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Disclosures

Old age!

I entered my first patient into a small cell chemotherapy trial in 1979

I took up my first consultant job in 1982



NHS Performance indicators
1999 (ONS)

5 year relative survival of patients diagnosed with lung cancer
 in England in 1991-1993 by Area Health Authority 

Mean 5%;
Range 2- 8.5%
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NIHILISM

e.g. The British Thoracic Society 
did not have a lung cancer committee until 1996!



Timeline of UK guidelines in lung cancer

• 1994 Whitehouse report – “Management of lung cancer: 
current clinical practices”

• 1998 SIGN (Scotland) – “Management of lung cancer”

• 1998 BTS -  “Recommendations for respiratory physicians for 
organising the care of patients with lung cancer”

• 1998 NHS Executive: “Improving outcomes for lung cancer”

• 2005 first NICE guidance

• 2011 updated NICE guidance

• 2019 new NICE guidance – updated 2023



National Governmental drivers (England)

20071995
(Calman-Hine)

2000

2011

2015

Cancer Services
Collaborative 
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RCP Snapshot Audit 
1996-97



1999



National Lung Cancer Audit

First full report was on patients diagnosed in 2005 



Original aims of the UKLCC
• To drive out nihilism

• To push for specialisation  

• To push for adoption of best practice

• To use data to drive service improvement 

• To lobby for the best governmental policies and for them to be properly 
funded 

• To bring together clinicians, charities, the lay public and the 
pharmaceutical industry to speak with one voice

• To bring patient outcomes to match those best in the world   
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UKLCC reports… (14/18 of them)

To double % year 
survival rates by 

2015
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Thoracic surgical data for 2024-5 (England) 

• 8924 resections (7000 across all of UK in 2014) 

• Only 2.8% pneumonectomies

• 60% carried out using VATS

• 25% robotic

• 1.6% all cause 90 day mortality 

Source: Doug West, Thoracic Surgical lead for National Consultant Information Programme (NCIP)
(Part of GIRFT – Getting it Right First Time) 



How has the UKLCC made an impact?

• By helping to bring together clinicians, charities, industry and the lay 
public to speak with one voice

• Political lobbying – direct to MPs, to the All-Party Parliamentary 
Group on cancer

• Our reports – targeting clearly defined priorities  

• Press coverage

• Having inside knowledge of political priorities and being able to say 
things that senior clinicians employed by government can’t say 

• Influencing the non-promotional work of industry partners        



Summary

• Over the last 25 years the Thoracic Oncology community has 
developed into a very integrated and purposeful community

• The UKLCC has played its part in creating that community

• There has been wholesale and positive change in most aspects of 
lung cancer care and outcomes, but there is so much more to do!
• Ensuring equitable access to optimal diagnosis and treatment
• Reducing variation in standards of care – adoption of best practice and 

innovation

• If any community can do it – we can – just think where we have 
come from !   
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