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	Data Completeness and Quality

	Trusts should continue to review their audit data 
	
	
	Use Annual Report and data completeness report to review quality and completeness of submitted data.  It is suggested that a check on completeness and accuracy of data is undertaken before submission from third party systems.  All users, whether entering via csv file or direct data entry, are reminded of the data extraction tool with the Open Exeter system which allows them to export their data.  Where the data is seen to be missing take corrective action and further discussion so that accurate comparative feedback can be of value.

	MDT Chair / Data Co-ordinator / Cancer Manager / Network Manager
	
	

	MDTs should arrive at an accurate integrated staging of as many cases of bowel cancer as possible. Only in cases of local excision or polypectomy, or where no procedure has been undertaken because of patient preference or associated co-morbidities, would a full stage be unavailable.

	
	
	Use proforma for data collection at MDT.  Identify key person to quality assure data prior to submission.  Data inputters understand clinical implications of data.
	Data Co-ordinator / Cancer Manager / Network  Manager
	
	

	Radiological evidence of distant metastatic disease should be reported as this has a major effect on observed outcomes.
	
	
	Use proforma for data collection at MDT.  Identify key person to quality assure data prior to submission.  Data inputters understand clinical implications of data.  Completeness of these data items would be suitable for a local audit

	Data Co-ordinator / Cancer Manager / Network  Manager
	
	

	Pathologists should continue to report and ensure accurate uploading of the minimum dataset of the Royal College of Pathologists. 

	
	
	Review the completeness and quality of the data items within the National Bowel Cancer Audit.  Liaise with the pathology department.  Completeness of these data items would be suitable for a local audit

	MDT lead / MDT Chair / the colorectal pathologists

	
	

	Process of Care

	Higher mortality observed in urgent and emergency surgical cases should prompt measures to convert cases of obstruction to an elective procedure whenever possible.

	
	
	Review protocols for treatment of cases of obstruction
	MDT Chair / Bowel cancer clinical lead
	
	

	As laparoscopic techniques become more commonly employed, current NICE guidance of training should be encouraged.

	
	
	Review provision of laparoscopic training.  
	Colorectal surgical department / Trust management
	
	

	Clinical Outcomes

	Complications following surgical resection are poorly reported and these should be recorded and submitted to the Audit. 

	
	
	Use proforma for data collection at MDT.  Identify key person to quality assure data prior to submission.  
	MDT / Colorectal pathology lead

	
	

	The risk-adjusted variables used to calculate post-operative mortality in this report and the 2010 Annual Report should be recorded in all cases.  
	
	
	Use Annual Report and data completeness report to review quality and completeness of submitted data.  Where the data is seen to be missing take corrective action.

	MDT Chair / Data Co-ordinator / Cancer Manager / Network Manager
	
	

	MDTs are encouraged to discuss all deaths and consider whether they were expected or unexpected and, if unexpected, were they due to avoidable or unavoidable factors.

	
	
	A case note review of each post-operative death should be performed and any lessons learned.  It is suggested that an in-depth audit of post-operative deaths is undertaken in collaboration with the ACPGBI.
	MDT Chair / colorectal surgeons /  Association of Coloproctology of Great Britain  and Ireland
	
	

	All MDTs should consider revision of the protocols for the use of pre-operative radiotherapy in cases of rectal cancer and ensure that full discussion of the surgical options in rectal cancer, incl risk of permanent stoma, is a part of the pre-operative counselling for all patients.

	
	
	Review protocols for use of pre-operative radiotherapy and content of counselling for patients in cases of rectal cancer.
	MDT Chair / colorectal surgeons
	
	

	MDTs should facilitate regular discussions at a local level, using comparative data, to ensure that complete data is submitted to the Audit and any perceived outlying status is investigated promptly

	
	
	Review submitted data and consider undertaking in depth analysis using case notes and local audit.
	MDT Chair / colorectal surgeons
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