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Executive summary

Lung cancer is the world’s leading cause of cancer death, and untimely care places a heavy
burden on individuals and health systems. In 2022, approximately 2.5 million people were
newly diagnosed with lung cancer and 1.8 million people died globally; by 2050, those figures are
predicted to rise to 4.6 million new cases and nearly 3.6 million deaths.! And when people wait
for diagnosis and treatment, the consequences are serious, with reduced chances of survival,
diminished eligibility for curative treatment, and profound anxiety and distress.?® The economic
toll is equally stark, with tracheal, bronchus and lung cancers projected to cost USD $3.9 trillion
globally between 2020 and 2050, and premature deaths placing a strain on national budgets
and productivity.8’

Much of this burden is preventable, because it is the result of delayed care; but to achieve
timely care, it is essential to define it. Countries use different definitions and measurements
of timeliness, and only a few national audits have examined lung cancer care in detail.258°
Consequently, it is difficult to establish agreed timed targets — despite strong evidence

of their potential to reduce delays and improve outcomes — or reach a consensus on

what best-practice care should involve.

The evidence on how to successfully implement timed targets is growing. The expanding
body of real-world experience from countries that have already introduced timed targets in care
offers an increasingly strong basis for action. Greater international alignment on definitions and
benchmarks would give health system leaders a reliable foundation to set and implement timed
targets in lung cancer, and the tools to hold themselves accountable.
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We recommend the following actions for policymakers and health system
decision-makers to improve the development and implementation of timed
targets for lung cancer care:

Understand lived experiences to inform realistic targets:

Identify and address where delays occur for different population groups. This can be
achieved by using disaggregated data to pinpoint which communities experience the
longest waiting times, and implementing tailored interventions to ensure timed targets are
adhered to for everyone.

Strengthen the evidence base on what timely care means to people with lung cancer
and the health system by conducting structured research on patient preferences and
expectations. This should inform the design of realistic, person-centred targets.

| Strengthen health system organisation to reduce delays:

Remove system-level barriers that slow progress of people through the care pathway.
To do this, investment is needed in workforce capacity, data infrastructure, referral
coordination and integrated care models to ensure services can meet established

timed targets.

Ensure routine, high-quality data collection on the timeliness of care and mandate
consistent reporting of key lung cancer timepoints across health systems to monitor progress
and guide continuous improvement.

ﬁ Establish supportive policy frameworks to enable implementation:

Embed timed targets into clinical guidelines and standards of care using available
evidence to formalise expectations for timeliness of lung cancer care. Targets must be
measurable and clinically meaningful.

Develop national cancer plans and strategies, with clear timelines, cost considerations
and resource commitments for care delivery. These should be supported by coordinated
service planning, financial assessment and accountability mechanisms.
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Why timely lung cancer
care matters

‘Patients wait for everything. They wait to see a doctor,
they wait to do exams, they wait to start treatment.
Interventions to support timely care are essential to
improve survival and outcomes.’

LUCIANA HOLTZ, ONCOGUIA, BRAZIL

Lung cancer kills more people than any other cancer, and untimely diagnosis, treatment
and care are making a devastating disease even deadlier. In 2022, approximately 2.5 million
new cases were diagnosed worldwide and 1.8 million people died from the disease; by 2050,
new diagnoses are projected to rise to 4.6 million, with almost 3.6 million deaths." Delays
along the entire care pathway are common, and their consequences are significant: reduced
survival, diminished eligibility for curative treatment, and considerable anxiety and distress for
the people directly affected and their loved ones.?®

These delays are not inevitable, and improving timeliness within existing health system
structures is one of the most immediate mechanisms available to health system leaders.
For many people with lung cancer, diagnosis occurs only after an emergency presentation,
and most are diagnosed at a late stage°"? Detecting lung cancer earlier improves a
person’s chances of living longer and reduces the need for increasingly expensive late-stage
interventions." Targeted screening programmes and risk reduction measures — such as
smoking cessation, tobacco control and reducing air pollution — are essential for early
detection and reduced mortality from lung cancer.” But screening programmes are only
established in a small number of countries, and many prevention measures require global
structural changes before they can be implemented.”
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Using timed targets to improve lung cancer care

‘From the healthcare professional’s perspective, having

a target is a useful thing because it is something that applies
to all of us, and it sets a standard that we have to adhere to,
or we're meant to adhere to. Without any timed targets,

it's all a bit of a free-for-all.’

PROFESSOR DAVID BALDWIN, UNIVERSITY OF NOTTINGHAM, UK

Timed targets are a widely recognised tool for improving cancer care and accountability,
but they are not widely implemented — and where they exist, they are often not achieved.
The World Health Organization highlights timeliness as a core element of high-quality
healthcare, and reducing delays in cancer care is an important policy issue in most OECD
(Organisation for Economic Co-operation and Development) member countriess'® The use
of targets in health policy is long-established (Box 1), and for cancer care in particular, where
rapid diagnosis and treatment are often critical, their role is well recognised.® Yet where timed
targets have been implemented, they are frequently missed. In England, for example, the
62-day referral-to-treatment target for 85% of people with cancer has not been met for over
a decade, impacting the experiences and outcomes of millions of people and stretching
health system capacity.”

Box 1 The role of targets in health policy

Health targets are specific, measurable objectives to improve health outcomes or care.®

As many countries aim to strengthen and move their health systems towards universal
health coverage, attention is increasingly paid to the quality of care and the role of health
targets as a tool in policy.” In 2021, for example, Europe’s Beating Cancer Plan set out a
series of targets and associated actions for sustainable cancer prevention, improved
earlier detection and high standards in care.®

To support sustainably implementing and monitoring targets, policymakers often set time
frames and deadlines by which to achieve them,; for the Europe’s Beating Cancer Plan
targets, these ranged from one to six years.°

LUNG CANCER POLICY NETWORK 9



A key reason targets fall short is the absence of a clear, agreed definition of what
constitutes timely lung cancer care. The care experience for people with lung cancer is rarely
linear, and existing guidelines differ in the time limits they set for each phase of care.®8° For
example, many lung cancer guidelines in Europe do not establish a specific time frame for
diagnostic referral? And, as guideline development and timeliness of care studies have been
predominantly conducted in Western countries, current standards are unlikely to reflect all
contexts.® To be effective, timed targets require reliable data and consistent definitions that
capture the patient experience across the entire care pathway.® Targets should be realistic
and shaped by each health system'’s available resources and organisational structures;

the consequences of meeting and missing targets must also be clearly defined.

‘Timed targets create shared expectations across the care
pathway and make operational variation visible. When one
phase underperforms, the impact carries through to subsequent
stages. Targets help to identify root causes, understand
knock-on effects and redesign the pathway to improve
outcomes.’

MATT HICKEY, THE HEALTH VALUE ALLIANCE, UK

Greater international alignment on timed targets and benchmarks would give

health system leaders a reliable framework for measuring performance and driving
improvements. Experts have called for shared definitions for the timeliness of lung cancer
care. These, alongside clearer descriptions of time points and how they are captured,

would help system leaders identify where delays occur, learn from one another and adopt
targets that support better outcomes.?°% For example, international lung cancer guidelines
consistently endorse integrating palliative and supportive care into routine lung cancer care —
and early integration has been shown to improve outcomes and reduce health system costs
— yet the recommended timing varies and implementation is limited.?® Standardised targets
across the care continuum would help close this gap.
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How timely care can be achieved:
addressing patient, system and
policy factors

To deliver timely lung cancer care we need to understand who experiences untimely care
and why, and remove the system-level barriers that cause these issues, building policy
frameworks that make improvement sustainable. Expanding the number of national

audits of lung cancer care could highlight where care is working well, and where targeted
improvement could have the greatest impact.? A better understanding of typical time periods
across the lung cancer care pathway, and the factors that influence them, would enable the
development of metrics to determine timeliness of care.?? There is also particular potential

to focus on the experiences of people living with lung cancer in low- and middle-income
countries, where clinical guidance is often limited or emerging.?

‘Determining appropriate standards can prevent unnecessary
reporting burden, and unreasonable and unrealistic targets.
To do this, we must better understand what influences timely
care.’

PROFESSOR MARY DIXON-WOODS, THIS INSTITUTE, UK

Understand lived experiences to inform
realistic targets

Without a clear understanding of differences in lung cancer care experiences, targets
risk reinforcing existing inequities rather than correcting them. Delays in lung cancer
care have been associated with characteristics such as where someone was born, their
biological sex and ethnicity, and how much they earn.#5% In the US, for example, a person’s

LUNG CANCER POLICY NETWORK 1



ethnicity, income, insurance status and education have all been found to influence how
long they waited for surgery, and their likelihood of survival?® In Hungary, lung cancer care
timelines for women have been found to be more protracted than those experienced by
men.?® The evidence base is still developing and findings are not always consistent, but

it is clear that inequities exist® It is therefore essential that we expand and strengthen

the evidence base. For example, collecting information directly from people living with
lung cancer would enable a better understanding of how every person, regardless

of background, moves through the care pathway, and would highlight disparities to
accessing care in a fair and timely way.

‘Lung cancer is not one disease, and all people diagnosed
have different care experiences. These need to be understood
and acknowledged when setting standards.’

PROFESSOR MARY DIXON-WOODS, THIS INSTITUTE, UK

To set effective targets, we need to understand both the medical complexity of each
lung cancer diagnosis and the individual needs and preferences of the person living
with the disease. Different types and stages of lung cancer progress at different rates,
meaning that the impact of delays in care on outcomes and survival varies widely.452
Understanding these nuances — and the wide range of factors that shape people’s

care preferences — can help establish standards that are both clinically sound and person
centred.?® Clearer insight into people’s expectations for timely lung cancer care can also
guide tailored communication that aligns with health system targets.?® Better sharing of
information about the lung cancer care pathway, for example, could raise awareness of
timeliness guidelines among people with the disease and their loved ones, enabling them
to better understand what to expect, recognise avoidable delays, and advocate for timely

care®

‘There is an opportunity for policymakers to go further in
supporting people living with lung cancer through clearer
communication on how timely care will be delivered, informed
by individual experiences and personal priorities.’

MATT HICKEY, THE HEALTH VALUE ALLIANCE, UK
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Strengthen health system organisation
to reduce delays

Many health systems consistently fall short on timely lung cancer care, but the
barriers are largely within their control to address. A variety of systemic factors can
contribute to delays in lung cancer care (Figure 1). In Victoria, Australia, for example,
people with lung cancer managed in public hospitals waited longer for a diagnosis or
first treatment than those in private care.*People receiving chemotherapy in regional
hospitals — located outside major cities and often requiring longer travel times -
experienced longer waiting times than those treated in metropolitan hospitals, too.4®

Figure 1. Health system factors influencing delays in lung cancer care®sz%
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Where health system leaders have acted to remove operational and access barriers with
well-coordinated interventions, the results demonstrate that delays can be reduced.

A range of interventions — such as patient navigation, fast-track programmes, workforce
expansion, targeted training and streamlined care pathways — have been introduced in
many countries to improve the timeliness of lung cancer care.® ¥4 And effective initiatives
accelerate or support more efficient movement through the care pathway (Case study 1).%
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Case study 1. Accelerating diagnosis and imaging in Canada

In 2018, a standardised triage process (STP) was implemented in a rapid
assessment clinic in Ontario, Canada for people referred with suspected lung
cancer.®? The process involved routine nurse—physician triage, standardised
pathways with pre-ordered staging tests and scheduling according to urgency,

and a new small nodule clinic.

Following implementation of the STP, mean waiting times from referral were

substantially reduced for:

+ positron emission tomography (PET) scan (38.5 days to 156.7 days)
+ brain imaging (33.4 days to 13.1days)

- diagnosis (38.0 days to 22.7 days).

‘Setting targets requires an understanding of best practice.
Implementing targets requires an understanding of system
capacity limitations.’

DR JESSICA MOFFATT, LUNG HEALTH FOUNDATION, CANADA

Building lasting improvement in the timeliness of lung cancer care requires strong
evidence and monitoring at the health-system level. Clear planning and evaluation

of care are essential to ensure timely cancer diagnosis without overburdening health
systems.® In England and Wales, the National Lung Cancer Audit uses routinely collected
data to track performance and highlight priority areas for action, including timeliness.#*
To turn these insights into practice, targeted studies — such as the TACTIC (Timeliness

of Access to Cancer Treatment-Improving Care) study in England — are examining the
full range of factors that influence untimely care, and how this knowledge can support
system-level improvement.*

Timeliness matters: improving lung cancer care with timed targets 14



Establish supportive policy frameworks
to enable implementation

Cancer policies and guidelines should set clear expectations for timely lung cancer
care, and include the concrete actions needed to achieve meaningful improvement.
Where guidelines for lung cancer care do exist, the frequency of updates varies,
adherence fluctuates and timed targets are often absent or only assigned to specific
patient groups (Case study 2).° The 2023 European Respiratory Society guideline, for
example, highlights the importance of minimising delays along the care pathway, but
stops short of recommending specific timed targets.*® Updating guidelines to include
clear, measurable targets would provide a robust, clinically grounded basis for target
setting — one that is harder to deprioritise in policy under budgetary or operational
pressure. This is particularly important given the foundational role of national cancer
control plans (NCCPs) in helping to establish cancer care priorities, coordinate services
and allocate resources.* Expanding global coverage of these plans represents a clear
opportunity to accelerate progress.#’*® In the Asia-Pacific region, for example, where there
is a lack of NCCPs, ASPIRE for Lung Cancer has urged policymakers to develop dedicated
lung cancer action plans with clear and common timed targets across the care
pathway.° 80

There is a strong economic case for investing in timely lung cancer care that must be
considered in the development of wider plans and strategies. Tracheal, bronchus and
lung cancers are estimated to cost USD $3.9 trillion globally between 2020 and 2050.°
Premature deaths also result in significant productivity losses and strain on national
budgets. In 2019 alone, for example, lung cancer deaths in 12 Asio-Pacific countries were
associated with more than 617,500 years of productive life lost and over USD $2.3 billion in
productivity losses.” Earlier diagnosis and timely care not only improve survival and quality
of life, they also reduce long-term spending by avoiding late-stage treatment costs and
easing pressure on health systems.2® Low-dose computed tomography (LDCT) screening
of high-risk populations, for example, is cost effective as it enables earlier detection and
reduces lung cancer mortality.>? By setting clear national targets and embedding timely
care into broader health strategies, policymakers can improve outcomes, boost system
efficiency and protect future budgets.

LUNG CANCER POLICY NETWORK 15



Case study 2. Timed targets included in Malaysia’s first clinical
practice guidelines

Real-world experience in Malaysia has highlighted that prompt treatment
initiation for people with early-stage non-small-cell lung cancer (NSCLC, the most
common type of lung cancer) is highly achievable with appropriate expertise and
coordinated resources.®

Such evidence, alongside insights from an expert committee, in 2025 led to the

development of the first national clinical practice guidelines for lung cancer.

The guidelines include several timed targets for diagnosis, staging and surgical ‘
treatment.®

The guidelines focus specifically on care, treatment and management around
surgery. But in doing so, they offer a replicable framework for extending timed
targets to other patient groups and, potentially, to other countries in the region.

I &

‘Time-to-treatment initiation is a reflection of the agility
and efficiency of any health system. It impacts outcomes
and is especially important for early-stage lung cancer.
Contemporary guidelines should stipulate reasonable
timelines for care, taking local factors and resources into
consideration.’

PROFESSOR ANAND SACHITHANANDAN, LUNG CANCER NETWORK MALAYSIA
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Insights from real-world
implementation of timed targets
for lung cancer care

Timed targets are increasingly being used worldwide to accelerate lung cancer diagnosis
and treatment, offering important lessons for future implementation. Research typically
focuses on three key waiting intervals and many countries have introduced targets
throughout these stages:®®

« symptom onset to first healthcare contact
first contact to diagnosis
« diagnosis to treatment.

As health systems differ in capacity, resources and readiness for change, the success of
timed targets depends on understanding what enables their effective implementation.
By learning from each other, countries can build stronger, more responsive systems that
deliver timely lung cancer care fit for the future.

We have drawn together five examples from different health systems, which provide
insights into the opportunities that implementation of timed targets brings to the health
system, as well as key considerations that can inform their adoption in other settings.

LUNG CANCER POLICY NETWORK 17
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Insight

Timed targets to control the
toll of lung cancer

Written in collaboration with
Professor Dragana Jovanovic

Serbia

The challenge

In Serbia, despite the public health system covering 99% of the population,
many people are pushed to pay out of pocket for lung cancer care at private
clinics and hospitals, as the public system simply cannot keep pace with
demand.® Waiting lists are often long and unpredictable, specialist palliative
and supportive care is rarely available, and the configuration of services creates
bottlenecks at almost every stage of the care pathway. This is compounded by
the fact that PET-CT scanning is only available in two major centres, molecular

testing is only performed at three certified centres, and dedicated respiratory
pathologists are present in just six tertiary centres nationwide.




‘People with lung cancer are delayed at each care level -
primary, secondary and tertiary — and a lack of adequate
training for healthcare professionals, along with workforce
retention issues, amplify these delays.’

PROFESSOR DRAGANA JOVANOVIC, UNIVERSITY OF BELGRADE, SERBIA

Taking action

Two of Serbia’s four university pulmonology centres have responded by introducing timed
targets that define the upper limits of waiting times for invasive procedures, molecular analysis,
and the interval between diagnosis and the start of treatment.

The Ministry of Health oversees the organisation and governance of the Serbian health system
and must approve any major changes, including those affecting staffing, equipment and clinical
workflows.*® Annual performance reporting focuses largely on workload challenges rather than
the quality of care, and there is no unified database that captures patients’ care experiences.
Without this systematic data collection, the evidence needed to inform more effective
implementation of timed targets cannot be generated.

Looking to the future

Lung cancer is now the leading cause of cancer incidence and mortality in Serbia, a position that
has consolidated over three decades of rising incidence.®* %’ The introduction of defined waiting
times in two centres represents a meaningful foundation, but their wider adoption is urgently
needed. Expanding timed targets to all pulmonology centres, investing in diagnostic capacity
and shifting performance monitoring towards quality outcomes would help reduce delays and
further strengthen the care pathway.
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Insight

Time from diagnosis
to surgery

Written in collaboration with
Dr Yeon Wook Kim

South Korea

The challenge

In South Koreq, the aim is to deliver diagnosis and treatment as promptly as
possible, but there are no formal timed targets in use nationwide. The only
nationally encouraged timed target for lung cancer is related to surgery, with

a key performance indicator being whether surgery is performed within 30 days
of diagnosis for eligible individuals.®®

Between 2011 and 2021, more than 20% of people with lung cancer waited over
30 days for surgery, leading to longer hospital stays, worse outcomes and higher

medical costs.5®




‘The timed target for surgery established in South Korea is

a very important factor when evaluating the quality of care
in each hospital. More validated metrics are needed and
should be incorporated to improve timely

diagnosis and management.’

DR YEON WOOK KIM, SEOUL NATIONAL UNIVERSITY COLLEGE OF MEDICINE,
SOUTH KOREA

Taking action

In South Korea, people can choose where they wish to receive care. These decisions are

often informed by publicly reported assessments of hospital quality carried out by the Health
Insurance Review & Assessment Service (HIRA).8° These assessments encourage timely care,
especially for surgical treatment.®® In practice, the refinement of care delivery is informed by
periodic revision of the indicators included in the HIRA quality assessments, alongside feedback
from experts, academic societies and healthcare providers. This creates a mechanism for
continuous improvement, even in the absence of formal targets.

Delivering surgery within 30 days requires more than a performance indicator, however.

It requires an adequate specialist workforce and timely access to imaging facilities, diagnostic
testing and operating rooms. Multidisciplinary care is also important, as lung cancer
management often calls for close coordination between different fields of expertise.

Looking to the future

A single surgical target, however well monitored, captures only one moment in a care pathway
that begins long before the person reaches an operating theatre. Introducing formal timed targets
across other phases of the lung cancer care pathway could further reduce delays to diagnosis and
treatment, helping prevent disease progression and easing anxiety for people with lung cancer.

If implemented consistently, more timely care would not only improve individual outcomes, but also
contribute to lowering lung cancer mortality and reducing the overall burden of disease across
the population.
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Insight

Optimal care pathway
for lung cancer

Written in collaboration with
Dr Zulfiquer Otty

Australia

The challenge

Australia introduced its optimal care pathway for lung cancer in 2014, with clear
timed targets from GP referral to diagnosis and treatment.® More than a decade
on, implementation has grown steadily but remains uneven, particularly across
rural and regional areas where workforce capacity and infrastructure lag behind
metropolitan centres. There is also still no timed target for delivering palliative

or supportive care. As the volume of lung cancer diagnoses continues to rise,

the pressure on an already stretched system is set to increase.




‘Timed targets are important because they act as a
benchmark for improving healthcare quality, so that we

measurable.’

-

'; gg:.’ ’ can ensure healthcare is timely and accountable and
N
§

DR ZULFIQUER OTTY, TOWNSVILLE UNIVERSITY HOSPITAL, AUSTRALIA

Taking action

Progress in the implementation of timed targets for lung cancer care has been driven by
practical investment and active performance monitoring. The National Lung Cancer Screening
Program now recommends LDCT scans every 2 years for high-risk people aged 50-70 who have
previously smoked or who currently smoke, helping identify the disease earlier.®? Government
funding has expanded access to radiation facilities and specialist nurses, particularly in regional
areqs.s3 6

All optimal care pathways have been included in the Australian Cancer Plan® and health service
managers track time frames as part of routine quality improvement. They closely investigate
delays and work with healthcare professionals to resolve bottlenecks. The 2020-30 National
Strategy for Clinical Quality Registries and Virtual Registries recommends that registries play a
key role in monitoring performance, tracking quality indicators and measuring outcomes against
best-practice benchmarks.%®

Local initiatives illustrate what targeted action can achieve. A rapid-access lung cancer clinic
launched in 2025 at Townsville University Hospital has already shown promise in reducing waiting
times and improving people’s experiences and outcomes.

Looking to the future

The roll-out of the National Lung Cancer Screening Program is expected to increase demand for
diagnostic and treatment services, placing additional pressure on workforce and infrastructure.
Strengthening monitoring systems, expanding capacity and embedding the lung cancer optimal
care pathway more consistently across regions will be essential to ensure earlier detection translates
into faster, more coordinated care — rather than simply identifying more people who then face longer
waiting times. Sustained attention on timely pathways remains one of the most important levers
available to reduce the overall burden of lung cancer in Australia.
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Insight

60-day and 30-day laws

Written in collaboration with
Luciana Holtz

Brazil

The challenge

Brazil has no lung cancer-specific timed targets, but two national laws set
expectations for timely cancer care:

« the 60-day law, enacted in 2013, mandates people with cancer begin
treatment within 60 days of the confirmed diagnosis

+ the 30-day law, enacted in 2019, requires all diagnostic tests to be completed
within 30 days of suspicion of cancer.t’

The laws establish a clear standard, but the gap between what they require and
what people with lung cancer experience in reality remains significant. Regional

inequalities in access, limited workforce capacity, bottlenecks in diagnostic
testing, variable hospital infrastructure, fragmented referral pathways and

chronic financing constraints all undermine implementation. Accountability
for meeting the legal time frames is also inconsistently applied.




‘A new cancer policy law is currently being established
to provide increased formal commitment for change -
implementation of timed targets should be an essential
part of this law to improve survival and outcomes for

people with cancer.’

LUCIANA HOLTZ, ONCOGUIA, BRAZIL

Taking action

The laws have helped define what timely care should look like in Brazil, but inconsistent
implementation has limited the impact observed on lung cancer outcomes. In 2019, the Ministry
of Health established the PAINEL-Oncologia (Oncology-PANEL) platform to monitor the interval
between diagnosis and first treatment, helping to visualise any delays and compliance with

the 60-day law.?® However, the conclusions it enables depend entirely on the quality and
completeness of routine data entry, and monitoring remains too fragmented to comprehensively
assess care pathway performance or the inequities experienced by people with lung cancer.

In 2023, the National Policy for Cancer Prevention and Control (PNPCC) was introduced to
reinforce the need for organised cancer care networks and timely, coordinated care.®® The policy
aims to help create stronger institutional commitment to guaranteeing cancer diagnosis and
treatment within legal time limits, while also improving workforce training; promoting shared
accountability across federal, state and municipal levels; and reducing inequalities in access to
care.® Implementation still depends on regulation, financing and management capacity, but

the direction of travel is clearer than it has been.

Looking to the future

The PNPCC represents a genuine opportunity to close the gap between Brazil's legal commitments
and the reality experienced by people with lung cancer. Realising the full potential will require a
stronger approach to monitoring — one that improves data integration, promotes regular public
reporting, and ensures findings are used to trigger corrective action at both the service and the
system level.
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Insight

National care pathway
targets

Written in collaboration with
Professor David Baldwin

England

The challenge

By encouraging best practice and setting clear timed targets, NHS England’s
National Optimal Lung Cancer Pathway (NOLCP) aims to improve outcomes,
reduce variation in care delivery, and decrease delays in diagnosis, staging
and treatment.’”® However, the many competing demands on clinicians’ time
undermine the sustained administrative and clinical capacity required to meet
NOLCP targets.




‘The goalposts are changing all the time. The target is

the same, but the complexity of the pathway changes, so
we have to adapt to meet the targets and comply with our
National Optimal Lung Cancer Pathway.’

PROFESSOR DAVID BALDWIN, UNIVERSITY OF NOTTINGHAM, UK

Taking action

The NOLCP provides clear timed targets. They include:

« carrying out a CT scan within 72 hours of referral
- clinic review and full work-up (including staging, diagnosis and fitness) within 14 days
« first treatment within 49 days of referral.”

Alongside the NOLCP, cancer standards within the National Health Service (NHS) are routinely
monitored and publicly reported, with some progress against individual timed targets. However,
ambition increased significantly with the 2026 National Cancer Plan for England.” By March 2029,
the NHS aims for 85% of people to start treatment within 62 days of referral — a target missed
nationally for over a decade and marked by wide variation between sites.”

Despite this ambition, these targets may be missed due to workforce-related capacity
constraints, logistical issues, and limited access to essential technologies and tests. For example,
only 60% of genomic tests in England are delivered on time, leading some clinicians to start
chemotherapy before results are available.” This can later prevent eligible people from receiving
targeted treatments.

However, Manchester provides a clear success story. The city benefits from a protected,
well-resourced lung cancer service; and at Wythenshawe Hospital, the RAPID programme (Rapid
Access to Pulmonary Investigation Days) shows that a simple reorganisation of workload can
significantly reduce waiting times for people with suspected lung cancer to receive a CT scan
and see a specialist.’27?

Looking to the future

When NOLCP targets are implemented effectively, they deliver clear benefits — particularly for people
with early-stage or screen-detected lung cancer. However, when targets are missed, individuals and
their families experience significant distress, and many deteriorate while waiting to start treatment.
Major investment in the workforce to support successful target implementation, such as that seen

in Manchester, needs to be replicated more widely.
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Policy priorities for implementing
effective timed targets

Timed targets for lung cancer care need to be developed and implemented more effectively, so
that they lead to meaningful improvements in care delivery and outcomes. A critical prerequisite
for this is the presence of an established lung cancer care pathway, which can provide a strong
platform for effective care delivery and enable the introduction of interventions such as timed targets.*
Achieving meaningful impact also requires:

« an iterative approach « addressing resource gaps and system bottlenecks
« defining clear, context-appropriate targets « monitoring performance over time.

To help facilitate this, and ensure targets reflect and are responsive to the factors affecting timely lung
cancer care, we recommend policymakers and health system decision-makers take action to:

Understand lived experiences to inform realistic targets:

- Identify and address where delays occur for different population groups. This can be
achieved by using disaggregated data to pinpoint which communities experience the
longest waiting times, and implementing tailored interventions to ensure timed targets are
adhered to for everyone.

- Strengthen the evidence base on what timely care means to people with lung cancer
and the health system by conducting structured research on patient preferences and
expectations. This should inform the design of realistic, person-centred targets.

Eﬁ Strengthen health system organisation to reduce delays:

+  Remove system-level barriers that slow progress of people through the care pathway.
To do this, investment is needed in workforce capacity, data infrastructure, referral
coordination and integrated care models to ensure services can meet established
timed targets.

- Ensureroutine, high-quality data collection on the timeliness of care and mandate
consistent reporting of key lung cancer timepoints across health systems to monitor progress
and guide continuous improvement.

ﬁ Establish supportive policy frameworks to enable implementation:

- Embed timed targets into clinical guidelines and standards of care using available
evidence to formalise expectations for timeliness of lung cancer care. Targets must be
measurable and clinically meaningful.

- Develop national cancer plans and strategies, with clear timelines, cost considerations
and resource commitments for care delivery. These should be supported by coordinated
service planning, financial assessment and accountability mechanisms.

* See our that explores how care pathways for lung cancer help build a foundation for optimal care.
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