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Foreword

Each year, around 10,300 people in Northern Ireland are diagnosed with cancer [1].
Each diagnosis is a life changed, a family affected, a community impacted.

Over recent decades, cancer survival rates have increased dramatically, reflecting
major advances in diagnosis and treatment. Amazing, dedicated staff across
Health and Social Care (HSC) work tirelessly every day to provide the best possible
care to patients, reflected in the very positive experience people affected by cancer
have of their care in HSC [2].

However, this new report from Cancer Research UK shows that for far too many
people, the impact of a cancer diagnosis is compounded by unacceptably long
waits to get the tests and treatments they need.

Those of us in the cancer community have seen that for over a decade key cancer
waiting time targets have been missed and waits have continued to get longer.
Only around one in three patients begin treatment within 62 days — for those
waiting longer, many face waits of months.

We have seen what this means for patients. We know that timely cancer care is
critical, and delays create avoidable anxiety and stress for people and their loved
ones affected by cancer. For some the long delays may contribute to limiting their
treatment options.

Given the scale of the challenge, the Northern Ireland Cancer Charities Coalition
welcomes this new report from Cancer Research UK. Not only does it reflect the
impact of long waits for cancer care, but it also charts a course forwards. And it
reflects a desire shared across the whole cancer community to work with the
Department of Health (DoH), Health and Social Care Trusts and staff across HSC to
implement the solutions patients so desperately need.

The Northern Ireland Executive must now build on current efforts to address
unacceptable cancer waiting times and reduce the risk of harm facing too many
patients today. The cancer community in Northern Ireland stands ready to work
with them to deliver change.

Northern Ireland Cancer Charities Coadlition



Executive summary

» Despite the hard work of staff across Health and Social Care (HSC), too many
patients in Northern Ireland experience unacceptable waits for cancer
diagnosis and treatment. Northern Ireland’s cancer waits are by far the worst in
the UK, worsening steadily over the last 16 years.

e With waiting times so long, Cancer Research UK is concerned that some
patients may be coming to harm. Long waits can result in patients becoming
sicker, or limit their treatment options. In the worst cases, some patients may be
dying unnecessarily.

e Around 30,700 people in Northern Ireland will start treatment following a red
flag referral over the next five years, and these patients make up only a third of
patients diagnosed with cancer each year.

e The Northern Ireland Executive needs to develop a crisis response and
stabilisation plan for cancer to eliminate unnecessary risks of harm from delays
and focus on reducing the total number of patients still waiting for cancer care.
With a heightened response at policy, trust and service level, including clear
and transparent commitments to improvement, the negative impact on cancer
outcomes can be reduced. A relatively small investment to support the
transformation required will ensure larger recovery funding for clinical capacity
is spent more effectively.

o Patient safety must be the overriding concern. Cancer Research UK recognise
and support ongoing work towards longer term goals on elective care and HSC
reset in Northern Ireland. But a more targeted turnaround approach would
better address the urgent crisis state in cancer services. The Department of
Health needs to temporarily move focus in a planned way from the current
waiting time metric and publicly prioritise reducing the number of long waiters.

e Cancer Research UK is deeply committed to improving cancer outcomes in
Northern Ireland. We appreciate the spirit of dialogue with the Minister and
officials in HSC over the last year and want that to continue, working together to
ensure that everyone affected by cancer in Northern Ireland gets the timely

care they need.



Glossary

Cancer waiting time targets in Northern Ireland

62-day target

At least 95% of patients referred by a GP with a red flag referral for suspected
cancer should begin their first definitive treatment within 62 days.

31-day target

At least 98% of patients diagnosed with cancer should receive their first definitive
treatment within 31 days of an agreed treatment plan, recorded as ‘decision to
treat’ (DTT).

14-day breast cancer target

All red flag breast cancer referrals should be seen within 14 days.

Long waiters & cancer backlogs

Cancer backlog

The total number of patients waiting at a given point in time, longer than ministerial
targets (>62 days) to begin treatment. This could be in reference to a particular
patient cohort, a particular HSC Trust’s patient list, or all patients in Northern Ireland.

Long waiter

Any patient waiting longer than 62 days to begin treatment following a red flag

referral.
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Long waits for cancer care
risk patient harm

Cancer Research UK is deeply concerned that the long waits many patients in
Northern Ireland are experiencing may be affecting their prognosis.

In the three months to September 2025, 30.1% of patients started treatment within
62 days of a red flag referral in Northern Ireland; a far lower proportion than in
England or Scotland [3-6]. We know that waits for diagnosis and treatment can
impact patients’ mental and physical health, well-being, experience of care and
treatment options [7-9].

If a patient’s disease is progressing quickly, long delays can be the difference
between a cancer that can be treated with intention to cure, and one which, even
with the best treatment, can only be managed. Cancer treatments can be
physically demanding, and if a patient becomes more unwell during a long wait,
they may not be able to take up, or withstand, the full course of the best possible
treatment. One modelling study published in the British Medical Journal estimated
that a four-week delay to receiving cancer surgery leads to a 6-8% increased risk
of death [10].

Long delays (pre-referral) can also contribute to situations where more people
present in an emergency setting [11], which is linked to later stage diagnosis, poorer
outcomes and worse patient experience compared to other routes to diagnosis
[12-14]. Between 2018-2021, when waiting times were shorter than they are now,
almost a quarter (23%) of cancer patients in Northern Ireland presented as an
emergency [15].

Cancer Research UK projects that around 30,700 people in Northern Ireland will
start treatment following a red flag referral for suspected cancer over the next five
years [16]. It is vital that action is taken, so that these patients will receive diagnosis
and treatment without unnecessary delays and risks to their outcomes.
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Waits for cancer care are
getting worse

In the last 5 years, around 15,400 patients in Northern Ireland started treatment
outside of the 62-day target [17]. If performance remains as it is now, around
20,000 people won't start their treatment within the 62-day target over the next five
years compared to if the target was consistently being met [18].

Percentage of patients starting treatment within 62 days following

ared flagreferral
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Grey box denotes where NI-wide monthly data is not available for quarter ending June 2024

Performance varies across cancer sites, but no individual cancer site is meeting the
target. Latest quarterly performance for some cancer sites falls below the average
for all cancers combined, such as lower gastrointestinal (29.9%) and
gynaecological (20.0%) cancers. Haematological cancers are an example where
disease is sometimes very aggressive, and delays to treatment can have a big
impact on a patient’s prognosis [19,20]. 62-day performance for these cancers
currently stands at 57.1%, indicating a potentially substantial risk to some patients’
outcomes, though we also note and welcome the commitment in the NI Cancer
Strategy to establish a Northern Ireland integrated haematological diagnostics

service (Action 16).
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Percentage of haematological cancer patients starting treatment
within 62 days following a red flag referral

Northern Ireland
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Grey box denotes where NI-wide monthly data is not available for quarter ending June 2024

Worsening waits cannot be fully explained by rising
demand

The numbers of patients referred with suspected cancer, and the number then
requiring cancer treatment, are increasing in every UK nation [21]. This increasing
demand is one of the key drivers of cancer waiting time performance — the number
of people in Northern Ireland starting treatment per month after red flag referral
has more than doubled between 2008 and 2025 [22].

However, rises in both referrals and patients starting treatment have been
predicted and are consistent across all UK nations, and have not led to such a
steep decline in waiting times performance in England and Scotland (Wales

measures waiting times differently).

Increases in demand cannot explain all drops in performance. Despite breast
cancer treatment demand remaining largely stable in recent years, the proportion
of patients starting treatment on time has dramatically decreased since 2023.
Importantly, this decrease occurred before the transition to the regionalised breast
waiting list.
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Number of breast cancer patients starting treatment following a red flag

referral and proportion treated within 62 days of a red flag referral
Northern Ireland, 2015-2025
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Without urgent action to address the long waits too many cancer patients in
Northern Ireland are experiencing now, expected increases in cancer incidence will
only compound the challenges facing Health and Social Care (HSC) cancer
services today and widen the gap between Northern Ireland and other UK nations.

Waiting times are unacceptably long

Statistics released by the Department of Health on November 27* 2025 give a
snapshot of the median and 95™ percentile waits to start treatment following a red
flag referral for quarter April-June from 2019 to 2025 [23]. These metrics mean that
half of patients waited longer than the median wait time, and 1in 20 patients
waited longer than the 95" percentile time.

This data highlights extreme waits that some patients are facing for diagnosis and
treatment. In quarter ending June 2025, 1in 20 patients waited in excess of 250
days for treatment for urological, upper gastrointestinal and skin cancers; 219.8
days for gynaecological cancers; and 191.7 days for lower gastrointestinal
(including bowel) cancers.

People are also overall waiting longer to start treatment following a red flag referral
compared to 6 years ago. For almost all recorded cancer sites, median waiting
time to start treatment has increased between 2019 and 2025 (see data table in
Appendix; [23]).
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Median and 95th percentile wait time by cancer site
Northern Ireland, Apr-Jun 2025
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Lung cancer is the only site to have slightly improved median waiting times
between 2019 and 2025, decreasing from 72 to 69 days, but this is still too long as
timely diagnosis and treatment of patients with lung cancer is highly important for
their outcomes, especially for patients eligible for surgery [24]. Comparing data
from Scotland in the quarter ending June 2025 [25], patients diagnosed with lung
cancer in Northern Ireland have far longer median wait times. The wider gap
between the median and 95™ percentile compared to Scotland also indicates that
Northern Ireland has a larger proportion of patients experiencing longer delays.

Median and 95th percentile wait time for lung cancer*

Northern Ireland & Scotland, Apr - Jun 2025

@® Median @ 95th Percentile
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Northern Ireland . .
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* Data is only for quarter ending June 2025. Both Northern Ireland and Scotland include ICD-10 C33-C34 as part of their lung cancer
definition; Northern Ireland additionally include C38-C39 and C45. These additional codes comprise around 4% of cases when
considering the combined group of C33-C34, C38-C39 and C45 (using 2018-2018, 202 incidence data). Inclusion of these
additional codes is unlikely to impact Northern Ireland's median and 95th percentile wait times for lung cancer.
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Currently available data likely obscures even longer
waits for patients

The 62-day target only reports on patients diagnosed through a red flag referral or
a GP routine referral subsequently reclassified as urgent by a cancer specialist;
only around 34% of patients were diagnosed this way in the years 2018-2021 [26].
Other routes to diagnosis include screening, routine referrals or emergency
presentations.

There is currently no publicly available data on how long patients diagnosed
through these other routes are waiting for diagnosis and treatment. Based on our
understanding of how these routes to diagnosis are managed, it is a reasonable
assumption that most waits on these pathways would likely be even longer than
with a red flag referral.

31-day performance is measured from an agreed treatment plan, recorded as a
Decision to Treat (DTT), to the patient receiving treatment. This standard is set at
98% because once a cancer is diagnosed it should be treated quickly. This
standard was not met in the quarter to September 2025 (88.0%) — and hasn't been
met since December 2013.

Percentage of patients starting treatment within 31 days of a decision

to treat
Northern Ireland, All recorded cancers
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But patients with a confirmed cancer diagnosis may also experience waits before a
treatment plan is decided, and DTT recorded. This wait will not be captured in 31-
day performance. Without this data, and when 62-day performance covering the
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whole pathway is so poor, we unfortunately cannot be sure that patients with
confirmed cancer are receiving treatment quickly enough.

Sinéad’s story: Waiting for a treatment plan

Sinéad* is a 41-year-old small business owner and mother of three children aged 4,
10 and 13.

In mid-2025, not long after setting up her own business, Sinéad’s GP gave her a red
flag referral for suspected cancer after she approached them with concerns about

a lump in her armpit.

More than 8 weeks after her referral — a period marked with having to make
multiple calls to chase an appointment with a breast assessment clinic — Sinéad
was diagnosed with triple negative breast cancer, an aggressive and fast-moving
type of cancer.

She then faced over 5 weeks of delays until she finally began treatment. But most
of that period was spent waiting for a treatment plan while having further tests,
each of which required waits for the test and for the results. That period isn't
captured in the 31-day treatment target which only begins when a decision to treat
is made.

So, despite Sinéad experiencing an unacceptably long wait for treatment given
her disease, her case would have been recorded as meeting the 31-day standard
- hitting the target but missing the point.

Once her treatment plan was agreed, Sinéad'’s treatment began soon after. Her
cancer was assessed as not suitable for treatment to cure the disease. Instead, she
has begun palliative chemotherapy treatment.

Throughout her journey, she experienced not just delays but services struggling to
cope, with wider holistic care needs like emotional support and follow up lacking or
missing, being left to navigate the complicated system alone.

Sinéad is now focusing on spending as much time with her family and keeping her
business going around her treatment, for as long as she can.

In total, Sinéad waited 112 days from her GP red flag referral to begin treatment.
The target is 62 days.

* Name changed to protect their identity
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Performance varies, but waiting times are long
everywhere

We know that there is variation in 62-day and 31-day performance across the five
Health and Social Care Trusts. For example, in the quarter ending September 2025,
62-day performance ranged from 25.3% to 36.9% across Trusts. This could be
explained by differences in the type of service provision, for example, such as with
the vague symptom Rapid Diagnostic Clinics in Southern and Northern Trusts, and
several treatment services at the Northern Ireland Cancer Centre in Belfast and
North West Cancer Centre in the Western Trust. It could also reflect differences in
case mix between trusts, where the complexity and types of cancer cases can
affect waiting time performance. Trusts that see a higher proportion of complex
cases often require more diagnostic steps, specialist input and multi-modality
treatment planning, which can make meeting waiting time targets more
challenging.

Importantly however, no Trust is currently meeting the 62-day or 31-day standards

for any cancer site.
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More must be done to
protect cancer patients now

Current measures will not meet the challenge

HSC in Northern Ireland faces significant challenges in need of long-term solutions.
However, attention must focus on immediate action to protect patient safety. We
are concerned that there is not currently a demonstrable focus on immediate
safety risks to cancer patients.

We recognise the steps that the Northern Ireland Executive and Department of
Health are taking to improve health system sustainability and performance against
the operational standards. In a highly resource constrained environment, we
welcome the up to £215 million committed to elective care initiatives in 2025/26,
including £85 million for funding towards red flag cancer pathways [27], though
note with concern that the Minister has indicated that some of this targeted
funding has been redirected to addressing budget deficits [28].

There are also several positive shifts set out in the 2025 HSC Reset Plan, including
further efforts on prevention and public health, developing and implementing a
neighbourhood health model and a greater focus on reducing unwarranted clinical
variation [29]. But these are longer term transformational aims which, though
important to progress, will not address the immediate risk of harm to cancer
patients with nearly the urgency required.

We recognise that the Department of Health and Trusts are treating long cancer
waits as a priority. However, this situation demands even more concerted and
focussed action to protect cancer outcomes in Northern Ireland now.

Northern Ireland needs a cancer turnaround programme

Cancer Research UK believes that the Northern Ireland Executive needs to develop
a crisis response and stabilisation plan for cancer for the next 12 months. The plan
should aim to end unnecessary risks to patient outcomes due to too long waits,
and substantially reduce the backlog of cancer patients waiting too long for
diagnosis and treatment.
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Services facing similar crises across the UK have successfully delivered emergency
intensive support and turnaround programmes [30,31], which can serve as a
template for action.

This plan must be delivered by leadership empowered to direct change, informed
by a robust data-led approach, and driven into practice across all 5 Trusts, with a
codlition united around minimising harm to patients caused by long waits. We
believe that with a top-to-bottom and all of Northern Ireland response, major
improvements can be made through a relatively small investment in
transformation support.

In the immediate term, taking action to protect safety must focus on reducing the
number of people still waiting for diagnosis and treatment. In the short term, a
decline in reported 62-day performance should be expected, as those long waiting
patients are treated. This is necessary in pursuit of an approach which will minimise
harms caused by long waits. The Department of Health should continue to monitor
62-day and 31-day performance, but focus must shift to different metrics:

1. Total number of people waiting over 62 days to start treatment
2. Median and 95" percentile waiting times from referral to DTT and cancer

treatment

Trusts should submit trajectories by tumour site for improvement against these
metrics and be held accountable for delivery.

The relative focus on different pathways must be determined by cancer clinical
leaders. More weight could be given to pathways facing the greatest challenges,
where patients are at the greatest risk of harm from extensive delays to diagnosis
and treatment, and in taking steps to make sure that no patients fall through the
cracks in the process.

The cancer strategy includes actions to review current operational standards,
including the implementation of a 28-day Faster Diagnosis Standard (FDS) from
red flag referral to cancer being diagnosed or ruled out. As the large majority of
patients with red flag referrals have cancer ruled out, we are concerned this target
could draw focus away from reducing harms of long waits for people with cancer.
While this is an important part of the patient pathway to measure, it is not
appropriate to implement this in the immediate term whilst waits are so long, and
patients with cancer are at risk of harm.
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Defining a crisis response

Cancer Research UK has looked at what's worked well in other similar situations
and is working to build on the framework for turnaround that was presented to
MLAs in July 2025. It will be crucial to identify and build on good practice and
expertise already in place across Northern Ireland to deliver this approach.

The framework presented to MLAs in 2025 is summarised below:

e Break down organisational boundaries and
eadership for recover
5 i’ diagnose and challenge poor performance.

Map demand and capacity against steps in

Accurate demand and capacity cancer pathways.

analysis Identify gaps for investment or process

improvement.

Target improvement and
investment based on analysis

Individual patient tracking

Holding systems accountable for

recovery

Clinical prioritisation

Implement best practice
pathways and targeted

innovation

Sustainability plan

Guide action based on demand/capacity
analysis.

Systems tracking and reporting on individual
patients at every step. Clear accountability for the
next step in each patient’s pathway.

Setting / suspending targets as appropriate to the
needs of turnaround. Agree plausible trajectories

for improvement by trust and specialty.

Focus at all levels on prioritising patients most in

need to reduce harm and protect outcomes.

Based on challenges identified, implement clinical
pathways and innovations with focus on
managing demand.

Agreed criteria for moving back into BAU
management of cancer services.

Even without significant new investment, a short-term plan that focuses on patient
outcomes by demonstrably and fully implementing these actions should deliver
meaningful improvements and a basis for longer term actions. Focusing on the
cancer patients at highest risk could also offer valuable learnings to develop best
practice and drive value for money in wider elective recovery.
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As a leading voice for patients in Norther Ireland, Cancer Research UK will
continue to draw attention to this pressing issue, and urge focus above all on
patient outcomes. We stand ready to support the Northern Ireland Executive in
the difficult decisions which must be taken now to protect cancer patients.

More datais needed to understand the situation

Some data points should be routinely published so that there is a transparent view
of the scale and severity of the current cancer waiting time situation.

The following data should be available for all cancers combined, and for each
individual Trust and cancer site:

» Tounderstand the scale of the backlog, the total numbers of patients currently
waiting on open pathways:

Days since red flag With red flag referral With DTT waiting for
referral without DTT treatment

0-62

63-104

104-146

>146

e Tounderstand how many patients are waiting for how long, the median and
95'™ percentile wait of patients receiving DTT and starting cancer treatment
from their red flag referral. A snapshot of this data for the quarter ending June
from 2019-2025 was published in response to a question tabled by Philip
McGuigan MLA.

» Most patients receiving cancer treatment are referred through a route other
than red flag, such as routine referrals, screening or emergency presentation.
Information is needed on how these waits for diagnosis and treatment are
measured, and how long these patients are waiting.
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Appendix

Median and 95" percentile wait times from GP referral to first definitive treatment
for patients urgently referred by a GP with suspected cancer who began their first
treatment in quarters ending June 2019 and June 2025, Northern Ireland [23].

95" percentile wait time
Median wait (days) P
(days)
Cancer site 2019 2025 2019 2025
Breast cancer 38 61 58.4 13
Gynaecological cancers 69 93 136.6 219.8
Haematological cancers 335 55 105.4 175.3
Head/neck cancer 69 89 104.4 173
Lower gastrointestinal
77.5 97 130.7 191.7

cancer
Lung cancer 72 69 10.2 131
Skin cancers 49 75 127 273.4
Upper gastrointestinal

pper gastrointest 63.5 74 19.7 254.]
cancer
Urological cancer 95 120 217.6 264




