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Richard Quigley (Lab)
I beg to move,
That this House has considered histological testing of excised moles.
It is a great pleasure to serve under your chairship, Ms Jardine.
Many of those present may not yet be familiar with the name Zoe Panayi. If they are, it is likely to be because of my hon. Friend the Member for South Norfolk (Ben Goldsborough), who spoke about Zoe at Prime Minister’s questions two weeks ago. For Zoe’s family, the five years since her tragic death have meant that their daughter, sister, mother and friend has come to represent something far greater—a legacy that continues to grow and touch lives beyond their own. I welcome Charlie, Zoe’s brother, to Westminster Hall today.
Zoe was like so many other 26-year-olds. She was a devoted mother to her two boys, a loyal friend to many across the island and a young woman full of promise. Despite her age, Zoe made a remarkable impact on our community. She volunteered as a carer, and later trained to become a radiologist at St Mary’s hospital. That is what makes Zoe’s story so heartbreaking. While she was dedicating herself to caring for others, her own health concerns were repeatedly dismissed.
On the morning of Zoe’s eventual diagnosis, she woke up in pain, but brushed off her concerns, telling her mum that she had been teaching her boys how to do roly-polies—which many Members will know is, as an adult, no mean feat—and must have hurt herself that way. But that evening Zoe was in such excruciating pain that she was taken to hospital where, upon being tested by her boss at St Mary’s, she was told that her liver was full of cancer.
Doctors asked Zoe whether any moles on her body had been causing her concern. She then realised that the small mole on her back was the root of her cancer. Zoe died just 55 days after that diagnosis, and in those 55 days she had to try to explain to a five-year-old and a seven-year-old that mummy would soon not be coming home, and would instead become an angel. I do not bring that up purely to cause upset, but to emphasise Zoe’s outstanding bravery at such a young age in ensuring her boys were prepared for the unthinkable.
Zoe had not ignored her symptoms; she did everything right. She visited her GP on three separate occasions asking that her mole be tested, yet she was told that her pain was caused by the mole rubbing against her jeans, and that she was too young for it to be clinically concerning. On her third visit, Zoe was told that if it bothered her that much, she should get her mole removed cosmetically. Zoe even paid for her mole to be tested after removal at the beauticians, yet it never was.
There is no doubt that Zoe was failed by her GP, who sent her a letter of apology after learning of her diagnosis, and that Zoe was failed deeply by her beautician, who failed to recognise her cancer or even to send her mole for testing. Zoe’s concerns should never have been dismissed, she should never have been referred out of the NHS, and the mole, which was actually a melanoma, should never have been removed. I welcome the fact that the Minister has enacted Jess’s rule, meaning that on the third time of asking, Zoe’s concerns may have brought about a different outcome.
We are not here today because Zoe’s family want to cast blame; we are here because Zoe’s family want to make sure that what happened to their daughter, their sister and their mother will never have to happen to anyone else again. The safeguard we are asking for is simple: that all healthcare providers must test the lesions they remove. This extra check—a “Zoe check”—would prevent tragedies like Zoe’s from occurring.
Over the past months I have spoken with a range of doctors across the NHS and in the private sector, and reassuringly—although it is not mandated—what we are asking for is already standard practice in the NHS for GPs and dermatologists. To avoid that one in a 1,000 case, removed skintags, moles or blemishes, however harmless they look, are almost always sent for testing. NHS doctors order these tests as a matter of routine, and many good private dermatologists insist on including a biopsy before agreeing to treatment in the first place. The tests are relatively cheap, with lab fees around £100. To put that into perspective, the cost of Zoe’s cancer treatment could have funded over 650 biopsies.
Using state-of-the-art technology, we could go further. Trials are under way for handheld equipment that can test for melanoma by using artificial intelligence systems to analyse high-definition photographs of skin lesions. If those trials prove successful, the cost of Zoe’s treatment could have funded thousands of pre-treatment checks. The checks are cheap, immediate and, with proper training, could easily be deployed in beauty clinics and other non-medical environments. If we combine them with specific melanoma training for all professionals who encounter skin lesions, and encourage GPs and others to take up that training, that approach could significantly improve early detection and reduce the need for costly and often unsuccessful late-stage cancer interventions.
Cancer is not a place to cut corners. Although they are not mandatory, histology tests are already routine practice for benign moles and other lesions in both NHS and private dermatology alike. Zoe’s law would ensure that a similar safeguard is applied across the board, from NHS hospitals to private dermatologists and beauty clinics. That would demand more from the clinics that are currently the least regulated. But we should demand more, because this is about protecting the NHS, which will ultimately pick up the bill when those clinics fail, and it is about protecting families like Zoe’s from the grief of a tragic and unnecessary death.
I thank the Minister for her engagement, and I am genuinely encouraged by the seriousness with which her Department has adopted the issue. Zoe’s family has said that they feel they have got further than ever before over the past weeks, and that they feel listened to. I thank the Minister very much for that, but this can only be the start, and whatever form Zoe’s law eventually takes, we must not stop until we get there.

Carolyn Harris (Lab)
It is a pleasure to serve under your chairmanship, Ms Jardine. I congratulate my hon. Friends the Members for Isle of Wight West (Mr Quigley) and for South Norfolk (Ben Goldsborough) on securing this vital debate on the histological testing of excised moles. I am chair of the all-party parliamentary group for beauty and wellbeing, and this issue aligns closely with our current inquiry into ultraviolet safety. It sits right at the heart of the concerns that led to the launch of the inquiry earlier this year.
Unprotected UV exposure poses huge risks and is creating a greater volume of potentially malignant lesions. We know that it is the main driver of the formation of new moles and the malignant transformation of existing ones. As the number of cases escalates, so does the need for accurate and timely histological testing. The success of the entire melanoma pathway hinges on that final, non-negotiable diagnostic step. We must ensure that the NHS’s resources, training and standardisation for histological analysis are robust enough to manage the growing volume.
Figures from Cancer Research UK paint a worrying picture: nearly 18,000 new cases of melanoma are diagnosed each year in the UK, and that is projected to rise to nearly 27,000 by 2040. The pressure on pathology services to diagnose excised lesions correctly and rapidly is immense, and it is only going to rise. What is perhaps more tragic is that 86% of these cancers are preventable. If people were better able to protect themselves against UV radiation, we could slash the number of cases and ease the burden on our health services.
Our APPG inquiry into UV safety launched in May, and aims to take evidence from clinicians, academics, industry experts, media influencers and those with lived experience. Although we will not report until spring next year, we are already seeing patterns in the evidence we have received in oral sessions and through written submissions: calls for public awareness campaigns so that people are better educated on how to check their moles and seek medical intervention when needed; questions around the labelling of the sun protection factor and affordability of sun cream; and a widespread concern over the regulation and marketing of products that have known melanoma risk factors. I am sure the Minister will listen today and that she is acutely aware of the critical importance of this issue.
We must resource diagnostic services appropriately to meet the rising demand, and at the same time give adequate attention to changes that will help to prevent the predicted rise in cases. By addressing in tandem prevention and detection—from SPF affordability, which will encourage sun cream use, to rapid histology, which will produce timely diagnoses—we will deliver the most significant savings of all. We will save families money, we will save patients long and anxious waits for test results, and we will save the NHS money by reducing costs and easing its burden. Most importantly, we will save lives.

Wera Hobhouse (LD)
It is a pleasure to serve with you in the Chair, Ms Jardine. I congratulate the hon. Member for Isle of Wight West (Mr Quigley) on securing this important debate—I call him a friend, because we are working on quite a lot of issues together. He told the courageous story of Zoe, her family and their courageous campaign so beautifully, and made the case that if we detect cancers like this early, we save money across the board, because expensive hospital treatment will be avoided. The cost of detection and testing is a fraction of the cost of treatment.
Stories like Zoe’s are truly heartbreaking. We cannot change what happened to her, but we must learn from it to make sure it is never allowed to happen again. I entirely welcome the call to make it mandatory for all excised moles to be tested, even if they are removed for cosmetic reasons. Performing histological testing on removed moles will help us to diagnose more cancers and, of course, save lives. We will also probably find out more about the extent of cancers that we would not have linked to other severe cancers if we did not do that testing.
Currently, the British Association of Dermatologists recommends that all removed skin lesions be tested, even if they are taken off for purely cosmetic reasons, but there is currently no specific requirement for those tests, despite that advice. The tests are often carried out when moles are removed in a medical setting by the NHS, but we must ensure that private cosmetic clinics also follow the requirement for testing. The introduction of Zoe’s check will ensure that every mole is tested, thereby making sure that early signs of skin cancer are never missed or overlooked and that heartbreaking stories like Zoe’s are never repeated.
Early detection is paramount. Too many people are slipping through the cracks in the system and not being diagnosed until it is too late. Catching cancer early allows it to be tested faster, thereby giving treatments a greater chance of being done quickly and succeeding. We have campaigned across the House for the earlier detection of cancers. I also have a campaign to detect breast cancer early through a better screening programme for younger women, because cancer is on the rise throughout all ages—it is not just an illness of older people.
Cancer is a terrible disease that tears families apart. We Liberal Democrats have long called for more to be done to improve the early detection and treatment of cancer, because we recognise that detecting cancer early and treating it faster is our most powerful weapon against it. It is not only about early detection; what follows it is crucial. Early detection is meaningless unless it is followed by direct treatment very quickly. Early detection and fast treatment go hand in hand.
The Government’s current target is for a patient to have received their first treatment for cancer within 62 days of an urgent cancer referral, but that target has not been met since 2015, leaving many patients waiting with the knowledge of their cancer diagnosis looming over them. The toll on their mental health is enormous. Once we have a diagnosis, treatment must follow fast on its heels. That is why we Liberal Democrats are calling for the target to be made law, so that patients can be confident that they will receive the treatment they urgently need.
Detecting cancer early saves lives, reduces treatment costs and spares families unimaginable pain. Every check, every screening and every test can make the difference by diagnosing a cancer before it spreads. Zoe’s check will help us to do this, and I support it every step of the way.

Ben Goldsborough (Lab)
It is a pleasure to serve under your chairship, Ms Jardine. My speech today will come from a personal perspective, as well as my talking about Zoe Panayi’s life experience. I start with thanks, because this is a huge part of my own journey, as well as the journeys of everyone in this room. I thank the Backbench Business Committee for granting this debate.
I want to give my thanks to Zoe’s family for letting me meet them a couple of weeks ago. It was an honour, and I cannot say that strongly enough. I also thank my hon. Friend the Member for Isle of Wight West (Mr Quigley); I would never have known about Zoe’s journey, tragedy and her family’s loss without him reaching out to me and asking me to support and be involved in this vital campaign.
I need to thank those who are currently treating me for stage 2C malignant melanoma. A lot of people might be wondering—including those watching at home—“Is he getting his treatment at the Norfolk and Norwich?” Unfortunately not—so that I can carry on doing my job, which I am really determined to do—my treatment is currently being done at Charing Cross hospital in London. To lift the mask off, yesterday was my treatment day, and I went in for pembrolizumab immunotherapy. I thank those on the sixth floor in the oncology department —I will not name names, because sadly there are too many of them who have to shove a canula into me every three weeks, and I would be here forever listing their names.
I thank everyone in clinic 8 in the phlebotomy team who look after me. I thank my oncologist, who has gone above and beyond to hold my hand and make sure that I have the mental support and wellbeing that I need as well as the physical support. Those people have made a difference to my life. It reminds me of, “There but for the grace of God go I”, when we talk about Zoe’s life. The reason why I will keep referring to Zoe is because Zoe Panayi is a name that needs to be in Hansard as much as humanly possible. We lost her in tragic circumstances.
Jess’s law, which the Government are now passing, will make a difference to close the loopholes in the NHS when failures occur, but there are other issues that we need to look at. There is the private sector and the beautician sector as well. Through the great loss of Zoe’s life, at least, I hope that in the fullness of time we will be able to turn around and say Zoe Panayi’s life gave us something that actually protects others, and that it drives forward the change that we need in this country to ensure that more lives are not destroyed by melanomas and other skin cancers.
The other thanks I want to give is to Skcin—which, for Hansard , because their name is a bit funnily spelled, is S-K-C-I-N—a fantastic charity that has advised me over time on what action we can take. As pointed out by my hon. Friend the Member for Neath and Swansea East (Carolyn Harris), we need to have more investigations into the use of sunbeds. We know that they make a huge difference in our more deprived communities, and I praise the work that my hon. Friend is doing in her APPG.
I also thank Melanoma Focus and the dermatologists from Leeds teaching hospitals for their engagement with me and my hon. Friend the Member for Isle of Wight West last week, talking about the solutions. All too often in this place we can talk about the negatives and we say, “Oh, this is too difficult. We can’t fix this problem”, but we truly can. With a Zoe check and Zoe’s law, we can make the advancements that we need.
The best way to think about this in this House is to talk back to the silos. In the NHS, Jess’s law will make a difference. With the private sector, we need to look at how we work with the British Medical Association and the Royal College of Surgeons to make sure that they have the training and skills they need to deliver the detection that is needed on different forms of dermatology, skin cancers and melanomas.
There is also the beautician sector. There are lots of different solutions for that, ranging from completely banning all removal of lesions, skin tags and moles to enforced checking of everything through a biopsy, which is where I land on this, and is why I think a Zoe check is so important. We should say, “Yes, this is not something the NHS will pay for; it will be part of the private sector’s charge”. That private sector money will help us fund more pathologists and drive forward the checks that we need so that more lives are saved.
As I think was said perfectly by my hon. Friend the Member for Isle of Wight West—this debate is not the end: it is very much the start. Zoe’s family have been working on this tirelessly for years, and that shows. It takes a huge amount of strength not just to deal with the loss of a loved one, but to find an inner strength to look after those they have never met—and never will meet—and know that they are doing something good and something that will last. I think that is extremely noble. I thank Charlie and his mum for doing that. It is a time of thanks and a time of optimism. By pulling together on a cross-party basis, which we know we can do on cancers, we can save more lives.

Danny Chambers (LD)
It is an honour to serve under your chairpersonship, Ms Jardine. I congratulate the hon. Members for South Norfolk (Ben Goldsborough) and for Isle of Wight West (Mr Quigley) on securing this debate. I wish the hon. Member for South Norfolk all the best in his treatment. I have to say, it was hugely brave of him and emotive to hear him talk about the journey he is going through at the moment, and to hear him paying such tributes to all the staff involved in his care. I also thank Zoe’s family for coming here today, because it cannot be easy to hear people talk about this disease after everything they have been through.
Many of us will know, some from personal experience, how frightening it can be to face a possible or actual cancer diagnosis. When words such as “biopsy” or “diagnostic tests” enter the conversation, that provokes deep concern, and yet those tests, as everyone has been reiterating, are absolutely vital. Early diagnosis is the single most important factor in improving survival rates. The sooner any type of cancer is identified, the sooner treatment can begin, and the more likely the outcome will be favourable. The tests are very important for people’s mental health, because sometimes the test is clear: a person knows that, and knows there is no need to worry unnecessarily.
In an ideal world, someone who notices a suspicious mole or mark would call their GP; be seen within two weeks, as set out in the National Institute for Health and Care Excellence guidelines; if necessary, a biopsy would be taken; and, if cancer was confirmed, treatment would begin within 62 days. In an ideal world, that treatment would be available to everyone, regardless of their postcode.
We know that is not the reality for everyone, either in Winchester or the rest of the country. We know GP access is a growing concern. In Winchester, I regularly hear from my constituents that they are waiting weeks for appointments, which means we are falling at the first hurdle. The second hurdle—treatment within 62 days—is just as worrying. In Winchester, in July 2025, only 73.6% of cancer treatments began within 62 days, well below the operational standard of 85%.
The truth is that, at almost every stage of the process—from initial concern to diagnosis and treatment—we are letting too many people down. It is one of the reasons that the Liberal Democrats have been calling for a two-month cancer treatment guarantee for a long time now: a new target so that 100% of patients will start treatment within 62 days. We must also replace ageing radiotherapy machines and expand provision so no communities are left in what have rightly been called radiotherapy deserts. We do not want anyone to have to travel hours and miles when they are feeling ill for lifesaving care.
The last Government’s decision to close the National Cancer Research Institute, which had co-ordinated cancer research since 2001, was a grave mistake. One oncology professor compared this to
“turning off air traffic control and hoping the planes will be fine”.
We owe it to patients and their families to build confidence in the system, and that means faster access to GPs, earlier diagnosis, better treatment, proper investment in research and a comprehensive long-term plan to boost survival rates. I really welcome all the comments about regulating the private medical sector to ensure they are taking biopsies, as well as the regulation of sunbeds.

Jim Shannon (DUP)
I wanted to be here at the beginning, but unfortunately I could not because I had other things to do in the Chamber. I declare an interest—like the hon. Member for South Norfolk (Ben Goldsborough), I am going to get one of mine done very shortly, but in Northern Ireland the wait list is 56 weeks. If it is red-flagged, it is five weeks. There is anxiety and stress for everyone—not for me, but for all the others—because it is not about me but everyone else. Does he agree that the NHS, wherever it may be in this great United Kingdom of Great Britain and Northern Ireland, needs to ensure that those who have melanoma and a biopsy get the urgency that is absolutely critical? The Minister is in her place—there is no better person to answer these questions than her—and I look forward very much to what she says. Does the hon. Member for Winchester (Dr Chambers) agree that a concerted campaign across this great United Kingdom of Great Britain and Northern Ireland to address those issues might be a way forward?

Chambers
I totally agree with those comments.
I will finish by paying tribute to one of my friends from vet school, Polly Birch. She was diagnosed with a melanoma in 2016 and had it removed, but in 2017, a few months after giving birth to her baby girl, Ada, she discovered it was metastatic, and she passed away. Her final post on social media was beautiful and moving. A couple of days before she passed away, she said:
“Appreciate the people around you, adventure with them, buy less stuff and go out and experience the world…and look after the bees.”
Finally, and perhaps most poignantly, I will quote Mary Schmich:
“If I could offer you only one tip for the future, sunscreen would be it.”

Caroline Johnson (Con)
It is a pleasure to serve under your chairmanship, Ms Jardine. I congratulate the hon. Members for Isle of Wight West (Mr Quigley) and for South Norfolk (Ben Goldsborough) on securing this debate and on their very emotional speeches. I thank the hon. Member for South Norfolk for his bravery in talking about his own care. I commend Zoe’s family for their bravery and for their work to turn a family tragedy into something positive for other people, which is fantastic.
Melanoma is the deadliest form of skin cancer and, frighteningly, the fifth most common cancer in the United Kingdom: almost 20,000 people are diagnosed each year. It usually starts in skin or a mole that is over-exposed to ultraviolet radiation, and then it spreads to vital organs such as the lungs or the liver.
One of the challenges is that melanomas can be difficult to identify. I am a paediatrician, not a dermatologist, but I remember looking at pictures of melanomas and moles in medical school, and in lots of cases I struggled to see the difference that the lecturer was pointing out. They can be brown, red or pink; small or large; flat or raised. Unlike other cancers, which tend to progress as they grow larger, melanomas can be lethal even when they are very small, which means that there is no time to lose in having the diagnosis.
All suspicious moles removed by the NHS should be tested, but those judged benign or removed in cosmetic or beauty settings are not necessarily tested, as has been said. There is therefore the risk that, if that judgment was wrong, the cancer can go undetected and it can have tragic consequences. I want to ask the Minister what steps she is taking to strengthen the regulations in the aesthetics and beauty sector, in particular, and in the private medical sector. What will be done about lasering moles in a way that prevents identification of a melanocytic lesion?
We know that AI can help. There are now computer systems that look at moles in photographs and are reasonably reliable at discerning whether something is malignant. That can be done in conjunction with doctors and histology as an additional layer to ensure there are no mistakes. Will the Minister update the House on what she is doing with AI? One of the big shifts that the Government have talked about is digital, and that is one of the options available to them.
The Government have said that improving diagnosis is a key part of their national cancer plan. Will the Minister give us some highlights from the plan? We were expecting it to be published this year, but it is apparently now delayed until next year. There are rumours that that is to have a presentational effect on 4 February. Given that more than 1,000 people are diagnosed every day across the UK, I really hope that there are not presentational reasons for the delay. It would be helpful to know when she intends to publish the plan.
What assessment has the Minister made of the impact that the plan will have on the progress of speeding up cancer diagnosis for patients? How does she plan to expand access to genomic testing, which can also help to identify the most at-risk patients?
The Government have talked a lot about the shift to prevention, which is always better than cure. In about nine out of 10 cases, melanoma can be prevented. Avoiding over-exposure to the intensity of the sun, applying sunscreen and wearing suitable clothing can help to defend our bodies from the risk of developing melanoma. What assessment has the Minister made of the impact of the VAT charged on sun cream to the incidence of skin cancer? Sun cream can be quite expensive and young people may find that a barrier to applying it. With the Budget coming up just next month, the Minister is in a prime position to make that case.
It takes only one blistering sunburn to more than double someone’s chances of developing melanoma later in life. What steps is the Minister taking to ensure that young people are aware of the risks of sunburn? What discussions has she had with the Department for Education about making sure that young people are aware of the risk? Figures show that 65% of 18 to 32-year-olds report annual sunburn. Alarmingly, in May 2024, researchers predicted a record high of 20,800 skin cancer cases for the year. I worry that sunburn is increasingly regarded as one of those things—a sort of hallmark of a foreign holiday. What steps is the Minister taking to raise awareness of the link between sunburn and skin cancer?
It is not always sunny in the UK. That is why over one in four people, and 43% of 18 to 25-year-olds, use sunbeds to top up their tan. However, that comes with significant health risks. Researchers estimate that sunbeds cause 440 cases of melanoma and around 100 deaths every year in the UK alone. I was surprised to discover that only 62% of people know that sunbed use increases the risk of skin cancer. Worryingly, researchers found that 23% of 18 to 25-year-olds thought that using sunbeds instead of the sun would reduce their risk of skin cancer. What steps is the Minister taking to bust those myths? Will she consider using her women’s health strategy to raise awareness of these issues, which put mostly young women at risk?
Banning under-18s from using tanning beds was undoubtedly sensible, but insufficient enforcement mechanisms have been set up. Unfortunately, a 2025 survey by Melanoma Focus of 100 16 and 17-year-olds in the UK found that 34% were still using sunbeds despite the ban. Exposure to indoor tanning before 35 is associated with a 59% increase in the risk of developing skin cancer. Does the Minister have any plans to strengthen the enforcement of regulations that restrict the use of sunbeds by young people?
Frustratingly, not only do the regulations not stop vulnerable people using sunbeds, but they fail to restrict irradiation levels. A report suggested that over half of Tyneside sunbed salons exceeded the irradiation limits, putting users at even greater risk of cancer and melanoma. What steps will the Minister take to put safety first and ensure that sunbed irradiation levels are enforced?
The key measures against a cancer as deadly as melanoma, and our best defences against fatalities, are prevention, early testing, catching it early and good treatment. Given that such a high proportion of cases are preventable, I am interested to hear more about the Minister’s plans for further prevention and to know how the cancer plan will help. What are her thoughts on the plan for Zoe’s law to ensure that a histology test is always done so that no one slips through the net?

Ashley Dalton (The Parliamentary Under-Secretary of State for Health and Social Care)
It is a pleasure to serve under your chairship, Ms Jardine. I thank my hon. Friend the Member for Isle of Wight West (Mr Quigley) for this important debate and all hon. Members who have contributed. I thank my hon. Friend the Member for Neath and Swansea East (Carolyn Harris) for raising the report by the APPG for beauty and wellbeing; I look forward to considering it in the new year. I thank the shadow Minister, the hon. Member for Sleaford and North Hykeham (Dr Johnson), for raising the issues of sun damage and sunbeds. I am exploring options with respect to those issues and will report to Parliament as necessary.
Let me say how sorry I was to hear about the heartbreaking circumstances of Zoe’s story. My sympathies are with her family. I was honoured to meet them and hear their story at first hand earlier this month, and I am glad to see some of them in the Public Gallery today. I commend their campaigning in Zoe’s name.
I would also like to take a moment to acknowledge the personal experience of my hon. Friend the Member for South Norfolk (Ben Goldsborough) with stage 2C malignant melanoma. I commend his courageous efforts to share Zoe’s story alongside his own. From awareness-raising, better regulation and improved diagnostics, all the way through to fundamentally reforming the NHS, we will seize every opportunity to learn from preventable and unnecessary tragedies like Zoe’s, to help to save the lives of others.
The last time that I checked, the petition for Zoe’s law had received almost 40,000 signatures and many more people will have seen Zoe’s story in the news. Just a couple of weeks ago, my right hon. Friend the Prime Minister paid tribute to Zoe’s family for their work. I commend all those who have raised awareness of skin cancers through Zoe’s story, because the faster and earlier that people are diagnosed with skin cancer, the faster they can begin treatment and the more effective that treatment can be.
The Government are taking steps to promote awareness of signs and symptoms through the NHS’s “Help Us Help You” campaigns, which aim to increase knowledge of cancer symptoms and encourage body awareness, helping people to spot symptoms earlier. Let me also take this opportunity to further promote the NHS’s clear and accessible information about how to check moles. That guidance is available to everyone on the NHS website and makes it easier for people to recognise when they should seek medical advice.
Most importantly, however, Zoe’s story demonstrates that even when someone does the right thing and raises concerns with their GP, accurate referrals to cancer services need to be in place. Let me stress that every patient should receive the thorough, compassionate and safe care that they deserve. Our GPs also need support to catch potentially deadly illnesses, including skin cancer, sooner. That is why, as a number of hon. Members mentioned, we recently introduced Jess’s rule, a new patient safety initiative designed to support GPs in making timely diagnoses. In practice, it means that if a patient returns to their GP three times with symptoms that are either worsening or still undiagnosed satisfactorily, GPs are asked to reflect, review and rethink. The aim is to make sure that no warning sign is missed and that every patient receives the attention they deserve.
I want to reassure hon. Members and others that the Government are committed to ensuring the highest standard of patient care by equipping healthcare professionals with the latest best practice clinical guidance. The National Institute for Health and Care Excellence provides evidence-based guidance for the NHS on best practice. NICE has published several guidelines that include recommendations related to the diagnosis, assessment and treatment of skin cancer, including a guideline on referrals for suspected cancer, which was updated in May.
Our commitment to best practice means that histological testing on excised moles is already routine practice in the NHS. There is not NICE guidance for the cosmetic industry, because it is not NHS-funded, but I know that the safety of the cosmetic sector is of significant interest to colleagues. Many Members will no doubt be all too aware of the devastating consequences of a wide range of unsafe cosmetic practices. Since I met Zoe’s family, my office has written to colleagues at the Department for Business and Trade to get a better sense of practice and to explore what it is possible for us to do in this space.
My Department will also consider whether Zoe’s story can be incorporated into action that we are taking to improve the safety of the cosmetic sector as a whole. We are prioritising developing legal restrictions on high-risk cosmetic procedures, to ensure that they can be performed only by suitably qualified and regulated healthcare professionals who are working for providers registered with the Care Quality Commission. Additionally, we will introduce a local authority licensing scheme in England for lower-risk cosmetic procedures. Licensing will enable us to embed rigorous safety training and insurance standards in the sector, and enable action to be taken against practitioners who fail to comply with the requirements. These measures will allow people to be confident that the practitioner they choose to perform their procedure has the skills to do so safely.
It is important to note that for the majority of skin cancer patients, diagnosis and treatment occur in a timely manner. To ensure that we continue to improve our strong performance and survival rates, we are spending £600 million of capital funding this year on diagnostics. That sum includes, for the first time, funding for the automation of histopathology laboratories to improve productivity. Thanks to the hard work of NHS staff, we exceeded the faster diagnosis standard for skin cancer in August, when more than 80% of patients received an all-clear or a cancer diagnosis within 28 days. The 62-day cancer waiting time for skin cancer was 84.9%—the standard is 85%, so it was just shy—and the five-year survival rate for melanoma is now around 92%.
However, we know there is more to be done. In the longer term, as part of our 10-year health plan, we are ensuring that the NHS is able to harness the power of technological innovation to improve the prevention, diagnosis and treatment of all cancers, including skin cancer. By using innovative technologies such as teledermatology, in which a high-resolution photograph is taken of the skin and sent directly to a dermatologist, we are increasing diagnostic productivity and reducing waiting times for skin cancer patients. We will ensure that no one waits longer than they should.

Wera Hobhouse
I called for teledermatology on another occasion because it absolutely works. Does the Minister have any figures on how many GPs are using that as the basis of their diagnosis? My husband recently went to our GP and he was still referred to the hospital, so I am not confident that a lot of GPs are making use of it.

Ashley Dalton
The majority of those services are provided through community diagnostic centres. I do not have any figures to hand but I am more than happy to write to the hon. Member with whatever figures we have available.
Within those services, we have recently begun testing AI-based platforms to triage patients following referral from primary care. I have seen at first hand how useful AI can be in flagging potentially risky images so that the consultant can prioritise and explore them. I know that my hon. Friend the Member for South Norfolk takes a keen interest in those developments. Further roll-out of AI in the NHS for this purpose will be subject to assessments of clinical effectiveness and cost-effectiveness, which are ongoing, but I can say from first-hand experience that it offers a very exciting opportunity and falls distinctly within our ambition for the shift from analogue to digital.
Although immediate action is essential, we recognise that bold reform is needed if we are to rise to the growing challenge that cancers of all types present. We will publish the national cancer plan in the new year to reduce the number of lives lost to cancer over the next 10 years. We have received over 11,000 responses to our call for evidence from individuals, professionals and organisations, and we are reviewing the submissions from skin cancer partners. Publication has been delayed by about six weeks to ensure that all the responses are properly considered in the plan. Our expansive engagement will allow the national cancer plan to have patients at its heart. The plan will cover the entirety of the cancer pathway, from referral and diagnosis to treatment and ongoing care.
I thank my hon. Friend the Member for Isle of Wight West again for bringing this important matter to the House, and I thank all Members who have contributed. I am pleased to assure them that we are undertaking immediate actions to learn from Zoe’s story. Combined with our bold reforms to create a health service that is fit for the future, we will reduce the number of lives lost to the biggest killers, including skin cancer.

Quigley
I thank the Minister for her remarks. I do not think anyone would question her passion and commitment to this cause. I thank her for previously sharing her own diagnosis. It is important that people understand that cancer can affect anybody. I thank my hon. Friend the Member for Neath and Swansea East (Carolyn Harris) and the hon. Member for Bath (Wera Hobhouse)—and it would not be a debate without the hon. Member for Strangford (Jim Shannon) making some contribution.
Zoe Panayi did everything right. She sought help and she trusted the system, and yet the safeguards that should have protected her did not. That is why this debate matters. Zoe’s law is not about blame; it is about prevention. It is about making sure that every mole removed is tested. That is a small step with a profound impact—one that could save lives, reduce the burden on the NHS and spare families unimaginable grief. The cost is not preventable: the technology exists and the reason is clear —cancer is not a place to cut corners.
I know that all the contributions we have heard today mean such a lot to Zoe’s family, her brother Charlie, and mum Eileen watching at home. We must not forget the human tragedy behind this story: the children who have lost a mother, the family who have lost a sister and a daughter, and the community who have lost a friend. That is why Zoe’s law is so important. I urge the Department to continue working with Zoe’s family, with me and with my hon. Friend the Member for South Norfolk (Ben Goldsborough), who has shared so much of his own journey, making such a difference. I thank him for his commitment to this cause, and for the support and extremely generous amount of time that he has given me. We need to make this safeguard a reality so that what happened to Zoe is never repeated.
Question put and agreed to .
Resolved ,
That this House has considered histological testing of excised moles.
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