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ACE Seed-bed

• Created ‘bottom-up’

• Varied portfolio of local, small 
scale innovations

≈ Social movement, local traction

≈ Seed bed of ideas for future 
exploration

ACE  Pathfinder

• Recruited to a brief

• Cohort of projects trialling 
one idea

≈ Greater scale /coverage

≈ Pathfinder for national 
implementation

Rollout

Examples of Wave 1 ideas taken forwards: 
• Proactive lung approaches
• STT with triage, colorectal pathway
• Pathways for vague symptoms

Example:
• Wave 2, Multidisciplinary diagnostic centres (MDCs) 

pilots for patients with non-specific symptoms

Other 
Idea 

Sources

• Evaluative reports
• Implementation 

resources

• Showcase reports
• Shortlist of 

innovations

Funnel of ideas for 
pathfinder approach

ACE Service Innovation Cycle
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ACE provides a protected space to explore 
and evaluate pathway innovations. 
Supporting those with seedbed ideas and 
novel pathfinder projects

Accelerate, Coordinate, Evaluate

By stimulating service innovation 
ACE acts as a catalyst for  
continually improving cancer 
pathways. Helping us to achieve 
the 3-in-4 ambition 

Realising the goal
Our aim is to maximise the number of patients receiving 
curative treatments. We want to achieve: 
• Earlier diagnosis of cancers typically diagnosed at late stage
• Less variation in clinical outcomes across all demographic 

groups in UK

Improved outcomes

More informed policy calls 
& greater local momentum 
combine to create a 
constant refresh of practice, 
yielding streamlined cancer 
diagnostic & treatment 
pathways across the UK

Universal pathway changes

Clinically led implementation of 
innovations that are shown to 
work in the real world

Local implementation
We foster national networks of system innovators:
• Facilitating peer-to-peer learning. Connecting primary 

& secondary care clinicians, commissioners, 
academics and policymakers

• Developing evidence based learning resources for all

Shared learning
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Streamlining 
lung & 

colorectal 
pathways

Developing 
symptom-led 

diagnostic  
pathways

Helping to 
identify cancer 

sooner

Expanding the 
role of health 
professionals

Lung health 
checks

Electronic 
decision 
support 

tools

Improving 
screening 

uptake

Optometrist 
direct referral

Implementing 
change 

successfully
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Improving diagnostic pathways for patients with suspected lung cancer Apr 2017 

Improving diagnostic pathways for patients with vague symptoms Apr 2017 

Using cancer decision support tools to support the early diagnosis of cancer May 2017 

Improving diagnostic pathways for patients with suspected colorectal cancer Jun 2017 

Interventions to increase bowel screening uptake Aug 2017 

Proactive approaches to individuals at high risk of lung cancer Feb 2018 

O
ve

r-
ar

ch
in

g Realist [qualitative] Evaluation of the [implementation of the] ACE Programme Jan 2017 

Improving the early diagnosis of cancer. A report from the wave 1 projects Sep 2017 
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Anticipating the challenges of change within the NHS May 2017 

A lung health service – Doncaster pharmacy direct referral for chest x-ray Jun 2017 

Pharmacy training for early diagnosis of cancer. (1st version Oct 2015) Jun 2017 

South Tees optical referral project Jun 2017 

http://www.cruk.org.uk/ace
http://www.cruk.org.uk/ace
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ACE evidence Policy references Advocated change Potential impact 

Colorectal cancer: 
streamline diagnostic 
pathway 

NHSE: Implementing a timed 
colorectal cancer diagnostic 
pathway (2018) 
Medical Director Clinical 
Effectiveness: Letter of 
endorsement (C Ingham-
Clark Jul 2017) 

NHS trusts – Straight-
to-Test approach 

Diagnostic interval 
shortened by 1-2 weeks 

Bowel screening: 
improve invite 
process 

Bowel Cancer Screening 
Programme (BCSP): Direct 
engagement led to procedure 
changes (2017) 

BCSP – endorsement 
by own-GP; 
standardised kit re-
order process for GPs  

Screening participation 
improved. E.g. By c3% 
for own-GP 
endorsement  

Lung cancer: 
streamline diagnostic 
pathway 

NHSE: Implementing a timed 
lung cancer diagnostic 
pathway (2018) 
Lung Clinical Expert Group: 
NOLCP Implementation 
Guide (2017) 

NHS trusts – rapid 
access to CT 
approaches 

Diagnostic interval 
shortened, impact 
varies by approach. E.g. 
Straight to CT on 
positive CXR saves c12 
days 

Lung cancer 
screening*: identify 
at risk patients  

Lung Cancer Journal: Lung 
cancer screening – gaining 
consensus on next steps – 
proceedings of a closed 
workshop in the UK, (J Moffat 
et al, Nov 2018) 
NHSE: Health checks included 
as precursor to CT-screening. 
Ref, not ACE specific, in: NHS 
Long Term Plan (2019); Lung 
Screening Protocol (2019)  

Primary care – 
proactive approaches 
for lung heath checks 

Screening participation 
improved in deprived 
regions leading to 
detection of lung cancer 
when it can be resected 
 

Urgent referrals: gap 
for patients with 
vague symptoms* 

APPG for Cancer: Britain 
Against Cancer, 2015 
Independent Cancer 
Taskforce: Achieving world-
class cancer outcomes: a 
strategy for England 2015-
2020 (Jul 2015); 
Recommendation 21 
NHSE/ CRUK/ Macmillan: 
Call for ACE Wave 2 pilots 
(joint letter/email) (2015) 

NHSE to pilot with ACE 
Wave 2, in up to 5 
vanguard sites, 
multidisciplinary 
diagnostic centres for 
vague or unclear 
symptoms; with 
capability to carry out 
several tests on same 
day 

Quicker path to cancer 
diagnosis 

* Novel area explored 
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ACE MDC project approaches to understanding pathway cost Jul 2019 

Summary of the Qualitative Evaluation Jun 2019 

Key messages from the evaluation of Multidisciplinary Diagnostic Centres (MDC): 
a new approach to the diagnosis of cancer - Summary of Findings 

Apr 2019 

ACE Programme Delivery Report (for programme funders only) Apr 2019 

Realist [qualitative] Evaluation: Implementation of the ACE Programme:  
Wave 2, 2017-18  

Oct 2018 

MDC patient experience survey: results Aug 2018 

Multidisciplinary Diagnostic Centre (MDC) based pathways – Interim Report  May 2018 
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ACE MDC project approaches to understanding pathway cost Jul 2019 

Distinguishing features of the MDC model 
Feb 2019 
updated Jun 19 

MDC patient experience headlines & implementation guidance Jan 2019 

MDC animation  Oct 2019 

An approach to building the local case for MDCs Oct 2018 

Early implementation learning  Jun 2018 

Emerging MDC models and design principles 
Mar 2018 
updated Feb 19 

MDC Resource Pack  Sep 2017 

MDC infographic  Sep 2017 

MDC core data items Sep 2017 

 

http://www.cruk.org.uk/ace
http://www.cruk.org.uk/ace
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ACE evidence Policy references Advocated change Potential impact 

Proof of concept for 
MDC-pathway for 
patients with non-
specific symptoms; 
includes results for 
cancer & non-cancer 
diagnoses 

NHSE & NHSI: Rapid 
Diagnostic Centre. Vision & 
19/20 Implementation 
Specification (Jul 2019)  
 
NHSE: Long Term Plan 
Implementation Framework 
(Jun 2019). Committed to 
RDC concept  

2019/20. Every Cancer 
Alliance to have one 
pathway for patients 
with non-specific 
symptoms; in an RDC 
 
By 2024. Cancer 
Alliances to have full 
non-specific symptoms 
population coverage  

Earlier diagnosis for 
non-specific symptoms 
patient cohort 

Improved diagnosis of 
hard to detect cancers 

Improved patient 
experience of care 
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End Notes: 

i  The term vague symptoms evolved into the more precise term non-specific but concerning symptoms 
ii Coleman MP, Forman D, Bryant H, et al. Cancer survival in Australia, Canada, Denmark, Norway, Sweden, and 
the UK, 1995–2007 (the International Cancer Benchmarking Partnership): an analysis of population-based 
cancer registry data. Lancet 2011; 377(9760):127-138 
iii Rogers, EM. Diffusion of innovations, 5th Ed. Free Press, New York. 2003 [orig: 1962] 

                                                           


