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	Local Action Plan
	

	
	

	Cancer Network
	

	Trust
	

	Audit Title
	National Lung Cancer Audit


	Recommendation
	Achieved Y/N/P/NK
	Planned Action
	Suggested Actions
	Suggested Responsibility
	Date plan actioned
	Date issue resolves

	Data Completeness and Quality

	The trust participates in this

national audit
	 
	 
	Contact local Cancer Network for audit

Advice. Contact NCASP Lung Cancer Audit Project Manager (roz.stanley@ic.nhs.uk) Visit www.ic.nhs.uk/services/nationalclinical-audit-support-programme-ncasp for information. Obtain read and disseminate the Lung Cancer Audit Annual Report
	Cancer Manager / Governance

Lead
	 
	 

	Data on all patients diagnosed with

either lung cancer or mesothelioma

are submitted to the audit
	 
	 
	Use MDT meetings to capture all cases discussed, Try to record cases in real time or near real time. Liaise with pathology departments to correlate cases. Work with

IT department to set up CSV file upload facility if information is collected on a third party system or identify resources to input data directly
	MDT Chair
	 
	 

	All relevant data fields are

completed for each patient
	 
	 
	Use proforma for data collection at MDT. Identify key person to QA data prior to submission. Data imputers understand clinical implications of data. Map and allocate responsibility along patient pathway. Agree protocols and submission routes for patients that are treated across different organisations
	Data Co-ordinator / Cancer

Manager / Network Manager
	 
	 

	Actual completeness of at least 80

per cent should be achieved for

key data fields including stage and

performance status and at least 95

per cent completeness should be

achieved for MDT
	 

 
	 

 
	Refer to the documentation on the National Lung Cancer Audit Website and ensure that key fields are completed for all relevant cases. Assist MDT co-ordinator by chair ensuring that stage, performance status and other key fields are discussed and recorded for each patient
	MDT Chair, Data

Co-ordinator / Cancer

Manager/ Network Manager
	 

 
	 

 

	

	Process of Care

	Over 95 per cent of patients

submitted to the audit are

discussed at an MDT
	 
	 
	Liaise with cancer waiting times team to identify lung cancer referrals. Liaise with radiology department to identify all imaging suspicious of lung cancer or mesothelioma. Liaise with pathology

department to identify cases
	MDT chair, Lung cancer

clinical lead
	
	 

	The Histological Confirmation Rate

is at least 75 per cent
	 
	 
	Ensure all histological diagnoses are submitted to the audit. Liaise with pathology department to identify cases.

Review clinical diagnoses and diagnostics

protocols if HCR is below optimum
	MDT chair, Lung cancer

clinical lead
	
	 

	The proportion of patients

receiving CT prior to bronchoscopy

should exceed 90 per cent
	
	
	Ensure that all CT / bronchoscopy data is submitted to the audit. Review diagnostics protocols if rate is below optimum
	MDT chair, Lung cancer

clinical lead, Radiologists
	
	

	Over 80 per cent of patients are

seen by a lung cancer specialist

nurse
	
	
	Review the specialist nurse service, ensuring all nursing posts are staffed and that clear referral pathways exist
	MDT chair, Lung cancer

clinical lead, specialist nurse
	
	

	Over 80 per cent of patients have a

lung cancer specialist nurse present

at the time of diagnosis
	
	
	Review the specialist nurse service, allocate extra nursing support alongside lung cancer clinics
	MDT chair, Lung cancer

clinical lead, specialist nurse
	
	

	

	Clinical Outcomes

	Surgical resection rates below the

national mean of 11 per cent must

be reviewed
	 
	 
	Ensure that all surgical resections are submitted to the audit. If data is complete then review treatment policies for early stage lung cancer in patients with good performance status. Ensure that thoracic surgeon attends MDT meetings
	MDT chair, Lung cancer

clinical lead, thoracic surgeons
	
	 

	The proportion of patients

receiving any active anti-cancer

treatment should exceed the

national mean of 54 per cent
	 
	 
	Ensure that all treatments are submitted to the audit. Review treatment policies for lung cancer patients
	MDT chair, Lung cancer clinical lead. MDT members
	
	 

	The chemotherapy rate for small

cell lung cancer should exceed the

national mean of 62 per cent
	
	
	Ensure that all treatments are submitted to the audit. Review treatment policies for small cell lung cancer patients
	MDT chair, Lung cancer clinical lead. MDT members
	
	

	The chemotherapy rate for patients

of PS 0-1 with advanced stage

NSCLC (IIIB/IV should exceed the

national average of 48 per cent
	 
	 
	Ensure that all treatments are submitted to the audit. Review treatment policies for non small cell lung cancer patients with advanced stage
	MDT chair, Lung cancer clinical lead. MDT members
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