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	Local Action Plan for adoption of NAoPri State of the Nation Report 2026 Recommendations

	The provider should complete the following details to allow for ease of review

	Audit title & aim: 
	National Audit of Primary Breast Cancer - An audit of care received by people diagnosed with primary breast cancer in England and Wales

	NHS organisation:

	

	Audit lead:

	

	Action plan lead:

	


When making your action plan, make sure to keep the objectives SMART – Specific, Measurable, Assignable, Realistic, Time-related
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	Key 1 (for the action status) 

	1. Awaiting plan of action
2. Action in progress
3. Action fully implemented
4. No plan to action recommendation (state reason)
5. Other (provide information)


	Key 2 (for the action priority) 

	High: requires urgent attention (local audit)
Medium: requires prompt action (consider local audit)
Low: requires no immediate action (or local audit) 


 


	
	Action activities

	
No.
	Recommendation
	Action required?
	Responsible individual(s)
	Agreed deadline
	Status (Key 1)
	Priority (Key 2) 

	
Clinical Recommendations 


	1
	Where rates of triple diagnostic 
assessment (TDA) in a single 
visit are lower than expected, 
organisations should assess 
local diagnostic pathways 
to ensure people from non
screening pathways can receive 
clinical assessment, imaging and 
biopsy within a single visit. NHS 
organisations should complete 
the specific TDA data item 
(BR4400 in COSD) to support 
monitoring of this service.
	
	
	
	
	

	2
	Where rates of breast
conserving surgery (BCS) for 
people with early invasive 
breast cancer and DCIS differ 
substantively from the national 
average, organisations should 
review local surgical resources 
and shared decision-making 
processes to ensure eligible 
people are offered BCS where 
clinically appropriate.
	

	
	
	
	

	3
	Review protocols for re
operation following breast
conserving surgery (BCS) 
to ensure consistency with 
recommended practice and 
identify options for meeting the 
aspirational targets of 10% for 
invasive cancer and 15% for 
Ductal carcinoma in situ (DCIS).
	

	
	
	
	

	4
	Where uptake of immediate breast reconstruction (IBR) is below 25%, organisations should assess local pathways to ensure all eligible women are offered reconstruction as part of shared decision-making, unless contraindicated by comorbidity or planned adjuvant treatment.
	
	
	
	
	

	5
	Review local neoadjuvant chemotherapy pathways for people with early invasive triple negative or HER2-positive breast cancer, particularly where rates differ substantively from national average, to reduce unwarranted variation and ensure eligible people are considered for treatment in line with guideline recommendations.

	
	
	
	
	



The NAoPri welcome your feedback on this quality improvement template to be used in conjunction with the NAoPri State of the Nation Report 2025 provider level results and quality improvement resources presented on our website. 

Please contact the NAoPri team breastcanceraudits@rcseng.ac.uk  if you have any questions related to your results, data collection, or service improvement. 
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