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Dear Dr Macdonald  
 
I was asked to Chair a steering group to look at Cancer Waiting Times (CWT) Standards in 
Scotland in late 2016 and during 2017 the group met, collected opinion and formulated a 
report. The steering group consisted of leading cancer clinical, managerial and data staff all 
acting as conduits between the group and their networks across Scotland. 
 
The report was published on 2nd May 2018 and included 24 separate recommendations 
which I spoke through and outlined at a Cancer Pathways Clinical Consensus meeting in 
Edinburgh the same day. 
 
Unfortunately there were some confusing and inaccurate press reports about the 
recommendations after the event and I would like to take this opportunity to clarify the 
situation for the Committee. I am particularly keen to address concerns that were raised that 
the CWT standards were to be ‘scrapped’ altogether, to the detriment of patients. Nothing 
could really be further from the report’s contents. 
 
The challenge of meeting CWT standards in today’s NHS is well recognised across all UK 
nations. It seemed totally correct therefore to examine all options for improving this situation 
at this time, given that more patients are coming through our suspected cancer pathways 
than ever before.  
 
From the outset, the Clinical Review of CWT standards wished to focus on the patients and 
aimed to ensure the right patient goes as seamlessly as possible through the best pathway 
of care for them. A key milestone in the Review process was a large stakeholder event that 
took place in June 2017 to ensure the views of all interested parties were captured at an 
early stage. This was supported by a patient and public questionnaire and on-going 
engagement with colleagues in the Scottish Cancer Coalition. 
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The Review examined cancer pathways from the points of view of primary care, secondary 
care, data collection, patient support and the inclusion/exclusion criteria in existing cancer 
pathways. From these five main themes, agreed by the steering group, emerged 24 
recommendations which can be found alongside this letter. 
 
The Review process demonstrated at an early stage that the introduction and maintenance 
of CWT standards in Scotland had improved the collection of cancer related data and the 
efficiency of cancer pathways, while allowing comparisons within Scotland over time as well 
as with other countries. Thus, there was never any suggestion of these being ‘scrapped’ 
altogether. In fact, in my opening comments in the report, I clearly stated - “thus, the 
retention of CWT standards was agreed in principal from the outset”.  
 
Recognising the current challenges on all areas of healthcare, the recommendations include 
the following; 
 

 Refreshing the Scottish Referral Guidelines for Suspected Cancer;  

 Smarter triaging of referrals within secondary care;  

 Better co-ordination of cancer data;  

 Improved patient support from the point of referral with information / link worker / 
regular patient input;  

 Minimising variance in current cancer pathways and streamlining pathways to better 
reflect the individual tumour biology.  

 
Whilst considering these recommendations there was clear acknowledgement of the need to 
avoid any inadvertent adverse effects on other higher risk patient groups and to ensure 
neither diagnostic services nor data collection systems were going to be overwhelmed. 
 
Looking at the situation in other nations, there is currently no clear better way of monitoring 
CWT standards, in terms of exact timings or nationally agreed pathways. These may emerge 
in the future and clearly can be considered for future modifications in CWT Standards in 
Scotland. 
 
Thus, I feel that the Review’s recommendations provide the option of a series of steps 
leading towards the goal of the well informed and well supported patient sharing decision - 
making with clinical staff as they move through the best cancer pathway for them.  
 
All patients are not the same, and neither are all cancers, so we should move to treating 
patients in a much more individualised way and this report offers suggestions to start this 
process. 
 
I attended the Ministerial Cancer Performance Delivery Group last week (30 May) to discuss 
the recommendations in more detail and am now in the process of pulling together an action 
plan, outlining how the recommendations will be taken forward for further consultation / 
implementation. This will be shared with the Health & Sport Committee later this month. 
 
I hope this note has helped with understanding the report’s contents and perhaps undone 
some of the immediate press misunderstandings. 
 
I would be happy of course to clarify any further points for the Committee as we move 
forward to improve the experience of cancer patients in Scotland. 
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Yours sincerely  
 

 
Dr V R Doherty  
Clinical Lead  
Cancer Access  
Directorate of Performance  
St Andrew’s House  
Regent Road  
Edinburgh EH1 3DG 
 
 



Recommendations  

1. Cancer Pathways 

 Re – evaluate inclusion/ exclusion criteria of cancer types subject to CWT 

standards while taking into account the level of resource available for any 

additional data collection requests. 

 Review evidence for making CWT standards timings variable according to 

tumour biology. 

 Review evidence of patient benefit from submitting additional time intervals 

within the cancer pathway to CWT standards scrutiny e.g. time to subsequent 

treatment(s). 

 Ensure that existing agreed cancer pathways are reactive to new techniques 

and treatments with well-established processes to enable change to be 

introduced. 

 Minimise variance in agreed pathways by regular cross comparison and 

dialogue with local, regional and national specialty services. 

 Refine the selection of USC patients in both primary and secondary care. 

2. Primary care   

 Undertake a review of Scottish Referral Guidelines for Suspected Cancer. 

 Reduce variance in availability of protocol led direct access to diagnostics.  

 Ensure patients are provided with adequate information and support at the 

time of their USC referral. 

3. Secondary Care  

 Embed smarter vetting/triage processes to ensure USC referred patients are 

managed in order of apparent risk, in terms of access to diagnostics/clinics 

and avoid variation by considering use of triaging protocols. 

 Regularly review availability of slots for USC patients in clinics, and 

diagnostics waiting lists (radiology, endoscopy etc.) and make these flexible to 

best meet pressures in real time. 

 Encourage greater use of virtual clinics and advice services learning from 

Health Boards where these have been successfully trialled. 

 Regularly review turnaround times for diagnostic laboratory tests and 

communicate these to both clinical and tracking staff .  

 Ensure that consideration is given to including other higher risk patient groups 

into any planning for USC referral patients.  

 

 

 



4. Patient support  

 Ensure appropriate information on the USC referral process, tests throughout 

and purpose is available at the point of referral from primary care. 

 Ensure an appropriate and consistent level of information is available 

throughout the whole pathway and dovetails, if needed, with treatment 

pathways and explanation of results. 

 Provide a key contact for all patients requiring additional support, while 

ensuring they are clearly signposted for patients to utilise. 

 Ensure locally relevant details and timescales are incorporated into any 

patient information materials/documents. 

 Review and act on the outcomes of patient experience QPIs and other 

relevant patient evaluation processes (e.g PROMs) as and when available. 

5. Data  

 Embed proven good practice of close tracking of USC referral patients by fully 

supported tracking, audit and MDT staff.  

 Review any current variance in data collection e.g. in application of exclusion 

criteria and other adjustments.  

 Liaise with ISD Scotland colleagues to maximise available data usage for 

patient and service benefits.  

 Ensure that all clinically relevant data e.g. from MDTs is assimilated into 

cancer tracking/pathway information.  

 Integrate CWT data with any additional available outcome data such as 

recurrence rates and PROMs as well as survival/mortality.  
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