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Volunteer crib sheet – Cancer Waiting Times (CWT) Performance
A quick guide to confidently question and challenge Cancer Waiting Times (CWT) data and our in performance in GM against the national targets.

Your role on the board
You are not expected to be a data expert. Your role is to:
· Bring the patient and carer voice into discussions
· Ask clear, practical questions about patient outcomes, equity and experience
· Challenge when the story behind the data is unclear or incomplete
· Emphasise the importance of clear and timely action from relevant providers to rectify any issues

What are the Cancer Waiting Times (CWT) standards?
CWT standards measure how quickly patients move through key parts of their cancer pathway—from referral to diagnosis and treatment. They are a key way of understanding whether care is timely and safe.

The main standards:
28-day Faster Diagnosis Standard (FDS):
Patients should be told whether they have cancer (or not) within 28 days of referral.
31-day treatment standard:
Treatment should start within 31 days of a decision to treat.
62-day treatment standard:
Treatment should start within 62 days of an urgent (e.g. suspected cancer) referral.

Who is responsible for delivering against the national targets?
NHS Trusts (hospitals):
Responsible for delivering the standards (diagnostics, treatment, pathway management).
Integrated Care Boards (ICBs):
Responsible for overseeing performance across their area, supporting improvement and holding providers to account.
Cancer Alliances:
Support coordination, improvement programmes, and sharing best practice across systems.
NHS England:
Sets the national standards, monitors performance, and provides oversight at a national level.

What are the national targets?
For 2026/27, NHS performance is measured against three main cancer waiting time standards, with improving national expectations set out in planning guidance:
· 28-day Faster Diagnosis Standard (FDS): around 80% of patients should be diagnosed or have cancer ruled out within 28 days of referral.
· 31-day treatment standard: around 94% of patients should start treatment within 31 days of a decision to treat.
· 62-day treatment standard: around 80% of patients should start treatment within 62 days of urgent referral or screening.

Red flags to look out for
· Targets shown without context – e.g. percentages given without actual numbers of patients affected, or numbers without percentages
· Improving headline figures but worsening subgroups – overall performance looks better, but some tumour types, hospitals, or patient groups are getting worse.
· Large numbers of “breaches” not explained – no clear reason for patients waiting over 62, 31, or 28 days.
· Repeated underperformance with no clear improvement plan – same issues flagged month after month.
· Focus on one part of the pathway only – e.g. diagnosis improving but treatment delays ignored (or vice versa).
· Data changes over time without explanation – definitions, reporting methods, or cohorts changed to improve appearance of performance.
· No breakdown by inequality groups – no visibility of differences by deprivation, ethnicity, age, or geography.
· No clear accountability – unclear who is responsible for fixing delays or by when.
· Plans listed but no evidence of impact – actions exist but no data showing improvement.
· Better percentages but longer waits still happening – headline performance masks real patient experience

Potential questions to ask – responding to data in board settings 
· Are we meeting these standards—yes or no? 
· If not, how many patients are waiting longer than they should? (not just percentages) 
· Which part of the pathway is causing delays—diagnosis or treatment? 
· Is this improving over time? 
· Are some hospitals or patient groups waiting longer than others? 
· What is being done to reduce delays, and by when?
· Does the overall performance hide worse performance in specific groups, cancers, or hospitals? 
· How does GM (or this organisation) compare with other areas—are we an outlier or in line with peers? 
· How confident are we in this data—what is missing, and could it change what we are seeing?
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