government commissioned a clinically led review of the latest
data and evidence to determine whether there is merit in specific additional or
alternative cancer waiting times standards for different types of cancer and
cancer treatment. Any amendments to standards must enhance patient
experience and outcomes. A range of stakeholders are expected to be
engaged when the review begins.

3.41. CfSD has continued to review the Framework for Effective Cancer
Management (FECM), relaunching a refreshed version in February 2025.
Onsite visits have been ongoing to support implementation. A FECM toolkit
was developed, including best practice examples. In-depth demand, capacity,
activity, queue (DCAQ) analysis has been undertaken for prostate cancer
pathways. This work will form an understanding of national capacity and
highlight areas for future improvement.

3.42. The Scottish Government continues to support NHS Boards to
progress improvement plans, providing an additional £11.3 million to NHS
Boards in 2024/25. Most funding was directed to urology, colorectal and
breast — the three most challenged tumour types. In addition, in 2024/25, an
initial investment of £30 million was provided to target reductions to the
national backlogs that built up throughout the pandemic with over £1.7m of
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this funding directed towards diagnostics and treatment for patients referred
with an urgent suspicion of cancer to reduce waiting lists.

3.43. Each Territorial Health Board has provided updated 62-day

performance improvement plans for 2025/26, detailing what is being done at
local levels to drive improvements. £14.23 million of the £110 million planned
care funding available in 2025/26 across NHS Scotland is being directed
towards Cancer Waiting Times.

3.44. Originally due to end in March 2024, the pathway improvement project

for hepatocellular carcinoma and pancreatic (HPB) cancers, renamed the
Scottish Care and Co-ordination Service for HPB Cancer (SCOT-HPB), was
extended for a further year to consider lessons learned so far and potential
ways that the pilot model could be implemented sustainably. This pathway
improvement initiative was the first of its kind across the UK. It aimed to
explore the potential benefit of an additional co-ordination support layer to
existing HPB cancer pathways and had not replaced them.

3.45. Findings noted that the goals of the pilot service to improve scan to

treatment time and communication were valid and worthwhile, but there was
a clear need to do more for this group of patients to materially change their
outcomes. There was a need for consistent nationally agreed diagnostic and
treatment pathways, rather than an additional co-ordination layer to existing
highly variable pathways.

3.46. To that end, the Scottish Government commissioned the Scottish

Hepato-Pancreato-Biliary Network (SHPBN) to use the learning from the
SCOT-HPB pilot in addition to existing clinical evidence to develop full
standardised pathways. These will address sustainable and equitable access
to care and treatment to improve outcomes for people with HPB cancers.
Working with CfSD, the SHPBN will deliver these within the lifetime of this
first Action Plan.
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Ambition 3 — Best preparation for treatment

Our 10-year vision is every person diagnosed with cancer in Scotland is provided
with timely, effective, and individualised care to best prepare them for treatment. This
begins with prehabilitation and holistic needs assessment and continues throughout
the individual’'s pathway of care, including appropriate follow up. A comprehensive
range of cancer genomic tests is available to all those who could benefit.

3.47. This ambition relates to actions 47-55 in the Cancer Action Plan 2023-
2026.

Prehabilitation

3.48. Scottish Government is developing a partnership with CfSD that will
explore the potential for digital innovation in supporting the delivery of
prehabilitation and strengthening partnerships with existing stakeholders. The
Macmillan National Improvement Advisor-Prehabilitation post established in
Year 1 of the Action Plan continued to lead on feasibility testing with clinical
teams to embed the prehabilitation website and screening into pathways of
care and supported development of digital technology for use within cancer
pathways. The Scottish Health Technologies Group assessed the role of
digital in cancer prehabilitation.

3.49. Following successful piloting of a National Cancer Prehabilitation
Screening Toolkit, the agreed screening tools will be added to the Right
Decision Service (RDS). Digitisation will ease the screening process and
support triaging and assessment to support the right person getting the right
service at the right time.

3.50. Scotland’s cancer prehabilitation website also continues to be
developed and embedded within pathways of care. This supports the
implementation of universal level prehabilitation and ensures evidence-based
information and advice is readily available to people affected by cancer
across Scotland. It also hosts guidance and frameworks, providing staff
working with people affected by cancer with up-to-date evidence-based
information that supports service development and delivery.

3.51. Following investment by Scottish Government in 2021-2024, Maggie’s
have continued to deliver a universal prehabilitation programme through each
of their eight Scottish centres. Their cancer prehabilitation workshops
supported 1,468 people affected by cancer from April 2024 — end June 2025.

3.52. Following the development of a universal prehabilitation workshop
toolkit by NHS Education for Scotland in Year 1, Ayrshire Cancer Support
also began to offer cancer prehabilitation workshops in late 2024. Their
workshops supported 28 people affected by cancer to end June 2025.
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3.53. During 2024-25, the national Nutrition in Cancer (Prehabilitation) Group
have worked collectively to develop tools that aid implementation of the
Nutrition Framework for People Affected by Cancer and adequately assess
the nutritional needs of people affected by cancer. This has been achieved by
supporting the national screening pilot (see 3.34) and by undertaking local
work that extends nutrition screening into outpatient settings. In addition,
prehabilitation advocates in NHS Greater Glasgow and Clyde have worked
with the World Cancer Research Fund Nutrition Helpline to test how this
could enhance nutritional care and cancer pathways. When available, the
National Nutrition in Cancer Group will learn from the outcomes of this work
and make appropriate recommendations.

3.54. Questions related to the Nutrition Framework, nutrition screening, and
the prehabilitation website were incorporated into the 2025 prehabilitation
survey. Although not part of this reporting period, at time of writing survey
results have been published.

Genomics

3.55. The genomic medicine strategy and one-year implementation plan has
been published.

3.56. The development of the Scottish Strategic Network for Genomic
Medicine (SSNGM) is an integral action acting as a front door for genomic
healthcare in Scotland and a means of linking together expertise across the
NHS, academia and industry. Scottish test directories for cancer and rare and
inherited conditions (including testing for inherited cancer syndromes) are
available on the SSNGM website. Following the funding and national
implementation of six of the eleven priority cancer testing pathways in Year 1
of the Action Plan, exploratory work is underway for the further expansion of
genomics testing as part of the NHS National Services Division (NSD)’s
laboratory transformation plan, which is looking at service delivery models.

3.57. NHS Greater Glasgow and Clyde (NHSGGC) is involved in preliminary
work for molecular tumour board (MTB) models, which integrate genomic
data to guide personalized cancer treatment. They have supported the
development of scalable, digital tools like the MDT Cancer Referral App to
facilitate these discussions.

3.58. SSNGM held regular webinars in collaboration with the Thyroid Cancer
Network on genomic testing pathways for thyroid cancer. Further webinars
were held on other areas of the cancer test directory, in collaboration with
SPAN.
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Ambition 4 — Safe, realistic, and effective treatment

Our 10-year vision is that all people with cancer have equitable access to treatments,
with minimal variation in care. Where someone’s cancer can potentially be cured,
they have access to the best available treatment to achieve this. Pathways benefit
from new technologies and tests allowing earlier treatment and leading to better
outcomes. The Scottish Cancer Network is at the centre of this work, developing
national clinical management pathways for all people with cancer.

3.59. This ambition relates to actions 56-69 with references to actions 77, 78
and 88 in the Cancer Action Plan 2023-2026.

3.60. The Scottish Government has continued to provide funding for the
Scottish Cancer Network (SCN), who continue to host the five National
Managed Clinical Cancer Networks (MCNs) and the Clinical Management
Pathways Programme (CMP).

3.61. Following extensive consultation, the SCN published Clinical
Management Pathways for Prostate Cancer in 2025 and Head and Neck
Cancers in 2024. These are available on RDS. Systemic Anti-Cancer
Therapies only CMPs for Renal Cancer and Melanoma are underway. All
MCNSs continued to deliver on core actions, such as holding education events
and helping to monitor quality through cancer quality performance indicators.

Robotic Assisted Surgery

3.62. Scottish Government has commissioned PHS to develop and
implement the Robotic Assisted Surgery (RAS) Audit. This will ensure robust
data collection is in place, allowing for the monitoring of performance and
identification of inequity so that improvements can be driven forward. This will
actively inform plans to increase the delivery of RAS across Scotland in a
sustainable and effective way.

Radiotherapy

3.63. Oversight and support for the implementation of the National
Radiotherapy Plan for Scotland as part of the wider Cancer Strategy
continued. The Scottish Oligometastatic Stereotactic Ablative Radiotherapy
(SABR) Network continued, supporting the continued roll out of SABR across
Scotland.

3.64. The Chief Scientist Office (CSO) is assessing the current evidence on
the use of photons vs proton beam therapies to develop a long-term view of
patient access in Scotland.

3.65. Further to this, fifty-three radiographer trainees completed training in
June 2023. Capital replacement continued to be managed by the Technical
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Specification and Evaluation subgroup (TSE) with successful delivery of
equipment on a rolling basis.

Systemic anti-cancer therapy services

3.66. All regions and related NHS Boards received additional funding for
Systemic Anti-Cancer Therapy (SACT) services, with £4.6 million released in
2024/25 to support boards to meet recognised pressures. The Scottish
Government has continued to meet the commitment to increasing national
resourcing for SACT and Acute Oncology Services up to £10 million per
annum by 2027, by increasing this figure to £6.6 million in 2025/26.

3.67. The Oncology Transformation Programme has continued and in the
last period undertaken extensive engagement to develop a target operating
model (TOM) for oncology. The TOM will provide a proposed nationally
agreed blueprint for the future direction of oncology services in NHS
Scotland. We continued to support the transition to a single national way of
working regarding the electronic chemotherapy prescribing system,
recognising that this will be a step change process in coming years.

3.68. Scottish Government supported Scottish Medicines Consortium (SMC)
and National Cancer Medicines Advisory Group (NCMAG) advice to be
consistently implemented in Scotland. This included integrating NCMAG’s
approval process into the medicines landscape and the formalising the
relationship with the SMC and the Cancer Medicines Outcomes Programme-
Public Health Scotland (CMOP-PHS).

3.69. CMOP-PHS is generating real world evidence (RWE) that is supporting
the decision-making process for the approval of new medicines using real
world data (RWD). CMOP-PHS provided evidence for new cancer medicines
undergoing initial assessment by the SMC’s New Drugs Committee (NDC)
and for those undergoing re-assessment after an interim acceptance. To
date, CMOP-PHS has provided NCMAG with RWE on SACT for advanced
colorectal cancer, multiple myeloma and ovarian cancer. The programme has
supported the SCN’s tumour specific systemic anti-cancer therapy groups to
address CMP development, with work to describe the tolerability of SACT for
early breast cancer. The programme has also published evidence regarding
immunotherapy use in skin, renal, urothelial and lung cancers, as well as
Chimeric Antigen Receptors (CAR-T) use, which has added to the growing
evidence based regarding CAR-T use in Scotland.

3.70. The SMC continued to review its decision processes and criteria to
ensure they are fit for purpose. The SMC continues to support NHS Boards
to better understand the decision-making process and they have
implemented changes to streamline the initial assessment process for ultra
orphan medicines. The expectation remains that NHS Boards will consider
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whether to make SMC-recommended medicines (or an equivalent) available
on their formularies within 90 days. Notably, the requirement is for NHS
Boards to make public their decision on SMC advice within a 90-day period,
not that the advice itself is implemented.

3.71. Scottish Government is working to improve alignment between SMC
approval and available capacity and infrastructure within NHS Scotland to
ensure that new medicines are available to people with cancer. The Scottish
Government has established the Access to New Medicines Horizon Scanning
Advisory Board (HSAB) to identify and analyse new disruptive medicines
currently in licensing and Health Technology Appraisal (HTA)
pathways/pipelines that are due to be considered by the SMC for routine
access in the following six to eighteen months (if a submission to the SMC is
made). This will facilitate the necessary forward planning required should
these medicines be accepted for use within the NHS in Scotland.

Strengthening models of care

3.72. Scottish Government are strengthening quality improvement through
the Cancer Quality Programme, focussing actions relating to agreed priority
QPIs in line with strategic aims and national clinical agreement of quality in
cancer services. Scottish Government has commissioned the National
Cancer Quality Improvement Board (NCQIB) following a review of national
cancer governance as committed to within Recovery and Redesign: An
Action Plan for Cancer Services (2021-2023).

3.73. The transition to a new Improvement Board aligns with the overall aim
of the Cancer Strategy for Scotland (2023 — 2033) to improve cancer survival
and provide excellent, equitably accessible care. The overall purpose of the
NCQIB is to provide strategic direction and have oversight of the delivery of
the National Cancer Quality Programme.

3.74. The Cancer Quality Programme has continued to deliver over 2024/25,
with a review of Ovarian Cancer, Acute Leukaemia, Cervical Cancer and
Endometrial Cancer QPls taking place. A change of approach to the NCQIB’s
formal QPI review process was agreed following a consultation and
engagement process. Various QPI sets were reviewed and published Cancer
QPls — Healthcare Improvement Scotland.
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Ambition 5 — Excellent care and support after
treatment

Our 10-year vision is that personalised support and care post-treatment are core
considerations in cancer management pathways: this includes rehabilitation, early
detection of recurrence, and supportive and palliative care. People affected by
cancer are informed and supported to adequately manage side effects of treatment
with the appropriate tools, including an electronic treatment summary. All individuals
requiring rehabilitation have access to meaningful, person-centred rehabilitation that
will support them to live well and support a good quality of life, regardless of their
stage on the cancer pathway. Follow-up is standardised in the SCN’s clinical
management pathways, is evidence-based for each cancer type and individual
(including secondary cancers) and covers patient-initiated requests for review. Every
person with cancer in Scotland requiring palliative care receives well-coordinated,
timely and high-quality care, including care around death. Bereavement support is
provided for families and carers based on their needs and preferences.

3.75. This ambition relates to actions 70-76 with reference to action 92 in the
Cancer Action Plan 2023-2026.

Rehabilitation

3.76. A network of local rehabilitation leads across all 14 territorial Health
Boards have continued to meet and developed a greater understanding of
the delivery of the Six Principles of Good Rehabilitation in NHS Boards.

3.77. In addition to work within the National Rehabilitation Network on the
implementation of the Six Principles, Scottish Government has directly
engaged with each NHS Board to discuss areas of challenge and to share
learning and best practice.

3.78. The Six Principles have been recognised through the Health and Social
Care Services Renewal Framework (SRF) as we reform services.

3.79. Major Change 4 as set out in the SRF (improving access to services
and treatment in the community) and Major Change 5 (redesigning hospitals)
both prioritise rehabilitation as a lever for shifting care into the community and
reducing hospital dependency, with Allied Health Professionals (AHPS)
leading delivery across settings. The SRF also commits to implementing the
Once for Scotland Rehabilitation Approach as part of population-level
planning.

Palliative and end of life care

3.80. In Year 2 of the action plan, a consultation was undertaken to inform a
new strategy and delivery plan, with responses analysed. At the time of
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writing although outside of reporting period, we have published the Palliative
Care Matters for All strategy that aims to achieve the very highest standards
of care right up to the end of life and to ensure high quality palliative care
wherever and whenever it is needed.

3.81. Building on the publication of Discovering Meaning, Purpose And Hope
Through Person Centred Well-being And Spiritual Care - A National
Framework, the Scottish Professional Leadership Group (Spiritual Care)
considered developing a national service specification which would highlight
the importance of bereavement care. It was confirmed that all NHS Boards
offer bereavement support for staff on either a formal or informal basis. This
group are currently piloting a new dataset to record the number of staff
undertaking training nationally and are considering how best to use Patient
Reported Outcome Measures to evaluate the impact of interventions.
National Guidance for Care for spiritual distress (existential crisis) | Right
Decisions has been published by Healthcare Improvement Scotland.

3.82. A programme of work was implemented to redraft the palliative care
and spiritual care NHS Inform pages to help ensure that they are up to date
and signpost to the correct external sites. Pages recently updated and
developed include ‘Do not attempt cardiopulmonary resuscitation’
(DNACPR), benefits advice, NHS 24 and NHS Board palliative care team
advice. Work is also being undertaken to refresh the workplan for the
Palliative Care guidelines to ensure accessible information.

3.83. The Palliative Care Workforce Training, Education and Resources
Working Group began working with NES in 2024/25 to carry out scoping work
around the development of a palliative care training micro-site that would act
as a one-stop-shop for training and resources on palliative care. Further to
this, funding was awarded to NHS NES and Faith in Older People (FiOP) to
develop education resources for the health and social care workforce.

3.84. Further to this, the Scottish Palliative Care Guidelines were updated,
providing practical, evidence-based guidance to support safe and consistent
prescribing and clinical decision making by staff providing general palliative
care. These guidelines are managed and delivered by Healthcare
Improvement Scotland (HIS), and are now available on the Right Decision
Service website and mobile app. A key action within the Palliative Care
Strategy is to ensure the sustainable management, updating and expansion
of the guidelines. Since their launch, the Scottish Palliative Care Guidelines
have been viewed nearly one million times by over 150,000 users.
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Ambition 6 — Sustainable and skilled workforce

Our 10-year vision is for a sustainable, skilled workforce with attractive career
choices and fair work, where all are respected, supported, and valued, whether they
work wholly or partly in cancer services.

3.85. This ambition relates to actions 79-91 in the Cancer Action Plan 2023-
2026.

3.86. Following the completion of the Allied Health Professional (AHP)
Education and Workforce Policy Review in 2023, an advisory group has been
established to oversee the effective implementation of the recommendations.
The advisory board continued to meet quarterly with one of the four key
themes of delivery focusing on workforce enhancement for AHPs.

3.87. Scottish Government funded NES to provide the non-medical
endoscopy training programme. 53 places in total have been made available
for non-medical endoscopy training. 36 of these places have now qualified, 9
months ahead of schedule. The remaining 17 non-medical endoscopists
continue to train across Scotland.

3.88. Following the annual review of medical training establishments Scottish
Government Ministers have approved the creation of 47 additional specialty
training places for 2025. This review process has considered the need for
additional training places in all specialties, although following the conclusion
of the process (including data analysis), no additional training places were
recommended in either medical or clinical oncology this year. A revised
annual review process for 2026 is continuing to be co-developed with
stakeholders including NHS Education for Scotland, and the Scottish Shape
of Training Transition Group, which usually leads the review process. Twenty
clinical oncology posts were advertised throughout 2024 with ten (50%) filled.
Four posts were advertised in medical oncology and two (50%) filled. This is
an increase from the previous year where just six posts (33%) out of eighteen
advertised in clinical oncology were accepted, and just one post (33%)
accepted out of three advertised in medical oncology. There is more to be
done on improving fill rates in both specialties.

3.89. Improving Wellbeing and Working Cultures (IWWC) sets out the
Scottish Government’s vision to improve wellbeing, leadership and equality
across our health, social care and social work workforce. Following a delay,
Scottish Government published IWWC, setting out our ambition to enhance
working cultures across our health, social care and social work workforce
through programmes of work at a national level that focus on the pillars of
wellbeing, leadership and equality. This has been cascaded to key
stakeholders across the sectors.
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3.90. An abridged Action Plan illustrating current priority actions was issued
to stakeholders alongside IWWC to demonstrate interventions which are
currently funded and underway across the system.

3.91. Further engagement is underway with key stakeholders to explore
existing and emerging priorities across the sectors. This has supported the
development of IWWC case studies. The purpose of these case studies is to
connect, support and inspire individuals, teams and organisations by sharing
examples of initiatives which are already making a difference and improving
working cultures across social care, social work and health.

3.92. Three NHS Scotland workforce policies have been live since
November 2023 to increase employee flexibility and retention. The Flexible
Work Location and Flexible Work Pattern Policy provide employees with a
range of flexible working options to help them to balance their lifestyle whilst
maintaining and promoting the best possible service to our patients and
service users. The retirement policy includes a ‘Retire and Return’
arrangement that supports retiring employees who wish to continue in
employment with the health board that is suitable to them and the service.
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Ambition 7 — Person-centred care for all

Our 10-year vision is that people with cancer are at the heart of all decisions and
actions involving them. They are given the opportunity to co-design their own care
plan, and information including a treatment summary is readily available. A single
point of contact (SPOC) is at the centre of this. Where possible, diagnostic tests and
treatment are situated close to home and travel to specialist care is fully supported,
making use of the continued advancement in new technologies.

3.93. This ambition relates to actions 94 to 105 in the Cancer Action Plan
2023-2026.

Improving the cancer journey

3.94. The roll-out of Improving the Cancer Journey (ICJ) services, as part of
the £27 million Scottish Government partnership with Macmillan Cancer
Care, continues across Scotland. These will ensure that everyone affected by
cancer is aware of the support services available and how to access them,
helped by ongoing roll-out of the ICJ service. Over 2023/24, 5,360 individuals
were supported via ICJ and completed a Holistic Needs Assessment (HNA).

3.95. In Year 2, the final agreement to establish an ICJ service was signed
with Forth Valley, and new services went live in Borders and Shetland. Work
continues to improve referrals and data quality with ICJ teams.

Single point of contact

3.96. In Year 1, all 12 Single Point of Contact (SPoC) pilots were funded,
with the scope and scale of the programme increasing as the final pilots
commenced. A scalability assessment of the programme was initiated, led by
Healthcare Improvement Scotland (HIS) to outline the impact of each project
and the conditions within which they have been established. Consideration to
the expansion of the SPoC approach is underway ahead of the next Cancer
Action Plan.

3.97. In Year 2, the scalability assessment was completed by HIS. The
assessment found that over a 12-month period SPoC services have had over
30,000 interactions with people affected by cancer, providing information,
advice, support and enabling self-management. It found that SPoC improved
cancer care experience by ‘taking the stress out of the time around
diagnosis’. SPoC further improved cancer care delivery by ‘freeing up clinical
nurse specialists (averaging 13.4 weeks per year of CNS time per site) to
focus on the more complex needs of patients and enabling proactive care’.
SPoC staff were found to be effective in triaging calls from people affected by
cancer, managing on average 82% of calls that would previously have been
directed to CNS.
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3.98. The assessment found that many of the access issues faced by people
with protected characteristics can be lessened by single point of contact
navigators. There were also examples where the SPoC team positively
impacted consultant time by managing intervention lists, and service
provision was increased from a 5-day to a 7-day service.

3.99. One unique project carried out as part of the SPoC programme is West
of Scotland Cancer Network (WoSCAN's) prostate cancer project, which
introduced a digital approach to prostate cancer follow-up. This utilises the
national Connect Me system to provide prostate-specific antigen (PSA) test
results directly to patients and signpost to first line advice and information.
Impact was positively associated with the length of time the system is in
place and the number of patients enrolled.

3.100. In one area for example, the waiting time for results reduced by 20
days (from 22 to 2 days on average). Approximately 500 specialist nurse
hours per annum were found to be released, enabling a focus on new
patients with diagnosis up to 18 weeks earlier (from 239 days down to 111
days), and on unwell or more complex patient cases.

3.101.  Earlier intervention for unsatisfactory results (within 2 days) was noted,
with significantly fewer unplanned telephone contacts seeking advice or
results occurring. It was also found to reduce paper, printing and postage,
and reduce travel required for patients.

Patient experience

3.102.  Scottish Government carried out the latest iteration of the Scottish
Cancer Patient Experience Survey (SCPES), distributed to 8,800 people.
Findings were published in September 2024. The survey found that
experience of cancer care in Scotland is largely positive, with 95% of people
reporting a positive experience and an overall rating of experience of care
reported to be 9.1 on a scale from 0 to 10.

3.103.  Secondary analyses were carried out in 2025, with findings reported in
May. This report explores differences in the patients’ overall experience of
cancer care, appointments, information received on cancer and treatments,
and wider support, based on cancer type, individual characteristics (age
group, employment status, whether they have long-term conditions or not)
and characteristics of where they live (level of deprivation and how urban or
rural such place is). Following publication, new actions are being considered
to improve the experience of people diagnosed with cancer and how best to
measure this going forward. The Scottish Cancer Strategic Board wrote to all
NHS Boards to make clear that these results should be considered and
improvements actioned where required.
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3.104.  The development of a person-centred measurement framework has
begun, with a quantitative instrument prototype nearing completion in June
2025.

3.105. A separate pilot to consider scale up of the Cancer Treatment
Summaries pilot has not progressed as the Scottish Government has
committed to major programmes, as outlined in the delivery plan, including
the Digital Front Door (DFD) and the Integrated Social Care and Health
Record (ISCHR) that support person-centred care. Over time the
underpinning infrastructure required to support these two programmes will
provide an integral foundation for the future of digital health and social care
and Cancer Treatment Summaries.

3.106. A review of cancer content, and its governance, on NHS Inform has
been carried out. This includes links to general and tumour site-specific third
sector organisations. Focus remains on how best to manage this content,
particularly in relation to keeping it up-to-date and relevant to care, treatment
and support available in Scotland.

3.107.  The use of Care Opinion continues to be promoted across the NHS in
Scotland. An increasing number of stories related to cancer are received
each month. In Year 2 of the action plan, the number of stories published
increased to an average of 61 per month.

Realistic Medicine

3.108.  Shared decision making (SDM) is a key principle of Realistic Medicine,
which ensures people are at the centre of decision making regarding their
care. We are committed to increasing the awareness of Realistic Medicine
with both the public and healthcare professionals, with conditions placed on
NHS Boards from 2023/24 to provide information on the delivery of Value
Based Health & Care (VBH&C) in their Annual Delivery Plans and to promote
the use of BRAN questions (benefits, risks, alternatives, nothing) as a
framework to focus healthcare discussions with the public.

3.109.  Scottish Government is promoting SDM training to health and care
colleagues, including those involved in delivering cancer services, to help
them deliver care based on what matters most to the people they care for. In
addition, working with NHS Education for Scotland (NES), Scottish
Government launched the Shared Decision Making (SDM) Realistic
Conversations eLearning module. It was filmed with NES and Realistic
Medicine (RM) clinical leads to demonstrate SDM conversation in practice
using a care home patient/relative scenario.

3.110. Collaborative work has continued with NHS24 on the re-run of the ‘It's
OK To Ask’ campaign through the recently established Realistic Medicine
Community of Practice (CoP). The aim is to raise awareness of the BRAN
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questions and encourage the public to engage more meaningfully in their
conversations with health and care professionals. Through the RM Network
and the CoP, NHS Boards were encouraged to ensure the re-run of the
national campaign was complemented by local messaging and support to
maximise the impact of the campaign.

3.111.  Additional work to support promotion and implementation of RM and
VBH&C included promotion of the Realistic Medicine Casebook, which was
published outlining case studies across Scotland where VBH&C and RM
principles are being implemented with positive outcomes.

3.112.  The 14" Citizens Panel survey (CP14) survey was successfully
developed and delivered by Healthcare Improvement Scotland, then
circulated to all key stakeholders. A summary report is now available. CP14
messages have been incorporated into key RM materials. Findings were
presented to the RM Network to understand Network delivery of the
messages and explore additional support needs.

3.113. A Webinar session with Queen Margaret University (QMU)
interprofessional students was held with ¢.300 health students in attendance
and was positively received. There was ongoing promotion of all new learning
resources via various forums including the RM Network to actively encourage
uptake within individual NHS Boards.

3.114.  The Realistic Medicine Team also supported the Scottish Cancer
PROMSs Advisory Group to develop and launch the Scottish Cancer Patient
Reported Outcome Measures (PROMSs) Toolkit in October 2024. This will
help to improve understanding of patient outcomes. Developed with the
contribution of participants at the Scottish Cancer PROMs Forum event(s),
the Toolkit is supported by NHS Education for Scotland, who have hosted the
Toolkit on Turas. The Toolkit has been platformed via several outlets
including social media; the Scottish Cancer PROMs Forum; internal and
external newsletters; and various conferences and meetings. As of 30" June
2025, the Toolkit has 1,055 page views and 208 downloads.

3.115. A new elearning resource on Finance and Value-Based Health and
Care (VBH&C) was also launched, and the need to develop an eLearning
module through NES on health inequalities was agreed.

3.116.  The Right Decision Service was commissioned to develop two Realistic
Medicine apps and web-based toolkits, which have now been successfully
co-designed and developed with patient and public groups. One is focused
on supporting professionals, whereas the other is focused on supporting
citizens (Being a Partner in My Care: Realistic Medicine Together). Both are
now live and being promoted for use.
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Ambition 9 - Mental health as part of basic care

Dependent on need, proactive and comprehensive psychological and mental health
interventions and support are available and accessible, from those trained at
informed to specialist practice types, to all people affected by cancer and their
families.

3.117. This ambition relates to actions 106 -110 in the Cancer Action Plan
2023-2026.

3.118. In Year 1 of the Action Plan, we made significant headway with these
actions, publishing the Mental Health and Wellbeing Strategy in June 2023,
Scotland's Mental Health and Wellbeing: Strategy. It sets out the vision of a
Scotland, free from stigma and inequality, where everyone fulfils their right to
achieve the best mental health and wellbeing possible. The accompanying
delivery plan 2023-25 (Mental Health and Wellbeing - Delivery Plan 2023-
2025) and workforce action plan 2023-25 (Mental Health and Wellbeing -
Workforce Action Plan 2023-2025), describe the work that we will undertake
to improve mental health and care provision for everyone in Scotland.

3.119.  We also published the Core Mental Health Standards (Core Mental
Health Quality Standards) and the National Specification for Psychological
Therapies (PT) and Interventions in the same year (Psychological therapies
and interventions specification). These set out the standards to which we
expect PT and mental health services to be delivered. PHS published the
Specification along with updated waiting times guidance for PT, and the
updated PT Matrix by NES, which describes recommended evidence-based
therapies.

3.120.  We have undertaken significant work with NHS Boards to support
implementation of the Specification. We have published two national Once for
Scotland guides following development with NHS Board psychology teams,
NES, PHS and other stakeholders. In August 2024, the first guide (National
Implementation Guide 1: Digital Evidence Based Psychological Treatments)
was published to support the delivery and recording of digital evidence-based
PT. Although outside of the reporting period, at time of writing the second
guide (National Specification for the Delivery of Psychological Therapies and
Intervention in Scotland: National Implementation Guide 2), to encourage the
use of improvement tools and approaches to enhance the delivery of
psychological services and treatments, was published on 3 September 2025.
Scottish Government funded a ‘PT national co-ordination function’ to support
NHS Boards with the implementation of the specification, which included two
new posts. The national co-ordination function ‘PT Implementation Support
Team’ will continues to support local and national improvements in
psychological services delivery. Led by the Scottish Government Psychology
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https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2023/11/mental-health-wellbeing-workforce-action-plan-2023-2025/documents/mental-health-wellbeing-workforce-action-plan-2023-2025/mental-health-wellbeing-workforce-action-plan-2023-2025/govscot%3Adocument/mental-health-wellbeing-workforce-action-plan-2023-2025.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2023/09/core-mental-health-standards/documents/core-mental-health-quality-standards/core-mental-health-quality-standards/govscot%3Adocument/core-mental-health-quality-standards.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2023/09/core-mental-health-standards/documents/core-mental-health-quality-standards/core-mental-health-quality-standards/govscot%3Adocument/core-mental-health-quality-standards.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2023/09/psychological-therapies-interventions-specification/documents/psychological-therapies-interventions-specification/psychological-therapies-interventions-specification/govscot%3Adocument/psychological-therapies-interventions-specification.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2023/09/psychological-therapies-interventions-specification/documents/psychological-therapies-interventions-specification/psychological-therapies-interventions-specification/govscot%3Adocument/psychological-therapies-interventions-specification.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2024/08/national-specification-delivery-psychological-therapies-interventions-scotland-national-implementation-guide-1-digital-evidence-based-psychological-treatments/documents/national-implementation-guide-1-digital-evidence-based-psychological-treatments/national-implementation-guide-1-digital-evidence-based-psychological-treatments/govscot%3Adocument/national-implementation-guide-1-digital-evidence-based-psychological-treatments.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2024/08/national-specification-delivery-psychological-therapies-interventions-scotland-national-implementation-guide-1-digital-evidence-based-psychological-treatments/documents/national-implementation-guide-1-digital-evidence-based-psychological-treatments/national-implementation-guide-1-digital-evidence-based-psychological-treatments/govscot%3Adocument/national-implementation-guide-1-digital-evidence-based-psychological-treatments.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2025/09/psychological-therapies-interventions-national-implementation-guide-2-use-tools-improve-delivery-psychology-services/documents/national-specification-delivery-psychological-therapies-interventions-scotland-national-implementation-guide-2/national-specification-delivery-psychological-therapies-interventions-scotland-national-implementation-guide-2/govscot%3Adocument/national-specification-delivery-psychological-therapies-interventions-scotland-national-implementation-guide-2.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2025/09/psychological-therapies-interventions-national-implementation-guide-2-use-tools-improve-delivery-psychology-services/documents/national-specification-delivery-psychological-therapies-interventions-scotland-national-implementation-guide-2/national-specification-delivery-psychological-therapies-interventions-scotland-national-implementation-guide-2/govscot%3Adocument/national-specification-delivery-psychological-therapies-interventions-scotland-national-implementation-guide-2.pdf

Advisor and Policy team, the work covers three key areas: 1) operational
delivery and leadership and governance; 2) quality improvement via
implementation of the PT National Specification with all NHS Boards; 3)
training and capacity building initiatives to improve workforce capacity and a
trauma-informed approach.

3.121. Following a trial period, NHS Board psychology teams assessed their
delivery of PT Specification outcomes by completing the first PT Self-
Assessment tool. We are reviewing the key themes and recommendations
from these assessments.

3.122.  We continue to provide tailored support to those NHS Boards not on
track to meet the PT waiting times standard, including providing access to
professional advice, ensuring they have robust improvement plans in place
and monitoring their implementation.

3.123.  The national trauma training programme led by NES and funded by the
Scottish Government continued to support the workforce to be trauma
informed and trauma trained. Access has been given to evidence-based
training, tools and guidance to support trauma-informed and responsive
systems, organisations and workforces in Scotland. It aims to support
everyone, in all sectors of the workforce, to know how to adapt the way we
work to make a positive difference to anyone who has been impacted by
psychological trauma and adversity.

3.124.  The Psychological Therapies and Support Framework for People
Affected by Cancer remains a priority within health boards’ annual delivery
plan guidance. Each of the three Regional Cancer Networks have supported
the annual benchmarking process with their respective Boards and wider
local organisations providing psychological care and support. Analyses and
action planning are ongoing with Regional Steering Groups managing the
process. A 2025 prehabilitation survey was carried out in early 2025, as
referenced earlier in this report. This will help to determine the impact of the
Framework within the early/prehabilitation phase of the cancer pathway.
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Ambition 10 — Flourishing research and innovation

Our 10-year vision is that equitable access to clinical trials has become integral to
the management of treatment options. Where relevant, health professionals have
allocated research time, adequate laboratory support and are working in partnership
across academia, industry and the third sector. Qualitative and non-RCT research
are providing relevant high-quality evidence to inform best care. Routine cancer data
are available to support this. More complex molecular tests ensure people with
cancer have access to a portfolio of precision oncology and clinical research.
Laboratories have capacity to support research, including clinical trials. New
technologies are being used to strengthen the full cancer patient pathway, with
alternative methods for consultations and information-sharing leading to greater
choice and convenience for people with cancer. The application of artificial
intelligence (Al) has grown. Multidisciplinary networks are making the best use of
scientific and clinical expertise to translate innovation into clinical practice. Health
Boards make robust, evidence-based decisions based on Scottish Health
Technologies Group (SHTG) advice, leading to improved outcomes and more
efficient use of resources.

3.125. This ambition relates to actions 111 — 119 in the Cancer Action Plan
2023-2026.

3.126. Consideration has been given to the viability and prioritisation of all
recommendations of the Improving Equity of Access to Cancer Clinical Trials
in Scotland report. A greater understanding of the quality of equity of access
to clinical trials data has been developed in collaboration with the NRS
Cancer Network. This identified stratification of trial participation by SIMD
postcode and barriers around use of data to stratify by ethnicity and cancer

type.

3.127.  Funding for the Edinburgh and Glasgow Experimental Cancer Medicine
Centres (ECMC) continued, matched with funding from CRUK. There was a
continuing programme of engagement with CRUK and the ECMC Leads in
Edinburgh and Glasgow throughout the reporting period.

3.128.  There has been expansion of the National Institute for Health and Care
Research (NIHR) programmes available to researchers based in Scotland. In
Year 1 of the Action Plan, a total of 9 programmes were available, including
the Invention for Innovation (i4i) programme; the Programme Grants for
Applied Research (PGfAR) programme; and the Research Programme for
Social Care (RPSC). Memorandums of Understanding (MoUs) have now
been put in place with National Institute for Health and Care Research
(NIHR) and Department of Health and Social Care (DHSC). Webinars were
supported to make researchers aware of new opportunities. Feedback shows
that there have been successful Scotland-led applications across several of
the newly accessible programmes. The CSO is actively promoting these
opportunities to the research community.
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3.129.  Funding has continued for the NHS Research Scotland Cancer
Network. The number of studies and number of patients recruited via NRS
data intelligence capabilities was continuously monitored. The network has
been fully engaged in work to bring commercially funded cancer vaccine
studies to Scotland. It is anticipated from discussions around the Voluntary
Scheme for Branded Medicines Pricing (VPAG) UK-wide investment to
develop commercial clinical trials that 40-50% of supported trials will be in
Cancer.

3.130.  Scottish Genomics Test Advisory Groups (SG-TAG) for cancer, rare
and inherited conditions, and pharmacogenomics were established in Year 1
of the Action Plan. These have subsequently been replaced by a revised
process to capture new tests or changes in indication in testing as part of
horizon scanning.

3.131.  Discussions were had with colleagues in NHS England to access
genomic educational materials and 1.5 days FTE post secured at NES to
support genomics education and training. Work was undertaken to map
training resources available and support workforce planning.

3.132.  Demand optimisation work has been ongoing to examine what tests
are used across Scotland. Funding remains pressured and a review of the
funding and commissioning model underpinning genomic service provision is
underway.

3.133. Discussions with Celtic nations continued regarding an interim model
and with all UK nations as part of the Genome UK Shared Commitments and
National Genomics Board regarding longer-term considerations in relation to
cancer genomic datasets. The cancer test directory began to be mapped to
Systematised Nomenclature of Medicine (SNOMEDCT) ontologies. A
standard genomics glossary was developed, and data analyst and data
architect support are being sought. A survey is underway to consider existing
consent models for genetic testing.

3.134.  The Scottish Health Technologies Group (SHTG) published
recommendations and advice on a multitude of areas such as a review of the
evidence for the effectiveness of digital delivery of cancer prehabilitation and
the stability of prostate specific antigen (PSA) in blood samples to support the
update of the Scottish referral guidelines for suspected cancer on prostate
cancer. SHTG also published an artificial intelligence supported clinician
review of chest x-rays from patients with suspected lung cancer to consider
clinical and cost effectiveness and an Innovative Medical Techology
Overview (IMTO) on the topic of artificial intelligence assisted lower
gastrointestinal endoscopy.
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3.135. SHTG ran a webinar to promote and raise awareness of the evaluation
framework developed in Year 1 of the Action Plan. This intends to help
evaluators, technology developers and decision makers better understand
what information is required to identify technologies of value to service users
and the health and care system. Over 200 people attended the webinar and
feedback was positive.

3.136.  As recognised in the first Cancer Action Plan Progress Report, the
timescales for the first iteration of Digital Front Door (DFD) have changed
since the publication of the cancer action plan. The first phase of the DFD will
now be delivered by the end of the current Parliamentary term in 2026.

3.137. Scottish Government is committed to launching the first version of a
personalised digital health and care service, which will provide digital
notifications, access to personal health information and options for patients to
interact directly with health and social care services as part of a five-year
plan. The new service will draw together three major programmes — the
Digital Front Door, the National Digital Platform, and the Integrated Social
Care and Health Record, that are set out in Scotland’s Digital Health and
Care Strategy Enabling, Connecting and Empowering: Care in the Digital Age
and its supporting Delivery Plan 2024-25 Care in the Digital Age: Delivery
Plan 2024-25. The new service, implemented as a national capability, will
deliver empowerment and choice for people, as well as supporting
productivity in the NHS, through online appointment booking, digital
communication rather than physical letters, and the ability to deliver targeted
public health interventions. We anticipate it will offer real benefits of flexibility
and control for people, so that they can interact more effectively with the
system, while achieving cost savings and efficiency for our health and social
care services.
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Ambition 11 — Cancer information and intelligence-
led services

Our 10-year vision is of a more integrated cancer intelligence platform along the full
cancer pathway. This creates a responsive system that efficiently supports data
collection, retrieval and use for clinical management, surveillance, evidence
generation and policy development, which is aligned to the move towards a single
electronic health record. Quality Performance Indicators will be a key driver of an
overall cancer services improvement agenda, aligning with national clinical
management and optimal pathways. Data collection and analysis of measures
including PROMs (patient-reported outcome measures) and PREMs (patient
reported experience measures) are integrated into service provision to facilitate
person-centred care and shared decision making.

3.138. This ambition relates to actions 120 -136 in the Cancer Action Plan
2023-2026.

Data

3.139.  Scottish Government provided PHS with over £1 million of funding in
2024/25 and again in 2025/26 to continue to improve the Scottish Cancer
Registry, analyses of Cancer Audit Data and the Cancer Intelligence Platform
(CIP) and to support continued provision of radiotherapy datasets. Further
funding was released to support regional intelligence and reporting.

3.140. CIP testing has been completed allowing additional datasets to be
migrated to production, such as cancer registrations, mortality data, acute
hospital data, cancer staging and pathology data. Work is underway to add
Outpatients and Prescribing data, as well as data from the three national
cancer screening programmes via the Screening Intelligence Platform being
developed in parallel to CIP with NHS NSS. The Cancer Analysts & Peers
Support Group (CAPs) has begun developing a matrix to capture data
sources, software and analytical skills and capacity across NHS Boards to
help understand the analytical landscape.

3.141.  SACT activity data continues to be published on a weekly basis. An
overall 30-day mortality publication was published and the PHS website was
updated to provide public facing information, signposting and for the
publishing of documentation around SACT. PHS began the development of a
national SACT platform with NHS NSS.

3.142.  PHS continued building on the work of the Cancer Medicines Outcome
Programme-Public Health Scotland (CMOP-PHS) integration with national
data to better understand the benefits from SACT to support clinical decision
making.
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To date, 15 reports have been published via PHS to ensure transparency to
all stakeholders, with 10 specifically for Health Technology Assessment
(HTA) purposes (7 for SMC and 3 for NCMAG). Additionally, CMOP-PHS
outputs have published 5 other clinical reports detailing immunotherapy use
for skin, renal, urothelial and lung cancers and CAR-T use across Scotland.
Whilst producing reports is a key metric for progress, the CMOP-PHS team
worked to ensure compliance with PHS templates; refine the report(s)
structure; ensure processes are sustainable; and provide education regarding
the use of RWE in Scotland. An Initial education session was held with SMC
and other report users to raise awareness of the National SACT Dataset, and
the existing data quality and caveats which accompany its use.

3.143. CMOP-PHS have also been instrumental in supporting data
development in PROMs. CMOP-PHS have been engaged in close dialogue
with those responsible for the national PROMs work to help inform and shape
the routine collection of outcomes data from patients, which is intended to
become part of the suite of real-world data with which CMOP-PHS can report
on wider patient outcomes in the future.

3.144.  Furthermore, the Scottish Cancer Patient Reported Outcome Measures
(SG PROMSs) Advisory Group ran the 4th Scottish Cancer PROMs Forum
event in March 2025, which welcomed 53 attendees, including clinicians,
service managers, academia, pharmaceutical and digital companies, as well
as patients and members of the public. The discussions from previous Forum
events have been instrumental in the development of the SC PROMs Toolkit
as well as understanding the needs and concerns around PROMs of all
stakeholders

3.145.  Work to implement a genomics module within the national Laboratory
Information Management System (LIMS) has been ongoing, with funding
secured and staff released to support development.

3.146.  Scottish Government continued to fund the International Cancer
Benchmarking Partnership in association with CRUK, which has continued to
provide valuable international comparisons and learning.

3.147.  As a member of the European Network of Cancer Registries (ENCR),
PHS is considering guidance on collecting recurrence data by cancer
registries and will consider the feasibility of implementing these
recommendations, together with other approaches to gathering cancer
recurrence data, by 2026.

3.148. Novel analytical work has been undertaken to support a better
understanding of cancer survival, outcomes, demographics and inequalities.
For example, new analyses of Cancers of Unknown Primary and more
detailed analyses of liver cancer incidence and outcomes have been
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produced and presented at the European Network of Cancer Registries 2025
scientific conference.

3.149. In addition, new methodologies for producing cancer incidence
projections are underway. Methodologies for assigning ethnicity to individuals
was presented to the PHS SAAG group (Statistics and Analytical Advisory
Group), who endorsed the chosen methodology. Guidance has been
developed on the appropriate use of the race and ethnicity index as well as
wider guidance on collection, analysis and publication of race and ethnicity
data.

Governance

3.150. Continued streamlining to reduce the complexity of the cancer
governance landscape has reduced duplication of clinical effort and time and
clarified the mechanisms for change across NHS Scotland. It’s anticipated
further work in this area will continue over the remainder of the plan.
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Appendix A - Headline indicators

The Cancer Strategy (2023-2033) and Cancer Action Plan (2023-2026) Monitoring
and Evaluation Framework, published in August 2023, included a set of Headline
Indicators. These metrics were developed to enable measurement of progress
towards the intended high-level outcomes and vision for the ten-year Cancer
Strategy. Some are indicators in development, which will be defined and developed
during the Strategy’s first Cancer Action Plan (2023-2026). The detailed metadata for
each indicator can be found in Appendix 2 of the framework. The framework
committed to reviewing these indicators annually, and an update for each indicator is
provided below. It is important to highlight that, after only just over two years, it is too
early for any impact of the strategy to be reflected in most high-level indicators.

Headline Indicator A

Strategic Vision: By 2033 we will improve cancer survival

Indicators:

. Survival: estimates of overall survival and age-standardised net survival at 1-
year and 5-years.

. Mortality: age-adjusted mortality rates to capture changes in both incidence
(rates) and net survival.

Methods of data collection: Extraction of cancer registration data (PHS), and
population and deaths data (NRS).

Anticipated data sources: Cancer registration (Scottish Cancer Registry) and NRS
population and deaths datasets.

Indicator Owner: Public Health Scotland

Progress Update:

. Survival: the most recent cancer survival statistics were published in May
2023, covering people diagnosed with cancer during 2018 to 2020, and
including discussion of the impact of the COVID-19 pandemic. Because of the
delays explained below, it is not yet known when this dataset will be updated.

. Mortality: the most recent cancer mortality statistics were published in August
2025. They cover deaths caused by cancer up to the end of 2022.

Neither dataset reflects any particular impact arising from the current Cancer Action
Plan, which began in 2023, but can be treated as baselines from which to measure
progress over the course of the Cancer Strategy. Updates of both were delayed
because of the need to update the Mid-Year Population Estimates following the 2022
Census. This process requires additional and more complex work immediately
following a Census compared with the annual estimates released between Census
years. These data are now available for use. New Data Zone boundaries were
introduced in late 2024. They have been applied to the new mortality data, and new
time series data have been generated.

36


https://www.gov.scot/publications/monitoring-evaluation-framework-cancer-strategy-scotland-2023-2033-cancer-action-plan-2023-2026-august-2023/pages/2/#:~:text=This%20outlines%20our%20intent%20to,and%20excellent%2C%20equitably%20accessible%20care.
https://www.gov.scot/publications/monitoring-evaluation-framework-cancer-strategy-scotland-2023-2033-cancer-action-plan-2023-2026-august-2023/pages/2/#:~:text=This%20outlines%20our%20intent%20to,and%20excellent%2C%20equitably%20accessible%20care.
https://publichealthscotland.scot/publications/cancer-survival-statistics/cancer-survival-statistics-people-diagnosed-with-cancer-during-2018-to-2020/
https://www.publichealthscotland.scot/publications/cancer-mortality/cancer-mortality-in-scotland-annual-update-to-2022/
https://www.nrscotland.gov.uk/publications/population-estimates-time-series-data/
https://www.gov.scot/collections/small-area-statistics/

Headline Indicator B

Outcome: Reduced relative population burden of disease

Indicator(s): Burden of disease (disability adjusted life years) relative to all causes
of other disease, infection and injury in the overall population.

Method(s) of data collection: Extraction of electronic health records (Scottish
Morbidity Records and National Records of Scotland Vital Events).

Anticipated data source(s): Scottish Burden of Disease (SBoD) study dataset.
Indicator Owner: Public Health Scotland (Scottish Burden of Disease)
Progress Update:

PHS has been focused on developing new Scottish Burden of Disease projections of
the prevalence of lung cancer, colorectal cancer and female breast cancer over the
next two decades. The latest projections up to 2044 were published in June 2025.
Therefore, an updated Disability Adjusted Life Year (DALY) rate for cancers is not
available at this time. PHS aims to update the full Scottish Burden of Disease
estimates for 2024 during the 2025-26 financial year. This update will enable a
comparison of progress on this indicator, as well as comparing the burden from
cancers with that of other major diseases.

Headline Indicator C

Outcome: Reduced later stage diagnosis

Indicator(s): Diagnosis at disease stages Il and IV (incidence by stage for 16
Cancers).

Method(s) of data collection: Extraction of Cancer registration data (PHS).

Anticipated data source(s): Cancer registrations. Cancer incidence data is
published by PHS.

Indicator Owner: Public Health Scotland
Progress Update:

Incidence: the most recent annual update of cancer incidence statistics were
published in August 2025, covering the period January 1997 up to the end of 2022.
As with Headline Indicator A, this dataset does not reflect any impact arising from the
current Cancer Action Plan. Alongside this update, PHS published a new Excel file
containing counts and percentages for 16 cancers broken down by stage of
diagnosis and SIMD 2020 quintile for incidence year 2022.
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https://publichealthscotland.scot/publications/scottish-burden-of-disease-study/scottish-burden-of-disease-study-24-june-2025/
https://www.healthscotland.scot/health-inequalities/impact-of-ill-health/burden-of-disease-overview
https://www.publichealthscotland.scot/publications/cancer-incidence-in-scotland/cancer-incidence-in-scotland-deprivation-data-to-december-2022/

Headline Indicator D

Outcome: Timely access to treatment
Indicators: Cancer waiting times.

Method of data collection: Cancer waiting times (CWT) statistics — adjusted and
unadjusted waits (PHS).

Anticipated data source: National Cancer Waiting Times Data.
Indicator Owner: Public Health Scotland
Progress Update:

At time of report writing, the most recent cancer waiting times statistics were
published in June 2025. The publication reports on two National Standards on how
long patients waited for their first cancer treatment and covers patients who started
their first treatment in the quarter ending 31 March 2025. The data show a slight
decrease in the percentage of eligible patients starting first cancer treatment
following referral for an urgent suspicion of cancer within 62 days, and no change in
the percentage of patients waiting longer than 31 days from decision to treat to first
cancer treatment.

The 62-day standard states that 95% of eligible patients should wait no longer than
62 days from urgent suspicion of cancer referral to first cancer treatment.

68.9% of patients started treatment within the 62-day standard. This compares with
69.4% of patients in the quarter ending 31 March 2023 (just before the start of the
current Cancer Action Plan).

The 31-day standard states that 95% of eligible patients should wait no longer than
31 days from decision to treat to first cancer treatment.

94.1% of patients started treatment within the 31-day standard. This compares with
94.0% of patients in the quarter ending 31 March 2023 (just before the start of the
current Cancer Action Plan).
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https://publichealthscotland.scot/publications/cancer-waiting-times/cancer-waiting-times-1-january-to-31-march-2025/

Headline Indicator E

Outcome: More people receiving curative treatment

Indicator: In development.

Data Development: Data development is an action in the first Action Plan.

Anticipated data sources: Several datasets are being explored in the development
of this indicator, in addition to those originally highlighted in the Monitoring and
Evaluation Framework. These include the Scottish Cancer Registry (SCR); The
national Systemic Anti-Cancer Therapy (SACT) dataset, which combines and
standardises data from the five local instances of the Chemotherapy Electronic
Prescribing and Administration Systems (CEPAS) ChemoCare in Scotland; the
national Radiotherapy Dataset (RTDS); Cancer Audit data; and the National Theatre
Implementation Group (NTIG) dataset (an aggregated extract of data from the
Theatre systems used across Scotland).

Indicator Owner: Public Health Scotland
Progress Update:

Curative treatment: PHS assessed existing national datasets within NHS Scotland
to determine if ‘curative’ treatment can be reliably captured and measured accurately
over time. They determined that the Scottish Cancer Registry (SCR) was the most
comprehensive and appropriate source to provide high-quality recording of curative
treatment. Examination of completeness and accuracy of several potential data
variables led to the use of the ‘therapy objectives marker’ to measure the ‘curative’
intent of the therapy. This is assigned to the patient's registration record once full
clinical/ pathological staging is known. Consistency of coding of this marker was
explored for different stages, treatment combinations and over time. Generally,
‘curative’ intent can be captured consistently using the ‘therapy objectives marker’
variable in the SCR. However, for some cancer types, registration guidelines may
lead to a different treatment intent compared with that determined from a clinical
point of view. Furthermore, whether a patient receives a ‘curative’ treatment depends
both on stage at diagnosis and on the availability of suitable treatments. Due to the
variability in treatment intent across different cancer types and stages, the proportion
of patients given ‘curative’ intent needs to be presented separately for 16 cancer

types.

The first curative treatment data was published in August 2025 as part of an ‘official
statistics in development’ release, titled Routes to Cancer Diagnosis, Cancer Stage
and Curative Treatment for Cancer Information to Support Visions from the Cancer
Strategy. The data measures the proportion of patients for 16 cancer types
combined receiving treatments classified as of ‘curative intent’: treatment that aims
to eliminate the cancer and achieve a long-term remission or a cure. The data
showed similar proportions of patients receiving treatment of curative intent in 2021
(53.6%) and 2022 (55.1%). This data can be treated as a baseline from which to
measure progress over the course of the Cancer Strategy. Data is also available for
each of the 16 cancer types. Generally, use of treatments with curative intent
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https://www.gov.scot/publications/monitoring-evaluation-framework-cancer-strategy-scotland-2023-2033-cancer-action-plan-2023-2026-august-2023/pages/2/#:~:text=This%20outlines%20our%20intent%20to,and%20excellent%2C%20equitably%20accessible%20care.
https://www.gov.scot/publications/monitoring-evaluation-framework-cancer-strategy-scotland-2023-2033-cancer-action-plan-2023-2026-august-2023/pages/2/#:~:text=This%20outlines%20our%20intent%20to,and%20excellent%2C%20equitably%20accessible%20care.
https://www.publichealthscotland.scot/publications/routes-to-cancer-diagnosis-cancer-stage-and-curative-treatment-for-cancer-information-to-support-visions-from-the-cancer-strategy/routes-to-cancer-diagnosis-cancer-stage-and-curative-treatment-for-cancer-information-to-support-visions-from-the-cancer-strategy-26-august-2026/
https://www.publichealthscotland.scot/publications/routes-to-cancer-diagnosis-cancer-stage-and-curative-treatment-for-cancer-information-to-support-visions-from-the-cancer-strategy/routes-to-cancer-diagnosis-cancer-stage-and-curative-treatment-for-cancer-information-to-support-visions-from-the-cancer-strategy-26-august-2026/
https://www.publichealthscotland.scot/publications/routes-to-cancer-diagnosis-cancer-stage-and-curative-treatment-for-cancer-information-to-support-visions-from-the-cancer-strategy/routes-to-cancer-diagnosis-cancer-stage-and-curative-treatment-for-cancer-information-to-support-visions-from-the-cancer-strategy-26-august-2026/

decreased with increasing (later) stage at diagnosis, but with differences between
cancer types, and some differences by cancer type in terms of the percentage
change between 2021 and 2022.

Cancer surgery: PHS are currently assessing data sources for surgery data from
existing sources including SMRO1 (Acute hospital records), Quality Performance
Indicators (QPls) audit data and NTIG and Multi-Disciplinary Team (MDT) data via
various projects. PHS expects to write an options paper once these pilots are
complete later in 2025.
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https://publichealthscotland.scot/resources-and-tools/health-intelligence-and-data-management/national-data-catalogue/national-datasets/search-the-datasets/general-acute-inpatient-and-day-case-scottish-morbidity-record-smr01/
https://publichealthscotland.scot/population-health/conditions-and-diseases/cancer/cancer-quality-performance-indicators-qpis/quality-performance-indicators-qpis/qpi-reports/
https://publichealthscotland.scot/population-health/conditions-and-diseases/cancer/cancer-quality-performance-indicators-qpis/quality-performance-indicators-qpis/qpi-reports/

Headline Indicator F

Outcome: Improved experience of services, across all areas of care

Indicator(s): In development.

Data Development: Measurement will be defined and developed during the first
Action Plan. A new Scottish Cancer Patient Experience Survey (SCPES) will be
completed in 2024 and will be used as the basis for measuring experience of
services and care. Other potential sources of data on experience include Care
Opinion, and Patient Reported Experience Measures (PREMSs) collected as part of
specific evaluation activities.

Anticipated data source(s): SCPES or equivalent survey dataset.
Indicator Owner: Scottish Government Cancer and Rehabilitation Policy
Progress Update:

The Scottish Cancer Patient Experience Survey (SCPES) 2024 was published in
September 2024. 8,800 people aged 16 years or older and previously diagnosed
with cancer were invited to share their experiences of care, ranging from when they
first thought something might be wrong, to post-treatment follow-up. Of those invited,
8,640 people were eligible to complete the survey and 4,540 people responded,
giving a response rate of 53%. Patients rated their overall experience of cancer care
at 9.1 on a scale from 0 to 10, with 95% of respondents expressing a positive view of
the care they received. This was the same as in 2018 and slightly higher than in
2015 (94%). 96% felt they were treated with dignity and respect by the healthcare
professionals always or most of the time, slightly lower than in 2018 (97%).

Care Opinion, a website where people can share their experience of health or care
services, continues to act as a measure of ‘Excellent Care’. New Patient Reported
Experience Measures (PREMs) have not yet been added to Care Opinion for use by
NHS Scotland. However, this work remains active, and we will incorporate these
data into the monthly review process for cancer as soon as possible. To increase the
validity of measures garnered through Care Opinion we will seek to increase the
spread and uptake of Care Opinion across Scotland. In the year to June 2023, an
average 34 cancer stories were reported per month. During the following year, there
were on average 51 stories published each month. In 2024-25, this has remained
constant at 50 stories per month. Care Opinion can provide more frequent
information than a headline indicator and is a valuable additional data source.
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https://www.gov.scot/collections/scottish-cancer-patient-experience-survey/
https://www.careopinion.org.uk/
https://www.careopinion.org.uk/
https://www.gov.scot/publications/scottish-cancer-patient-experience-survey-2024-national-report/
https://www.careopinion.org.uk/

Headline Indicator G

Outcome: Optimised quality of life for each individual
Indicator: In development.

Data Development: Measurement will be defined and developed during the first
Action Plan. Potential methods include building on available data such as Euro-QoL
(EQ-5D), pulling data nationally from Holistic Needs Assessments.

Anticipated data sources: Survey results, Holistic Needs Assessment reports,
Patient Reported Outcome Measures (PROMs).

Indicator Owner: Scottish Government Cancer and Rehabilitation Policy
Progress Update:

Work is ongoing to incorporate data collection on quality of life into routine ways of
working. Collecting PROMs via clinical pathways is still being explored, with progress
over the last year in prostate cancer and lymphoedema. Inclusion of EQ-5D (a
standardised instrument to describe health-related quality of life) via the Improving
the Cancer Journey initiative was explored but did not prove feasible. Data validation
and linkage has also been trialled with three pilot sites using the electronic Holistic
Needs Assessment. Findings from this work are expected to be reported in 2025.
However, it appears that technical limitations will not permit expansion of this
approach. As such, routine collection and reporting of quality-of-life data at multiple
pathway points for each individual diagnosed with cancer using this particular
approach cannot be delivered at present.
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https://www.macmillan.org.uk/cancer-information-and-support/treatment/coping-with-treatment/holistic-needs-assessment-hna#:~:text=is%20an%20HNA%3F-,A%20Holistic%20Needs%20Assessment%20(HNA)%20is%20an%20assessment%20and%20discussion,your%20care%20and%20support%20needs

Headline Indicator H

Outcome: Embedded research, innovation and data capture in all services

Indicator(s): In development.

Data Development: Measurement will be defined and developed during the first
action plan. Options include looking at access to clinical trials using data from the
EDGE clinical research management system; or measuring the range of data
available on the PHS Cancer Intelligence Platform. This work will build on
recommendations by the Equity of Access Short Life Working Group.

Anticipated Data Source(s): Clinical Trials data; PHS Cancer Intelligence
Platform.

Indicator Owners: Scottish Government Chief Scientist Office (Clinical Trials)
Public Health Scotland (Cancer Intelligence Platform)

Progress Update:

Clinical trials: EDGE is a global clinical research management system which is
used in Scotland to manage recruitment to clinical trials and research studies. In the
last year, work has been undertaken to assess the quality of data available in EDGE
on Scottish participants in cancer clinical trials. This analysis has considerably
enhanced our understanding of the clinical trials data landscape and data quality. It
has highlighted specific areas where data improvement is needed before any robust
analysis of equity of access can be undertaken. Work will continue to refine the data
analysis and address the data improvement priorities.

PHS Cancer Intelligence Platform (CIP): this is currently live internally within the
PHS Cancer & Adult Screening Team. CIP now has cancer waiting times (used for
publications), pathology, deaths, cancer registrations, cancer staging information and
secondary care (acute SMRO01) used for analysis. In addition, CIP holds the
necessary reference files (such as populations, geographical lookups, deprivation
data). CIP testing has been completed allowing additional datasets to be migrated to
production such as cancer registrations, mortality data, acute hospital data, cancer
staging and pathology data. Work is underway to add Outpatients (SMR00) and
Prescribing data, as well as data from the three national cancer screening
programmes via the Screening Intelligence Platform being developed in parallel to
CIP with NHS NSS. The Cancer Analysts & Peers Support Group (CAPs) has begun
pulling together a matrix to capture data sources, software and analytical skills and
capacity across NHS Boards to help understand the analytical landscape.
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https://edgeclinical.com/
https://www.gov.scot/publications/improving-equity-access-cancer-clinical-trials-scotland/
https://edgeclinical.com/
https://publichealthscotland.scot/resources-and-tools/health-intelligence-and-data-management/national-data-catalogue/smr-data-manual/definitions-by-smr-record-section/smr01-generalacute-inpatient-and-day-case/
https://publichealthscotland.scot/resources-and-tools/health-intelligence-and-data-management/national-data-catalogue/smr-data-manual/definitions-by-smr-record-section/smr00-outpatient-attendance/

Headline Indicator |

Vision: Equitably accessible care
Cross-cutting aim: Reduced health inequalities in all areas above

Indicators: In line with this cross-cutting aim, wherever possible, we will monitor
data broken down by equalities, socioeconomic and geographic characteristics. This
will include analysis of: sex and age group, SIMD quintile, and geography if possible,
subject to statistical disclosure control.

Anticipated data source(s):

Annual updates of the long-term monitoring of health inequalities are published by
the Scottish Government, Scottish Cancer Registry (SCR) and Public Health
Scotland. Technical documentation about the methodology of long-term monitoring
of health inequalities has been published by the Scottish Government.

Indicator Owner: Public Health Scotland

Progress Update: development of this indicator has been delayed because of the
need to update the Mid-Year Population Estimates following the 2022 Census.
Cancer mortality and cancer incidence data have been published by deprivation for
2022 and so do not reflect any impact arising from the current Cancer Action Plan.
Time series data by deprivation is not yet available.
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https://www.gov.scot/publications/long-term-monitoring-health-inequalities-march-2023-report/pages/7/
https://www.gov.scot/publications/long-term-monitoring-health-inequalities-march-2023-report/pages/7/
https://www.gov.scot/publications/long-term-monitoring-health-inequalities-march-2023-report/pages/7/
https://www.nrscotland.gov.uk/publications/population-estimates-time-series-data/
https://www.publichealthscotland.scot/publications/cancer-mortality/cancer-mortality-in-scotland-annual-update-to-2022/
https://www.publichealthscotland.scot/publications/cancer-incidence-in-scotland/cancer-incidence-in-scotland-deprivation-data-to-december-2022/

Appendix B - Evidence & Evaluation

Introduction

This section presents findings from published reports to contribute evidence about
progress during the second year of the Cancer Action Plan 2023 - 2026. We report
on data, analysis and evaluation conducted between April 2024 and July

2025. Some reports are noted as they have published at time of writing this report

rather than within the reporting period.

To meet our strategic intent of improved cancer survival and to provide excellent,
equitably accessible care, the Cancer Strategy sets out 11 ambitions addressing
cross-cutting and pathway priorities. Analysis is presented below that draws together
learning about progress towards the vision for those ambitions where relevant
evidence has been published since April 2024. The cross-cutting ambition to tackle
inequalities is considered through each of the other ambitions.

Preventing More Cancers
Earlier and Faster Diagnosis - Harnessing Data

Cancer incidence reflects risk factors for developing cancer, efforts to detect cancer
(e.g. public awareness, screening programmes), and the at-risk population which is
increasing due to an ageing and expanding population (see blog by Public Health
Scotland (PHS) which discusses the increasing prevalence of cancer and burden of
disease). The latest releases by PHS of_cancer mortality and_cancer incidence and
its relationship with socio-economic circumstances (i.e. deprivation status) includes
data up to December 2022. These data provide a baseline ahead of the launch of
the Cancer Strategy for Scotland in 2023. Data reflect a long-term trend of an
increasing number of diagnoses over time. However, rates of both cervical cancer
and pre-cancerous cervical changes (cancer in situ of cervix uteri) have greatly
reduced in females aged 20-24 because of the human papilloma virus (HPV)
vaccination programme for secondary school age males and females. This began in
2008, although rates of immunisation have experienced a gradual decline in the last
decade, a trend which has continued in the rates reported for 2023/24.

The most common cancers in Scotland in 2022 were lung, breast, prostate and
bowel, accounting for over half (55%) of all new diagnoses (incidence, excluding
non-melanoma skin cancers, which by convention are excluded from ‘all cancer’
figures). These four cancers together account for 46% of all cancer deaths in
Scotland. In 2022, the European Standardised Rate (EASR), or the risk of dying from
cancer in Scotland, decreased by 11.1% compared to 2013 (from 333.7 to 296.8 per
100,000 population respectively). Despite this decline in risk, the number of deaths
due to cancer has increased by 3.2% (to 16,265 from 15,764 in 2013). This increase
largely reflects the increase in the proportion of older age groups within the
population, and the fact that cancer is more common among older people.
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https://publichealthscotland.scot/our-blog/2025/june/increasing-cancer-prevalence-the-story-behind-the-projections/
https://publichealthscotland.scot/our-blog/2025/june/increasing-cancer-prevalence-the-story-behind-the-projections/
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https://publichealthscotland.scot/publications/hpv-immunisation-statistics-scotland/hpv-immunisation-statistics-scotland-school-year-20232024/

While overall cancer death rates have declined in both men and women, certain
cancer types have shown notable increases since 2012. In men, liver cancer deaths
have risen by 15%. Among women, liver cancer deaths have increased by 20%, and
uterine cancer deaths have gone up by 21% over the same period. Nearly half (49%)
of liver cancer cases are preventable through lifestyle changes such as reducing
obesity, smoking, alcohol consumption, and preventing viral liver infections. The risk
of cancer has been increasing in females aged under 50 years old. The rate in males
under 50 remains fairly constant. However, risks of colorectal cancer have increased
significantly in both females and males under 50 years. For both males and females,
registrations of melanoma skin cancers increased in 2022. For all cancers combined
(excluding non-melanoma skin cancer), rates were 24% higher in the most deprived
areas compared with the least deprived (736 per 100,000 vs. 594 per 100,000).
Large socio-economic differences are evident for lung, head and neck, prostate and
cervical cancer. As indicated by PHS, there is potential to reduce socio-economic
inequalities in cancer risk and later-stage diagnoses through improving uptake of
HPV vaccination and cervical screening, and reducing rates of smoking and alcohol
consumption, particularly in more deprived areas.

Emergency presentation data on brain cancer and leukaemias were included in this
latest incidence analysis. Since brain cancers are not assigned a stage like other
cancers, this evidence is helpful to serve as a proxy for ‘late stage’ detection, i.e. the
grade of the cancer has advanced and is causing symptoms, making the patient
present at A&E. Patients with brain cancer are the most likely of all cancer patients
to be diagnosed during an emergency admission to a hospital. Data in 2020, 2021
and 2022, suggest that there was not an increase in the proportion of ‘late stage’
brain cancer diagnoses during the pandemic, e.g. due to potential delays to
diagnosis caused by disruption to cancer services. Conversely, the proportion of
patients diagnosed with leukaemia following an emergency admission has been
increasing. Nearly half of all leukaemias (46.1%) were diagnosed following an
emergency admission in 2022, compared with 36.2% in 2017. It is possible that the
pandemic exacerbated an increase in emergency admissions due to the stresses
placed on all aspects of the health service, meaning patients were less likely to see a
GP with ‘early’ symptoms. There has not been a ‘recovery’ in non-emergency
diagnoses in 2022, with only 0.5% increase in these.

The distribution of emergency and non-emergency routes to diagnosis has been
analysed in a new publication on Routes to Cancer Diagnosis, Cancer Stage and
Curative Treatment for Cancer Information to Support Visions from the Cancer
Strategy released by PHS. The data from this ‘official statistics in development’
release can be treated as a baseline from which to measure progress over the
course of the Cancer Strategy. After the COVID-19 pandemic caused significant
disruptions to routine pathways in 2020, the proportion of cancers diagnosed through
emergency routes (an emergency admission to hospital) — for 18 cancers combined
— reduced between 2021 (24.8%) to 2022 (22.8%), although variation by cancer type
was observed. The largest reduction was for cancers of the kidney (-5.5%), and the
largest increase was for cancer of the oesophagus (+4%). There was a reduction in
emergency routes to diagnosis in all deprivation quintiles (SIMD) between 2021 and
2022. The reduction was similar for those in the least deprived quintile (-3%) and the
most deprived quintile (-2.5%). The proportion of emergency diagnoses within each
stage — for 16 common cancer types combined that can be staged — reduced slightly
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for every stage between 2021 and 2022. In terms of reducing late-stage cancer
diagnosis, the proportion of late-stage registrations — for 16 cancer types combined —
remained similar between 2021 (41.5%) and 2022 (41.1%). No consistent patterns
were observed by deprivation quintile between 2021 and 2022 due to differences in
the numbers of patients with unknown stage.

This report also included data reporting against the aim of more people receiving
curative treatment, by measuring the proportion of patients treated curatively
between 2021 and 2022. See Headline Indicator E for further commentary on this.

Earlier and Faster Diagnosis — Improved Public Education and Empowerment

Three independent evaluations of the Detect Cancer Earlier behaviour change
campaign — ‘Be the Early Bird’ — reported on four phases of the campaign in March
2023, September - October 2023, August - September 2024, and March 2025. The
campaign is aimed at people living in areas of deprivation, given the overall risk of
developing cancer being higher in the most deprived compared with the least
deprived areas of Scotland. Impact was established in findings that showed high
levels of awareness of the campaign, and action being taken as a result: the majority
of people who recognised elements of the campaign reported improved symptom
awareness for those symptoms included in the campaigns so far. Progress is thus
being made in addressing a key barrier to early cancer detection among higher-risk
populations, supporting the broader strategy to improve cancer outcomes and
reduce health inequalities. The campaign narrowly missed its target to reduce family
impact concerns as a barrier to seeking help, reflecting the need for future campaign
phases to focus on addressing these deep-seated fears.

Earlier and Faster Diagnosis — Supporting Primary Care

The strategic vision is being supported by a wider programme of work within primary
care to increase resources for general practices in disadvantaged areas targeted at
activities to address health inequalities. Learning produced by the independent
evaluation of the Inclusion Health Action in General Practice (IHAGP) programme
will inform approaches to supporting care for people who experience multiple
inequalities and who are at high risk of or have cancer, supporting the cross-cutting
ambition to tackle health inequalities in cancer. Early evaluation findings from
interviews with General Practice staff indicate the positive impact of proactive
outreach and extended consultations with patients at high risk of physical or mental
ill health due to poverty and inequality. Enhancing workforce knowledge and skills
via training related to health inequalities and developing community connections by
building on existing networks were additional areas of activity viewed as positive
enablers. Additionally, the use of data and digital tools were important facilitators to
enable new ways of communicating with patients, improved record keeping, and
identifying patients to target. While positive impacts were identified by staff, time-
limited funding was viewed as limiting the scale of activity, and a barrier to
resourcing and embedding longer-term interventions. While the target population for
this intervention was wider than people affected by cancer, the barriers and enablers
highlighted here provide useful learning for tackling inequalities in cancer linked to
living in areas of socio-economic deprivation.
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https://www.gov.scot/publications/detect-cancer-earlier-marketing-campaign-2022-2023-evaluation-report/
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Earlier and Faster Diagnosis — Invest in Innovation and Diagnose Faster

Cancer Research UK’s Test, Evidence, Transition Programme aims to accelerate the
effective spread and adoption of innovative pathways. The first phase projects in
Scotland have evaluated access to breast cancer assessment clinics without a GP
appointment (NHS Forth Valley) and rapid access referrals for prostate cancer via a
nurse-led model (NHS Fife). Analysis of the new breast cancer pathway
demonstrated that it was acceptable to patients and staff. Streamlining the referral
pathway was considered beneficial as it reduced the need for GP appointments and
the majority of people who received a referral directly from a receptionist reported a
positive experience, although a small minority reported that they would have
preferred to have seen their GP first. Analysis indicated that health outcomes were
comparable to the previous pathway, with cancer diagnosis and staging being
broadly similar. No issues with inappropriate referrals were identified. The new
referral pathway was less expensive, associated with lower costs per patient due to
the elimination of a GP appointment for most patients.

The report reflects on the potential for fast-track pathways to reduce barriers to care
among those who find it harder to attend appointments (e.g., due to inflexible work,
caring responsibilities, or unreliable or expensive transport) and suggests further
investigation of this may be beneficial. Analysis of the new prostate cancer pathway
suggests that rapid access diagnostic clinics led by specialist nurses can reduce the
number of people involved in patient care and cost less than the traditional
consultant-led approach, although the new diagnostic pathway did not appear to
reduce time to diagnosis. While most patients were satisfied with the quality of the
service, staff noted challenges. These included increased administration and
inconsistency in how referrals were allocated to clinics, in addition to potential
bottlenecks further down the diagnostic pathway (e.g., imaging and biopsy). The
report concludes there is value in involving nurse specialists in direct patient care
from the start of the diagnostic journey, particularly in relation to communication and
patient experience. Concerns about role clarity and the potential for over-
investigation indicate the need for further consideration of the design and integration
of nurse-led pathways within existing healthcare systems.

With the aim to improve pathways of less survivable cancers, particularly
hepatocellular carcinoma and pancreatic cancer, with a view to shortening the time to
staging and agreeing treatment plans, the Scottish Cancer Network evaluated a pilot
national co-ordination delivery model as a test of change. The pilot aimed to reduce
delays in patient pathways and improve communication for patients and healthcare
professionals, leading to a standardised, patient-centred experience and treatment in
line with a Realistic Medicine approach. The evaluation identified a decrease in the
duration of time on the pathway from diagnosis to starting definitive treatment for both
outpatients and inpatients and demonstrated improved communication and
information-sharing for patients. However, due to information governance and IT
infrastructure constraints, the data available for analysis were more limited than
originally anticipated (sample size and timeline for data gathering). This pilot was
extended for a further year to consider this additional support layer further, as noted
earlier on in this report. Findings noted that the goals of the pilot service to improve
scan to treatment time and communication were valid and worthwhile, but there was
a clear need to do more for this group of patients to materially change their outcomes.
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There was a need for consistent nationally agreed diagnostic and treatment pathways,
rather than an additional co-ordination layer to existing highly variable pathways.

Best Preparation for Treatment - Prehabilitation

As a core component of preparation for treatment, a survey was commissioned in
2025 to understand progress since 2022 towards embedding the eight Key
Principles for Implementing Cancer Prehabilitation across Scotland in practice.
Comparisons have been made with analysis reported in 2023. Findings show
continued strong support for prehabilitation amongst staff delivering services, with a
majority perceiving it as playing a crucial role in preparing patients for treatment.

Progress has been made in terms of respondents indicating a stronger sense of
service delivery being underpinned by the Key Principles compared to responses in
2022. This finding may reflect that staff are knowledgeable about prehabilitation and
feel more confident in applying the key underpinning principles to their area of
practice. While the offer of local prehabilitation activities was similar in 2022 and
2025, respondents reported examples of local service improvements, such as
reaching patients with a wider variety of cancer types, trialling screening tools, and
developing leadership roles to embed prehabilitation in ways of working. These
findings indicate positive developments towards embedding prehabilitation into
pathways.

The report highlights that progress may be impacted by continuing challenges with
timeliness in referrals, unequal access across cancers and treatment types, and
continuing reliance on temporary funding for many activities. Respondents were
concerned about sustainable staffing for prehabilitation activities and the time-limited
nature of funding, much of which was coming to an end.

The report provides recommendations around awareness-raising among staff,
including awareness of online national resources on prehabilitation. It also
recommends sharing learning from pilot projects around good practice in partnership
working that may be beneficial for expanding coverage and increasing routine
measurement of outcomes and experiences to demonstrate impact.

Person-Centred Care for All

Funded by Scottish Government and Macmillan Cancer Support, and delivered in
partnership with Public Health Scotland, results of the most recent Scottish Cancer
Patient Experience Survey (SCPES) were published in 2024. The survey was issued
to a sample of people aged 16 or over with an inpatient or day case record with any
mention of cancer and a discharge date between October 2022 and June 2023, and
with a diagnosis of cancer between April and December 2022 validated using the
Scottish Cancer Registry. Where results are comparable, analysis of responses in
2024 was compared with analysis in 2018 and 2015 (see the technical report and
supplementary data tables for further detail about the survey and its analysis).
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The survey established that most people’s experience of cancer care and treatment
is positive: 95% of people were positive about the overall care received, the same as
in 2018 and slightly higher than in 2015 (94%). There was variation in overall levels
of satisfaction for some groups compared with figures at national level: people with
gynaecological cancer were less likely to rate their overall care positively, and people
with haematological cancer were more likely to rate it positively. Although most
people (96%) reported they were treated with dignity and respect, satisfaction in this
area was slightly lower than in 2018 (97%). There was also a reduction in the
number of people reporting they were told that they had cancer ‘sensitively’ (84%
compared with 86% in 2018 and 2015), reflecting the need for more progress in
these areas.

Most people (88%) agreed that different people treating and caring for them (i.e.
General Practice, hospital staff, specialist nurses, community nurses) worked well
together to give the best possible care always or most of the time, although this
represented a reduction since 2018 (91%). For cancer clinical nurse specialists
(CNS) who deliver services and support people who require specialist care across
hospital and community settings, 93% of people reported being given the name of a
CNS or another named contact who would support them through their treatment.
Notably, higher proportions of people with urological (20%) and skin cancer (15%)
were not given a CNS or other named contact, compared to all patients (7%). Most
people (88%) found it easy to contact their CNS or named contact and most (89%)
got answers they could understand to important questions they asked. The
percentage of people who found it quite difficult or very difficult to contact their CNS
or other named contact is higher among people with breast cancer (9%), compared
with all patients (6%).

While most (68%) people found it quite easy or very easy to travel to appointments
relating to cancer care, 18% found it very difficult or quite difficult, similar to 2018.
Compared to the national level, this was higher among people living in the NHS
Boards of Orkney, Shetland and Western Isles (38%), and among people with head
and neck cancer (25%). Compared to the national level, people living in the NHS
Boards of Orkney, Shetland and Western Isles (47%), Dumfries & Galloway (46%),
Highland (38%), and Borders (38%) were more likely to experience ‘length of travel
time’ as a difficulty when travelling to cancer care appointments. Except for NHS
Borders, people living in these NHS Boards were also more likely to identify the ‘cost
of accommodation’ as a difficulty related to travelling for care, compared to 2% at the
national level. People living in more deprived areas were more likely to report
‘access to suitable transport’ as a difficulty when travelling to receive care (11%
among people living in the most deprived areas, compared to 7% nationally).
Progress on addressing these barriers could improve patient satisfaction among the
groups experiencing them.

For information on wider support, 24% of people said they were not given timely
information about charity, voluntary or community groups that could support them
during treatment, while 39% said they were not given timely information on wider
support available after treatment. Scores for these questions relating to wider
support are lower than ratings for overall care. Compared with all patients (24%), the
percentage of people who were not given information on wider support before
treatment was higher among: people aged 75 years or older (33%); and people with
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skin (44%), urological (37%) and colorectal/ lower gastrointestinal cancer (32%).
Compared with all patients (39%), the percentage of people who were not given
information on wider support once treatment ended was higher among people with
skin cancer (58%). For information on care needed when returning home, 18% of
people said healthcare professionals did not give their family, or someone close, all
the information needed to help care for them at home. People with gynaecological
cancer (27%) were the least likely to receive all the information needed to help care
for them at home. These findings indicate that the provision of timely information
about wider support during and after treatment could be enhanced for all patients,
and with particular attention to the groups noted here.

An independent evaluation commissioned by Macmillan reported in 2024 on the
nationwide rollout of Macmillan’s Improving the Cancer Journey (ICJ) services in
partnership with the Scottish Government under the Transforming Cancer Care
Programme. This programme aims to provide holistic support and comprehensive
care along the full pathway. Evidence of positive outcomes was established for
individuals via support with the non-medical impact of cancer. Impact in the broader
healthcare system was also demonstrated, with Health Needs Assessments leading
to appropriate support along the pathway, and care being person-centred and
coordinated. The locally embedded nature of ICJ services was highlighted as
beneficial for connecting individuals with community networks and supports.

Enabling a community-orientated approach is a key principle of the Health and
Social Care Service Renewal Framework and so this finding is relevant for further
development for cancer services more broadly. Key recommendations to support
continued progress include supporting teams to sustainability, and routine and
systematic recording of service uptake, outcomes and experiences. Analysis of
uptake by Scottish Index of Multiple Deprivation (SIMD) showed that, in most ICJ
programme areas, people resident in the most deprived national SIMD quintile were
proportionately or even over-represented among service users. This indicates that
services were reaching the people likely to be in the greatest need.

The report recommends that the principles underpinning the ICJ programme are
transferred to future initiatives targeted to reducing inequalities, reflecting
transferable learning for this wider ambition in the strategy. The value of building a
learning culture and reflective practices in ICJ partnerships is highlighted to identify
and share good practice and generalisable learning. These findings align with the
ambition of the Service Renewal Framework to deliver change via a culture of
collaboration, learning, and delivering measurable impact on health outcomes.

Healthcare Improvement Scotland’s scalability assessment of Single Point of
Contact (SPoC) pilots was published in 2025. Twelve SPoC project sites have been
piloted in 10 NHS Boards and one Regional Cancer Network to support tests of
change in relation to SPoC through the cancer pathway. The sites have tested a
variety of models, supporting patients with varying cancer types, and along different
points in the pathway. Navigators provide administrative, logistical, social and
emotional, and informational support. The broad aims of this role are to improve
patient experience, and to release clinical time to provide more proactive and
complex care. The assessment found significant impact in both these areas. SPoC
acts as a bridge to link the dual needs and requirements of patients and clinical staff.
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This results in improved experience and wellbeing of both staff and patients, as well
as having wider system benefits. Key enablers included: i) clinical engagement from
medical and nursing colleagues, ii) leadership support, iii) a skilled and confident
workforce, iv) clear communication of role to patients and relevant NHS staff, v)
commitment to longer term support and funding, vi) limiting cancer types and
ensuring sufficient training.

While SPoC is effective in supporting NHS Boards to maximise the efficiency of
services by enhancing pathways for patients and improving efficiencies of working in
teams, SPoC is not cost-neutral. Non-recurring funding and fixed-term contracts
were noted as key barriers to implementation. The assessment concludes that, with
the provision of ongoing funding to create and appoint to new roles, SPoC should be
scaled up across Scotland.

The report recommends that pathway data be reviewed to determine where support
can be focused on cancer types and pathways with greatest demand, and to
consider the role of SPoC in reaching and supporting access amongst underserved
groups. It is noted that local adaptation is key to success, therefore scaling using a
set of principles rather than a rigid model would enable wider implementation.
Strengthened engagement with ICJ and prehabilitation is recommended to promote
whole system working that can help to provide a holistic pathway for patients
experiencing multiple inputs from those providing care. For navigator roles, the
report recommends a national skills and competency framework. Ongoing
development of learning systems to support peer networks and share good practice
is highlighted. When preparing for scaling, the report recommends that the aims of
SPoC should be refined to ensure that they are distinct and measurable.

Interaction with the wider Healthcare System

Participatory systems mapping has been used to collate and structure perspectives
from NHS Scotland healthcare professionals to develop a system map of the current
healthcare system as experienced by those affected by cancer, and how the Cancer
Strategy impacts and is impacted by this wider system. The analysis has helped
build evidence about those factors that influence positive change in the system from
the perspective of those who participated in the systems mapping. The interaction
between the Cancer Strategy and aspects of the system identify three factors of high
leverage or influence across the system. Firstly, a synergy was identified between
the two Cancer Strategy ambitions of tackling inequalities and person-centred care,
meaning that these ambitions support each other to influence positive change in the
system. The synergy between these two policy ambitions relies on the participants’
perspective that the person-centred care ambition would improve the availability of
SPoC. Participants generally held the view that SPoC initiatives were a core
component of person-centred care. This in turn translated into the view that
widespread, consistent availability of SPoC initiatives would reduce inequalities.
Further, coordinated care was identified as having high leverage in the system to
effect positive change. This factor is closely linked to multiple Cancer Strategy
ambitions, suggesting that participants believe that achieving coordinated cancer
care would be necessary for Cancer Strategy success. Participants thought that
coordinated care would: i) directly improve access to care, treatment and diagnosis,
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i) enable staff to deliver the right care in the right place, and iii) make it easier to
share clear information on the patient journey because the journey itself is clearer.

Important limitations of this methodology are highlighted in the report, most
significantly that the system map represents only a snapshot of the system being
studied, at a particular time, and from the specific perspectives of those who
participated. The map does not demonstrate causality. Instead, it provides a
resource to support ongoing analysis, policy development and evaluation. As such,
the insights present useful learning for consideration in the second Cancer Action
Plan. Most notably, that the synergy identified between the tackling inequalities and
person-centred care ambitions suggests that these have high leverage to influence
positive change.

Theory of Change Analysis and Evaluation

The resulting system map complements ongoing theory of change analysis, which
was outlined in the Monitoring and Evaluation Framework to support the Cancer
Strategy. A review and update to the theories of change are planned, using data,
analysis and evaluation conducted between 2023 and 2025. This work will support
development and implementation of the second Cancer Action Plan. A further report
in 2026 will bring together evidence to assess progress towards the strategic vision
and ambitions, and to consider evaluation priorities going forwards.

Headline Indicators

We established headline indicators to assess the extent of progress towards the
intended high-level outcomes and vision for the Cancer Strategy and committed to
report annually on these. At the start of Year 3, there continued to be delays in the
publication of statistics needed to report on some of the indicators, related to delays
involved in producing updated population estimates following the 2022 Census. In
Appendix A we include updates on the available statistics and report on headline
indicators which are in development.

Key Insights and Learning from Evidence

Beyond learning applicable to the specific pathway and cross-cutting ambitions
considered above, much of the evidence gathered to date reflects common
opportunities and issues that are relevant to national policy to support cancer care
and treatment more broadly. Person-centred, coordinated and collaborative care are
central themes that have emerged as enablers for good care, supported by local
adaptation of national principles and community-oriented approaches. Strengthening
connections between initiatives such as prehabilitation, ICJ and SPoC are likely to
support progress to provide a holistic pathway of care. The need for consistent data
recording, sustainable funding models, and learning systems to scale up good
practice are further themes that have emerged from across the evaluations and
analysis reported here. With most people’s overall experience of cancer care and
treatment remaining generally very positive, specific areas for progress to improve
experience relate to communicating a diagnosis sensitively and ensuring consistent
access to a Clinical Nurse Specialist or named contact to support people through
their treatment. Consideration should be given to how information on wider support
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can be provided more consistently and equitably, especially for groups reporting
lower levels of satisfaction, and applying transferable learning from those reporting
higher levels of satisfaction. Addressing difficulties associated with travel to receive
care would support progress to improve experiences, with attention to inequalities
relating to geography and deprivation.

Analysis from published reports highlights that better data on outcomes are
necessary to provide evidence to understand impact for patients individually, as well
as to demonstrate impact, value and cost effectiveness from services. Utilising the
National SACT Dataset, including linkage with other nationally held databases,
CMOP-PHS have provided 15 RWE reports to date on the use and impact of cancer
medicines on patients in Scotland. Most of the reports have supported decision-
making in both SMC’s and NCMAG’s HTA processes, yet other clinical reports have
provided valuable information to support health and care services. The Scottish
Cancer Patient Reported Outcome Measures (PROMs) Toolkit, developed by the
Scottish Cancer PROMs Advisory Group (SC PROMs AG), will be a helpful resource
to support the meaningful gathering of information about the impact of care on
people’s quality of life and drive improvements in their care, healthcare services and
the generation and utilisation of cancer intelligence. As identified in relation to ICJ
services, which are central to the ambition to provide person-centred care for all,
improved recording and assessment of outcome data would support the case for
local sustainability through integration of activities into ‘core business’ and help close
the ‘feedback loop’ for staff about the benefits of activities.

A key recommendation from evaluating the national rollout of ICJ services involves
supporting services to transition from non-recurring funding to ‘core business’ via
permanently committed funding. Understanding how services have managed to
achieve core/ recurring funding, including the data and methods used to achieve this,
is highlighted as important learning to obtain and share across services. Similarly,
scaling up, sustainability and funding are highlighted as issues relevant to widening
coverage of prehabilitation activities to support the ambition of best preparation for
treatment, and in the findings of the scalability assessment of the SPoC initiative.
Progress would be enabled by sustainable, long-term funding.

Most evaluation evidence to date relies predominantly on staff perspectives,
including staff views on patient outcomes and experiences. Gathering data on
outcomes and experiences directly from people receiving support or services would
be beneficial, with consideration given to data linkage and comparison. This will
require appropriate data access and sharing arrangements, which relies on
information governance, as reflected in the evaluation of the pilot to improve
pathways of less survivable cancers reported above, and IT infrastructure and data
recording platforms or mechanisms, as reported in the ICJ evaluation report. How
best to strengthen data gathering and reporting of patient outcomes and experiences
will rely to a large extent on national ambitions connected with the Health and Social
Care Data Strategy. The Health and Social Care Service Renewal Framework builds
on this strategy and emphases the importance of access to data that measures
outcomes, quality and impact. Aligning with further strategic work to deliver this
ambition will be important to support improved data access, recording and
measurement to enable progress with evidencing impact.

54


https://learn.nes.nhs.scot/78153
https://learn.nes.nhs.scot/78153
https://www.gov.scot/publications/data-strategy-health-social-care-2/pages/1/
https://www.gov.scot/publications/data-strategy-health-social-care-2/pages/1/
https://www.gov.scot/publications/data-strategy-health-social-care-2/pages/6/

Knowledge exchange and |learning from evaluation is articulated as a key purpose of
the Monitoring and Evaluation Framework. Findings from the scalability assessment
of SPoC and the evaluation of ICJ services highlight the value of transferable,
scalable and well-evidenced learning that is available from the local level. Similarly,
analysis of prehabilitation services emphasises the value of sharing good practice in
partnership working to expand coverage. These findings have broader application for
other projects or programmes seeking to scale up and sustain innovative support
and services. Understanding what variation tells us about the system, and what is or
is not working in different areas, would support the spread of good practice across
the system. Such learning is pertinent where programmes face common barriers and
enablers around funding, sustainability and scaling up. A national coordinated
approach to support learning systems and the sharing of good practice across
programmes would be helpful to enable progress.
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Appendix C: List of Acronyms

ADPs Annual Delivery Plans

AHP Allied Health Professions/Professionals

Al Artificial Intelligence

ANIA Accelerated National Innovation Adoption
CCE Colon Capsule Endoscopy

CfSD Centre for Sustainable Delivery

CMF Cancer Managers’ Forum

CMOP-PHS Cancer Medicines Outcomes Programme-Public health Scotland
CMP Clinical Management Pathways

CPO Chief Pharmaceutical Officer

CRUK Cancer Research UK

CWT Cancer Waiting Times

CXR Chest X Rays

DALY Disability Adjusted Life Year

DCE Detect Cancer Early

DFD Digital Front Door

ECMC Experimental Cancer Medicine Centres

ED Early Diagnosis

ERF East Region Formulary

ESIG Equity in Screening Implementation Group
FECM Framework for Effective Cancer Management
HIS Healthcare Improvement Scotland

HNA Holistic Needs Assessment

HOPS Heads of Psychology Services Scotland
HPB hepatocellular Carcinoma and Pancreatic
HPV Human Papillomavirus

HSAB Horizon Scanning Advisory Board

ICBP International Cancer Benchmarking Programme
IDA Innovation Design Authority

IHAGP Inclusion Health Action in General Practice
IMTO Initial Medical Technology Overview

ISCHR Integrated Social Care and Health Record
ICJ Improving the Cancer Journey

IWWC Improving Wellbeing and Working Cultures
14i Invention for Innovation

LIMS Laboratory Information Management System
M&E Monitoring and Evaluation

MUP Minimum Unit Pricing

NCMAG National Cancer Medicines Advisory Group
NCQSG National Cancer Quality Steering Group

NES National Education Scotland
NRS National Records Scotland
NSD National Services Division
NSO National Screening Oversight
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NSOB
NTIG
OoTP
PGfAR
PHS
PREMs
PROMs
QPI
RAS
RCDS
RM
RPSC
RTDS
SACT
SANON
SBOD
SCN
SCPES
SCR
SDM
SEAG
SG-TAG
SHAAP
SHPBN
SHTG
SMC
SPaN
SPOC
SSND
SSNGM
SSN
STCN
STV
TSE
USC
VBH&C

National Screening Oversight Board
National Theatre Implementation Group
Oncology Transformation Programme
Programme Grants for Applied Research
Public Health Scotland

Patient Reported Experience Measures
Patient Reported Outcome Measures
Quality Improvement Indicator

Robotic Assisted Surgery

Rapid Cancer Diagnostic Services
Realistic Medicine

Research Programme for Social Care

The National Radiotherapy Dataset
Systemic Anti-Cancer Therapies

Scottish Adult Neuro-Oncology

Scottish Burden of Disease

Scottish Cancer Network

Scottish Cancer Patient Experience Survey
Scottish Cancer Registry

Shared Decision Making

Scottish Expert Advisory Group

Scottish Genomics Test Advisory Groups
Scottish Health Action on Alcohol Problems
Scottish Hepato-Pancreato-Biliary Network
Scottish Health Technologies Group
Scottish Medicines Consortium

Scottish Pathology Network
Single point of contact

Scottish Strategic Network for Diagnostics
Scottish Strategic Network for Genomics Medicine
Scottish Sarcoma Network

Scottish Thyroid Cancer Network

Scottish Television

Technical Specification and Evaluation subgroup
Urgent suspicion of cancer

Value Based Health and Care
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