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National Oesophago-Gastric Cancer Audit (NOGCA)
2019 Local Action Plan
	Recommendation
	Annual Report reference
	Suggested action
	Planned action
	Responsible individuals (names)
	Date resolved

	Data submission
	
	
	
	
	

	Review cases submitted to the National Oesophago-Gastric Cancer Audit regularly and ensure data collection practices are robust by focusing on (a) case ascertainment in regions where it is currently low, and (b) the completeness of data items, particularly those related to cancer stage.
	Pages 12, 19, 28

	Regular review of high grade dysplasia and oesophago-gastric (OG) cancer cases submitted to the NOGCA to make sure that all patients meeting the inclusion criteria are submitted.
	
	
	

	High grade dysplasia

	Ensure that older patients with suspected high grade dysplasia have their diagnosis confirmed by a second pathologist.
	Page 13
	NHS trusts / local health boards should review diagnosis process for high grade dysplasia and the reasons why any patients did not have their diagnosis confirmed by a second pathologist.
	
	
	

	Ensure that all patients with high grade dysplasia are considered for endoscopic treatment, in line with current recommendations. High rates of non-treatment among patients should be explored in a local audit / review. 
	Page 14
	Local audit to identify the reasons why cases are not discussed at the specialist MDT and to take any required action.

Cancer Alliances with high rates of non-treatment of HGD should consider conducting local audits to explore the reasons for this. 


	
	
	

	Ensure protocols are in place with neighbouring hospitals for the referral of all cases of high grade dysplasia to the specialist MDT.
	Page 16
	NHS trusts / local health boards should set out clear pathways for referral to specialist treatment centres, where necessary.
	
	
	

	Review protocols on the referral of patients to their local specialist centre for endoscopic treatment to ensure annual volumes comply with British Society of Gastroenterology recommended caseloads.
	Page 16
	NHS trusts / local health boards that perform endoscopic treatment for HGD should review volumes.

NB: Submissions to NOGCA may be incomplete.  

For patients having treatment in a specialist centre, the diagnosing hospital and the specialist centre should check data collection is coordinated across organisations.
	
	
	

	Oesophago-Gastric cancer
	
	
	
	
	

	Investigate reasons for patients being diagnosed with cancer after emergency admission to identify opportunities for improving earlier detection.
	Page 22
	NHS trusts / local health boards should review referral protocols with local GPs and assess whether initiatives are required, such as OG cancer awareness campaigns within the local community.
	
	
	

	Ensure patients have staging investigations in line with national guidance – notably, all patients being considered for radical treatment have a PET-CT scan, with EUS and staging laparoscopy being used as appropriate
	Pages 25-26
	NHS trusts / local health boards should review the use of staging investigations.  MDTs should examine whether patients with oesophageal cancer being considered for curative treatment are offered a PET-CT scan. 

NB: Submissions to NOGCA may be incomplete.  

If patients have investigations across multiple hospital sites, check data collection is coordinated across organisations.
	
	
	

	Review waiting times through the oesophago-gastric cancer care pathway and identify ways to improve the progression of patients from referral through to diagnosis and treatment.
	Page 35
	Together with commissioners, MDTs should review waiting times through the care pathways and discuss ways to improve the progression of patients from diagnosis through to staging and treatment.
	
	
	

	Work towards standardising the methods of preparing surgical specimens following resection, particularly in relation to circumferential margins.
	Page 41
	Surgeons and pathologists should monitor the pathology indicators on nodes examined and margins status, and work towards standardisation of the way surgical specimens are collected.
	
	
	

	Explore the reasons why patients receiving palliative chemotherapy were unable to complete the regimen, and where appropriate develop plans to address the issues identified.
	Page 47
	NHS organisations should investigate the reasons why patients receiving non-curative chemotherapy are not completing the prescribed regimen. 
	
	
	


[image: image1]
3

[image: image2.png][image: image3.jpg][image: image4.png][image: image5.png][image: image6.png][image: image7.jpg]