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Background 
 

1. The Scottish Government cancer strategy ‘Beating Cancer: Ambition and Action’ was launched in March 2016 alongside a 

commitment to spend £100 million over 5 years to improve the prevention, detection, diagnosis, treatment and aftercare of 

those affected by cancer.  

 

2. The cancer strategy document contains 53 specific actions, 13 of which have specific funding commitments attached. 

 

3. Ownership of the actions is shared across DG Health and Social Care and is co-ordinated by the Cancer Policy team 

CancerPolicyTeam@gov.scot    

 

4. For the purposes of this update, the actions are listed as discussed in each chapter of the cancer strategy document.   

Note: The Detect Cancer Early action set out in the Early Detection and Diagnosis chapter (pg30) has been split into two 

(actions 19 & 20 herein) to facilitate effective implementation and delivery.  Hence, 54 specific actions are listed herein.   

 

5. As of 31 March 2018, i.e. 2 full years into the strategy, 15 of these actions have been completed (28%), 37 are on-going 

(68%) and 2 are yet to be started (4%) – this is reflected in the RAG rating.  There are no actions to date with which 

significant concerns have been raised.  

 

6. RAG rating: 

Not yet started Major issues In progress Completed/ Delivered 

 

7. The Scottish Cancer Taskforce (SCT), and the National Cancer Clinical Services Group (NCCSG) are continuing to input, 

and advise on specific areas of work which are needed to deliver specific actions as set out in the cancer strategy.  Input is 

also provided by external stakeholders such as Cancer Research UK and Macmillan. 

   

8. The overall aims of the Cancer Strategy are; 

 More people surviving cancer for 1, 5 and 10 years  

http://www.gov.scot/Resource/0049/00496709.pdf
mailto:CancerPolicyTeam@gov.scot
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 Closing the gap in survival rates between Scotland and the best countries in Europe  

 A reduction in cancer health inequalities  

 People with cancer and their families feeling involved in decision making  

 A radical improvement in experience and quality of life, including at the end of life  

 A reduction in the growth in the number of people diagnosed with cancer  

 More equitable access to services and treatment  

 

9. The outcomes and impacts of each action are currently being appraised on an on-going basis, with a view to ensuring that 

the main aims of the Cancer Strategy (as set out above) are being met effectively. Additionally, there is recognition that other 

strategies and action plans have been, and are being, developed across the Health and Social Care Directorate, e.g. Diet 

and Obesity strategy, with delivery and assessment undertaken by other Divisions in SG.  This necessitates a collaborative 

and interdisciplinary approach to evaluation across SG.   

 

10. This is intended as a living document to be updated at regular intervals.   
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Prevention update 

Action Owner Aim Brief progress update Outcome(s) Impact(s) 

1) We will ensure all the 

actions in our Tobacco 

Control Strategy, 

Creating a Tobacco 

Free Generation are 

implemented in full. 

Population 

Health, 

Health 

Improveme

nt 

To further reduce smoking 

levels particularly among 

young people.  Smoking 

remains one of the principle 

causes of illness and 

premature death in 

Scotland.  It is strongly 

associated with a range of 

cancers.  

An updated Action Plan 

will be published in 2018 

setting out a range of 

measures to help to deliver our 

2034 target. 

TBC:  

With the aim of reducing 

smoking prevalence to 

5% or less by 2034. 

TBC: 

The aim will be a 

reduction in tobacco 

related deaths. 

2) We will continue to 

task health boards to 

deliver a higher 

proportion of successful 

smoking quits from the 

most deprived areas, 

and to increase that 

proportion in future 

years.  

 

Population 

Health, 

Health 

Improveme

nt 

Continue to task health 

boards to deliver a higher 

proportion of successful 

smoking quits from the 

most deprived areas.  

£10 million allocated to Health 

Boards within a Health 

Improvement Bundle.  

 

Other activities include; 

 On-going national and 

local media campaigns 

to motivate smokers 

who are ready to quit; 

 raising awareness of 

the new legal 

requirement for 

smoking free zones 

around hospital 

buildings;    

 on-going awareness  

campaigns of free 

local support to quit 

though community 

pharmacies;  

 continued support of 

the national No 

Smoking Day each 

March 

The Health Bundle 

contains activity to 

support tobacco control 

through:  

cessation - supporting 

smokers to quit in line 

with LDP smoking 

cessation standard;  

prevention - supporting 

young people to choose 

not to take up smoking; 

and 

protection - supporting 

action to reduce exposure 

to second-hand smoke 

(SHS) (protect children 

from SHS in the home/car 

and smoke-free hospital 

grounds) 

Latest smoking 

cessation figures 

indicate  a reduction in 

the inequalities gap 

between the most and 

least deprived areas.     

3) We will explore how Health To reduce women’s risk of The charity Breast Cancer The intervention offers To be assessed at 12 
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initiatives like the ‘Act 

Well’ programme, (a 

personalised breast 

cancer risk reduction 

programme offered to 

women attending 

routine breast screening 

clinics) can be fully 

tested for effectiveness 

and roll out. If proven 

effective we will invest 

up to £1m over four 

years to offer similar 

opportunities in a wider 

range of NHS Boards. 

Protection,  

National 

Screening 

Programme

s  

developing breast cancer 

by working with them to 

help them make lasting 

changes focused around 

physical activity, diet and 

weight. 

Now has trained over 30 

volunteers who are now 

working with participants in 

Edinburgh, Dundee, Glasgow 

and Aberdeen. 

 

ActWELL is on track to finish 

recruitment by 

August/September 2018. 

significant potential to 

endorse and facilitate 

weight management at a 

potentially teachable 

moment. 

 

months follow up on: 

 

a) Changes in body 

weight and physical 

activity (Objectively 

measured primary 

outcomes) 

 

b) Changes in blood 

pressure, diabetes risk, 

BMI, waist 

circumference, 

sedentary 

behaviour, diet, alcohol 

and psycho-social 

measures (Secondary 

outcomes) 

4) Through the next 

phase of the Alcohol 

Framework we will 

highlight the potential 

causal links between 

excessive alcohol 

consumption and the 

risk of cancer.  

 

Population 

Health, 

Health 

improveme

nt 

 

To highlight potential links 

between alcohol 

consumption and cancer 

risk.   

The refreshed alcohol strategy 

is currently being drafted, with  

intent to proactively explore 

opportunities to raise 

awareness of the link between 

alcohol and cancer.  However, 

this strategy does not spell out 

specifically how this will be 

taken forwards.  

 

Aim to publish refreshed 

alcohol strategy later in 2018.   

TBC: 

Aiming to meet the 

overarching outcomes of 

SG’s cancer and alcohol 

strategies in reducing 

incidence of cancer as a 

result of reduced alcohol 

consumption.     

TBC 

5) We will undertake a 

review of the Preventing 

Overweight and Obesity 

in Scotland: A Route 

Map Towards Healthy 

Weight to ensure that it 

is reflecting the best 

available advice, 

Diet and 

Obesity  

To reduce preventable 

cancer deaths by adopting 

a healthy diet,  

Our consultation on our draft 

proposals closed on 31 

January 2018. We are 

currently reviewing all of the 

responses to the consultation 

and will publish an 

independent analysis this 

Spring.  We  will consider 

Tackling obesity has 

already been identified as 

a priority in Programme 

for Government with key 

commitments to limit the 

marketing of food high in 

fat, sugar and salt and 

provide more support for 

TBC: 

Actions in the new diet 

and obesity strategy 

will be assessed 

through robust 

monitoring and 

evaluation. 
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including on cancer 

risks, and practice into 

the future.  

 

these responses together with 

expert advice and evidence 

when developing the final 

strategy due for publication 

Summer 2018. 

people with type 2 

diabetes to lose 

weight.  In launching the 

consultation, the 

Government announced 

funding of £42 million over 

the next 5 years to 

expand these services. 

6) Through our Detect 

Cancer Early 

Programme we will 

continue to work in 

partnership with 

Teenage Cancer Trust 

to roll out their schools 

based education and 

awareness 

programmes. This will 

help ensure young 

people across Scotland 

have access to cancer 

prevention and early 

detection messages. 

We will highlight in 

particular the links 

between unsafe tanning 

and cancer to help 

protect those who are 

most vulnerable – the 

young and 

impressionable.  

Health 

Performanc

e and 

Delivery, 

Access 

Support; 

Population 

Health, 

Health 

Protection 

Division 

 

To ensure young people 

across Scotland have 

access to cancer 

prevention and early 

detection                                                                                                                                                                           

messages. 

Teenage Cancer Trust (TCT) 

continue to roll-out their 

pioneering education 

programme to S1-S3 pupils in 

Scottish secondary schools. 

The free sessions provide 

pupils with information and 

advice about cancer, 

prevention and healthy living.   

 

Policy colleagues are in 

discussion with TCT to explore 

additional funding 

opportunities to support further 

roll-out and development of the 

programme.  

Figures for the latest 

school term (August 

2017- March 2018), 

shows that over 29,000 

students have received 

TCT’s education session.  

 

By the end of the school 

terms it’s expected that 

80% of Scottish 

secondary schools will 

have received a talk.   

More young people in 

Scotland are symptom 

aware and empowered 

to take control of their 

health and wellbeing.  
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Improving Survival update 
Action Owner Aim Brief progress update Outcome(s) Impact(s) 

7) Invest up to £5 

million in the next 5 

years in new activity 

targeted to improve 

outcomes by 

addressing health 

inequalities, including in 

screening and by 

supporting the 

development of an 

NHS Scotland network 

to develop innovative 

strategies and share 

learning on inequalities 

in screening. 

 

Health 

Protection,  

National 

Screening 

Programmes 

To reduce inequalities 

in access to screening 

programmes by 

identifying what types 

of engagement 

methodologies are 

required to improve 

non-attendance in hard 

to reach groups.   

 

 

Over £900,000 to date 

has been invested in 

innovative projects 

undertaken by NHS 

Health Boards and Third 

Sector organisations.  

 

A ‘call for bids’ for 

additional programmes in 

2018/19 will issued in 

April 2018. 

 

We are in the process of 

establishing the 

Screening  Inequalities 

Network and are working 

to identify a Chair and 

members of the steering 

group.  

TBC: 

We intend to measure:  

 participation rates, to 

determine any changes. 

 number of defaults, to 

assess whether this 

reduces, especially in 

areas where overall 

attendance is low 

 whether we have 

improved the detection of 

high risk and potential 

cancers at as early a 

stage as possible 

To be assessed by the 

screening Inequalities 

Network.  

8) Add cervical cancer 

to bowel and breast 

through targeted public 

awareness campaigns 

in areas of higher 

deprivation 

Health 

Protection,  

National 

Screening 

Programmes 

Increase awareness of 

cervical screening. 

 

Encourage women 

with a current invitation 

to attend, and previous 

defaulters to contact 

their GP surgery  

 

 

In 2017 a successful 

cervical screening social 

media campaign ‘Flower’ 

ran. This bold and 

creative campaign 

encouraged women to 

attend cervical screening 

and got women talking 

about a topic which they 

often find uncomfortable 

speaking about.  It has 

been nominated for a 

number of marketing 

awards and was well 

received by the target 

audience.  

Headline results indicate that: 

 

7 out of 10 women were more 

encouraged to attend. 

 

50% of women took action as 

a result of seeing the 

campaign 

 

 

Given the 3-year invitation 

cycle, full evaluation would 

be in 2019-20. 
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This will run again during 

2018 and a new 

campaign is being 

developed targeted at 

older women who do not 

currently participate in 

cervical screening. 

9) Working in 

partnership with 

organisations such as 

CRUK, Breast Cancer 

Now, Walk the Walk, 

Jo’s Cervical Trust, and 

Bowel Cancer UK we 

will participate in 

projects to explore how 

we can best make 

improvements to our 

screening programmes 

Health 

Protection,  

National 

Screening 

Programmes 

To improve our 

screening 

programmes.  

We work with third sector 

organisations on a 

regular basis.  

 

Examples of projects 

supported include: Jo’s 

Cervical Cancer Trust’s  

Glasgow Outreach 

Coordinator and ‘Be 

Cervix Savvy’ Roadshow 

and Bowel Cancer UK’s 

screening education 

days. 

Close collaboration with 

stakeholders.  

 

Improvements in national 

screening programmes.  

TBC 

10) Complete the roll-

out of digital 

mammography to all 

our breast screening 

centres in 2016. Due to 

superior imaging quality 

this investment in 

upgrading 

mammography 

screening equipment to 

capture digital images 

will further enhance our 

ability to detect cancers 

early. 

Health 

Protection,  

National 

Screening 

Programmes 

To improve imaging 

quality in breast 

screening. 

Complete. 

 

 

TBC: 

To determine any 

improvements in the ability to 

detect high risk and potential 

cancers at as early a stage as 

possible 

TBC: 

The Breast Screening 

Programme monitors 

performance of digital 

mammography as part of 

their quality assurance 

process. 

11) Make the current 

home testing for bowel 

Health 

Protection,  

To introduce a much 

simpler test which is 

Complete.  

 

Increased participation rates. 

 

The Bowel Screening 

Programme is monitoring 
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screening easier from 

2017. Replacing the 

current kit with the 

quantitative Faecal 

Immunochemical Test, 

or FIT. Not only is this a 

more sensitive test, 

which will increase our 

ability to detect cancers 

at the earliest 

stages, it is more user-

friendly as it requires 

only a single sample to 

be taken. It is 

anticipated that its 

relative ease of use will 

encourage more people 

to participate in the 

programme. 

National 

Screening 

Programmes 

expected to lead to 

increased participation, 

especially from groups 

which historically have 

had lower uptake 

rates,  i.e. men and  

 

FIT was introduced as 

the new bowel screening 

test on 20 November 

2017. 

TBC: 

Expected to improve our 

ability to detect high risk and 

potential cancers at as early a 

stage as possible.  

the implementation of FIT 

as part of its quality 

assurance process. 

12) Examine the 

evidence from an on-

going trial to determine 

the need for a national 

roll-out of a flexible 

sigmoidoscopy one-off 

test that looks at the 

lower part of the bowel 

where 

most bowel cancers are 

found. 

Health 

Protection,  

National 

Screening 

Programmes 

To consider the 

benefits of introducing 

flexible sigmoidoscopy 

into the Scottish Bowel 

Screening Programme.  

In progress: 

The Scottish Screening 

Committee are 

considering the findings 

from the pilot assessment 

and will provide a 

recommendation to 

Scottish Cancer Task 

Force. Later this year. 

Continuous improvement to 

the screening programme.   

TBC 

13) Change the age 

range and frequency 

for cervical screening in 

line with the National 

Screening Committee 

(NSC) 

recommendations.  

Health 

Protection,  

National 

Screening 

Programmes 

To bring the Scottish 

Cervical Screening 

Programme in line with 

UK NSC 

recommendations.  

Complete.  

 

Changes to the age 

range and frequency 

came into effect on 6 

June 2016.  

Optimisation of the cervical 

screening programme. 

Evidence has shown that 

screening women aged 25-

64 is most effective in 

picking up changes in their 

cervix which may develop 

into cancer if left untreated. 

https://legacyscreening.phe.

https://legacyscreening.phe.org.uk/cervicalcancer
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org.uk/cervicalcancer 

14) Following a 

successful pilot, we will 

introduce Human 

Papilloma Virus HPV 

testing for all women 

who have had 

treatment for cervical 

intra-epithelial 

neoplasia (CIN). This 

will be available at their 

next cervical screening 

test. Women who have 

a test that shows 

normal cervical cells 

and no HPV (HPV 

negative) 6 months 

after treatment for CIN 

will return to routine 3-

yearly screening. 

Health 

Protection,  

National 

Screening 

Programmes 

To provide 

improvements in 

person centred care 

and reduce 

unnecessary annual 

cytology tests. 

Complete Optimisation of the cervical 

screening programme. 

By employing the HPV test 

of cure process, approx. 

80% of treated women 

avoid having to undergo 

annual cytology tests 

https://legacyscreening.phe.

org.uk/cervicalcancer 

15) Introduce HPV 

testing as a first-line 

test in the cervical 

screening programme, 

dovetailing with the 

HPV vaccination 

programme. An expert 

group is currently 

considering a business 

case for the 

introduction of HPV 

testing within the 

programme. 

Health 

Protection,  

National 

Screening 

Programmes 

To introduce a more 

accurate test for 

cervical cancer with 

the potential for earlier, 

more effective 

treatment.   

The introduction of HPV 

as a first line test in the 

Scottish Cervical 

Screening Programme 

was announced in 

August 2017. 

 

Implementation is 

underway.  The new test 

is expected to be 

available within the 

Scottish Cervical 

Screening Programme by 

early 2020. 

Improves our ability to detect 

high risk and potential 

cancers at as early a stage as 

possible 

https://legacyscreening.phe.o

rg.uk/cervicalcancer 

An implementation Board 

will oversee roll out of the 

changes reporting to the 

Scottish Screening 

Committee quarterly on 

progress. 

 
  

https://legacyscreening.phe.org.uk/cervicalcancer
https://legacyscreening.phe.org.uk/cervicalcancer
https://legacyscreening.phe.org.uk/cervicalcancer
https://legacyscreening.phe.org.uk/cervicalcancer
https://legacyscreening.phe.org.uk/cervicalcancer
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Early Detection and Diagnosis update 
Action Owner Aim Brief progress update Outcome(s) Impact(s) 

16) We will create new 

processes to capture 

activity and waiting 

times’ data for 

diagnostic tests. We will 

ensure this is aligned 

with the Innovative 

Health Care Delivery 

Programme and 

specifically the work to 

develop a transformed 

national cancer 

intelligence system.  

Health 

performance 

and Delivery, 

Access 

Support 

 

When exploring the feasibility of capturing this additional data set it was found that we have aggregate waiting 

times of patients waiting for diagnostic tests with a variation in diagnostic coding between Boards. It was agreed by 

colleagues in Scottish Government and ISD that capturing this data would not provide a robust baseline. This 

action therefore is closed.  Existing diagnostic data capture processes are intended to be reviewed separately.    

 

17) Invest an additional 

£2 million per annum in 

a new Diagnostics 

Fund to support swift 

access to diagnostics 

for people with a 

suspected cancer 

diagnosis. 

 

Health 

Performance 

and Delivery, 

Access 

Support 

To ensure patients 

who have an urgent 

suspicion of cancer 

access key diagnostic 

tests with no 

unnecessary wait.  

The 62-day performance 

standard shows that 

significant challenges 

remain at the ‘front end’ 

of the cancer diagnostic 

pathway.  

 

£2m funding has been 

released directly to NHS 

Boards to prioritise  

funding to specific areas 

of cancer diagnostics and 

treatment , based on 

performance and patient 

need.  

 

 

 

 

 

 

Cancer waiting times 

performance has been 

maintained around 87% 

however, a total of  £4.85 

million  non-recurring revenue 

was released to support 

immediate access to 

diagnostics, and to treat 

those patients who have the 

longest waiting times where 

clinically appropriate. 

 

A new Ministerial Cancer 

Performance Delivery Group 

has been formed, Chaired by 

the Cabinet Secretary and 

backed by an additional £1m 

investment to roll-out new 

technology.  

 

A number of service redesign 

projects are underway 

Impact will continue to be 

measured through 

published  Cancer Waiting 

Times reports from ISD.  
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including introduction of 

urology diagnostic hubs, 

virtual lung cancer clinics and 

introduction of qFIT testing in 

primary care, helping provide 

diagnostic capacity for the 

most urgent patients. 

18) Increase MRI 

capacity at the Golden 

Jubilee National 

Hospital from April 

2016. 

Health 

Performance 

and Delivery, 

Access 

Support 

To provide additional 

MRI capacity to enable 

NHS Boards to 

prioritise and manage 

suspected cancer 

patients faster. 

£650k was released in 

16/17.  

 

Access Support secured 

alternative funding  in 

17/18, not from the 

cancer strategy fund 

No additional MRI capacity 

funding required from the 

cancer strategy.   

 

Alternative funding sources 

have provided 2 new MRI 

scanners with an additional 

capacity of 7-8000 scans per 

year at GJNH.   

Additional MRI capacity at 

GJNH enables other 

centres to provide cancer-

related MRI when needed.    

19) We will continue to 

target our Detect 

Cancer Early (DCE) 

social marketing 

campaigns to those 

individuals who are 

most likely to present 

with later stage disease 

and less likely to 

participate in screening.  

 

Health 

Performance 

and Delivery, 

Access 

Support (via 

DCE 

Programme) 

 

To increase the 

proportion of stage I 

diagnoses by 25% (for 

bowel, breast and lung 

cancers) we have 

raised awareness of 

the benefits of early 

detection, to empower 

people aged 45+ 

(C2DE) to see their GP 

with any worries or 

concerns and to take 

part in screening when 

invited.   

 

 

Social marketing activity 

continues for breast, 

bowel and lung cancers, 

targeting 45+ C2DE’s.  

 

A new, pan- tumour 

campaign is in 

development and will be 

launched in 2018.  

Attitudes around early 

detection have improved 

since DCE launched:  

 

- 65% increase in strong 

agreement with ‘the best way 

to detect bowel cancer early 

is to do the home screening 

test’ 

 

- Spontaneous awareness 

that having a cough for three 

weeks or more could be a 

sign of lung cancer has 

increased by 61%.  

 

- 30% reduction in people 

agreeing with the statement – 

‘I worry about feeling silly if I 

go to the doctor with small 

changes to my body, thinking 

Of people with bowel, 

breast or lung cancer, 

25.5% were diagnosed at 

the earliest stage (stage I) -  

a 9.2% increase from 

baseline (2010 and 2011 

combined). 

 

For people with bowel, 

breast or lung cancer in the 

most deprived areas, 23.8% 

were diagnosed at the 

earliest stage (stage I) -  a 

17.4% increase from the 

baseline. 

 

Since the beginning of 

DCE, the percentage of 

patients diagnosed with 

stage I lung cancer in the 

most deprived areas has 
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they could be lung cancer’ 

 

increased by 43.3%. 

 

Men are returning on 

average 3,000 more bowel 

screening tests a year since 

DCE launched (compared 

to 2011 data). 

 

More people in Scotland are 

symptom aware and believe 

in the benefits of early 

detection.  

20) Add malignant 

melanoma to the 

Detect Cancer Early 

(DCE) Programme, 

investing  £500,000 in 

local tests of change 

throughout 2016-17 to 

expand DCE in this 

way.  

 

Health 

Performance 

and Delivery, 

Access 

Support (via 

DCE 

Programme) 

 

Explore potential 

malignant melanoma 

pathway improvements 

via local pilot projects.  

 

 

Melanoma was added to 

the DCE Programme in 

2017. 

 

Five pilot projects have 

been rolled out in NHS 

Boards. Results will be 

shared with the Cabinet 

Secretary in due course.  

 

Modifications to the 

primary/secondary care 

interface of the melanoma 

referral pathway have been 

introduced in five Health 

Boards.  

 

A decision around funding for 

larger, phase two pilots are 

being considered in 

consultation with Boards to 

ensure best practice is up-

scaled.  

Formal audit and evaluation 

of local projects will be 

determined in 2018.  

21) Expand the 

collaborative focus for 

dermatology, and more 

particularly melanoma, 

by harnessing the 

proven methodology of 

the successful MSK 

and Orthopaedics 

Quality Drive and 

National ACCESS 

Programme. This will 

provide a renewed 

Health 

Performance 

and Delivery, 

Quality and 

Efficient 

Support;  

Health 

Performance 

and Delivery, 

Access 

Support 

To take a more 

proactive, collaborative 

approach to 

addressing cancers 

such as melanoma, 

across Scotland.   

The Access Collaborative 

Speciality Sub-Groups 

will consider cancer 

pathways but there is no 

start date as yet for 

dermatology 

TBC TBC 
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focus with measurable 

outputs. 

 

22) Increasing by 40% 

the number of Nurse 

Endoscopists in training 

– who will be available 

for work in 2017.  

Health 

Performance 

and Delivery, 

Access 

Support; 

Chief Nursing 

Officer 

Directorate, 

Chief Nursing 

Officer; 

Health 

Workforce 

and Strategic 

Change, 

Health 

Workforce 

 

To increase the 

number of Nurse 

Endoscopists in 

training by 40%. 

 

 

 

Additional SG funding 

has been made available 

since 2016 to enable the 

number of training places 

available for non-medical 

endoscopists to increase 

from 6  to 10 each year. 

The additional funding is 

not just about enabling 

new nurse endoscopists 

to be trained but also 

about supporting existing 

nurse endosopists to 

undertake further training 

and to extend their scope 

of practice. The 

education process takes 

around 15 months to 

complete.   

 

In the latest cohort, 9 

nurses, commenced 

training in January 2017 

at Glasgow Caledonian 

University: 3 nurses were 

undertaking initial training 

and a further 6 existing 

nurse endoscopists are 

returning to do further 

training and extend their 

scope of practice.  

 Of these 9: 

 3 should be signed 

off by end April 

Delivered an additional 16 

nurse endoscopists. 

 

The full quota of 10 funded 

training places per annum 

was taken up in 2016  - only 7 

completed training. However, 

numbers for the January 

2017 cohort had increased to 

9.  

 

Provide further support to 

patients receiving cancer 

care. 

 

The funding is enabling new 

Non-Medical Endoscopists 

to be trained, though 

numbers have been lower 

than initially anticipated. 

NHS Education Scotland 

are working with Health 

Boards to understand and 

address any barriers to 

uptake e.g. supporting the 

release of staff to enable 

them to undertake this 

training and whether timings 

of the module are 

compatible with staff 

schedules. 
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2018. 

 2 to be signed 

off  by early 

Summer 2018 

 4 to be dual 

trained by end of 

2018 (upper and 

lower 

endoscopy).    

 Seven nurses 

completed training in 

2016 

23) Invest an additional 

£1 million per annum in 

additional scopes 

capacity, which will see 

an additional 2,000 

scopes per annum on a 

sustainable basis.  

Health 

Performance 

and Delivery, 

Access 

Support  

By investing in  key 

diagnostics such as 

scopes we aim to give 

people quicker access 

to vital cancer tests 

and results. 

Funding was released 

directly to Boards, 

enabling them to address 

local scope challenges.  

Feedback from Health Boards 

suggests that suspected 

cancer patients tend to be 

prioritised and receive a 

scope within 2-3 weeks.  

TBC, but it is intended that 

suspected cancer patients 

who require a scope are 

seen speedily.  

24) Participate in 

projects and audits with 

partners such as CRUK 

to understand and 

improve routes to 

diagnoses and ensure 

that any applicable 

lessons can be 

incorporated. 

Health 

Performance 

and Delivery, 

Access 

Support  

 

Ensure learning and 

best practice across 

tumour groups and UK 

nations are shared, to 

benefit people with 

suspected cancer in 

Scotland.  

The Scottish Government 

has continued to work 

closely with partners 

including  CRUK to help 

steer and shape relevant 

routes to diagnosis 

projects and audits.  

 

A key project - The 

National Cancer 

Diagnosis Audit (NCDA) -  

was completed and 

reported in March 2018, 

including data from 73 

Scottish GP practices. 

Sara Hiom, Head of Early 

Diagnosis & Cancer 

Intelligence at CRUK will 

Chair the Scottish Cancer 

Waiting Times Clinical 

Consensus Meeting on 2 May 

2018.  

 

A number of partners, 

including CRUK, will feed into 

the  Independent review of 

Scottish Cancer Waiting 

Times Standards. 

 

Impact will continue to be 

measured through 

published  Cancer Waiting 

Times reports from ISD. 

25) Support primary 

care education and 

training in early cancer 

Health 

Performance 

and Delivery, 

To ensure primary 

care has access to the 

tools, information and 

Scottish Government 

continues to work with 

the third sector including 

The Scottish Government sits 

on CRUK’s Primary Care 

Facilitator Programme Board.  

Impact will continue to be 

measured through 

published  Cancer Waiting 
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detection and 

screening, working 

collaboratively with 

third sector colleagues.  

 

Cancer 

Access  

 

training that best 

supports them in 

helping find cancer 

early.  

CRUK, Macmillan Cancer 

Support and Scottish 

Cancer Prevention 

Network to ensure 

primary care has access 

to relevant and up to date 

training and education 

sessions.   

 

Work closely with the Scottish 

Cancer Primary Care Group, 

regularly attending meetings 

and making joins/link-ups to 

best support primary care 

needs.   

 

Working with Scottish Cancer 

Prevention Network around 

online nurse education 

sessions. The modules are 

based around prevention and 

early diagnosis and are 

starting to target nurses in 

primary care.  

 

Working with Macmillan to 

ensure DCE messages are 

embedded in engagement 

and education activity in 

primary care.  

Times reports from ISD. 

26) Support further 

improvements in early 

diagnosis, cancer 

prevention and the 

interface between 

primary and secondary 

care. We are working in 

partnership with Cancer 

Research UK to 

develop and expand 

their health 

professional facilitator 

engagement 

programme across 

Scotland in 2016-17.  

Health 

Performance 

and Delivery, 

Access 

Support  

 

To ensure primary 

care are adequately 

supported when 

presented with a 

patient suspected of 

cancer and prevention 

remains on the cancer 

agenda.  

While a number of 

individual projects have 

been completed, work 

continues in this area as 

new evidence constantly 

emerges and demands 

change.   

The Scottish Referral 

Guidelines for Suspected 

Cancer are being updated. 

An independent, clinically led 

rapid review is currently 

underway and we expect the 

refreshed guidelines to be 

published later in 2018.   

 

The Scottish Government 

continues to support CRUK’s 

roll-out of their Primary Care 

Facilitator Programme in 

Scotland to offer invaluable 

face-to-face practical support 

Impact will be measured 

through annual DCE 

staging data.  

 

Latest stats show 25.5% of 

bowel, breast and lung 

cancers were diagnosed at 

the earliest stage (stage I) - 

a 9.2% increase from the 

baseline. 

 

For people in the most 

deprived areas, 23.8% were 

diagnosed at the earliest 

stage (stage I) - a 17.4% 
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 to health professionals, 

driving improvements in 

prevention and early 

detection.   

 

Contribute to the Scottish 

Cancer Prevention Network’s 

core funding i.e. BeWEL 

feasibility study. 

 

Scottish Government 

statisticians fed into CRUK’s 

recent “Parkin2” prevention 

report. 

increase from the baseline. 
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Improving Treatment update 
Action                                                                                                                                                                                             Owner Aim Brief progress update Outcome(s) Impact(s) 

27) Apply the National 

Clinical Strategy to 

cancer services, 

keeping services as 

local as possible and 

exploring those surgical 

interventions that would 

be better delivered by 

planning services 

across a larger 

population. 

Healthcare 

Quality and 

improveme

nt, Planning 

and Quality 

 

To work strategically 

across Healthcare areas 

to ensure the most 

effective delivery of 

surgical interventions 

In progress:  NCCSG 

proposals for 

improvements to surgery 

in each of the three 

regional cancer centres 

were supported in 

2017/18 and will continue 

throughout the lifetime of 

the strategy.    

TBC TBC  

28) Invest a further £2 

million of capital to 

support our nationwide 

programme which will 

see two further robots 

for prostate cancer 

surgery in place, one in 

Glasgow and one in 

Edinburgh. 

Healthcare 

Quality and 

improveme

nt, Planning 

and Quality 

 

To ensure the provision 

and access of robotic 

technologies for  

prostate cancer 

treatment across 

Scotland.   

This has been completed 

with £2 million provided 

in  2016-17 for two 

additional robots, one in 

Glasgow and one in 

Edinburgh.    

Two additional robots have 

been delivered and are now 

in use, enabling better access 

to robotic prostatectomy, for 

men across Scotland 

To  be measured 

29) Invest further £39 

million in radiotherapy 

equipment over 5 

years. This includes £8 

million investment in 

2016-17.  

 

Healthcare 

Quality and 

improveme

nt, Planning 

and Quality 

To ensure continued 

investment into cancer 

services over the lifetime 

of the strategy 

In progress:  To date 

£16.8 million has been 

invested  with intent to 

invest a total of £46.5 

million over the lifetime of 

the strategy. 

Replacement of essential 

radiotherapy equipment 

across Scotland to ensure 

continued availability of this 

critical service to all who need 

it.   

To be measured  

 

30) We will also invest 

in two radiotherapy 

physics trainee posts 

over 2015-16 and 

2016-17 to help build 

capacity in radiotherapy 

services. 

Healthcare 

Quality and 

improveme

nt, Planning 

and Quality 

Build future resilience in 

radiotherapy workforce 

across Scotland.   

This has been completed 

with investment over 

2015-2017, for two 

trainee post (location??).   

Trainees currently in post to 

build future capacity  for 

radiotherapy  provision 

To be assessed  
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31) Introduce a new 

gene expression 

profiling test for all 

women with breast 

cancer who would 

clinically benefit from it, 

Oncotyope DX. The 

Molecular Pathology 

Evaluation Panel 

advised on this, the test 

aims to improve the 

targeting of 

chemotherapy in breast 

cancer by more 

accurately identifying 

individuals who will 

gain the most benefit. It 

is estimated that this 

may help around 25% 

of relevant women 

avoid unnecessary 

chemotherapy 

treatment. 

Healthcare 

Quality and 

improveme

nt, Planning 

and Quality 

 

To improve the targeting 

of chemotherapy in 

breast cancer by more 

accurately identifying 

individuals who will gain 

the most benefit.  

Completed All cancer networks have 

confirmed they provide 

access to this test for all who 

need it.   

To be measured 

 

 

32) Examine whether 

additional targets for 

treatment or diagnosis 

would improve 

outcomes for people 

with cancer  

 

Health 

Performanc

e and 

Delivery, 

Access 

Support  

 

To explore optimal 

patient-centred 

pathways and how this 

fits with existing 

performance targets.  

Independent review of 

Scottish Cancer Waiting 

Times Standards has 

been undertaken by Dr 

Val Doherty. 

 

A new Ministerial Cancer 

Performance Delivery 

Group has been formed, 

Chaired by the Cabinet 

Secretary. 

Recommendations from the 

independent review will be 

published Spring 2018. 

 

A clinical consensus meeting 

will be held on 2 May with 

cancer experts from across 

Scotland to share best 

practice and consider what 

other innovative approaches 

can be taken to drive up 

performance. 

Impact will continue to be 

measured through 

published  Cancer Waiting 

Times reports from ISD. 

33) Invest an additional 

funding of up to £2.5m 

Children 

and 

To improve care and 

treatment for teenagers 

In Progress: 

Progress being made on 

TBC: 

Anticipate faster diagnosis, 

TBC: 

Expect to see reduced 
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to enable the Managed 

Services Network 

(MSN) to lead and 

deliver the 

improvements set out 

in their second Cancer 

Plan.  

Families, 

Improving 

Health and 

Wellbeing 

 

and young adults with 

cancer 

5 centres.  New posts 

and reshaping of services 

has commenced and 

good partnership in place 

with Teenage Cancer 

Trust. 

entry to clinical trials, age 

appropriate care 

mortality and improved 

survival demonstrated in 

national cancer statistics 

34) We will consider 

the recommendations 

from the independent 

review on new 

medicines reporting in 

Summer 2016 and 

what further changes 

need to be made. 

 

Chief 

Medical 

Officer 

Directorate, 

Pharmacy 

and 

Medicines 

Division 

To increase access to 

new orphan, ultra-

orphan and end-of-life 

medicines for patients in 

Scotland. 

In progress: A number of 

the 28 recommendations 

from the Review of 

Access to New Medicines 

have been actioned or 

implemented and others 

are making good 

progress. 

To be confirmed: 

Variety of outcomes 

anticipated such as 

improvements to outcome 

data; patient and clinician 

engagement in decision 

making; transparency of SMC 

decision-making; new 

definitions and a new ultra-

orphan pathway. 

To be measured: 

e.g.  increased access for 

Scottish patients to new 

medicines. 

35) We will invest £7.5 

million over the next 5 

years to support 

improvements in 

surgical treatments, 

including urological 

cancer surgery. 

 

Healthcare 

Quality and 

improveme

nt, Planning 

and Quality 

 

To improve surgical 

services across 

Scotland, for all cancers  

In progress:  

Through collaboration 

with expert colleagues on 

the National Cancer 

Clinical Services Group 

(NCCSG), SG has  

provided £480k to date 

with intent to invest the 

remaining costs over the 

remainder of the strategy 

period.   

 

 

To be confirmed – 

improvements to surgical 

services across Scotland as 

identified by the Regional 

Cancer Networks 

To be measured  

e.g. workforce 

improvements; no of people 

treated ; waiting  times for 

treatment; aftercare, etc. 

36) Invest £1 million in 

a project led by NHS 

Greater Glasgow and 

Clyde on clinical 

effectiveness of cancer 

medicines in a real life 

setting.  

Chief 

Medical 

Officer 

Directorate, 

Pharmacy 

and 

Medicines 

To investigate the 

experiences/outcomes 

of patients in a real 

world setting as 

opposed to those 

recruited in clinical trials.  

 

In progress: Cancer 

Medicines Outcome 

Programme (CMOP) 

project team have made 

good headway in 

exploring the data 

collection systems used 

To date: 

Quantitative and qualitative 

measures have been 

developed to enhance data 

capture and to assess the 

usefulness of current data on 

cancer medicines use for 

TBC: 

The aspiration is for a better 

understanding of cancer 

medicines outcomes 

leading to Improved  

experiences and outcomes 

for cancer patients 
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 Division 

 

To devise an effective 

way to evaluate patient 

experiences. 

in different regions in 

Scotland. They are 

examining how these 

systems can better 

gather information on 

patient outcomes and if 

there is a possibility of 

linking together the 

different systems. Year 

one workstreams have 

been completed and 

work has now begun on 

year two projects.  

clinical / patient discussions.   

 

Efficient processes are being 

developed and  advice for 

improved data capture and 

quality processes is being 

discussed with key 

stakeholders.   

 

37) We will assess 

what improvements can 

be made to how we 

maximise opportunities 

for access to off-patent 

drugs. 

 

Chief 

Medical 

Officer 

Directorate, 

Pharmacy 

and 

Medicines 

Division 

 

To assess what 

improvements can be 

made to maximise 

opportunities for access 

to off-patent drugs. 

In Progress:  A consistent 

approach is needed by 

Health Boards across 

Scotland.  Guiding 

principles and an 

operational framework 

have been drafted and 

circulated to key 

stakeholders for 

approval.  

 

This is due to be 

published in Spring 2018.  

Following publication of the 

guiding principles and 

operational framework, the 

outcome should be reduced 

variability between Boards in 

the prescribing of off patent 

medicines.  

 

To be determined but the 

reduced variability between 

Boards in the prescribing of 

off patent drugs should lead 

to increased access for 

patients throughout 

Scotland.  
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Workforce update 
Action Owner Aim Brief progress update Outcome(s) Impact(s) 

38) Workforce planning 

for cancer, including for 

training and education, 

will move to be 

undertaken on a 

national basis over 

time. This will be taken 

forward in our well 

established partnership 

approach to create the 

sustainable workforce 

we need for the future. 

This will ensure that 

workforce planning for 

cancer spans the entire 

cancer care pathway 

and will complement 

the workforce vision 

and plan in Everyone 

Matters 

 

Health 

Workforce 

and 

Strategic 

Change, 

Health 

Work Force 

 

We are introducing 

national and regional 

workforce planning to 

ensure the provision of 

safe, effective and high 

quality healthcare which 

includes cancer 

treatment, delivered by 

the right professional in 

the right place, at the 

right time. 

Parts 1 & 2  of the 
National Health and 
Social Care Workforce 
Plan (NHSCWP)  were 
published last year  with 
Part 3 due to be 
published Spring 2018.  
Across all three Parts of 
the Plan, progress is 
being co-ordinated 
towards the production of 
a fully integrated health 
and social care workforce 
plan later in 2018, which 
will be published annually 
thereafter. 

The plans projections 

show we will need to 

increase staff numbers in 

future years through 

additional training places 

and innovative 

recruitment. 

Radiology training posts are 
to be increased by 26 in 4 
years. 

 

Building on the 

announcement of a further 55 

undergraduate medical 

training places the NHSCWP 

introduces an additional 100 

places which brings the total 

number of medical training 

places to 1,308 over this 

Parliament. 

 

 

To be assessed: 

Annual progression data 

informs medical workforce 

planning via the Shape of 

Training Transition Group. 

39) We will put the 

necessary levels of 

training in place to 

ensure that by 2021 

people with cancer who 

need it have access to 

a specialist nurse 

during and after their 

treatment and care. 

 

Health 

Workforce 

and 

Strategic 

Change, 

Health 

Work Force 

 

  To enhance the supply 

of Nurses  and Midwives 

ensuring sufficient 

numbers to fulfil the 

requirements of all 

aspects of patient care.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       

The NHSCWP goes 

beyond the commitments 

made in the Programme 

for Government and 

commits to increasing 

training places  for 

nurses and midwives by 

an additional 1,600, 

resulting in a total 

increase of 2,600 during 

this Parliament 

On 31
st
 Jan we announced a 

10.8% increase in intakes to 

pre-registration nurse and 

midwife programmes for 

2018/19 

To be measured: 

Progression rates are 

published every September 
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40) We must ensure 

that our investment in 

radiotherapy equipment 

is being fully utilised 

and delivering to its full 

potential, so we are 

making at least £11 

million available over 

the next 5 years to 

support additional 

radiotherapy training 

and staff for these 

specialist services 

 NCCSG/ 

RTSG via 

Healthcare 

Quality and 

improveme

nt, Planning 

and Quality 

To improve radiotherapy 

services across 

Scotland, for all cancers  

In progress:  So far we 

have  provided £550k 

support with intent to 

continue investment over 

the remainder of the 

strategy period.   

 

 

To be confirmed: 

improvements to radiotherapy 

services across Scotland as 

identified by the Regional 

Cancer Networks.   

 

This ‘transformative’ 

investment has been keenly 

welcomed by the 

radiotherapy community 

across Scotland.   

To be measured: 

e.g. workforce 

improvements; waiting  

times for treatment; no of 

people treated, etc.   
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Living With, and Beyond Cancer update 
Action Owner Aim Brief progress update Outcome(s) Impact(s) 

41) We will work to 

ensure that every 

patient is given a 

Treatment Summary. 

Healthcare 

Quality and 

improveme

nt, Planning 

and Quality 

To provide information 

to primary healthcare 

services on the specifics 

of treatment and care 

that a person has 

received 

Early stages:  

discussions are on-going 

with health colleagues as 

to how best to integrate 

Treatment Summaries 

into current IT systems 

TBC To be measured 

42) To ensure that 

there is capacity in our 

health and social care 

services to address any 

unmet needs of people 

living with and beyond 

cancer, the three 

Regional Cancer 

Networks and the 

TCAT (Transforming 

Care After Treatment) 

Programme Board will 

develop and implement 

risk stratified person 

centred follow-up 

protocols that will 

reduce unnecessary 

and ineffective reviews 

Healthcare 

Quality and 

improveme

nt, Planning 

and Quality 

 

To ensure that there is 

capacity in our health 

and social care services 

to address any unmet 

needs of people living 

with and beyond cancer, 

In progress:  The TCAT 

Programme is still under 

evaluation by Napier 

University, with oversight 

by the TCAT Programme 

board.  If this is 

successful it is intended 

that the three regional 

networks will implement 

risk stratified follow up 

protocols for those 

people living with cancer.   

TBC 

 

To be measured 

 

43) In an effort to 

improve health and 

reduce the risk of 

secondary disease or a 

second primary cancer, 

we will ensure that 

physical activity advice 

and services (described 

in the earlier chapter on 

cancer prevention) are 

available for people 

Population 

Health, 

Active 

Scotland 

 

To provide support for 

people recovering from 

cancer to access 

opportunities to 

participate in physical 

activity  

A number of Health 

Boards are working with 

the voluntary sector e.g. 

Macmillan Move More 

programme. The Healthy 

and Active Rehabilitation 

Programme (HARP) in 

Ayrshire is encouraging 

those with multiple long 

term conditions such as 

cancer to undertake 

The HARP programme in 

Ayrshire has demonstrated 

improved health benefits for 

individual people;  

 a 40% increase in the 

number of people 

meeting activity 

guidelines and a further 

78% moving towards 

their activity target 

 qualitative reports of  

An increase in access to 

relevant activity classes and 

rehabilitation services with 

upwards of 800 referrals per 

year.   

 

Less Admissions (64% 

reduction) and decreased 

length of stay in hospital 

(77% reduction) for those 

people who have been on 
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recovering from cancer. exercise and healthy 

eating to improve their 

self-management. 

 

There is intent to roll out 

HARP beyond Ayrshire.   

people changing their 

activity habits and 

improving mental health. 

  

Introduction of the Move More 

Programme in conjunction 

with Macmillan, fitting in to 

the HARP tier 2 delivery of 

rehabilitation services.   

  

Improved links between 

leisure fitness professionals 

and health professionals  with 

all staff enhancing their 

skillsets.   

 

Community volunteers in 

place to offer valuable peer 

support.   

HARP 

 

 

 

Safe, effective, efficient and 

patient centred approach to 

rehabilitation and physical 

activity services.   

 

44) We will use the 

National Cancer Patient 

Experience Survey and 

the Patient Experience 

Quality Performance 

Indicators to help 

inform us how unmet 

need is being 

addressed. 

Healthcare 

Quality and 

improveme

nt, Planning 

and Quality 

 

To identify gaps in 

cancer services where 

there is currently an 

unmet, but essential 

need, so that these gaps 

can be filled 

Under way:   

A second Patient 

Experience Survey is 

currently in draft, for 

issue in 2018.  Once the 

results are known they 

will be analysed to 

identify service gaps.   

Strengthened partnership 

working Scottish Government  

and Macmillan Cancer Care 

to develop the questionnaire.  

Improved patient experience 

of cancer services 

To be measured: 

Comparison between 1
st
 

and 2
nd

 surveys 

45) We will consider 

the outcomes from the 

TCAT programme as it 

progresses and through 

its evaluation strategy. 

 

Healthcare 

Quality and 

improveme

nt, Planning 

and Quality 

 

See Action 42  

46) Invest £9 million 

over 5 years to support 

access to health and 

Healthcare 

Quality and 

improveme

To develop better 

integrated health and 

social care services 

In Progress:  Following 

their presentation to the 

Cancer Taskforce in 

TBC TBC 
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social care services 

during and after 

treatment, via for 

example, Link Workers 

to provide support in 

the most deprived 

communities and 

initiatives such as 

Macmillan’s Improving 

the Cancer Journey.  

nt, Planning 

and Quality 

 

allowing people to self-

manage their 

rehabilitation process 

and resulting in an 

improved quality of life.   

2017, discussions are  

on-going with Macmillan, 

and they are developing 

a business case for how 

the national roll out  their 

ICJ initiative could be 

achieved.  

47) We will invest £3. 5 

million over 4 years to 

drive improvements 

across the palliative 

care sector and to 

support targeted action 

on training and 

education that support 

the aims of the 

Framework. 

 

Health and 

Social Care 

Integration, 

Integration 

 

The Framework for 

Action on Palliative and 

End of Life Care (SFA) 

contains 10 

commitments to drive 

forward service 

improvement to help 

ensure that those who 

would benefit from 

palliative and end of life 

care have access to it. 

To date progress on 

taking forward the 

commitments has 

included: 

 Publication and on-

going embedding of 

a palliative and end 

of life care training 

framework for those 

working in health and 

social care. 

 Six Integration 

Authorities (IA’s) 

have engaged with 

Commissioned 

Healthcare 

Improvement 

Scotland to take 

forward six tests of 

change with 

interested Integration 

Authorities to 

improve the 

identification and 

care coordination of 

those with palliative 

care needs. This is 

Delivery of the commitments 

is taken forward primarily 

by  IA’s, thus many of the 

commitments focus on 

providing support to IA’s in 

the commissioning and 

improvement of services and 

supports.  

The training framework is 

being used extensively to 

support staff development. 

 

We are working to increase 

the numbers of people 

having care planning 

conversations recorded in 

their Key Information 

Summaries- which is 

associated with people 

dying in community 

settings. Work on improving 

data flows will be able to 

show progress on this 

outcome.   

 

This work contributes to 

meeting our overarching 

aim of ensuring that people 

who need it have access to 

palliative and end of life 

care. 
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progressing well and 

early results are 

expected for some 

sites later in 2018.  

 Commissioning 

advice has been 

produced to support 

IAs in their 

commissioning 

function. This is 

expected to be 

published in the 

coming weeks (by 

end of April 2018). 

 Establishment of a 

palliative care 

research forum. 

 

Work on the other 

commitments is 

proceeding as per agreed 

timescales. 

48) With some social 

security powers being 

devolved to Scotland 

we will be founding our 

action on welfare based 

on treating people with 

dignity and respect. 

This includes giving a 

rounded assessment of 

people’s needs, 

streamlining the 

administrative process, 

and seeking to fast 

track for those that 

qualify and are living 

Social 

Security 

Directorate, 

Social 

Security 

Policy 

Division 

 

Revised welfare 

prevision to provide a 

rounded assessment of 

people’s needs, 

streamline the 

administrative process, 

and seek to provide 

timely welfare support 

for those that qualify and 

are living with a terminal 

illness such as cancer. 

Related social security 

benefits are overseen by 

two project boards, with 

development status 

currently at amber. The 

Social Security 

(Scotland) Bill is currently 

progressing through 

parliament and is 

expected to receive royal 

assent in summer 2018.  

Approval of the Social 

Security (Scotland) bill by 

summer 2018 

 

Total of eleven disability 

benefits being devolved to 

Scotland by the end of this 

parliamentary term 

Evaluation measures to be 

established at a Directorate 

level, to demonstrate an  

improved experience of 

applying for and receiving 

social security benefits by 

people in Scotland, and 

improved quality of life for 

people living with cancer 

and their families. 
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with a terminal illness 

such as cancer. 
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Quality Improvement update 
Action Owner Aim Brief progress update Outcome(s) Impact(s) 

49) We will provide up 

to £2 million additional 

funding over 2 years to 

support the Innovative 

Healthcare Delivery 

Programme (IHDP) to 

deliver its aims 

 

Healthcare 

Quality and 

improveme

nt, Planning 

and Quality 

 

 IHDP to deliver data 

informatics solutions to 

collecting, collating and 

sharing of Scottish 

cancer data,  with the 

overall aim of improving 

patient outcomes 

through the 

development of a 

Scottish Cancer 

Intelligence Framework 

(SCIF)     

In progress, activities 

include: 

1) IHDP and NSS are 

working collaboratively 

on a 2 year project which 

began in May 2017 to 

modernise and enhance 

the Scottish Cancer 

Registry and transform it 

into the Scottish Cancer 

Registry and Intelligence 

Service (SCRIS). This 

will form the backbone of 

the SCIF. Data will be 

linked using novel data 

virtualisation (DV) 

technology. Interactive 

dashboards are being 

developed which will 

allow clinicians to access 

cancer patient data in 

real near time. 

 

2) IHDP are part of the 

National Clinical Services 

Radiotherapy Subgroup 

(RTSG) working to 

enable the transfer of the 

Scottish Radiotherapy 

Data Set to Public Health 

England (PHE).  This will 

allow analysis of 

radiotherapy treatments 

across Scotland, and  

benchmarking  with other 

1) Prototype cancer 

dashboards are being 

developed collaboratively with 

the clinical workforce, to 

enable rapid access to linked 

cancer patient data  

  

2) Formal approval has been 

given for transfer of Scottish 

radiotherapy data  to PHE 

and technical discussions are 

now underway on the 

logistics of achieving data 

transfer. 

 

3) SACT and radiotherapy 

data are being incorporated 

into the SCRIS project 

  

TBC - the overall vision of 

using data to improve 

cancer patient outcomes 

looks achievable. 
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UK countries. 

 

3)  DV is being applied to 

SACT (chemotherapy) 

data, to enable the 

production of national 

reports to identify 

variation in utilisation of 

and outcomes from 

cancer medicines across 

Scotland. 

50) The NCQSG will 

improve data collection 

on secondary and 

recurrent cancers in 

order to better 

understand any issues 

these present for the 

quality and delivery of 

care and to examine 

ways in which we can 

provide improved 

support to individuals 

so affected. 

 

National 

Cancer 

Quality 

Steering 

Group 

To improve the quality 

and delivery of care for 

people with secondary 

and recurrent cancers 

by capturing and 

gathering recurrence 

data more accurately.   

In Progress:  Two 

significant pieces of work 

are underway to improve 

cancer identifier data 

collation; 

1) A pilot study to assess 

data collation for 

recurrent breast, 

colorectal and skin 

cancers, 

2) A review of Lothian 

breast cancer cases. 

The results of these 

studies should inform 

improvements in 

recurrent cancer data 

collation across Scotland.   

TBC: 

The results of these studies 

should inform improvements 

in recurrent cancer data 

collation and ultimately 

improve service provision for 

recurrent cancers. 

 

TBC 

51) We will support and 

fund a National Cancer 

Patient Experience 

Survey, keeping under 

review how best to 

measure what matters 

to people with cancer 

and ensuring 

appropriate action is 

Health 

Analytical 

Services 

Division 

 

To provide local and 

national information on 

the quality of cancer 

care services from the 

perspective of those 

using them. 

 

Specifically, to: 

 provide national 

Planning for the 2018 

Scottish Cancer Patient 

Experience Survey is well 

underway, in line with the 

project plan. It is intended 

that the next survey will 

be in the field in Autumn 

2018 with results likely to 

be published Spring 

An increased awareness and 

understanding of what 

matters to people with 

cancer.  

 

The 2018 survey will provide 

a number of analytical 

outputs. A report on national 

level results and an 

TBC - Specific impacts will 

be dependent on survey 

results.  Results will help to 

focus resources on key 

areas for service 

improvements 
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taken on results. 

 

results, identifying if 

and how the level of 

positive / negative 

experiences have 

changed over time; 

 provide cancer 

centres, NHS 

Boards and 

Regional Cancer 

Networks with 

feedback on 

experiences in their 

respective areas 

and on variation 

within and between 

areas. 

 highlight areas of 

best practice and 

areas of 

improvement; 

 explore variations in 

experiences of 

different groups. 

2019. 

 

Review of the survey 

materials and 

methodology are on-

going and include 

feedback from the 

survey’s Stakeholder 

Group. 

 

An application has been 

submitted to the Public 

Benefit and Privacy 

Panel to seek approval to 

draw the sample for the 

survey. 

interactive dashboard 

containing local level results, 

such as hospital or Health 

Board level, will be published 

in Spring 2019. Further 

analysis of the survey results 

will be done on an ad hoc 

basis after the initial 

publication of results.   

 

Gaps in cancer service 

improvements will be 

identified from these initial 

results and this will inform 

areas of future focus 
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Research update 
Action Owner Aim Brief progress update Outcome(s) Impact(s) 

52) We will build on our 

research expertise and 

investments in 

precision medicine by 

funding two research 

exemplars in ovarian 

and pancreatic cancer, 

progressing genetic  

understanding of these 

diseases and 

supporting the adoption 

of genome-based 

treatment in to the 

NHS. 

Chief 

Medical 

Officer 

Directorate, 

Chief 

Scientist 

Office 

To research 

personalised 

approaches to cancer 

treatment based on the 

molecular profile of 

individual patient’s 

tumours 

SG provided an 

additional £4 million 

support  through the 

Precision Medicine 

Ecosystem investment. 

Included £700K direct 

funding for Pancreatic 

Cancer project and £2.75 

million infrastructure 

funding. 

Pancreatic Cancer project 

recruiting patients. Funding of 

£10 million from Cancer 

Research UK to extend 

programme. 

Original Ovarian Cancer 

exemplar project continuing. 

Has been supplemented by 

commercially funded project 

that makes use of the PME 

infrastructure investment. 

Research projects on-going  

- recruitment of patients into 

trials. Increasing 

understanding of both 

ovarian and pancreatic 

cancer molecular subtypes. 

53) We will work with 

the UK regulatory 

authority to introduce 

greater flexibility in the 

clinical trial activities 

that can be undertaken 

away from the core 

site, allowing cancer 

people with cancer 

across Scotland greater 

access to studies being 

led from the central 

belt. 

Chief 

Medical 

Officer 

Directorate, 

Chief 

Scientist 

Office 

 

To seek Medicines and 

Healthcare Products 

Regulatory Agency 

(MHRA)  guidance on 

changing definition of  

clinical trial site to allow 

routine procedures to be 

carried out at district 

general hospitals 

without them needing 

full site accreditation. 

Chief Scientist Office and 

Prof David Cameron 

(National Clinical Cancer 

research champion) met 

with MHRA to discuss – 

outcome of meeting 

favourable in that MHRA 

had no objections in 

principle.  

Current lack of evidence that 

this is a real issue. CSO will 

revisit through the NHS 

Research Scotland Strategy 

Board and NRS Cancer 

Network and will relaunch 

initiative if there is any 

evidence that patients are 

inhibited from joining cancer 

trials under current 

provisions. 

n/a 

54) We will continue to 

invest in cancer 

research infrastructure, 

and will work with 

Cancer Research UK to 

support the 

continuation of the 

Experimental Cancer 

Chief 

Medical 

Officer 

Directorate, 

Chief 

Scientist 

Office 

 

To ensure access for 

Scottish patients to early 

phase clinical trials run 

through the ECMC 

network 

Glasgow and Edinburgh 

ECMC bids successful at 

quinquennial review. 

CSO providing 50% of 

funding with CRUK. CSO 

also agreed to fund 50% 

of Paediatric ECMC in 

Glasgow 

Scottish ECMC’s now in 

stable funding position until 

2022 at least. 

Monitored across UK 

network by ECMC 

Programme Office. 

Produce annual activity and 

impact reports for network 

and individual centres. 
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Medicine Centres for a 

further 5 years. 

 


