
Stage at Diagnosis: National Positioning Report 

Early diagnosis positioning by available geography and cancer type 

Executive summary 
This report uses the Stage at Diagnosis export to position each available geography and cancer type against the England 
benchmark. Early diagnosis is defined as Stage 1 or Stage 2 among known staged cancers. Late diagnosis is defined as 
Stage 3 or Stage 4. 

Available geography levels in the source file are: Cancer Alliance, England, Integrated Care Board, NHS Region. The 
source used for this version did not contain Trust/provider rows, so this output should be treated as a national, regional, 
Cancer Alliance and ICB positioning report rather than a Trust-level report. 

Overview by geography level 
GEOGRAPHY Areas Cancer_rows Worse_than_England Better_than_England Priority_opportunities 
Cancer Alliance 21 227 35 56 35 
Integrated Care 
Board 

42 210 43 42 43 

NHS Region 7 126 7 11 7 

Main priority opportunities 
The table below lists the largest early-diagnosis gaps versus England. These are discussion prompts rather than a league 
table. 

GEOGRAPHY GEOGRAPHY_NAME CANCER_NAME Known 
Stage 
Count 

Early 
Diagnosis 
% (Stage 1-
2) 

England 
Early % 

Early 
Diagnosis 
Gap vs 
England 
(pp) 

Position 
vs England 

Suggested 
action 
category 

Cancer 
Alliance 

North Central 
London 

Colon 150 0.0% 59.3% -59.3 pp Worse 
than 
England 

Priority 
opportunity 

Cancer 
Alliance 

South East London Rectal 143 0.0% 49.5% -49.5 pp Worse 
than 
England 

Priority 
opportunity 

Cancer 
Alliance 

Lancashire and 
South Cumbria 

Haematological 138 0.0% 33.5% -33.5 pp Worse 
than 
England 

Priority 
opportunity 

Cancer 
Alliance 

Humber and North 
Yorkshire 

Haematological 389 0.0% 33.5% -33.5 pp Worse 
than 
England 

Priority 
opportunity 

Cancer 
Alliance 

Peninsula Haematological 485 0.0% 33.5% -33.5 pp Worse 
than 
England 

Priority 
opportunity 

Cancer 
Alliance 

South East London Haematological 135 0.0% 33.5% -33.5 pp Worse 
than 
England 

Priority 
opportunity 

Cancer 
Alliance 

North West and 
South West London 

Haematological 326 0.0% 33.5% -33.5 pp Worse 
than 
England 

Priority 
opportunity 

Cancer 
Alliance 

Kent and Medway Haematological 378 0.0% 33.5% -33.5 pp Worse 
than 
England 

Priority 
opportunity 

Cancer 
Alliance 

South Yorkshire and 
Bassetlaw 

Haematological 130 0.0% 33.5% -33.5 pp Worse 
than 
England 

Priority 
opportunity 



Cancer 
Alliance 

Thames Valley Haematological 322 0.0% 33.5% -33.5 pp Worse 
than 
England 

Priority 
opportunity 

Integrated 
Care Board 

NHS Devon 
Integrated Care 
Board 

Haematological 337 0.0% 33.5% -33.5 pp Worse 
than 
England 

Priority 
opportunity 

Integrated 
Care Board 

NHS Derby and 
Derbyshire 
Integrated Care 
Board 

Haematological 132 0.0% 33.5% -33.5 pp Worse 
than 
England 

Priority 
opportunity 

Integrated 
Care Board 

NHS 
Buckinghamshire, 
Oxfordshire and 
Berkshire West 
Integrated Care 
Board 

Haematological 322 0.0% 33.5% -33.5 pp Worse 
than 
England 

Priority 
opportunity 

Integrated 
Care Board 

NHS Cambridgeshire 
and Peterborough 
Integrated Care 
Board 

Haematological 191 0.0% 33.5% -33.5 pp Worse 
than 
England 

Priority 
opportunity 

Integrated 
Care Board 

NHS Bath and North 
East Somerset, 
Swindon and 
Wiltshire Integrated 
Care Board 

Haematological 138 0.0% 33.5% -33.5 pp Worse 
than 
England 

Priority 
opportunity 

Integrated 
Care Board 

NHS Birmingham 
and Solihull 
Integrated Care 
Board 

Haematological 137 0.0% 33.5% -33.5 pp Worse 
than 
England 

Priority 
opportunity 

Integrated 
Care Board 

NHS Dorset 
Integrated Care 
Board 

Haematological 136 0.0% 33.5% -33.5 pp Worse 
than 
England 

Priority 
opportunity 

Integrated 
Care Board 

NHS Humber and 
North Yorkshire 
Integrated Care 
Board 

Haematological 389 0.0% 33.5% -33.5 pp Worse 
than 
England 

Priority 
opportunity 

Integrated 
Care Board 

NHS Hertfordshire 
and West Essex 
Integrated Care 
Board 

Haematological 168 0.0% 33.5% -33.5 pp Worse 
than 
England 

Priority 
opportunity 

Integrated 
Care Board 

NHS Hampshire and 
The Isle of Wight 
Integrated Care 
Board 

Haematological 393 0.0% 33.5% -33.5 pp Worse 
than 
England 

Priority 
opportunity 

England benchmark summary 
The England rows provide the national reference point for each cancer type. Local or regional interpretation should 
compare the same cancer type against this national benchmark. 

CANCER_NAME Known Stage Count Early Diagnosis % (Stage 
1-2) 

Late Diagnosis % (Stage 
3-4) 

Unknown/Unstageable % 
of Total 

Non-Hodgkin lymphoma 11,885 30.5% 69.5% 26.6% 
Haematological 14,590 33.5% 66.5% 62.7% 
Oesophageal 4,627 34.9% 65.1% 17.2% 
Ovarian 5,881 36.2% 63.8% 13.9% 
Upper gastrointestinal 13,361 45.9% 54.1% 20.8% 
Stomach 2,149 45.9% 54.1% 19.2% 
Other haematological 2,687 46.9% 53.1% 37.7% 
Rectal 15,846 49.5% 50.5% 7.0% 
Liver and other upper 
gastrointestinal 

4,333 49.5% 50.5% 23.2% 

Bone and soft-tissue 1,466 52.5% 47.5% 42.5% 
Prostate 106,496 55.2% 44.8% 13.9% 
Colorectal 49,443 56.1% 43.9% 7.6% 
Kidney and urinary tract 12,395 58.2% 41.8% 21.4% 



Colon 33,597 59.3% 40.7% 7.9% 
Head and neck 12,972 59.5% 40.5% 16.0% 
Pancreatic 2,252 61.5% 38.5% 24.0% 
Lung 24,581 64.6% 35.4% 5.9% 
All cancer types 382,560 66.7% 33.3% 17.8% 

Interpretation 
A worse-than-England position may indicate opportunities for earlier recognition, earlier investigation, better screening 
uptake, faster referral, or pathway redesign. However, stage at diagnosis should always be interpreted alongside tumour-
site expertise, local pathway intelligence, case-mix, screening context and diagnostic capacity. 

A better-than-England position may indicate learning that could be shared with neighbouring systems or tumour-site 
networks. 

Method 
• Early Diagnosis % = Stage 1 + Stage 2 divided by known staged cancers (Stage 1-4). 
• Late Diagnosis % = Stage 3 + Stage 4 divided by known staged cancers (Stage 1-4). 
• Unknown/unstageable cases are shown separately and excluded from the early/late percentage denominator. 
• Each geography/cancer type is compared with the England percentage for the same cancer type. 
• Positioning rule: worse <= -5 percentage points, better >= +5 percentage points, otherwise similar. 
• Data confidence: High >=100 known staged cases; Medium 30-99; Low <30. 
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