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National Oesophago-Gastric Cancer Audit

2018 Local Action Plan
	Recommendation
	Report / Guidelines reference
	Suggested action
	Planned action
	Responsible individuals (names)
	Date resolved

	High-grade dysplasia
	
	
	
	
	

	There has been a decline in the annual number of patients with high-grade dysplasia (HGD) reported to the NOGCA since 2012.  We recommend regular review of cases and submission to the Audit by local teams to improve case ascertainment in regions where it is currently low. 
	NOGCA 2018 Annual Report

Table 2.1  
	Regular review of HGD cases submitted to the NOGCA to make sure that all patients meeting the inclusion criteria are submitted.
	
	
	

	The proportion of newly diagnosed cases of HGD discussed at a specialist multidisciplinary team (MDT) meeting has not increased since 2012. NHS trusts / local health boards should ensure that all cases of HGD are referred to the specialist MDT. 
	NOGCA 2018 Annual Report

Annex 4
	NHS trusts / local health boards should ensure there are clear protocols with neighbouring hospitals for the referral of all cases of HGD to the specialist MDT. 

Local audit to identify the reasons why cases are not discussed at the specialist MDT and to take any required action.
	
	
	

	The proportion of patients with HGD receiving active treatment shows considerable variation across Cancer Alliances. MDTs should ensure that all patients with HGD are considered for endoscopic treatment, in line with current recommendations. 
	NOGCA 2018 Annual Report

Annex 4
	NHS trusts / local health boards should set out clear pathways for referral to specialist treatment centres, where necessary.

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

	OG cancer
	
	
	
	
	

	Case ascertainment for OG cancer patients in England and Wales varues by Cancer Alliance. We recommend regular review of cases by local teams and submission to the Audit in a timely manner, particularly for those patients who do not receive further hospital-based treatment. 
	NOGCA 2018 Annual Report

Annex 5 
	NHS trusts / local health boards should make sure that all patients meeting the audit inclusion criteria are submitted to the audit.

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

	There was substantial regional variation in emergency diagnoses of OG cancer, which persisted over time. Commissioners, GP practices and NHS trusts / local health boards should aim to reduce rates of emergency diagnoses. 
	NOGCA 2018 Annual Report

Annex 7
	NHS trusts and 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.
	
	
	

	The time from referral to first treatment varied by treatment modality.  NHS trusts and Local Health Boards should aim to reduce variation in times to treatment after diagnosis.
	NOGCA 2018 Annual Report

Chapter 5.2
	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.
	
	
	

	All patients diagnosed with OG cancer should be considered for an initial staging CT scan. 

For patients with oesophageal cancer being considered for curative treatment, a PET-CT scan is recommended. 
	NOGCA 2018 Annual Report

Annex 8
	NHS trusts / local health boards should review the use of staging investigations and the submission of the data about these investigations.  

MDTs should examine whether patients with oesophageal cancer being considered for curative treatment are offered a PET-CT scan. 
	
	
	

	There is regional variation in the patterns of planned palliative treatment. Some regions have comparatively high rates of best supportive care, which requires investigation.
	NOGCA 2018 Annual Report

Annex 10
	NHS organisations should review their use of palliative treatments, and those with comparatively low use of active treatment among palliative patients should examine whether more patients would be suitable for these therapies. 
	
	
	

	NHS trusts / local health boards should focus on improving the reporting of the surgical indicators introduced in the Clinical Outcomes Publication in 2017.
	NOGCA 2018 Annual Report

Annex 9
	Surgeons and pathologists should regularly monitor the reporting of these indicators, and work towards standardisation of the way surgical specimens are collected. 
	
	
	

	The selection process of patients for palliative oncology requires review. Just over 50% of patients receiving palliative chemotherapy completed their course of treatment.  In addition, among patients receiving best supportive care or endoscopic palliative therapies, over 50% survived beyond three months and may have been candidates for palliative oncological treatments. 
	NOGCA 2018 Annual Report

Chapter 10.3
	NHS organisations should investigate the reasons why patients who may have been sufficiently fit to be candidates for chemotherapy received best supportive care. 
	
	
	

	There is considerable regional variation in the use of triplet regimens for patients being treated with palliative chemotherapy, especially among patients aged 80 years and over. A more consistent approach to the use of systemic therapy regimens should be developed, especially for older patients with advanced cancer.
	NOGCA 2018 Annual Report

Chapter 10.4
	NHS organisations should review local practice guidelines on the use of triplet regimens for palliative treatments in patients with OG cancer. 
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