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	Local Action Plan for taking on NOCA State of the Nation Report 2024 Recommendations

	The provider should complete the following details to allow for ease of review

	Audit title & aim: 
	National Ovarian Cancer Audit (NOCA)
To evaluate the patterns of care and outcomes for women with ovarian cancer in England and Wales, and to support services to improve the quality of care for these women.

	NHS organisation:

	

	Audit lead:

	

	Action plan lead:

	


When making your action plan, make sure to keep the objectives SMART – Specific, Measurable, Assignable, Realistic, Time-related


	Key 1 (for the action status) 

	1. Awaiting plan of action
2. Action in progress
3. Action fully implemented
4. No plan to action recommendation (state reason)
5. Other (provide information)


	Key 2 (for the action priority) 

	High: requires urgent attention (local audit)
Medium: requires prompt action (consider local audit)
Low: requires no immediate action (or local audit) 


 


	
	Action activities

	
No.
	Recommendation
	Action required?
	Responsible individual(s)
	Agreed deadline
	Status (Key 1)
	Priority (Key 2) 

	1
	Reduce the current rate of emergency admissions by:
(i) Improving efforts to increase symptom awareness amongst women and primary care professionals.
(ii) Reviewing diagnostic pathways to improve timely testing.
	Suggested actions:
· Review the proportion of women diagnosed with ovarian cancer following emergency admission in your own integrated gynaecological cancer system in the corresponding tab on the NHS organisations data viewer.
· Review the proportion of women diagnosed with ovarian cancer following emergency admission in your own NHS Trust in the corresponding tab on the NHS organisations data viewer.
· Review local diagnostic pathways including local diagnosis rates and referral processes.
· Identify barriers to timely diagnosis.
· Liaise with affiliated cancer alliance to promote awareness of symptoms among women and primary care professionals.
	
	
	
	

	2
	Review the percentage of women with stage 2 to 4, or unstaged ovarian cancer who receive treatment (any type), explore and address some of the reasons behind the variation across integrated gynaecological cancer systems.
	Suggested actions:
· Review the provision of treatment (any type) in your own integrated gynaecological cancer system in the corresponding tab on the NHS organisations data viewer.  
· Identify barriers to the timely provision of surgery and/or chemotherapy to women with stage 2 to 4, or unstaged ovarian cancer.
· Review examples of good practice and consider incorporating them in your own practice.
· Develop local pathways to improve timely provision of treatment for these women.
	
	
	
	

	3
	Review the use of platinum-based chemotherapy in women with epithelial ovarian cancer (stage 2 to 4, or unstaged), explore and address some of the reasons behind the variation across integrated gynaecological cancer systems.
	Suggested actions:
· Review the provision of platinum-based chemotherapy in your own integrated gynaecological cancer system in the corresponding tab on the NHS organisations data viewer.  
· Identify barriers to the timely provision of platinum-based chemotherapy to women with epithelial ovarian cancer (stage 2 to 4, or unstaged).
· Review examples of good practice and consider incorporating them in your own practice.
· Develop local pathways to improve timely provision of platinum-based chemotherapy for these women.
	
	
	
	

	4
	Review one-year survival in women diagnosed with ovarian cancer, explore and address some of the reasons behind the variation across integrated gynaecological cancer systems.
	Suggested actions:
· Review one-year crude survival in your own integrated gynaecological cancer system in the corresponding tab on the NHS organisations data viewer.  
· Review one-year adjusted survival in your own integrated gynaecological cancer system in the corresponding tab on the NHS organisations data viewer.  
· Identify potential reasons behind variation across gynaecological cancer systems.
	
	
	
	

	5
	Improve the completeness and quality of data items recorded in the national cancer datasets (e.g., percentage of women with recorded diagnosis based on histology or cytology in the national cancer registration data and percentage of women with recorded staging information).
	Suggested actions:
· Review the completeness and quality of data items recorded in the national cancer registration datasets in your own integrated gynaecological cancer system in the corresponding tab on the NHS organisations data viewer.  
· Review the completeness and quality of data items recorded in the national cancer registration datasets in your own NHS Trust in the corresponding tab on the NHS organisations data viewer.  
· Appoint a clinical data lead with protected time for reviewing and checking the team’s data returns and for championing improvements in the completeness of key data items.
· Review the completeness of key data items including FIGO staging information, Grade and Performance status submitted to the National Cancer Registration and Analysis Service
· Raise awareness of data completeness across the wider multidisciplinary team (MDT) at governance meetings or by sharing data.
· Feedback quarterly data quality reports to the wider MDT.
· Integrate data collection into MDT meetings with the aim of achieving 90% completeness of key data items.
	
	
	
	



The NOCA welcome your feedback on this quality improvement template to be used in conjunction with the NOCA State of the Nation Report 2024 provider level results and quality improvement resources presented on our website. 

Please contact the NOCA team ovariancanceraudit@rcseng.ac.uk if you have any questions related to your results, data collection or service improvement. 
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