	Local Action Plan: NOGCA State of the Nation Report, September 2026

	Complete the following details for your organisation

	Audit title & aim: 
	National Oesophago-Gastric Cancer Audit (NOGCA)
An audit of the care received by people diagnosed with oesophageal and gastric cancer in England and Wales

	NHS organisation:

	

	Audit lead:

	

	Action plan lead:

	


When making your local action plan, keep the objectives SMART – Specific, Measurable, Assignable, Realistic, Time-related
This local action plan template is designed to be used in conjunction with the NOGCA State of the Nation Report (September 2026), data tables, quarterly data dashboards, and quality improvement resources available on our website. 
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	Key 1 (for the action status) 

	1. Awaiting plan of action
2. Action in progress
3. Action fully implemented / resolved
4. No local action planned 
5. Other (provide information)


 



	
	Action details

	
No.
	Recommendation
	Is local action required? (Y/N)
	Planned action (or reason for no planned action)
	Responsible individual(s)
	Agreed deadline
	Priority (High / Medium / Low)
	Status and date of review
(Key 1) 

	1
	Providers to review why people were recorded as not being seen by a Clinical Nurse Specialist (CNS) to identify potential barriers to timely CNS support. All people diagnosed with oesophageal or gastric (OG) cancer to be offered specialist CNS input, ideally within 72 hours of diagnosis. 
	
	Examples:
· Review how contact with CNS is recorded in COSD files to ensure the data are submitted to the National Disease Registration Service (NDRS) 
· Review the pathways of people who were recorded as not being seen by a CNS to determine reasons, and identify opportunities for improved access to CNS input.
	
	
	
	








	
	Action details

	
No.
	Recommendation
	Is local action required? (Y/N)
	Planned action (or reason for no planned action)
	Responsible individual(s)
	Agreed deadline
	Priority (High / Medium / Low)
	Status and date of review
(Key 1) 

	2
	Specialist multidisciplinary teams (MDTs) with comparatively low rates of treatment with curative intent among people with stages 1–3 OG cancer to ensure that people are offered appropriate optimisation and prehabilitation strategies, and to consider mechanisms for wider specialist MDT discussion or second-opinion review for people with complex or borderline disease where suitability for curative treatment may be unclear.  
	
	Example:
· Review all people with stages 1–3 OG cancer and good performance status who did not receive treatment with curative intent, to identify reasons for treatment decisions and opportunities for improved access to curative pathways; determine whether additional optimisation, specialist input, or alternative treatment approaches could have been considered.
	
	
	
	






	
	Action details

	
No.
	Recommendation
	Is local action required? (Y/N)
	Planned action (or reason for no planned action)
	Responsible individual(s)
	Agreed deadline
	Priority (High / Medium / Low)
	Status and date of review
(Key 1) 

	3
	Surgical OG cancer centres to undertake a structured review of people with a length of stay (LOS) >15 days following OG resection to identify complications or other factors contributing to delayed discharge, evaluate opportunities for prevention, including timeliness of management, escalation pathways and postoperative decision-making. 
	
	Examples:
· Routinely review people with a postoperative length of stay over 15 days at local mortality and morbidity meetings to identify potentially preventable cases and opportunities for earlier recognition of complications, where relevant.
	
	
	
	







	
	Action details

	
No.
	Recommendation
	Is local action required? (Y/N)
	Planned action (or reason for no planned action)
	Responsible individual(s)
	Agreed deadline
	Priority (High / Medium / Low)
	Status and date of review
(Key 1) 

	4
	Specialist centres with comparatively high rates of readmission within 30 days of discharge following an OG resection to ensure there is adequate discharge planning within Enhanced Recovery after Surgery (ERAS) pathways, so that people are prepared for recovery at home and can access follow-up nutritional and support services. Centres should also undertake regular local audit and review of readmissions, including root cause analysis of potentially preventable readmissions, to identify opportunities for service improvement and reduce avoidable hospital reattendance. 
	
	Examples:
· Review all readmissions within 30 days of discharge following OG resection through local surgical governance or morbidity and mortality processes to identify common causes and opportunities for improvement.
· Conduct root cause analysis of potentially preventable readmissions, including those related to nutrition, dehydration, pain control, wound complications, infection, or inadequate discharge planning.
	
	
	
	






	
	Action details

	
No.
	Recommendation
	Is local action required? (Y/N)
	Planned action (or reason for no planned action)
	Responsible individual(s)
	Agreed deadline
	Priority (High / Medium / Low)
	Status and date of review
(Key 1) 

	5
	Optimise decision-making and supportive care for all people being considered for palliative systemic anti-cancer therapy (SACT). 
· Carry out thorough assessment, counselling, and consideration of specialist palliative care involvement. In older people, use formalised fitness assessments, such as the Clinical Frailty Scale. Where there is a high risk of early mortality (within 90 days), best supportive care to be discussed as an alternative. 
· Review all deaths within 30 days of palliative SACT through local morbidity and mortality processes to support continuous improvement in treatment decision-making. 
	
	Examples:
· Review all deaths occurring within 30 days of palliative SACT through local morbidity and mortality or clinical governance processes to identify opportunities to improve treatment selection and supportive care.
· Audit the use of formalised fitness assessments, such as the Clinical Frailty Scale, in older people being considered for palliative SACT.
· Evaluate the timing and involvement of specialist palliative care services for people receiving palliative SACT and identify opportunities for earlier integration.
	
	
	
	



image1.png
CAN

National Cancer Audit
Collaborating Centre





image2.jpeg
NOGCA

National Oesophago-Gastric
Cancer Audit




