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National Oesophago-Gastric Cancer Audit (NOGCA)
2021 Local Action Plan
[Add your organisation’s name here]

	Recommendation
	Annual Report reference
	Is local action required?
	Planned action
	Responsible individuals (names)
	Date resolved

	Data submission
	
	
	
	
	

	Review data collection practices for NOGCA and improve (a) case ascertainment in regions where it is currently low, and (b) the completeness of data items, particularly those related to cancer stage.
	Pages 13, 18-19
	Yes / No
	
	
	

	High grade dysplasia

	Ensure that older patients with suspected high grade dysplasia have their diagnosis confirmed by a second pathologist.
	Page 13
	Yes / No
	
	
	

	Review whether patients with high grade dysplasia are considered for endoscopic treatment in line with current BSG recommendations, and explore why patients are not being offered endoscopic treatment if there are high rates of non-treatment.
	Pages 15-16
	Yes / No
	
	
	

	Oesophago-gastric cancer
	
	
	
	
	

	Ensure all patients with oesophageal cancer considered for curative treatment have a PET-CT scan. Hospitals with low reported use of PET-CT scans should investigate the reasons. Use of PET-CT scans for gastric cancer patients should be reviewed in line with recent evidence.
	Pages 24-25
	Yes / No
	
	
	

	Review the oesophago-gastric cancer care pathway and identify ways to improve the time patients take from referral through to diagnosis and treatment, to support implementation of the OG cancer timed diagnostic pathway.
	Pages 29-31
	Yes / No
	
	
	

	Ensure patients are receiving appropriate nutritional support. Hospitals with low levels of data completeness should investigate ways to improve data collection.
	Pages 32-34
	Yes / No
	
	
	

	Explore the reasons for the regional variation in the adoption of the FLOT chemotherapy regimen among patients undergoing curative surgery.
	Pages 43-44
	Yes / No
	
	
	

	Explore variation in the use of triplet versus doublet regimens for palliative chemotherapy, and the reasons why patients receiving palliative chemotherapy were unable to complete their treatment. Where appropriate, develop plans to address the issues identified.
	Pages 46, 51
	Yes / No
	
	
	

	Investigate the reasons for low use of evidence-based regimens for palliative radiotherapy and the preference for alternative regimens in some regions
	Pages 47-49
	Yes / No
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