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Key insights

The Faster Diagnosis Standard (FDS) was introduced in 2021, measuring the time
from urgent cancer referral to when the person is told they do or do not have
cancer. This analysis explores differences in FDS performance between people who
are diagnosed with cancer and those who have cancer ruled out.

¢ Inthe latest quarter, July — September 2026, 78.0% people received a cancer
diagnosis or had cancer ruled out within 28 days of a suspected cancer referral,
against an FDS target of 80%.

e 79.5% of people who had cancer ruled out were informed within 28 days.

e Of people who were ultimately diagnosed with cancer, only 56.2% received their
diagnosis within 28 days. This is 23.8 percentage points short of the 80% target.

e Improvements in overall performance have been primarily driven by
improvements in performance for people who have cancer ruled out.

e Inthe latest 12 months (October 2025 — September 2026), FDS performance was
55.4% for referrals that resulted in a cancer diagnosis, only 0.4 percentage
points higher than performance in the previous year.

¢ In comparison, in the latest 12 months, FDS performance was 79.1% for referrals
where cancer was ruled out, an increase of 1.1 percentage points to the previous
year.

e Inthe latest 12 months (October 2025 — September 2026), for suspected cancer
types:

o Sarcoma and urological cancer referrals had the lowest performance
among referrals that resulted in a cancer diagnosis (30.7% and 31.7%,
respectively).

o Head and neck cancer referrals showed the largest difference
between performance for referrals that resulted in a cancer diagnosis
(35.9%) and those where cancer was ruled out (78.9%), a difference of
43.0 percentage points.

o Urological cancer referrals saw the largest improvement in
performance among referrals that resulted in a cancer diagnosis
(+2.9 percentage points) compared with the previous year. Breast
cancer referrals saw the biggest drop in performance for people who
went on to be diagnosed with cancer (-4.2 percentage points).



Introduction

The Faster Diagnosis Standard (FDS) was introduced by NHS England in 2021 [1],
replacing the Two Week Wait pathway. It measures the time from an urgent cancer
referral to the end of the diagnostic pathway, either a cancer diagnosis or cancer
being ruled out. Urgent referrals include people receiving an urgent GP referral for
suspected cancer, an urgent breast referral or an urgent referral from one of the
national cancer screening programmes. From October 2021, NHS England initially
set an operational target for 75% of people to have cancer diagnosed or ruled out
within 28 days of their urgent referral. In March 2026, this target increased to 80%

[2].

In 2025, we published our Faster Diagnosis Standard (FDS): Variation in
performance on the Faster Diagnosis pathway report, which showed that FDS
performance was higher for referrals where cancer was ruled out than for those
resulting in a cancer diagnosis [3]. Following publication of this report, NHS England
began publishing quarterly breakdowns of FDS performance for people who were
diagnosed with cancer and people who had cancer ruled out.

This analysis provides an update on trends and explores differences in FDS
performance between these two groups using the latest data, published on 12
November 2026 [4]. Data were extracted from the NHS England Cancer Waiting
Times dataset for all referrals on the FDS pathway that received a referral outcome
between October 2021 and September 2026. Analyses were conducted for all
eligible referrals combined and for selected suspected cancer sites. Due to the low
volume of referrals, suspected brain or central nervous system tumours, suspected
children’s cancer, suspected acute leukaemia, other suspected cancer, and
missing or invalid referral types were not analysed separately.
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Results

All cancers analysis

In the latest quarter (July — September 2026), overall FDS performance was 78.0%.
This is 2.0 percentage points short of the 80% FDS target. However, this
predominantly reflects performance for referrals where cancer was ruled out
(79.5%, which is 0.5 percentage points below the target). For people diagnosed with
cancer (6.0% of referrals), performance was 56.2%, which is 23.8 percentage points
short of the target. This highlights the importance of the breakdown by referral
outcome: overall performance alone does not reflect the experience for people
ultimately diagnosed with cancer, where patients are waiting too long for their
cancer diagnosis.

FDS performance has improved for referrals where cancer was ruled out, but it has
remained relatively static for those where cancer was diagnosed. Across the latest
12 months (October 2025 — September 2026), performance for referrals where
cancer was ruled out was 79.1%, compared to 78.0% in the previous 12 months
(October 2024 — September 2025). For referrals that resulted in a cancer diagnosis,
FDS performance was 55.4%, compared with 55.0% in the previous 12 months. Figure
1 shows a widening gap between the two referral outcomes since the FDS was
introduced; performance for referrals where cancer was ruled out has risen
steadily, while performance for people diagnosed with cancer has decreased.
Throughout, overall performance is close to the ruled-out performance, and so
overall improvement primarily reflects progress for that referral group rather than
for those diagnosed.

The FDS target increased to 80% in March 2026. If the target had been consistently
met over the last 6 months, an additional 33,100 people would have received a
diagnosis or had cancer ruled out within 28 days. A timely outcome is particularly
important for people who go on to be diagnosed with cancer to prevent delays to
treatment. If the 80% target could have been met specifically for referrals resulting
in a cancer diagnosis, around 25,400 additional people would have received a
diagnosis within 28 days over the last 6 months.



Figure 1: Faster diagnosis standard performance by referral outcome

England, October 2021-September 2026
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Analysis by suspected cancer site

Across the latest 12 months (October 2025 - September 2026), among referrals
that resulted in a cancer diagnosis, the lowest FDS performance was observed for
suspected sarcoma and suspected urological cancer referrals, with 30.7% and
31.7% of patients informed of their diagnosis within 28 days, respectively (see Figure
2). Testicular cancer was the only suspected cancer site to exceed the 80% NHS
target over this period, with 84.3% of referrals receiving a diagnosis within 28 days.

Among FDS referrals where cancer was ruled out, performance ranged from 65.9%
for haematological referrals to 88.7% for breast symptoms (cancer not initially
suspected) referrals. Only five suspected cancer sites exceeded the 80% NHS target
for referrals where cancer was ruled out: breast, breast symptoms (cancer not
initially suspected), testicular, lung and skin.

Head and neck referrals showed the largest difference in FDS performance
between referrals that resulted in a cancer diagnosis (35.9%) and those where
cancer was ruled out (78.9%), at 43.0 percentage points. Testicular referrals showed
the smallest difference, at 2.3 percentage points (84.3% diagnosed, 86.6% ruled
out).

Figure 2: Average FDS performance by suspected cancer referral type and
referral outcome

England, October 2025-September 2026
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In the latest 12 months, FDS performance for urological cancer referrals that
resulted in a diagnosis improved by 2.9 percentage points compared with the
previous year, representing the largest increase across all referral types (see Figure
3). In contrast, breast cancer referrals experienced the largest reduction in
performance, decreasing by 4.2 percentage points.

Figure 3: Change in FDS performance for people diagnosed with cancer, by
suspected cancer referral type

England, October 2025-September 2026 compared with October 2024-September 2025
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