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National Oesophago-Gastric Cancer Audit (NOGCA)
2020 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
	
	
	
	
	

	Regularly review cases submitted to the National Oesophago-Gastric Cancer Audit to ensure (a) high case ascertainment, and (b) low levels of missing data on cancer stage, staging investigations and surgical pathology results.
	Pages 13, 18, 26
	Yes / No
	
	
	

	High grade dysplasia

	Review patients who do not have their diagnosis of high grade dysplasia (HGD) diagnosed by a second pathologist, and examine the reasons for this to ensure that all patients have their diagnosis confirmed by two pathologists.
	Page 14
	Yes / No
	
	
	

	Examine high rates of non-treatment among patients with HGD in a local audit to ensure offers of endoscopic treatment are consistent with British Society of Gastroenterology recommendations.
	Page 15
	Yes / No
	
	
	

	Ensure protocols on the referral of patients to local specialist centres for endoscopic treatment will produce annual volumes at these centres that meet recommended caseloads.
	Page 17
	Yes / No
	
	
	

	Oesophago-gastric cancer
	
	
	
	
	

	Review patients who were diagnosed after emergency admission to identify opportunities for improving earlier detection.
	Page 23
	Yes / No
	
	
	

	Ensure all patients with oesophageal cancer being considered for curative treatment have a PET-CT scan. Hospitals with low reported use of PET-CT scans should investigate to determine the causes. Use of PET-CT scans for gastric cancer patients should be reviewed in line with recent evidence.
	Page 26
	Yes / No
	
	
	

	Review waiting times through the oesophago-gastric cancer care pathway and identify ways to reduce the proportion of patients waiting longer than 62 days from referral to treatment.
	Pages 32 - 33
	Yes / No
	
	
	

	Review options for implementing enhanced recovery after surgery (ERAS) protocols as standard care.
	Page 35
	Yes / No
	
	
	

	Continue work towards standardising the methods of preparing surgical specimens following resection, particularly in relation to circumferential margins.
	Page 38
	Yes / No
	
	
	

	Work towards consensus-based practice in the use of triplet and doublet palliative chemotherapy regimens.
	Page 47
	Yes / No
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