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Summary from Webinar 1

www.nboca.org.uk/news

Changes to NATCAN

QI plan and KPIs

State of the Nation Report 2024 
key recommendations

http://www.nboca.org.uk/news
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Summary of 2024 Key Recommendations

Improve Improve data completeness (TNM, PS)

Increase
Increase testing of Lynch Syndrome via MMR 
assessment

Increase Increase ileostomy closure (within 18 months)

Reduce
Reduce variation of chemotherapy use between 
trusts/MDTs for Stage 3 colorectal cancer

Understand
Understand delivery of neoadjuvant rectal cancer 
therapy regionally
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Data Analysis and Identification of Outliers

Process requires sufficient data 
completeness

Exclusions:

• Overall <20% completeness 

• PS or TNM missing in >80%

Outlier Definition:

> 3 SDs from national average (mean) in 
1 year

> 2 SDs from national average (mean) 
twice in a 3-year period (only applies to 
outcomes with a one-year reporting 
period*)

Outlier Assessment Performance Indicators

• 90-day mortality after major resection* 

• 30-day unplanned return to theatre after bowel cancer 
resection*

• 30-day unplanned readmission after bowel cancer 
resection*

• Severe acute toxicity during/after adjuvant 
chemotherapy for stage 3 colon cancer

• 18-month diverting unclosed ileostomy after anterior 
resection 

• Two-year survival rate after bowel cancer resection*
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Risk Adjustment 

Risk adjustment with 7 factors:

 Age

 Sex

 Performance Status

 TNM stage

 Cancer site

 Mode of admission

 Number of co-morbidities (Charlson)

Major resections include:

 Emergency AND elective 

Curative AND palliative

Walker et al 2015 Model for risk adjustment of postoperative mortality in patients with colorectal cancer. BJS 102(3):269-80
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Outlier Responses Quarterly Data Dashboard

https://www.nboca.org.uk/resources/nboca-outlier-
policy/

https://www.nboca.org.uk/resources/nboca-outlier-policy/
https://www.nboca.org.uk/resources/nboca-outlier-policy/
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Outlier Process

• Trust/MDT is identified as a potential outlier and 
response requested

• NBOCA review Trust/MDT response and data and 
comment whether confirmed or agree that outlier 
status is likely to be due to a coding error

• Impact of routinely collected data

• Emphasis on improving completeness +/-coding 
accuracy

• Clinical Nurse Specialist
• 90-day mortality following major resection
• Return to theatre 30 days (operation codes)
• Re-admission within 30 days 

• Positive outliers
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Performance Indicators
National and Local Results 2024
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Quality Improvement

Core Values

• Focus on patient outcome

• Engage stakeholders

• Data-driven decision making

• Sustainable improvement

Identify area for improvement

Review data

Approach to QI
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Quality Improvement

Framework

• Analyse current processes

• Identify and implement intervention

• Measure and evaluate outcomes

• Engage, empower and communicate
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Variation in Ileostomy Closure 
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Close It Quick

• Royal College of Surgeons 
multicentre quality improvement 
programme 

• Timely closure of defunctioning 
loop ileostomy

• What is offered to Trust/MDT

• Expression of interest 
closeitquick@rcseng.ac.uk 

Launch date -
Thursday 27th 

November

https://www.rcseng.ac.uk/standards-and-research/support-for-surgeons-and-services/quality-improvement-in-surgery/qi-collaboratives/ 

mailto:closeitquick@rcseng.ac.uk
https://www.rcseng.ac.uk/standards-and-research/support-for-surgeons-and-services/quality-improvement-in-surgery/qi-collaboratives/
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• Shared Decision-Making in Preoperative Stoma Counselling

• Discharge Diary 

• Checklist Prior to Ileostomy Closure 

• Optimisation of Ileostomy Closure 

• Follow-up (functional outcomes, colonoscopy surveillance)

Stepwise Improvements in Ileostomy Closure
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4. Optimisation of Ileostomy Closure
• Timely access to operating lists (ring-fenced slots?)
• Administrative support / tracking
• EUA at time of closure
• Enhanced recovery after surgery (ERAS)
• Probiotics
• Reducing length of stay (23 hour pathway/virtual ward)
• Evidence-based practice (purse-string wound closure, 

probiotics)

2. Discharge Diary after Ileostomy Creation
• Book contrast enema
• Schedule outpatient appointment
• Schedule date for closure
• Administrative support
• Strategy for closure if adjuvant chemotherapy 

1. Shared Decision-Making
• Discuss benefits and risks of restoration of bowel continuity
• Explain rationale for diverting ileostomy
• Discuss potential complications of having an ileostomy
• Explore potential risks for poor bowel function after closure
• Assess risk factors for non-closure
• Explain risks of subsequent ileostomy closure
• Preoperative stoma counselling

3. Checklist Prior to Ileostomy Closure
• Negative contrast study excluding anastomotic leak
• Date for surgery
• Preoperative consent and information
• Consider preoperative measures to reduce risk of 

LARS (physiotherapy, biofeedback, distal instillation)

5. Follow-up after Closure
• Functional assessment (nurse-led)
• Access to treatment for LARS
• Colonoscopic surveillance (scheduling)

Stepwise Interventions in Patient Pathway
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Oncological Management

Adjuvant chemotherapy has 
returned to pre-pandemic level

Local target 10-60% met by 89% 
Considerable variation (0-82%)
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Toxicity from Chemotherapy

Defining severe acute toxicity 

• Overall 21% of people receiving adjuvant 
chemotherapy for pathological stage 3 colorectal 
cancer experience severe acute toxicity

• Variation between Trusts/MDTs 0-47%
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Rectal Cancer Management Trends Over Time

Stage 1

↑ local 
excision

Stage 2/3

↑ oncological 
management 
without resection

Stage 4

↓ major 
resections
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Survival

• After major resection only 

• April 2020 to March 21

• Overall 82.3% adjusted all-cause 
survival (compared to 84.4%)

• Likely capturing more patients 
through routinely collected data

• Covid effect?
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Patient Perspective
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Panellist Discussion

• Please submit your questions via Q&A function
• Chair will put your questions to the panellists
• NBOCA team on hand to answer queries in Q&A
• No patient identifiable data please
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NBOCA QI Workshop
• Monday 30th June 2025

• Discussion on data 
driven approaches to 
improve the quality of 
care for people with 
bowel cancer 

CLOSE IT QUICK 
Launch -

Thursday 27th 
November
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Webinar Recordings
• Recording of Webinars 1 & 2 available on our website
• www.nboca.org.uk/news 

http://www.nboca.org.uk/news

	Slide 1
	Slide 2: Welcome
	Slide 3: Summary from Webinar 1
	Slide 4: Summary of 2024 Key Recommendations
	Slide 5: Data Analysis and Identification of Outliers
	Slide 6: Risk Adjustment 
	Slide 7: Outlier Responses
	Slide 8: Outlier Process
	Slide 9: Performance Indicators National and Local Results 2024
	Slide 10: Quality Improvement
	Slide 11: Quality Improvement
	Slide 12: Variation in Ileostomy Closure 
	Slide 13: Close It Quick
	Slide 14
	Slide 15
	Slide 16: Oncological Management
	Slide 17: Toxicity from Chemotherapy
	Slide 18: Rectal Cancer Management Trends Over Time
	Slide 19: Survival
	Slide 20: Patient Perspective
	Slide 21: Panellist Discussion
	Slide 22: NBOCA QI Workshop
	Slide 23: Webinar Recordings

