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NBOCA recommendation to reduce variation
in use of adjuvant chemotherapy for stage Il
colon cancer led to NHSE Workshop for
Cancer Alliances in May 2024, stimulating
Cancer Alliances to scrutinise the use of
adjuvant chemotherapy across providers,
and informing NBOCA of important
contextual measures to report.
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In April 2024, NLCA launched a new website with dashboards showing key performance indicators

at trust level for England. Three dashboard tabs:

1. Data quality dashboard (updated quarterly)

2. Quarterly report dashboard (updated quarterly)
3. State of the Nation dashboard (updated annually)

The aim of the quarterly updated
dashboards is to show NHS trusts their
performance over time and give timely

feedback of local Ql interventions
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NLCA Website Analytics:
>4,200 views of new website since launch
668 views of dashboards
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NICE guidance recommends that all people undergoing
curative treatment for oesophago-gastric (OG) cancer
should be offered specialist dietetic support before,
during and after treatment. However, evidence about
optimal management strategies for nutrition support is
currently lacking, and NICE highlighted this as a priority
area for research. To inform research in this area, the
National Oesophago-Gastric Cancer Audit (NOGCA)
sought to collect information on, and describe patterns

of nutrition support for, people with OG cancer in

England and Wales.
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The NEIAA Clinical
Lead, Dr Liz Price,
engaged in
conversations with
clinical leads from all
outlier services to
understand local
strengths and
weaknesses. Each
service was then
provided with a
bespoke letter for
local managers
highlighting good
practice and areas for
improvement.

LOCAL

How the project stimulates quality improvement

/

NATIONAL

How the project provides evidence of quality and outcomes of care nationally

In February 2024, a
carefully curated
NEIAA e-learning
package was published
by British Society for
Rheumatology
equipping NHS
employees with 3.5
CPD credits.
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ﬂ'he NEIAA State of the\

Nation report 2023
was published in
October 2023.
Highlights from the
report include:

14,083 patients were
recruited
(2022/23 =12,778)

56% of patients were
referred within 3
working days
(2022/23 = 54%)

56% of patients started
treatment within 6
weeks

(2022/23 = 52%)

Clinically meaningful
improvements were
recorded for all
PROMs between
baseline and 3-month

\ follow-up. /
-
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Session 2:

Focused on building capacity for p@
assessment and care in prostate
cancer.

NPCA analysis highlighted
underutilisation of systemic therapy in
metastatic prostate cancer.

Two sessions explored systemic
treatment for older patients and better

incorporation of clinical pharmacisy
into practices.

.
( )
SYSTEM ( )
How the project supports ::: P~ /Work WER un(.iertaken\
policy development & z S in early 20_24 I
management of the system - T partnership with the
N A ) § = web developer of the
(NEIAA data was used in\ = e NEIAA website and
2 full articles published o ‘g the NEIAA patient
in Rheumatology 2 o panel to improve the
(paper 1) and 3 user—fru_arjdlme.ss of
Rheumatology <. the audit’s patient
Advances in Practice g website and PROMs
\_ (paper 2). Y, T \questionnaires. /
\ J L J

Impact report produced July 2024


https://www.rheumatology.org.uk/news/details/e-Learning-spotlight-NEIAA
https://www.rheumatology.org.uk/news/details/e-Learning-spotlight-NEIAA
https://myarthritisaudit.org.uk/pagesMYPatientPortal/homemyPatientPortal
https://myarthritisaudit.org.uk/pagesMYPatientPortal/homemyPatientPortal
https://academic.oup.com/rheumatology/article/63/Supplement_1/keae163.039/7656226
https://doi.org/10.1093/rap/rkae053
https://www.rheumatology.org.uk/Portals/0/Documents/Practice_Quality/Audit/NEIA/2023/State%20of%20Nation%20Report/NEIAA%20State%20of%20Nation%20Report%202023%20FINAL.pdf?ver=2023-10-11-130542-677%C3%97tamp=1697026269480
https://www.rheumatology.org.uk/Portals/0/Documents/Practice_Quality/Audit/NEIA/2023/State%20of%20Nation%20Report/NEIAA%20State%20of%20Nation%20Report%202023%20FINAL.pdf?ver=2023-10-11-130542-677%C3%97tamp=1697026269480
https://www.nice.org.uk/guidance/ng83/chapter/Recommendations#nutritional-support
https://www.nice.org.uk/guidance/ng83/chapter/Recommendations-for-research#5-nutritional-support-after-radical-surgery
https://www.nice.org.uk/guidance/ng83/chapter/Recommendations-for-research#5-nutritional-support-after-radical-surgery
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In April 2024, NLCA launched a new website with dashboards showing key performance indicators
at trust level for England. Three dashboard tabs:
1. Data quality dashboard (updated quarterly) The aim of the quarterly updated

2. Quarterly report dashboard (updated quarterly)]' dashboards is to show NHS trusts their
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NLCA Website Analytics:
>4,200 views of new website since launch

668 views of dashboards
National Lung Cancer Audit -
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Output from Quarterly report dashboard: run-chart for each trust to show
performance over time and support local Ql initiatives lungcanceraudit.org.uk/data
R

‘ \ Early Signal Reporting will be introduced soon. Trusts who are significantly or persistently above/below the
‘\; national average on key indicators will be informed on a quarterly basis to recognise and drive improvement.
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Dr Neal Navani— NLCA Clinical ~ Mr Douglas West — NLCA Ms Ella Barber— NLCA Data
Lead presenting at BTOG Clinical Lead presenting Scientist presenting at the
2024. Sharing the findings of at NATCAN Ql event NLCA-BTOG Webinar. Showing
the State of the Nation Report ~ 2024. Introducing the the functionalities & uses of
2024 and promoting the dashboards to the the dashboards to support

dashboards NATCAN team local QI projects




National Bowel Cancer Audit May 2024

— Impact at National-level

NBOCA measures the quality and outcomes of NHS bowel cancer care for patients in England
and Wales and supports providers to improve the quality of care received by patients.

Ql OBJECTIVES

1. Improve Cancer Outcomes
2. Improve Patient Experience

Perioperative
Care

TOPIC: Reducing variation in the use of adjuvant chemotherapy

NBOCA Ql PROGRAMMIE launched October 2021
Supported by interactive trust and Welsh MDT? results
at: nboca.org.uk/trust-results

Targets set across the whole patient pathway

More details at nboca.org.uk/quality-improvement

I Multi-Disciplinary Teams

PATIENT PATHWAY

for stage lll colon cancer

REDUCTION IN VARIATION IN RECEIPT OF NBOCA developed indicator of severe acute toxicity

ADJUVANT CHEMOTHERAPY STAGE Il in stage Ill colon cancer patients receiving adjuvant
COLON CANCER BETWEEN PROVIDERS: chemotherapy. Crucial context to reduce perverse
No. of trusts/Welsh MDTs outside inner funnel  incentives. Reported since 2022.
limits IMPROVED 2-YEAR SURVIVAL AFTER MAJOR
RESECTION:
Q e e a 82% r—> 85%
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Report Report 2017/18 2019/20
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, o AFTER MAJOR SURGERY BETWEEN PROVIDERS:

NBOCA recommendation to reduce variation

in use of adjuvant chemotherapy for stage i No. of trusts/Welsh MDTs outside inner funnel limits

colon cancer led to NHSE Workshop for

Cancer Alliances in May 2024, stimulating —

Cancer Alliances to scrutinise the use of

adjuvant chemotherapy across providers, 2015/16 2019/20

and informing NBOCA of important . . .
This measure encapsulates surgical and oncological

contextual measures to report. care.
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@ NATCAN NBOCA.org.uk NBOCA
National Cancer Audit National Bowel

Collaborating Centre Cancer Audit



http://www.nboca.org.uk/
https://www.nboca.org.uk/reports/annual-report-2019/
https://www.nboca.org.uk/reports/annual-report-2019/
https://www.nboca.org.uk/reports/state-of-the-nation-report/
https://www.nboca.org.uk/reports/state-of-the-nation-report/

Impact of NOGCA at system level:
NOGCA NATCAN Understanding nutrition support for
HSTon Qasabiaao-aamiric e people with oesophago-gastric cancer

Cancer Audit Collaborating Centre

2024 Impact Report

ﬂICE guidance recommends that all people undergoing curative treatment for oesophago-gastric
(OG) cancer should be offered specialist dietetic support before, during and after treatment.
However, evidence about optimal management strategies for nutrition support is currently
lacking, and NICE highlighted this as a priority area for research. To inform research in this area,
the National Oesophago-Gastric Cancer Audit (NOGCA) sought to collect information on, and
describe patterns of nutrition support for, people with OG cancer in England and Wales.

Between 2019 and 2022, the NOGCA collected information on nutrition support for people with
OG cancer at two points in the care pathway:

1. Between diagnosis and start of treatment

2. During and after admission for curative surgery (perioperative nutrition).

The NOGCA first published information about nutrition support in its 2021 Annual Report,
focusing on people diagnosed with OG cancer between April 2019 and March 2020. The most
recent State of the Nation Report (January 2024) analysed nutrition data submitted to the Audit/

for those diagnosed during April 2020 — March 2022.

Specialist dietetic support Perioperative nutrition

The NOGCA identified that a large proportion Overall, 70% of people undergoing

of people with a plan for curative treatment oesophagectomy (2021-22) with information
do not receive specialist dietetic support on perioperative nutrition support had a

before treatment. Among people diagnosed in  jejunostomy or received parenteral nutrition.
2021-22, only 58% had a record of being seen There was substantial variation in perioperative
by a specialist OG dietitian between diagnosis nutritional management strategies across

and treatment. specialist centres:

1 I I
Among those who underwent surgery, 89%
e

had a record of postoperative assessment by a L ——————————— ——
specialist OG dietitian, as recommended by B S S B S ——
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Percentage of people with a plan for curative treatment who
were seen and advised by a specialist OG dietitian
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I

. -
Percentage of people who were assessed and advised by a =
specialist OG dietitian after surgery for OG cancer

_ o 0 10 20 30 40 50 60 70 80 a0 100
2019-20 956 % Percentage receiving intervention
0,
2021-22 888 70 . Nasojejunal tube . Jejunostomy . Oral
. Parenteral Nasojejunal + oral

The NOGCA'’s collection of nutrition data has come to an end with its move to using national
cancer datasets. Discussions have begun to see how nutrition data can be added to these

datasets. Further exploration of the relationships between patterns of nutrition support and
patient outcomes will provide important evidence to inform future practice.

NOGCA.org.uk Note: Audit periods (2019-20 and 2021-22) indicate years of diagnosis



https://www.nice.org.uk/guidance/ng83/chapter/Recommendations#nutritional-support
https://www.nice.org.uk/guidance/ng83/chapter/Recommendations-for-research#5-nutritional-support-after-radical-surgery
https://www.nogca.org.uk/reports/2021-annual-report/
https://www.nogca.org.uk/reports/state-of-the-nation-report-january-2024/
https://www.nogca.org.uk/

NPCA Impact: Quality

_ Improvement
National Prostate
Cancer Audit WOI'kShOpS

Our Quality Improvement (QI) aims

«  To support local and national quality improvement initiatives,

«  To facilitate peer-to-peer quality improvement networks across England and Wales, fostering knowledge
translation, and

- Tolearn and implement from best practice in the field of quality improvement.

.

A key component for the National Prostate Cancer Audit (NPCA) to deliver these QI aims is the annual Quality

; Improvement Workshop, where the NPCA hosts an event focused on specific quality improvement areas.
NPCA March 2024 Quahty Improvement workshop

“The Science of Performance in Prostate Radiotherapy and Building
Capacity for Patient Assessment and Care”

Session 1: Session 2:

«  The NPCA shared findings on performance indicators in - Focused on building capacity for patient
prostate radiotherapy, followed by a Prostate assessment and care in prostate cancer.
Radiotherapy Masterclass. * NPCA analysis highlighted underutilisation
The Clatterbridge was identified as a ‘positive outlier in of systemic therapy in metastatic prostate
terms of side effects after radiotherapy. cancer.

Isabel Syndikus, the prostate radiotherapy lead at the - Two sessions explored systemic treatment
Clatterbridge, presented steps and protocols to reduce for older patients and better incorporation
treatment-related toxicity after radical treatment for of clinical pharmacists into practices.

"Very educative and is an enlightening -It

upgrades my practice”

.
= . . .
________ g i 5 - s =% | Consultant Clinical Oncologist
i i e Professor Isabe n .
: r I I I Syndikus, | have a better understanding of
a zfl J i B Spealggllglzt the management of prostate radiotherapy"
workshop Clinical Nurse Specialist
F x ]
.l!'ll
Ql Workshop attendees by role . 10 0
| [
Consultant Clinical Oncologist !'-" .:*'- \ .. . .

e e e J Clinicians from surgical and
S IfJ .;* A ““.) < radiotherapy centres across England and
Lonsultant L 0 2l 3 e i B

R o Wales attended
Clinician - other o )
Academ Clinicians’ engagement during the workshop reflects
ALGH/ MDY co-ordinahor their commitment to improving outcomes for men with

prostate cancer.

4 a "
Professional Workshop attendees were awarded two CPD credits, under the Royal College
Development of Radiologists scheme, which was a new aspect to the QI event.

4 <+ Future workshops will continue to promote reflection, best practices, and
improvement mechanisms.

To find our more about the NPCA's work to promote quality improvement go to: https://www.npca.org.uk/quality-improvement/



https://www.npca.org.uk/quality-improvement/
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