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	Recommendation
	Report / Guidelines reference
	Suggested action
	Planned action
	Responsible individuals (names)
	Date resolved

	All patients who are candidates for curative treatment should undergo a CT-scan plus an EUS (if oesophageal / upper junctional tumour) or a staging laparoscopy (if gastric / lower junctional tumour) and should improve the monitoring of their use.


	3rd NOGCA Report (2009):

- Recommendation No. 1 (Page 9)

- Chapter 5 (Pages 20 – 23)

SIGN 87 Guideline (2007)

- section 5.1.1 (Page 13)

AUGIS / BSG Guidelines (2002)

- pages v2, v6 – v8
	Review trust staging policies and practice to ensure they are consistent with guideline recommendations
	
	
	

	All patients should be discussed with the specialist MDT to reduce the observed variation in the proportion of patients selected for palliative oncology.


	3rd NOGCA Report (2010):

- Recommendation No. 2 (Page 9)

- Chapter 5 (Page 24-25)

Improving Outcomes Guidance (2001)

- Chapter 6 (page 45)

Manual for Cancer Services

- measures 2F – 215 (page 16) and 2F – 216 (page 39)
	Ensure network referral guidelines are established and that each unit has a point of contact for patients to be discussed outside of the formal MDT if required.

Establish pathways for feedback on, and documentation of, discussed cases to units.  
	
	
	

	All patients have nutritional status formally assessed, either by dietician or by formal screening score (e.g. MUST score / Nutritional Risk Index)
	1st NOGCA Report (2008):

 - Recommendation No. 6 (Page v)

 - Chapter 5 (Page 19)

SIGN 87 Guideline (2007)

- section 7.7 (Page 24)

- section 10.11 (Pages 40 - 41)

AUGIS / BSG Guidelines (2002)

- pages v10
	Institute procedure whereby at least one clinician who sees the patient  during their assessment (diagnosis and staging) performs and documents formal nutritional assessment
	
	
	

	All curative surgery patients with stage II / III adenocarcinoma (irrespective of site), with ASA score 0 - 2 to be considered for neoadjuvant chemotherapy
	2nd NOGCA Report (2009):

- Recommendation No. 5 (Page 10)

- Chapter 7 (Pages 31 - 32)
	Ensure that all patients with adenocarcinoma who are potentially fit enough for neoadjuvant therapy see oncologist for consideration of neoadjuvant therapy
	
	
	

	Surgeons should monitor their pathology outcomes in order to (1) ensure an adequate lymph node yield is obtained in every patient, and (2) to maintain low rates of positive longitudinal margins.  


	3rd NOGCA Report (2010):

- Recommendation No. 3 (Page 9)

- Chapter 7 (Pages 33 – 34)

SIGN 87 Guideline (2007)

- section 7.5 (Page 23)

- section 10.11 (Pages 40 - 41)
	Review nodal harvest process for resection specimens.  Implement continuous reporting of nodal harvest and longitudinal margins
	
	
	

	Minimally invasive (MI) surgery should continue to be introduced cautiously following the guidance published by the Association of Upper Gastro-Intestinal Surgeons.


	3rd NOGCA Report (2010):

- Recommendation No. 4 (Page 9)

- Chapter 7 (Page 32)


	Disseminate guidance on MI surgery published by the Association of Upper Gastro-Intestinal Surgeons.


	
	
	

	Dilatation alone is not performed for palliative treatment
	2nd NOGCA Report (2009):

- Recommendation No. 9 (Page 10)

- Chapter 7 (Pages 34 – 35)

SIGN 87 Guideline (2007)

- section 10.7 (Page 35)
	Disseminate NCEPOD “Scoping our Practice” report.


	
	
	

	Using sedation and local anaesthesia together should be done with care in stent insertion

	3rd NOGCA Report (2010):

- Chapter 8 (Page 38)
	Disseminate NCEPOD “Scoping our Practice” report.
	
	
	

	Clinicians should use the data on inpatient complications to inform patients about risks of different curative and palliative treatments.


	3rd NOGCA Report (2010):

- Recommendation No. 6 (Page 9)

- Chapter 7 and 8
	Ensure clinicians aware of results published in3rd NOGCA Report (2010)

	
	
	

	Multidisciplinary teams at NHS trusts should review the outcomes of their own patients and compare them with the national outcomes described in this report.

	3rd NOGCA Report (2010):

- Recommendation No. 7 (Page 9)

- Chapter 9
	Results of peer-comparisons should be incorporated into Cancer Network annual work plans.   
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