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National Oesophago-Gastric Cancer Audit

2016 Local Action Plan
	Recommendation
	Report / Guidelines reference
	Suggested action
	Planned action
	Responsible individuals (names)
	Date resolved

	Case ascertainment of OG cancer patients within England has stabilised at around 80% in the NOGCA (Chapter 3). Steps should be taken by local MDTs to identify the missing 20% of patients to ensure their details are submitted in the future. 
	2016 NOGCA Annual Report

Recommendation, Page 21
Annex 3
	Trusts should assess their case ascertainment rates and make sure that all patients meeting the audit inclusion criteria are entered to the audit.

To achieve this, trusts should review local protocols and referral processes to ensure patients diagnosed with OG cancer are discussed at a specialist MDT, and uploaded to the audit platform from there.

	
	
	

	Trusts should review the quality of the data submitted to the audit, and ensure it is complete and valid. 
	2016 NOGCA Annual Report

Recommendation, Page 22
Annex 4

	High rates of data completeness are needed to ensure the National Audit appropriately reflects local patterns of care. Trusts should also assess data quality and ensure that data is correct and as complete as possible.

	
	
	

	There has been a fall in the annual number of patients with high grade dysplasia (HGD) reported to the NOGCA since 2012 (Chapter 4). Local MDTs need to ensure that they have clear protocols in place to ensure all cases of HGD are discussed at their OG cancer MDTs, and the details of each case are submitted to the Audit.
	2016 NOGCA Annual Report

Recommendation, Page 27
Annexes 5 & 6
	Trusts should review the number of cases of HGD submitted to the NOGCA to make sure that all patients meeting the inclusion criteria are submitted.

Review local protocols and referral processes to ensure patients diagnosed with HGD are discussed at a specialist MDT, and that cases are uploaded to the audit platform.
	
	
	

	NHS trusts/health boards should monitor treatment of patients with HGD of the oesophagus.  It is important that all patients are considered for active treatment of their HGD. If the appropriate expertise is not available locally, then patients should be referred to a specialist centre.
	2016 NOGCA Annual Report

Recommendation, Page 27
Annex 7 
	Review local protocols and referral processes to ensure patients diagnosed with HGD of the oesophagus have their treatment plan discussed at a specialist multidisciplinary team.

Ensure the proportion of patients managed by surveillance alone is monitored regularly.

Review the local policy to provide access to endoscopic therapies. Curative endoscopic therapies should be restricted to specialist centres.
	
	
	

	For OG cancer patients referred for treatment, strategic clinical networks should know the proportion admitted as emergencies and develop strategies for reducing these admissions.
	2016 NOGCA Annual Report

Recommendation, Page 32
Annex 8
	Strategic clinical networks should review the recording of referral data by providers and investigate reasons for provider-variations in the rates of patients admitted as emergencies. 

Strategic clinical networks should review GP referral protocols and assess whether initiatives are required, such as OG cancer awareness campaigns within the local community, and GP education programmes. 
	
	
	

	All patients diagnosed with OG cancer should be considered for an initial staging CT scan. Furthermore if they are being considered for curative treatment

they should undergo an EUS (if oesophageal or upper

junctional tumour) or a staging laparoscopy (if gastric or lower junctional tumour). Cancer services should be encouraged to monitor their use.
	2016 NOGCA Annual Report

Recommendation, Page 34
Annex 9 
	NHS Trusts should be encouraged to perform regular audits of compliance with this standard. 
	
	
	

	As surgical mortality continues to fall, NHS trusts/health boards should focus on monitoring other indices of surgical success, e.g. resection margin status. 
	2016 NOGCA Annual Report

Recommendation, Page 46
Annex 10 
	Ensure surgical teams are regularly monitoring markers of quality of surgery and acting when any concern arises. Markers may include: 

· Complication rates

· Length of stay

· Resection margin status

· Number of lymph nodes resected

Surgical Teams should develop enhanced recovery programmes to reduce complication rates and length of stay. 
	
	
	

	Trusts should monitor adherence to recommended radiotherapy dosing regimens and investigate variations in practice. 
	2016 NOGCA Annual Report

Recommendation, Page 49

	Oncology teams should monitor their use of radiotherapy in the treatment of OG cancer, comparing current practice to published recommendations. 
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