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Welcom to New CoC State Chairs

Bret Schipper, MD, FACS Leah Stockton, MD, FACS

Connecticut ldaho
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Diana Dickson-Witmer, MD, FACS
Delaware
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2024 CLP Outstanding Performance Award Winners

Ikechukwu Akunyili, MD

. | 4
David Byrd, MD, FACS
Wellspan Adams Cancer Center University of Washington Medical Center/Fred Hutchinson Cancer Center
Gettysburg, PA Seattle, WA

Ryan K. Cleary, MD ;

NYC Health + Hospitals/Kings County Erlanger Health System
Brooklyn, NY Chattanooga, TN
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2024 CLP Outstanding Performance Award Winners
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Megan B. Nelson, MD, FAAAPMR Sharona Ross, MD, FACS
UofL Health — UofL Hospital & Brown Cancer Center AdventHealth Tampa

Louisville, KY Tampa, FL

Melwyn Sequeira, MD, FRCS, FACS Carolyn L. Thomas, MD, FACS

MyMichigan Health System
Midland, Michigan Dallas, TX

Texas Health Presbyterian Hospital of Dallas
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2024 CoC Research Paper Competition

15t Place: Richard Sassun, MD
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2024 CoC Research Paper Competition

2"d Place: Kelley Chan, MD, MS

3'd Place: Jamie Hillas, MD 3'd Place: Amelia Wong, DO
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e 2025 ACS Cancer Conference
e March 12-14, Phoenix, AZ

e CoC VIP Luncheon

* Yosemite Room AB, Ballroom Level Tower 2
e 12:15t01:15 pm
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/Power of Quality Update Agenda
« Amplifying our Quality Message

» SQP Diamonds — Promoting Quality at
Your Hospital

« Advancing Quality for Older Adult
Patients — the Geriatric Surgery

Verification Program
o New CMS Age Friendly Measure

ACS QUALITY PR OGRAMS

ACY

AMERICAN COLLEGE OF SURGEONS

SURGICAL

QUALI

PARTNER

This hospital is an
ACS Surgical Quality Partner
by participating in select
ACS Quality Programs.




QQuality 1s more critical

than ever before

The Power of Quality Campaign is a national, multi-year effort aimed to
improve care for all patients that will be achieved by:

©+0000

RAISING ENGAGING WITH HOSPITALS, COMMUNITIES/PATIENTS,
AWARENESS PAYERS, AND POLICYMAKERS



/Power of Quality Campaign Update By the Numbers

Since launching the campaign in April 2023:

1,600 -——2300+ _ 13.2M

uuuuuuuuuuuuuuuuuuuuuuuuu

SURGICAL

( QUALITY
PARTNER

Impressions
generated and 151K
Partner Diamond downloaded from clicks from digital
Plaque distributed = = the SQP Store advertising campaign
to hospitals : launched in January

Complimentary
Surgical Quality

Marketing kits

The marketing kit is a free resource for participating hospitals in CoC, NAPRC, and NAPBC.
Continue encouraging the hospitals to claim the complimentary diamond AND use the
marketing toolkit.

ACS QUALITY PROGRAMS



/Surgical Quality Partner Store -- Free Marketing Assets

I 1 g a0l aques rogram Materials ccoun [1)
All the North American sites ACS/ Plaques  Program Materials My Account & o

in QPort have received access
to the SQP Store.

Congratulations on becoming an ACS Surgical Quality Partner

As a participant in at least one of our 13 Quality Programs, your institution has earned the novel distinction of Surgical
Quality Partner (SQP). Being a Surgical Quality Partner means that your institution is dedicated to surgical quality and is
committed to maintaining the highest standards in surgical care.

ACS/ Download the Style Guide and use the menu items at the top of the page to access the SQP marketing materials and
order your plaque.

Username: *

LOGIN

NEED HELP LOGGING IN?

proud to be

an ACS Accredited
Metabolic and
Bariatric Center

The highest standards

in geriatric surgical care.

The strongest commitment
t

ACS QUALITY PROGRAMS PRIVILEGED & CONFIDENTIAL



/ Diamond Sightings

A great example of a local system
highlighting the NAPBC and Surgical
Quality Partner designation through a
Sponsored Content on their community
news source.

@lﬂ nola

Touro earns elite national recognition for comprehensive breast
cancer care and emphasis on overall patient well-being

BY AMANDA MCELFRESH | BRANDED CONTENT SPECIALIST Oct6,2024 B 3 min to read

f X =8 8

Sponsored Content

This article is brought to you by LCMC Health.

A new prestigious accreditation signifies that Touro provides some of the best breast
cancer treatment in the country, with a particular focus on the full spectrum of the

patient journey, including prevention, screening, treatment and survivorship.

Touro is one of a handful of institutions to receive accreditation under the American
College of Surgeons National Accreditation Program for Breast Centers (NAPBC). Along
with the NAPBC accreditation, Touro has become an ACS Surgical Quality Partner,
which signifies its dedication to consistently improving procedures and approaches to
treating breast cancer.




/ Diamond Sightings
=™ Health

Jonsson Comprehensive SURGICAL
Cancer Center QUALITY

Proud to be
an ACS Accredited
Commission on —

Commission

on Cancer

Ca n cer Prog ra m Accreditation

@ MAURY REGIONAL
HEALTH

COMMITTED TO

Clinicad, Excelfence

ACy Accredited

CoC o .

= Commiission on
Cancer Program

“su AL
QUALITY
PARTNER

on Cancer
Accraditation

Braast Conter
Accraditation

FOCUSED ON THE FUTURE
OF PATIENT CARE

As an ACS surgical quality partner, this is our commitment to you:
the highest levels of surgical care, constant evaluation of the care
we give and a relentless approach to self-improvement.

ACS
CoC
Comiabon
on Cancar
Accreditation
N2
. Ll Q AMERICAN COLLEGE
PARRISH /Y OF SURGEONS
This hospital is an ACS Surgical Quality Partner MEDICAL CENTER .

by participating in select ACS Quality Programs.

PARRISH HEALTHCARE

Torrance Memorial



/ Diamond Sightings
We're Colorectal
Cancer’s Toughest

ACS 0 t
Lo pponen
Saint Francis Hospital SURGICAL
‘U' Trinity Health QUALITY

PARTNER

Proud to be
an ACS Accredited
Breast Center Acaedatin

SURGICAL
\OUALWY

\. PARTNER
\
\

NAPBC 0N

\

ACY

napsc  Accredited
Pttt Breast Center

Hines VA Hospital



Diamond Sightings

ACS'

NAPBC
QUALITY TG

PARTNER Accreditation

The highest standard
in

Touro is proud to be an Accredited Breast Center
by the American College of Surgeons through the
National Accreditation Program for Breast Centers.

Touro "

Learn more at touro.com/breastcare LCMC Health

NYC Health + Hospitals / Jacobi

AdventHealth Tampa

Clinton Memorial Hospital



/The Ask to Our Surgical Quality Partners

Claim your complimentary
SQP Diamond Plaque for
your own center. Email us at

sqp@facs.org.

uuuuuuuuuuuuuuuuuuuuuuuuu

SURGICAL

QUALITY
PARTNER

ACS QUALITY PROGRAMS

Show off your Surgical
Quality Partner participation
on social media. Tag us
@amcollsurgeons

Robert Preston @NewsRobertP - Sep 29

@ Coffee Regional Medical Center announced that it has received the
Surgical Quality Partner distinction from the American College of
Surgeons (ACS). Click here for more information: douglasnow.com
findex.php/news...

Proud to be an
American College of Surgeons
Surgical Quality Partner.

-

ACs ACS
ETIEI - MBSAQIP
Heleb:lcund

Bariatric
Accreditation .

GUALIT7
PARTNER

Encourage centers to
update their
CEO/marketing contact
and to claim their
plaque.

9] ACS Quality Portal
Visit the ACS Quality Portal >

PRIVILEGED & CONFIDENTIAL 19



AMERICAN COLLEGE
OF SURGEONS

ACS
The CMS Age QUALITY
Friendly Hospital
Measure

ACS GSV Program: Your Solution for Improving
Care for Older Adults

ACS
GSV

Geriatric Surgery
Verification



/ Introducing the Age Friendly
Hospital Measure

» What: The Centers for Medicare & Medicaid
Services finalized the new Age Friendly
Hospital Measure on August 1, 2024 for the
CMS Inpatient Quality Reporting Program.

* Why: This geriatric measure is being
implemented to improve the health care
for older adults.

« The measure is based on quality standards
developed previously by the ACS to
improve the care and outcome of older
adult patients.

PRIVILEGED & CONFIDENTIAL

21



/ Important Details About the Measure

« Mandatory: Within the CMS Inpatient Quality Reporting Program, the measure is mandatory. All
hospitals that don't meet participation requirements could face significant financial penalties.

* Period: Hospitals must attest to the entire measure
for the 2025 calendar year, January 1, 2025 through December 31, 2025

* Public Reporting: CMS will publicly report the results on the CMS Care Compare website.

* (Of note: All measures in the current CMS Hospital Pay-for-Performance Program started initially in
the IQR program, so an teration of this measure might very well be a performance measure in the
future)

ACS QUALITY PROGRAMS PRIVILEGED & CONFIDENTIAL

22



/GSV: Compliant. Cost-effective. Caring,

« The GSV Program has been specifically designed to
help hospitals comply with the CMS Age Friendly
Hospital Measure.

« The GSV Program gives your hospital all the tools
you need to meet all five CMS domains of the
Age Friendly Hospital Measure.

« The GSV Program does not requires hospitals to
hire new staff or add resources to implement the
program.

* In addition to complying with regulation; case
studies show the GSV Program improves patient &
outcomes, reduces costs, and increases surglcal 7
capacity (i.e., revenue). f

ACS QUALITY PROGRAMS



Modern
Healthcare

NEWS BLOGS OPINION EVENTS & AWARDS MULTIMEDIA DATA & INSIGHTS NEWSLETTERS

Most Popular

September 25, 2024 05:00 AM

Medicare promoting 'age-friendly' hospitals in ;
quality push

BRIDGETEARLY X in &

Humana, Aetna,

EmblemHealth overpaid
by Medicare: HHS OIG

Ascension cyberattack

prompts revised outlook
from Moody's

2
X TWEET f SHARE in SHARE [ REPRINTS & PRINT

|

Rethinking healthcare at

Here's why hospital deals
are heating up

Epic fires back at Particle

lawsuit

SPONSORED CONTENT

ACS QUALITY PROGRAMS

/Modern Healthcare — September 25

... It's an important lift, but it's a fairly hefty lift,” Dr. Clifford
Ko, Director of the research and optimal patient care
division at the American College of Surgeons, said during a
webinar on the new measures last week.

This approach has the potential to improve care and
constrain spending, based on the results of a similar
American College of Surgeons initiative....

...Participants in the American College of Surgeons Geriatric
Surgery Verification program recorded shorter lengths of
stay, lower rates of complications such as postoperative
delirium and fewer readmissions, according to a report
the Annals of Surgery Open published in May...

PRIVILEGED & CONFIDENTIAL



/Promoting the GSV Program

* Excellent opportunity for the ACS to bring the
GSV Program to more hospitals nationwide.

« GSV can work very well with CoC hospitals
given the demographic of many cancer
patients.

* Marketing to hospitals now through email
marketing campaigns, digital advertising and
promotion to existing ACS Quality Hospitals.

* Need strong advocates in our CoC hospitals
to promote this with your hospital leadership.

ACS QUALITY PROGRAMS

ACS

AMERICAN COLLEGE OF SURGEONS

SURGICAL

QUALITY

PARTNER

ACS
GSV

Geriatric Surgery
Verification

PRIVILEGED & CONFIDENTIAL



/Get Started with GSV

Visit the GSV Website to learn
more about the CMS Age
Friendly Hospital Measure

facs.org/GSV

ACS QUALITY PROGRAMS

Get in touch with the GSV team

PRIVILEGED & CONFIDENTIAL
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Questions: SQP@facs.org
Thank You



mailto:SQP@facs.org

Common CoC Standard Deficiencies
and Where State Chairs can Help

Aaron Bleznak, MD, MBA, FACS, FSSO
Chair, Accreditation Committee, CoC

Site Reviewer, CoC



Cancer Committee Member

Cancer Liaison Physician

PA State Chair

Commission CoC Member

CoC Member e (e

CCL Chair/VC

Accred Chair

© American College of Surgeons 2022. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.
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Where State Chairs Can He

Aaron David Bleznak, Site Visit History
MD, MBA, FACS, FSSO e T T |
Reviewer _ )

Showing 1 to 25 of 127 entries OPERATIVE

STANDARDS

ror ancer
SUIZEry .

© American College of Surgeons. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.
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1. Engage with CLPs

.
EMAL
\
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2. Mentor or Coach CLPs

Few things are harder to
put up with than the
annoyance of a good

example.

-Mark Twain

roduced or repurposed without the written permission of the American College of Surgeons



3. Become Proficient with Data Tools

NCDB Tools

Rapid Cancer Hospital Survival | Cancer

Reporting Comparison Reports Quality
System Benchmark B Improvement

(RCRS) Reports Program
(CQIP) Report




P coC cmmmnens,....
4. Encourage CLPs to Consider Compliance & Value

Compliance Value

© American College of Surgeons. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.



Compliance vs. Value

Less Value Maximizing Value

e Centralization of work * Distribution/sharing of work

* Limited engagement of * Active engagement of committee
committee members members

* Lack of time for discussion * Allowing for vigorous discussion

e Reports with significant * Reports focused on opportunities

repetition from year to year (90:10)

© American College of Surgeons. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.



AGENDA

e CLP Standards

e S2.2: Cancer Liaison Physician

* S6.4: Rapid Cancer Reporting System
e S7.1: Quality Measures

e S7.3: Quality Improvement Initiative

* Operative Standards (S5.3-5.6)
e Cancer Committee (S2.1 & S2.4)
* S4.8: Survivorship Program

e S7.2: Concordance of Care Study
* S9.1: Research
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Cancer Liaison Physician

Definition and Requirements

CLP Eligibility

The Cancer Liaison Physician is a physician of any specialty
who is an active member of the medical staff. The CLP

is considered the physician quality leader of the cancer
committee. The CLP serves as the alternate for the Cancer
Committee Chair and oversees cancer committee meetings if
the chair is not in attendance.

It is permissible for the CLP to also serve as the Cancer
Committee Chair, but it is encouraged that the CLP role and
the chair role be filled by two individuals.

CLP as Quality Champion

In the role as physician quality leader of the cancer
committee, the CLP must identify, analyze, and present
National Cancer Database (NCDB) data pertinent and
specific to the cancer program to the cancer committee at a
minimum of two meetings each calendar year. CLPs are given
access to NCDE reporting tools that include survival reports,
benchmarking, and other cancer program performance
reports. Data from the NCDB must be used as the basis of the
reports. Focus is given to areas of concern or where expected
performance is not being met. Reports must be given by the
CLP or the CLP% alternate.

Documentation of the data presented and the details of the
discussion with the cancer committee must be included in
the cancer committee minutes or as an attachment to the
cancer committee minutes. CLP reports do not substitute and
cannot duplicate requirements from other standards, except
Standard 7.1: Quality Measures and Standard 6.4: Rapid
Cancer Reporting System: Data Submission.

The CLP must attend the CoC site visit and meet with the site
reviewer to discuss the cancer program, CLP responsibilities,
and the NCDEB quality reporting tools.

Documentation

Submitted with Pre-Review QQuestionnaire
+ Cancer committee minutes documenting CLP reports
from at least two separate meetings each calendar year
on data specific to the cancer program, including actions
and response

Documentation uploaded into the Pre-Review Questionnaire
must have all protected health information removed.

It is expected that programs follow local, state, and federal
requirements related to patient privacy, risk management,
and peer review for all standards of accreditation. These
requirements vary state-to-state.

Measure of Compliance

The cancer program fulfills all of the compliance criteria:

1. The CLP or the CLP' alternate identifies, analyzes, and
presents NCDB data specific to the cancer program,
with preference for areas of concern and/or where
benchmarks are not met, to the cancer committee at a
minimum of two meetings each calendar year.

. The CLP is present during the CoC site visit and meets
with the site reviewer to discuss CLP activities and
responsibilities.

Bibliography

Hoyt DB, Ko, CY. Optimal Resources for Surgical Quality and
Safety. Chicago, IL: American College of Surgeons; 2017.




CLP Responsibilities

* Attend Cancer Committee e Attend any and all “pre-
meetings > 75% meetings” or interim CC
* Present NCDB data twice leadership meetings
annually to CC * Investigate areas of worse than
* Attention to areas of low expected performance
performance * Volunteer to champion
* Attend reaccreditation visit and implementation of select
meet with site reviewer standards, such as:
* Serve as ALTERNATE to the CC * Operative standards 5.3-5.8

Chair ¢ S7.2

© American College of Surgeons. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.
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Rapid Cancer Reporting System: Data Submission

Definition and Requirements

The Rapid Cancer Reporting System (RCRS) enables
accredited cancer programs to report data on patients
concurrently and receive notifications of treatment
expectations. This tool presents performance rates for
each CoC quality measure for individual programs as well
as comparison with the state, other hospital groups, and
hospitals at the national level.

The cancer program actively participates in RCRS, submits
all required cases, and adheres to the RCRS terms and
conditions. All new and updated cancer cases are submitted
at least once each calendar month according to the RCRS
terms and conditions. A calendar month is defined as the
first day of the month through the last day of the month {for
example, March 1 to March 31). Once each calendar year,
programs submit all complete analytic cases for all disease
sites via RCRS as specified by the annual Call for Data.

Programs must actively participate in RCRS submissions

and adhere to the RCRS requirements through the entire
accreditation cycle. The full details for RCRS participation are
provided in the RCRS terms and conditions available on the
National Cancer Database website.

RCRS data and required quality measure performance rates
must be reported to the cancer committee at least twice each
calendar year. The Cancer Liaison Physician may report
RCRS data and performance in partial fulfillment of the
requirement for Standard 2.2.

Documentation

Submitted with Pre-Review Questionnaire
« Cancer committee minutes documenting reports at
two separate meetings each year on RCRS data and
performance

Measure of Compliance

Each calendar year, the cancer program fulfills the
compliance criteria:
1. All new and updated cancer cases are submitted at least
once each calendar month.

. All complete analytic cases for all disease sites are
submitted via RCRS as specified by the annual Call for
Data.

. Rapid Cancer Reporting System data and required
quality measure performance rates are reviewed by the
cancer committee at least twice each calendar year and
are documented in the cancer committee minutes.




CLP Responsibilities

* No responsibility * Present RCRS data twice
annually

* |dentify areas of
poor/suboptimal performance

* Investigate areas of worse than
expected performance
* RCRS
* Hospital compare
* Survival

© American College of Surgeons. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.
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Quality Measures

Definition and Requirements

The Commission on Cancer {CoC) requires accredited
cancer programs to treat cancer patients according to
nationally accepted quality measures indicated by the CoC
quality reporting tool.

The cancer committee monitors the program’s expected
Estimated Performance Rates for quality measures selected
annually by the CoC. Details on the quality measures for
this standard may be referenced on the National Cancer
Database (NCDEB) website which includes quality measure
specifications, years for performance evaluation, and
quality measure performance thresholds for this standard.
Facility performance rates for these quality measures will be
extracted from the NCDB reporting tools.

If the cancer program is not meeting the expected EPR

of a quality measure(s), then a corrective action plan

must be developed and implemented in order to improve
performance. The corrective action plan must document
how the program will investigate the issue(s) for each quality
measure with the goal of resolving all barriers and improving
compliance.

The cancer committee’s review of compliance with required
quality measures and monitoring activity is documented

in the cancer committee minutes. The action plan and any
corrective action taken are included in the documentation.

Programs with no cases eligible for assessment in a selected
quality measure are exempt from requirements for that
individual measure.

Documentation

Submitted with Pre-Review Questionnaire
+ Cancer committee minutes documenting the
presentation and review of required quality measures;
documentation includes any required action plans

Dacumentation uploaded into the Pre-Review Questionnaire
must have all protected health information removed.

It is expected that programs follow local, state, and federal
requirements related to patient privacy, risk management,
and peer review for all standards of accreditation. These
requirements vary state-to-state.

Measure of Compliance

Each calendar year, the cancer program fulfills all of the
compliance criteria:

1. The cancer committee monitors the program’s expected
Estimated Performance Rates for quality measures
selected by the ColC.

. The monitoring activity is documented in the cancer
committee minutes.

. For each quality measure selected by the CoC, the
quality reporting tools show a performance rate equal
to or greater than the expected EPR specified by the
CoC.

. If the expected EPR is not met, the program has
implemented an action plan that reviews and addresses
program performance below the expected EPR.




CLP Responsibilities

* No responsibility * Present CoC-selected RCRS
qguality measures

* |dentify and investigate areas
of performance < EPR

* Propose action plan for any
such areas

© American College of Surgeons. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.



ACels

Commission on Cancer
American College of Surgeons

- Quality Improvement Initiative

Definition and Requirements

Under the guidance of the Cancer Liaison Physician (CLP),
the Quality Improvement Coordinator, and the cancer
committee, the cancer program must measure, evaluate, and
improve its performance through at least one cancer-specific
quality improvement initiative each year.

This quality improvement {Q1) initiative requires the
program to identify a problem, understand what is causing
the identified problem through use of a recognized
performance improvement hodology, and i

a planned solution to the problem. Reports on the status of
the QI initiative must be given to the cancer committee at
least twice each calendar year and documented in the cancer
committee minutes.

Quality Imp Initi Required Comp

1. Review Data to Identify the Problem

The QI initiative must be focused on an already identified,
quality-related problem specific to the cancer program.

The following (in order of preference) may be used to identify
the focus of the Q1 initiative:

Problems identified in a National Cancer Database
(NCDB) quality measure

Problems identified in a Standard 7.2: Monitoring
Compliance with Evidence Based Guidelines study
Problems identified through annual review of clinical
services in other CoC standards (for example, palliative
care services, genetics services, operative standards)
Problems identified through National Accreditation
Program for Rectal Cancer or National Accreditation
Program for Breast Centers accreditation initiatives
Problems identified through review of NCDB data,
including Cancer Quality Improvement Program (CQIP)
Any other cancer-specific, quality-related problem
determined by the cancer committee

2. Write the Problem Statement

The QI initiative must have a problem statement. The
problem statement must identify:

» A specific, already identified, quality-related problem
specific to the cancer program to solve through the QI
initiative

+ The baseline and goal metrics (must be numerical)

« Anticipated timeline for completing the QI initiative and
achieving the expected outcome

The problem statement cannot state that a study is being
done to see if a problem exists, rather it must already be
known that a problem exists.

3. Choose and Implement Performance Improvement
Methodology and Metrics

The Quality Improvement Coordinator and the CLP must
identify the content experts needed to execute the QI
initiative. For example, if the QI initiative is on the BCSRT
quality measure, then at least one breast surgeon and one
radiation oncologist are included on the initiative team.

A recognized, standardized performance improvement tool
must be chosen and used to conduct the QI initiative {for
example, Lean, DMAIC, or PDCA/PDSA).

In line with the performance improvement tool selected,
the team conducts analysis to identify all possible factors
contributing to the problem. This may involve a literature
review and/or a root-cause analysis. Based on the results, an
intervention is developed that aims to fix the cause of the
problem being studied.

It is recommended that a project calendar is identified, which
includes the initiative’s launch date, when status updates will
be given at cancer committee meetings, and a goal wrap-up
date.

QI initiatives should last approximately one year. But if
additional time is needed, it may be extended for a second
year (for a total of two years). However, a new initiative must
be started at the beginning of each calendar year even if a
previous QI initiative is still in progress. If the QI initiative
will extend into the second year, then a status update to the
cancer committee must be given at the last meeting of the
first calendar year.

4. Implement Intervention and Monitor Data

The intervention chosen in step three must be implemented.
If oversight of the implementation suggests the intervention
is not working, then it must be modified.

5. Present Quality Improvement Initiative Summary

Once the initiative has been completed, a document
summarizing the initiative and the results must be presented
and discussed with the cancer committee and documented
in the cancer committee minutes. If possible, results are
compared with national data.

The summary presentation must include:

Summary of the data reviewed to identify the problem to
study

The problem statement

The QI initiative team members

Performance improvement tool utilized

The intervention implemented

If applicable, any adjustments made to the intervention
Results of the implemented intervention

Cancer Committee Reports

The CLP or the Quality Improvement Coordinator must
provide updates to the cancer committee on the QI initiative’s
status at least twice each calendar year. Status updates, ata
minimum, indicate the current status of the QI initiative and
any planned next steps. The final summary and results report
may qualify as one of the required reports.

3. A final presentation of a summary of the quality
impre initiative is p ted after the QI
initiative is complete. The summary presentation
includes all required elements.

Documentation

Reviewed On-Site
« Documentation of QI initiative team’s work from
throughout the initiative (for example, minutes,
literature used).

Submitted with Pre-Review Questionnaire
+» Quality Improvement Initiative Template
« Cancer committee minutes documenting required status
updates and presentation of the Q1 initiative summary

Documentation uploaded into the Pre-Review Questionnaire
must have all protected health information removed.

It is expected that programs follow local, state, and federal
requirements related to patient privacy, risk management,
and peer review for all standards of accreditation. These
requirements vary state-to-state.

Measure of Compliance

Each calendar year, the cancer program fulfills all of the
compliance criteria:

1. One quality improvement initiative based on an
identified quality-related problem is initiated each
year. The QI initiative documentation includes how
it measured, evaluated, and improved performance
through implementation of a recognized, standardized
performance improvement tool.

2. Status updates are provided to the cancer committee
two times. Reports are documented in the cancer
committee minutes.

Bibliography

Scholtes PR, Joiner BL, Streibel B]. Teams using tools to solve
problems. In: Scholtes PR, Joiner BL, Streibel B]. The Team
Handbook. 3rd ed. Edison, NJ: One Quality Place; 2010.

Hoyt DB, Ko CY. Optimal Resources for Surgical Quality and
Safety. Chicago, IL: American College of Surgeons; 2017.




CLP Responsibilities

* Dyad relationship with Quality * Obtain education in quality
Coordinator for annual Ql improvement processes (CoC
project (guidance/sponsorship) offers)

* Collaborate with QC to identify e Serve as a team member for
content experts for Ql initiative appropriate projects

e Co-present updates and work
with QC

© American College of Surgeons. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.
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Operative Standards

OPERATIVE
STANDARDS
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Resources for: (Standard 5.3: Breast Sentinel Node Biopsy)

1. Link to Operative Standards Toolkit

To make it easy for CoC-accredited programs to locate and access content on the CoC
Operative Standards, the Cancer Surgery Standards Program (CSSP) has created a new
wepage called the Operative Standards Toolkit.

Operative Standards Toolkit (facs.org)

2. Fillable PDF - Sentinel Node Biopsy for Breast Cancer Form

This fillable PDF can be downloaded and utilized by CoC-accredited programs to meet the
synoptic reporting requirements of Standard 5.3.

Sentinel Node Biopsy for Breast Cancer Form for CoC St 5.3.pdf
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Operative Standards Toolkit

/ Frequently Accessed Resources

4 4
Frequently Asked Questions on the CoC Quick Reference Guide - Standards 5.3-5.6
Operative Standards Synoptic Operative Reporting Requirements

4 Overview of Compliance Requirements & Site
Letter to Surgeons with Documentation Visit Process for CoC Operative Standards
Requirements for the CoC Operative
Standards

4 4
Visual Abstract of Synoptic Operative CoC Standard 5.8: Requirements & Best
Reporting Information for Standards 5.3-5.6 Practices (Video)
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/ All Resources

CoC Operative Standards and the Cancer Surgery Standards Program
CoC Accreditation, Compliance, and Site Review Process

Synoptic Operative Reporting

Standard 5.3: Sentinel Lymph Node Biopsy for Breast Cancer
Standard 5.4: Axillary Lymph Node Dissection for Breast Cancer
Standard 5.5: Wide Local Excision for Cutaneous Melanoma

Standard 5.6: Colon Resection

Standard 5.7: Total Mesorectal Excision

Standard 5.8: Pulmonary Resection

References and Suggestions for Further Reading
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Standard 5.3-5.6: Operative Standards Alternative Compliance Pathway

* Effective for 2024, 2025, and 2026 Site Visits, alternative compliance
pathway for Operative Standards 5.3-5.6

* Does not apply to Standards 5.7 and 5.8

* Applicable IF program does not meet compliance based upon medical
record review BE7coc =
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Standard 5.3-5.6: Alternative Pathway for Compliance;
Requirements

Conduct an internal audit and develop an action plan to achieve
compliance

o Separate audit
compliant stanc

o Must be comple
site visit

o Audit results ¢
selects cases f

potentially non-

it or the year of the

utes before Site Reviewer

Action plan must ; nce and the
Interventions imp
o Be specific! Re t meaningful.

W@EMWWEM@U@ applicable
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Standards 5.3 — 5.6 Operative Standards

Important Information and FAQs

e Curative intent element must be included in synoptic operative reports for 5.3-5.6

» S5.3: If bilateral axillary surgery for breast cancer, a separate synoptic format with all required
elements must be listed for each side with laterality designated.

e S5.4:If SLN biopsy and subsequent ALND are both performed during the same operation, a
synoptic report with all required elements must be listed for each procedure.

e S5.5: Wide local excisions for melanoma performed by any provider within the accredited
program is considered a case applicable for review during the site visit.

e S5.6: If resection for colon cancer of 2 lesions within one resection, only one synoptic report
with all required elements is needed. However, if resecting 2 colon cancers in 2 separate
resections, a synoptic report with all required elements for each is required.
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ACHS

Commission on Cancer
American College of Surgeons

m Cancer Committee

Definition and Requirements

The care of patients with cancer requires a multidisciplinary
approach and encompasses physician and non-physician
professionals. The commiltee responsible for program
leadership is multidisciplinary and represents the full scope
of cancer eare and services,

Required cancer committee members include at least
one physician representing each of the diagnostic and
treatment services, coordinators, and representatives
from administrative, clinical, and supportive services,
Each program assesses the scope of services offered and
determines the need for additional cancer committee
members based on the major cancer sites seen by the
program.

Appointments for required members must oceur at the

first meeting of a calendar year at least once during the
acereditation cyele. The appointments are documented in

the cancer commiltes minutes. Il a required member cannot
continue to serve on the cancer commiltee, a new member
must be appointed at the next cancer committee meeting and
documented in the minutes.

Required physician members:
+ Cancer Commiliee

Physician of any specialty, selected according to
facility rules and/or bylaws; can also represent one
of the required physician specialties

+ Cancer Liaison Physician (CLP)
Can also represent one of the required
physician specialties and/or the Quality
Improvement Coordinator; the CLP serves as the
Cancer Committee Chair’s alternate

+ Diagnostic radiologist
+ Pathologist
+ Surgeon
Can be either a general surgeon involved in cancer
care or a surgical specialist involved in cancer care
+ Medical oncologist
+ Radiation oncologist
If all radiation oncology services are provided
by referral and the facility’s medical staff does not
include a radiation oncelogist, a radiation
oncologist is recommended to be part of
the committee but not required

Required non-physician members:
» Cancer Program Administrator
Responsible for the administrative oversight and has
budget authority for the cancer program
» Oncology nurse
« Social worker (licensed social worker, OSW-C preferred)
« Oncology Data Specialist (ODS)

Required coordinator members:

+ Cancer Conference Coordinator
Responsible for overseeing Standard 2.5:
Multidisciplinary Cancer Case Conference

» Quality Improvement Coordinator
Responsible for overseeing Standard 7.3: Quality
Improvement Initiative

» Cancer Registry Quality Coordinator
Responsible for overseeing Standard 6.1: Cancer
Registry Quality Control and Standard 4.3: Cancer
Registry Stafl Credentials

« Clinical Research Coordinator
Responsible lor overseeing Standard 9.1: Clinical
Research Acerual; a clinical trial principal
investigator, a research data manager or associate,
a clinical research nurse, an oncology nurse, or
other similar role with clinical research experience
is selected to Al this role

« Psychosocial Services Coordinator
Responsible lor oversecing Standard 5.2:
Psychosocial Distress Sereening an oncology social
worker [OSW-C preferred], advanced practice
nurse, clinical psychologist, or other mental health
professional trained in the psychosocial aspects of
cancer care is selected to fll this role

= Survivorship Program Coordinator
Responsible lor overseeing Standard 4.8:
Survivorship Program; a physician, phys
assistant, advanced praclice nurse, nurse, social
worker [OSW-C preferred], nurse navigator,
or therapist or other licensed health care
professional is selected to fill this role

dan

One individual may serve in a maximum of two coordinator
roles and represent one of the required physician or non-
physician specialties. For example, the appointed medical
oncologist can serve as the Clinical Research Coordinator
and Survivorship Program Coordinator.

A Certified Tumor Registrar may only serve as the Cancer
Conference Coordinator and/for the Cancer Registry Quality
Coordinator.

m Cancer Committee Attendance

Defi

tion and Requirements

To successfully complete responsibilities and guide
multidise iplinary input, it is imperative that all required
members regularly attend and participate in cancer
commities meelings.

Each required cancer committee member or the member's
designated alternate atlends at least 75 percent of the cancer
committee meelings held each calendar year. The cancer
committee monitors the attendance of required members,
It is recommended that the cancer commitiee also monitor
altendance of non-required members.

Members subject to attendance requirements include the
specialists and coordinators defined as “required members”
in Standard 2.1: Cancer Committee.

Appointing Alternates

For each required member/role, one designated alternate
member can be identified. Designating an alternate is
oplional. Only one alternate can be appointed for each
required member.

The designated allernate must be qualified and appropriately
credentialed 1o serve as an allernate for the role (for example,
alternate o a medical oncologist must be another medical
oncologist). An individual can only serve as an alternate for
one individual.

The identification of designated alternates must take place at
the first meeting of the calendar year at least once during the
acereditation eyele. This information is documented in the
cancer committee minutes. If a required member or alternate
cannot continue to serve on the cancer committee, a new
member or alternate must be appointed at the next cancer
committee meeting and documented in the minutes.

The attendance percentage is caleulated based on the
altendance of the required role. In other words, the required
member plus his or her designated alternates attendance is
considered together.

Remote Attendance

Attendance at cancer committee meetings may include
participation through teleconference or videoconference
calls as long as the remote attendee has access to appropriate
meeting documents.,

Documentation

Submitted with Pre-Review Questionnaire
« Cancer Committee Template
» Cancer commiltee minutes that include the required
member attendance for each cancer committee meeting
held during each calendar year

Documentation uploaded into the Pre-Review Questionnaire
must have all protected health information removed.

It is expected that programs follow local, state, and federal
requirements related to patient privacy, risk management,
and peer review for all standards of acereditation. These
requirements vary state-to-state.

Measure of Compliance

Each calendar year, the cancer program [ulfills the
compliance criteria:
1. Each required member or the designated allernate
attends at least 75 percent of the cancer committee
meetings held.




Standard 2.4: Cancer Committee Attendance

* Compliance defined as each required member or the designated

alternate attends at least 75% of the cancer committee meetings
held.

Helpful Remi

* Required member:
during the accredi

ted at least once

* Designating altern
* Alternates must be Ved for each position

oted in the cancer
r on day of appt.

* Changes to membt
committee minute
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m Survivorship Program

Definition and Requirements

The cancer commitiee oversees the development and
implementation of a survivorship program directed at
meeting the needs of cancer patients treated with curative
intent.

Survivorship Program Team

The canecer committee appoints a coordinator of the
survivorship program per the requirements in Standard 2.1:
Cancer Committes.

The Survivorship Program Coordinator develops a
survivorship program team. Suggested specialties include
physicians, advanced practice providers, nurses, social
workers, nutritionists, physical therapists, and other allied
health professionals.

The survivorship program team determines a list of services
and programs, offered on-site or by referral, that address the
needs of cancer survivors. The team formally documents a
minimum of three services offered each year. Services may
be continued year Lo year, but it is expected that cancer
programs will strive to enhance existing services over lime
and develop new services,

Each year, the survivorship program coordinator gives a
report, and the cancer comimittee reviews the activities of the
survivorship program. The report includes:
« An estimate of the number of cancer patients who
participated in the three identified services
= Identification of the resources needed Lo improve the
services il barriers were encountered

Survivorship Program Services
Services utilized by the survivorship program may inelude,
but are not limited to:
Treatment summaries
Suli']\"(!lshlp care Plﬂﬂs
Screening programs for cancer recurrence
Screening for new cancers
Seminars for survivors
Rehabilitation services
MNutritional services
Psychological support & psychiatric services
Suppaort groups and services
Formalized referrals to experts in cardiology, pulmonary
services, sexual dysfunction, fertility eounseling
Financial support services
Physical activity programs

Survi hip Care Plans (SCP)

The CoC recommends and encourages that patients receive a
survivorship care plan (SCP), but delivery of such plans is not
a reduired component of this standard. Delivery of SCPs may
be utilized as one of the services offered to survivors to meet
the requirements of this standard. If so, then the program
defines the population to receive care plans.

Documentation

Submitted with Pre-Review Questionnaire
= Policy and procedure defining the survivorship program
requirements
= Cancer committee minutes that document the required
yearly evaluations of the survivorship program

Measure of Compliance

Each calendar vear, the program fulfills all of the following
compliance criteria:

1. The cancer committee idenlifies a survivorship
program team, including its designated coordinator and
members.

2. The survivorship program is monitored and evaluated.
A report is given to the cancer commitiee, contains all
required elements, and is documented in the cancer
committee minuies.
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Asa porson of faith,

In June of that year, I underwent surgery. I spent 10 days in the hospital and three months on disability,
recovering. The nature of the surgery wasn’t just removing the lesion, but also the lower right jawbone. A
portion of bone from my right shoulder blade would replace it.

The lower right portion of my face was hugely swollen after surgery and permanently slightly disfigured.
I’m vain, I admit it, but my care team at Penn Medicine assured me the swelling would go down, and it did.
I didn’t need chemotherapy, but six weeks of targeted radiation therapy at the Abramson Cancer Center
was necessary.

Before the surgery, the doctor told me [ wouldn’t be able to turn or lift my head. The procedure changed
my center of gravity, necessitating the use of a cane sometimes, and as if that wasn’t enough, when I could
eat solid foods again, my taste buds were off.

That was the easy part of this journey.
{0 recove

This is a journey in and through the dark places of the heart, mind, and soul. Really dark places.



Standard 4.8 Survivorship Program

Standard requirements:

* Designate leader/coordinator of
survivorship program

 |dentify team & services/programs
offered to address needs of cancer
survivors

* Annually evaluate 3 services
Impacting cancer survivors

© American College of Surgeons. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.

Services may include:

e SCP & treatment summaries

e Screening for recurrence & new
cancers

e Education & seminars
e Rehabilitation services
e Nutrition services

e Psychological support & psychiatric
services

e Support groups and services

e Formalized referrals to experts in
cardiology, pulmonary services,
sexual dysfunction, fertility
counseling

e Financial support services
e Physical activity programs



Standard 4.8: Required Annual Report

* Survivorship Program Coordinator reports to cancer committee each
yvear on a full calendar year’s activities

* Report outlines three survivorship SERVICES focused on cancer

survivors
* Estimate the number of patients with cancer who participated in each of the
three identified services (must distinguish between active treatment & post

treatment patients)
* |dentify resources needed to improve services/opportunities

 Discussion is documented in the minutes. Must appear in the year of
the activities reviewed or the Q1 meeting of the subsequent year.
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Potential Issues with Standard 4.8

Survivorship: During and After
Treatment

The American Cancer Society uses the term cancer survivor to refer to anyone who has ever been
diagnosed with cancer no matter where they are in the course of their disease.

NATIONAL CANCER INSTITUTE

About Cancer Cancer Types v Research v Grants & Training v News & Events v About NC|

Home » About Cancer » Copingwith Cancer » Cancer Survivorship

The following are not compliant services: Coping with Cancer Cancer Survivorship

Emotions and Cancer >

Py U Se Sa m e re po rt fro m a n Ot h e r Sta n d a rd Adting to Cancer , Millions of adults and children in the United States have been

diagnosed with cancer in their lifetime. A person is considered a
Self-Image & Sexuality cancer survivor from the time of diagnosis through the balance of

o N u t r i t i O n life. There are many types of survivors, including those living with

Day-to-Day Life 4 cancer and those free of cancer. What being a survivor means to
° R h Support for Caregivers N you maylchange over‘time, and some people might prefer another
e a ‘ ‘ term entirely to describe themselves.
° h . I . Life After C Treatment These pages focus on helping survivors cope with the issues they
Ire er Lancer [reatmen . . .
Psyc OSOC I a Se rVI Ces may face after completing cancer treatment or, if they are living
Follow-Up Medical Care with metastatic or advanced cancer, the issues they may face
N during ongoing treatment. To learn about ways to cope with an
e C
a n Ce r S C re e n I n g Late Bffects initial diagnosis, see Coping with Cancer.
R Family Issues . )
Py C p t _ . . To read our booklet for cancer survivors, see NCI's Facing Forward:
ancer revention Survivorship Care for Children Life After Cancer Treatment. To learn more about survivership and
NCl research, and to read stories from cancer survivors, see our

Questions to Ask When You Have ) ) )
Finished Treatment Office of Cancer Survivorship page.
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Potential Issues with Standard 4.8

Events 3= Services

Active care proviced

Examples of non-compliant
services:

* One-time event (usually)

* Distributing brochures or providing
website for patients to view

* Events/celebrations for cancer
Survivors

 Booths at a health fair



m Clinical Research Accrual

Definition and Requirements

As prescribed for cancer program category, the required
percentage of subjects is accrued to eligible cancer-related
clinical research studies each calendar year. The Clinical
Research Coordinator documents and reports clinical
research information and the annual enrollment in clinical
research studies to the cancer committee each calendar year.

Clinical Research Information and Screening Processes

The cancer program must establish a screening policy and
procedure to identify participant eligibility for clinical
research studies and how to provide clinieal research
information to subjects. Through the Clinical Research
Coordinator, the cancer committee evaluates and assesses
the eligibility and screening processes to identify and address
barriers to enrollment and participation.

Cancer-Related Research Studies Eligible for Accrual
Clinical research studies eligible to count for acerual must
meel the following requirements:
1. Be related to cancer
2. Be approved by an internal or external Institutional
Review Board (IRB) that is responsible for the review
and oversight of the research study, and
3. Have informed, written subject consent (unless consent
is waived by the IRB)

Categories of cancer-related clinical research studies eligible
for accrual:
+ Basic Science

Dievice Feasibility

Dhiagnostic

Health Services Research

Prevention

Screening

Supportive Care

Treatment

Definitions for these categories may be found on the National
Cancer Institute Clinical Trial Reporting Program User
Guide (see Primary Purpose Value Definitions).

Additional categories of cancer-related clinical research
studies for accrual:
+ Cancer-specific biorepositories or tissue banks
— Such biobanks must collect cancer tissue or blood
samples specifically for use in clinical trials andfor
clinical research
+ Economics of cancer care
- Studies that assess the costs and effectiveness of
cancer interventions andfor analyze the financial
impact of cancer care on palients

Commission on Cancer
American College of Surgeons

Genetic studies
— Studies that examine contribuling genes or
how different exposures modify the effect of
a gene mutation that may be at risk for cancer
development, or
Studies that examine genetic polymorphisms and
mutations for early risk assessment
Patient registries with an underlying cancer research
focus
- Such registries must be used in clinical trials
and/or clinical research
Epidemiological studies with an underlying cancer
research focus

Humanitarian Use Devices studies cannot be counted as an
accrual under this standard.

Calculating Compliance

Compliance with this standard is caleulated using the
number of subjects enrolled in eligible clinical research
studies (numerator), and the total number of annual analytic
cancer cases [denominator).

To count for accrual, subjects enrolled in eligible clinical
research studies must fall into at least one of the following
calegories:

» Diagnosed and/or treated at your program or facility and
enrolled in a cancer-related clinical research study within
your program or facility
Diagnosed and/or treated at your program or facility and
enrolled in a cancer-related clinical research study within
a staff physician’s office of your program or facility
Diagnosed and/or treated at the program or facility, then
referred by your program or facility for enrollment onto
a cancer-related clinical research study through another
program or facility
Referred to your program or facility for enrollment onto
a cancer-related elinical research study through another
program or facility

Researchers and clinical trial investigators who aceepl
referral of subjects from other programs for the purpose of
participation in a cancer-related clinical research study must
cooperate with the data management team of the cancer
program from which the subject was referred.

If one subject is enrolled in two different trials or studies,
that subject may be counted twice for accrual. However, if
one subject is enrolled in two arms of a protocol, or enrolled
in a sub-study of a protocol, the subject only counts onee for
accrual.

Minimum required accrual percentages each calendar year:

ACAD
CCCP
CCP
FCCP 2
HACP Exempt
INCP 6

NCIP Exempt
PCP 50
VACP 2

Clinical Research Coordinator
The Clinical Research Coordinator must track and report to
the cancer committee:

+ The specific clinical research studies where subjects
were accrued, including the trial/study name and, when
applicable, the clinicaltrials.gov trial number
Number of subjects accrued to each individual clinical
research study
Open clinical research studies with identification of
those with a nearing end date
New trials that will be added
If the required accrual percentage is not met, the report
identifies contributing factors and identifies an action
plan to address those factors

The report and analysis must be documented in the cancer
committee minutes.

Documentation

Reviewed On-Site
» Tracking documents that detail the number of subjects
accrued to specific clinical research studies

Submitted with Pre-Review Questionnaire

+ Clinical Research Accrual Template

+ Cancer committee minutes documenting the Clinical
Research Coordinator’s report that includes all required
elements

+ Policy and procedure for screening patients for clinical
research studies and for providing subjects with
information on clinical research studies

Documentation uploaded into the Pre-Review Questionnaire

must have all protected health information removed.

It is expected that programs follow local, state, and federal
requirements related to patient privacy, risk management,
and peer review for all standards of accreditation. These
requirements vary state-to-state.

Measure of Compliance

Each calendar year, the cancer program fulfills all of the
compliance criteria:
1. The program has a screening paolicy and procedure
to identify participant eligibility for clinical research
studies and how to provide clinical trial information to
subjects. These processes are assessed to identify and
address barriers to enrollment and participation.

. The number of accruals to cancer-related clinical
research studies meets or exceeds the required
percentage.

. The Clinical Research Coordinator reports all required
information to the cancer committee and the report is
documented in the cancer committee minutes.
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Clinical Research Accrual

* Programs must develop screening
methods to identify patients for clinical
research & must provide clinical

research information to patients

* Program must accrue a percentage of

patients to clinical research each year

 Denominator is the number of newly

diagnosed cancer patients that

calendar year

 Numerator is the # of those patients

Category Percentage
Requirement

ACAD 6

CCCP 4

CCP 2

FCCP 2

HACP Exempt

INCP 6

NCIP/NCIN Exempt

PCP 50

VACP 2

entered into clinical trials.
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Standard 9.1: Clinical Research Accruals

Retrospective studies do not qualify for 9.1 accrual

* Retrospective study definition: Studies designhed to answer clinical
guestions through the analysis of data that has previously been
collected. May include chart reviews or audits, or the review of
available data from cancer registries or databases
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No Double Dipping
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Work for one standard cannot be used to meet compliance

with another standard

Exceptions:

e Standard 7.3 Ql
Initiative can be
based on work done
in another standard

e Standard 6.4 RCRS
data review and
S7.1 Quality
Measures

© American College of Surgeons. Content may not be reproduced or repurposed without the written permission of the American College of Suigewes

Reminder regarding “double dipping” CoC Standard Compliance

Work to obtain compliance in one Commission on Cancer (CoC) standard may not replace,
duplicate, or augment the work required to obtain compliance with another standard. The

sole exception to this rule iz Standard 7.3: Quality Improvement Initiative.

Please note: restrictions against using the same report for Standard 2.2: Cancer Liaison
Physician and Standard 6.4: Rapid Cancer Reporting System will not be enforced until

2025,

The following are some examples of noncompliance:

Program initiates a prehabilitation program for patients preparing to undergo
oncologic surgery. It reviews and reports this for Standard 4.6: Rehabilitation Care
Services but, because the program designates survivorship as beginning at the time
of diagnosis, also censiders and reports this under Standard 4.5 as one of three
survivorship services.

Program focuses on screening for recurrent/new primary malignancies for breast
cancer survivors, estimates number of patients receiving that service in a calendar
year, and reports this as one of its three survivorship services for Standard 4.8. It
has a one-day event offering breast cancer education and screening to survivors
and reports this as their Standard 8.3 screening event.

Program currently refers patients to off-site location for all genetic testing. The
program makes a goal for Standard 7.4: Cancer Program Goal to hire a genetics
professional so that services can be offered on-site. This is considered meeting the
requirements of Standard 4.4: Genetic Counsaling and Risk Assessment that
genetic services be offered on-site of by referral.

The CLP presents a report of quality measures from the Rapid Cancer Reporting
Systern (RCRS) with the intent of satisfying the requirements for both Standard 2.2:
Cancer Liaison Physician and Standard 6.4: RCRS: Data Submission. Standard 2.2
CLP reports cannot duplicate the RCRS report for Standard 6.4.




Annual Report Requirements

* Must be documented in the cancer
committee minutes

* Must take place within the same
calendar year on which its based or
no later than the first quarter of
the following calendar year

* Should include a year’s worth of
data or observations
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Accreditation Process

Processes for accreditation are detailed and updated on the
Commission on Cancer {CoC) website. The CoC reserves the
right to revise accreditation processes as needed.

Categories of Cancer Programs

Category designations are made at the time of initial
application and are retained unless there are changes to
the services provided and/or the facility caseload for three
consecutive years. Descriptions and definitions for the
following cancer program categories can be found on the
CoC website.

Academic Comprehensive Cancer Program (ACAD)
Community Cancer Program (CCP)

Comprehensive Community Cancer Program (CCCP)
Free Standing Cancer Center Program (FCCP)
Hospital Associate Cancer Program (HACP)
Integrated Network Cancer Program (INCF)
NCI-Designated Comprehensive Cancer Center
Program (NCIF)

NCI-Designated Network Cancer Program (NCIN)
Pediatric Cancer Program (PCP)

Veterans Affairs Cancer Program (VACP)

Standards Requiring Annual Review

The following standards require a review of services at least
once each calendar year. These reviews must be documented
in the cancer committee minutes and must take place within
the same year on which they are based or no later than the
first quarter of the following calendar year. This requirement
applies to the annual review required in:

+ Standard 2.5: Multidisciplinary Cancer Case Conference
Standard 4.4: Genetic Counseling and Risk Assessment
Standard 4.5: Palliative Care Services
Standard 4.6: Rehabilitation Care Services
Standard 4.7: Oncology Nutrition Services
Standard 4.8: Survivorship Program
Standard 5.2: Psychosocial Distress Screening
Standard 6.1: Cancer Registry Quality Control
Standard 8.1: Addressing Barriers to Care
Standard 8.2: Cancer Prevention Event
Standard 8.3: Cancer Screening Event
Standard 9.1: Clinical Research Accrual

*

*

Studies/projects/reports required in the following standards
count for the year they are completed and documented in the
cancer committee minutes:

+ Standard 2.2: Cancer Liaison Physician
Standard 6.4: Rapid Cancer Reporting System:
Data Submission
Standard 7.2: Monitoring Concordance with Evidence
Based Guidelines
Standard 7.3: Quality Improvement Initiative
Standard 7.4: Cancer Program Goal

*

*

A Standard 7.3 project or Standard 7.4 goal that extends into
a second year will only count for the year it is initiated.

v Optimal Resources for Cancer Care | 2020 Standards | American College of Surgeons
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Current CoC Compliance Rates

C S S P Cancer Surgery Standards Program
American College of Surgeons

Standard Compliance Percentage Non-Compliance
Percentage

Standard 5.3

Standard 5.4

Standard 5.5

Standard 5.6

© American College of Surgeons 2024. Content may not be reproduced or repurposed without the written permission of the American

73%

68%

50%

52%

College of Surgeons.

27%

32%

50%

48%

196 total site visits YTD



C S S P Cancer Surgery Standards Program
American College of Surgeons

CoC Compliance Rates

Standard Compliance Non-Compliance
Percentage Percentage

Standard Compliance Non-Compliance
Percentage Percentage

Standard 5.7 2022 90% 10% Standard 5.8 2022 58% 42%
Standard 5.7 2023 86% 14% Standard 5.8 2023 48% 52%
Standard 5.7 2024 38% 12% Standard 5.8 2024 56% 44%
YTD YTD
Overall Standard 88% 12% Overall Standard 53% 47%

5.7 5.8

© American College of Surgeons 2024. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.



C SS P Cancer Surgery Standards Program
American College of Surgeons

Site Reviewer Template Data
Standard 5.3 Standard 5.4

26 templates, 19 compliant sites, 7 24 templates, 18 compliant sites, 6
noncompliant sites noncompliant sites
Reason for Noncompliance Reason for Noncompliance

2_

4
1_/'

m Technical Failure m Technical Failure

® Documentation Failure m Documentation Failure

m Technical and Documentation Error m Technical and Documentation Error

= N/A = N/A

© American College of Surgeons 2024. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.



C SS P Cancer Surgery Standards Program
American College of Surgeons

Site Reviewer Template Data
Standard 5.5 Standard 5.6

20 templates, 12 compliant sites, 24 templates, 16 compliant sites,
8 noncompliant sites 8 noncompliant sites
Reason for Noncompliance Reason for Noncompliance
1

4 N
L

m Technical Failure m Technical Failure

m Documentation Failure m Documentation Failure

= Technical and Documentation Error = Technical and Documentation Error
= N/A = N/A

© American College of Surgeons 2024. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.



C SS P Cancer Surgery Standards Program
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Site Reviewer Template Data
Standard 5.7 Standard 5.8

26 templates, 23 compliant sites, 21 templates, 13 compliant sites,
3 noncompliant sites 8 noncompliant sites
Reason for Noncompliance Reason for Noncompliance
1
1
| N
1
m Technical Failure m Technical Failure
m Documentation Failure m Documentation Failure
m Technical and Documentation Error m Technical and Documentation Failure
= N/A = N/A

© American College of Surgeons 2024. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.



C S S P Cancer Surgery Standards Program
American College of Surgeons

Recent CSSP Resources

e Collaboration with NCRA * Panel Discussion: Let's Get

* This webinar provided ODS-certified Practical: Supporting _
professionals with best practices and tips to Implementation of Operative
support compliance with the CoC Operative Standards

Standards (Standards 5.3-5.6).

* Recording available on Youtube and
resources uploaded to the Operative
Standards Toolkit

*  Frequently Asked Questions and Best
Practices document available online

e Conference Highlights

© American College of Surgeons 2024. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.


https://www.youtube.com/watch?v=1atEakqkvm0
https://www.facs.org/quality-programs/cancer-programs/cancer-surgery-standards-program/cssp-operative-standards-toolkit/
https://www.facs.org/quality-programs/cancer-programs/cancer-surgery-standards-program/cssp-operative-standards-toolkit/
https://www.facs.org/media/e3klwzzm/ncra-webinar-qa-and-best-practices-summary.pdf
https://www.facs.org/media/e3klwzzm/ncra-webinar-qa-and-best-practices-summary.pdf
https://www.facs.org/for-medical-professionals/conferences-and-meetings/quality-and-safety-conference/news/

C SS P Cancer Surgery Standards Program
American College of Surgeons

Best Practices for
Operative Standards
Implementation

© American College of Surgeons 2024. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.



BX& CSSP vt o
Best Practices Shared by ODS Professionals

* [f not concurrent with * Review a list every week ¢ Use “user defined fields”
abstracting, then review  of pathology cases. Then, inthe cancerregistry

cases in suspense to find review the operative software to track all of
resections for auditing reports for Standard 5.3- the CoC Operative
purposes. 5.6 and track Standards with standard

compliance. Report the language/terminology.
compliance information  The standard terminology
to the CLP, Chief of really helps with audits.
Surgery, Cancer

Committee and email the

surgeon directly letting

them know they need to

correct any

documentation.

© American College of Surgeons 2024. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.



Best Practices Shared by ODS Professionals (cont.)

* Review pathology * Run an Epic reportona ¢ Ensure you are
reports for case finding, biweekly basis and reviewing the most
while updating the contact non-compliant  current version of the
surgical standard fields physicians promptly CoC Standards
into the cancer registry.  with an Operative including being familiar
Standard refresher. with the change log.

Additionally, provide
surgeons with a tipsheet
for adding the synoptic
report to their operative
note.

© American College of Surgeons 2024. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.



Best Practices Shared by ODS Professionals (cont.)

* Subscribe to the Cancer* |ldentify a physicianto ¢ Review facility

Programs News (CPN) champion the CoC compliance by auditing
and utilize Qport for Standards and engage cases regularly and
updates. with them often. Run reporting back to your

EHR reports to identify cancer committee.
cases, share

compliance information

regularly, provide

education to all

stakeholders and meet

with physicians

individually.

© American College of Surgeons 2024. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.



C S S P Cancer Surgery Standards Program
American Co llege of Surgeons

CSSP Member Organizations

* Society of Surgical Oncology * American Society of Colon and Rectal

* College of American Pathology Surgeons

« American Urologic Association American Society of Breast Surgeons

* American Hepato-Pancreato-Biliary American Surgical Association

Association

Society of Gynecologic Oncology

* American Association for Endocrine ¢ Society of American Gastrointestinal and
Surgery Endoscopic Surgeons

 Society of Thoracic Surgeons National Cancer Registrars Association

* Society of Surgery for the Alimentary
Tract

ACS Cancer Programs

© American College of Surgeons 2024. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.



Upcoming Webinar

October 31st, 9 — 10am CT
Moderator: Tina Hieken, MD, FACS

Speakers: Matthew Facktor, MD, FACS and Nirmal Veeramachaneni,
MD, FACS

Registration Link

© American College of Surgeons 2024. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.


https://register.gotowebinar.com/register/8584307733783394902?source=CPN

C S S Cancer Surgery Standards Program
American College of Surgeons

Follow Us on Social Media
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Quality Improvement in
Cancer Programs

Eileen Reilly

Manager, Quality Improvement
ACS Cancer Programs



Ql Resources available to you

QUALITY PROGRAMS

Quality Improvement

Case Study Repository

The ACS Quality Improvement Case Study Repository is a collection of QI

projects from hospitals participating in ACS Quality Programs.

Quality Damain

Project Type

Haspital Type

Methodology

Data Source

Program Applicatility

Reducing GI Surgery
Readmissions While Increasing
Patient Satisfaction

Wellstar Health System

Collaborative Model between
Breast Surgery and Genetic
Counseling Clinics to Reduce Wait
Time for Pretest Genetic
Counseling

CoC

University of Arizona Cancer Center
Banner Health

© American College of Surgeons 2024. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.

Managing Postoperative Pain
While Limiting Opioid
Prescriptions

Col

Aesthetic and Reconstructive Surgery
Institute at Orlando Health, Orlanda,
Florida

Fast-Track Pathway for Non-
Complicated Pediatric
Appendicitis Utilizing a Single
Dedicated Pre-and Postoperative
Unit

Csv

Levine Children's Hospital

Implementation of an Enhanced
Recovery After Surgery (ERAS)
Program Improves Outcomes in
Patients Undergoing
Cytoreductive Surgery and
Heated Intraperitoneal
Chemotherapy (HIPEC)

CoC

Mayo Clinic Arizona

Successes Achieved and Lessons
Learned from Participation in the
American College of Surgeons
National Surgical Quality
Improvement Pediatric (ACS-
NSOIP-P) Appendectomy Pilot
sy

Gaolisano Children's Hospital

WCancer Programs &

/ ACS Quality Improvement Course: The
Basics

® = Min &4 Print A Share [f Bookmark

The ACS Quality Improvement Course: The Basics is designed to ensure the surgical workforce

and other quality improvement staff are well-educated on the basic principles of surgical quality

and safety.

ACSQuality
Improvement
Course /massis

The course includes six modules:

* Introduction to Quality Improvement: Quality improvement cancepts and the rationale for

investing in quality

* The Quality Improvement Process: How quality improwv

nt happens and how to begin a

quality improvement project

* Data Measurement and Analysis: How data is used throughout a guality improvement

project and some of the fundamental tools that can help to displa

and analyze data
» Change Management: How change happens and the factors that affect the change process,

and how implementation science can be used throughout a quality improvement project

»  Patient Safety: The rale of culture in maintaining and impraving patient safety, the

characteristics of high-reliability organizations, and how to evaluate and imp
institution's safety cultre

* Leadership and Teamwork for QI: What defines effective leadership and teamw

how to develop and evaluate teamwork and leadership skills.
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Toolkit

QUALITY

ACS/

~Q ) )
ALITY FRAMEWORK .A(_A s Quality Improvement Project C

Completed By:

Completed By:

Dateof Darzof Dateof Dareof e of Dateof Dareof Dateof Dateof Dateof

Measurement Measurement Measurement Measurement L Measurement [ Im— Measurement Measurement [L—

/ Quality Framework Toolkit Project Title: ———— v ey y——— R ——— e—— y———— S y—— Ry S————_— [ —

Project Start Date:
@ 3Min &4 Print M Share [t Bookmark

Charter Last Revised:

Hotes: Indicats location of additi sets, chall

ensive document that, if completed co

ectly, she Name Position Title

th so many

Project Sponsor: Institution Name:
Project Name: L

Clinical Leadership:

ded tobe usd  pag.oay Lendership The ACS Quality Framework Notetaking Tool

throughout yo

u should be thinking abo

through the Framework in its entirety will help you unde whatisne  Technical Expertise: When an idea for QI initiative begins to develep, information needs to be captured, Author:
to be successful. disseminated, and discussed to be considered for further definition, and eventual
i approval. This tool provides a mechanism to plan and organize initial project co.authors:
2 Dw_\mluad the tools and talk with %"m‘"’ team_ a_bc"'t how you ca"ﬁuse © American College of Surgeons Quality I considerations and will help you stay organized, track your progress, make any necessary
designed 1o help you mest several of the criteria in the Framework. Dowr adjustments along the way, and will increase the likelihood of a successful initiative.
Toal, Project Charter, Data Plan and Communication Plan, and laok throu Completing the worksheet will ensure you've got all the framework components and
team. Determin ich of the tc you would like to use and discuss hou criteria for your project.
them. Some questions you m Vant 1o ask yourselves: .
L] e e Component #1: Problem Detailing
*  Where should we store this document so tha all have ea : Criteria Defi on Notes
Internal Stakeholders " . "
* How can we make sure that we will use this tool throughout the pro Describe how the issue was discovered at your
the beginning? Name Position Titla institution. Include:
1.1 Local Issue a. The timeframe in which the issue was
discovered
Quality Framework b. The data sources that informed the

identification of the issue
Define a problem statement that presents a clinical
Quality Framework reason to pursue the project.
The problem statement should address:
a. Who does the problem affect or impact?

1.2
Quality Framework Toolkit ®) Problem b. \é‘\.fhen;masthe problem found (or did it
Statement egin)?

c. Where is the problem happening?

d. How often is the problem happening?

e. What is happening (that shouldn't be), or
what didn't happen (that should have)?

Frequently Asked Questions

© American College of Surgeons 2024. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.
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If national projects are not a good fit:

Join the “Improving your Ql” series
Born out of Canswer Forum questions

 Small group discussion

Submit your QI project ideas ahead of time or bring ideas in real time

*  We will not pre-approve the project

«  We will ask clarifying questions or provide comments in an effort to make the project idea stronger
*  We will share resources

*  We will provide a forum for other programs to ask questions or share ideas back

e  Subscribe to Cancer Program News for registration information

November 15, January 24, March 13 (in person at the Cancer Conference)



WCancer Programs
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A Brief note on:
National Ql Collaboratives [




Past or nearly complete Ql Projects

Just ASK Beyond ASK

e Learned about barriers to asking e Learned about resources and
and assisting barriers to assisting

e Asking increased from 87.7% to e Asking remained high (near 99%)
91.9% e Assisting is a challenge

Building Ql

Capacity

Breaking Barriers Lung NODES (Y1)

Baseline March- June-Aug Difference

e Patients missing scheduled May

appointments continues to Median
decrease

Mean

© American College of Surgeons 2024. Content may not be reproduced or repurposed without the written permission ot the American College ot Surgeons.



EX® Cancer Programs txize
Lung NODES Year 2 (January-December 2025)

* Who should participate
* New and returning programs
* Programs who have compliance under the 80% goal
* Programs who have a committed/engaged surgeon

 What will you be doing?
* Short term interventions to address the root cause
* Submitting data, attending calls
* Focusing on sustainability
e Sharing best practices, workflow, educational posters

© American College of Surgeons 2024. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.



Genetic Access Pilot (GAP) Project

Goal: This pilot project seeks to
engage up to 20 programs to
better understand effective
models for and barriers to
offering genetic testing to
newly diagnosed breast cancer

patients.

Aim: Increase the number of
newly diagnosed breast cancer
patients offered genetic testing

by 20% from baseline at
CoC/NAPBC pilot sites from
January 2025 to December 2025

/

© American College of Surgeons 2024. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.
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More Questions?

* View each project website for

© American

* Important dates

Links to “apply”

Example of data collection tools

FAQs

A slide deck to use to present information to cancer committees
* Email cancergi@facs.org

* Subscribe to Cancer Program Newsletter

College of Surgeons 2024. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.
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American Cancer Society

Overview and 2024 Priorities

Julie Shaver, MPH
Sr. Director, Cancer Center Partnerships
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American

<H» Cancer

Society

Vision: End cancer as we know it, for everyone.

Mission: Improve the lives of people with
cancer and their families through advocacy,
research, and patient support, to ensure
everyone has an opportunity to prevent,
detect, treat, and survive cancer.

88



The American Cancer Society: Patient Support Pillar

Person-centered support across the cancer continuum
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Cross-continuum work:
 Health equity
* Global health
- Caregivers
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The American Cancer Society: Patient Support Pillar

2023 Impact Shapshot

Jacksonville, FL

American Cancer Society
Hope Lodge Locations 2023

—
4

=

CANCER
< PATIENTS
~~ NEEDYOU.

Volunteer to give
Recovery rides to treatment.

lew York, NY San Juan, PR

©Oklahoma City, 0K St. Louis, MO

Temps,FL American
Cunicer.

Hope Lodge”

Nashville, TN v
New Orleans, LA Salt Lake City, UT

96 Million 141,000

visits/sessions Recipients of

(cancer.org) patient
programs/services

oo

30,000 Hope 47,000 360,000 1.2 million
Lodge guests Rides to NCIC CSN
treatment callers/chats participants

Total lives touched in 2023: 79.9M

&
®-®
1,471 partner
organizations

engaged in
ACS initiatives
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Cancer.org for Professionals Resources ¢ cancer
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Visit Cancer.org for Easy to Share Downloadable Content

The American Cancer Society (ACS) offers evidence-based and understandable cancer
information in multiple languages to help health care teams educate and empower their
patients and caregivers.

Languages include:

Arabic (G ) ) Chinese (#f#$37)

French (Francais) Haitian Creole (Kreydl Ayisyen)
Hindi (WM®RT) Korean (8+=01)

Polish (jezyk polski) Portuguese (Portugués)
Russian (Pycckuit) Spanish (Espafiol)

Tagalog (Tagalog) Ukrainian (Yxpaincbka)

Vietnamese (Tiéng Viét)

Flyer: Cancer.org Resources for Health Care Professional.pdf



https://www.cancer.org/cancer-information-in-other-languages.html
https://www.cancer.org/cancer-information-in-other-languages.html
https://www.cancer.org/cancer-information-in-other-languages/arabic.html
https://www.cancer.org/cancer-information-in-other-languages/chinese.html
https://www.cancer.org/cancer-information-in-other-languages/french.html
https://www.cancer.org/cancer-information-in-other-languages/haitian-creole.html
https://www.cancer.org/cancer-information-in-other-languages/hindi.html
https://www.cancer.org/cancer-information-in-other-languages/korean.html
https://www.cancer.org/cancer-information-in-other-languages/polish.html
https://www.cancer.org/cancer-information-in-other-languages/portuguese.html
https://www.cancer.org/cancer-information-in-other-languages/russian.html
https://www.cancer.org/cancer-information-in-other-languages/spanish.html
https://www.cancer.org/cancer-information-in-other-languages/tagalog.html
https://www.cancer.org/cancer-information-in-other-languages/ukrainian.html
https://www.cancer.org/cancer-information-in-other-languages/vietnamese.html
https://www.cancer.org/content/dam/cancer-org/cancer-control/en/booklets-flyers/cancer-org-website-resources-for-health-care-providers.pdf

ACS ROUNDTABLE UPDATES & Cancer

1 Society

3\

American Cancer Society Launches National Prostate Cancer Roundtable (NPCRT)

American | @@=y Mmona
.l Z PROSTATE
<» Cancer
7 Society’ .7 CANCER

The American Cancer Society national Prostate Cancer Roundtable (ACS
NPCRT) was established to address the alarming rise in prostate cancer
diagnoses, with a particular focus on Black men, who face
disproportionate rates of incidence and mortality in the US.

To learn more about ACS Roundtables visit cancer.org/roundtables.



https://npcrt.org/
https://npcrt.org/
https://www.cancer.org/about-us/our-partners/american-cancer-society-roundtables.html

American

Prevention & Early Detection & Cancer

7 Society’

Rectal Exam or Blood Test? 60% of U.S. Men Ages 45+ Have Misconceptions About
Prostate Cancer Screening, as Rates of Late-Stage Diagnosis Increase

The results of a new survey conducted by The Harris Poll of nearly 1,200 men
ages 45 and older across the U.S., sheds light on the current state of
awareness regarding prostate cancer and screening guidelines.

To educate men about the importance of prostate screening, ACS has launched the ‘Know
Your Score’ campaign which aims to encourage men to have proactive conversations with
their health care providers. By learning their PSA score and working closely with their doctor,
men who are diagnosed can then make informed decisions about treatment. Full article at
Press Releases (cancer.org).

National Lung Cancer Screening Day is Saturday, November 9, 2024

Supports CoC Standard 8.3 - Screening Event (delete if not for cancer centers)

Join the American Cancer Society National Lung Cancer Roundtable (ACS NLCRT)
for the third annual National Lung Cancer Screening Day! Visit the brand new

National LCS Day website, which includes registration information and resources, as JLUNG
well as links to order swag and see which centers in your area have signed up to B

participate.


http://cancer.org/getscreened
http://cancer.org/getscreened
https://pressroom.cancer.org/releases?item=1347#assets_20295_1347-117
https://www.lungcancerscreeningday.org/
https://www.lungcancerscreeningday.org/

American

*?) Cancer .
Society’ American

Cancer
L3 - - - ? societyl
Quick Guide to American Cancer SOCIety Resources

The American Cancer Society (ACS) offers support in your community and online at every step of your cancer journey.
Below are just some of the resources we provide. Visit caneer.org or call us at 1-800-227-2345 for more information. PERSONAL HEALTH MANAGE

Cllmbca Triade for Cancer

247 CANCER HELPLINE

The American Cancer Society helpline provides 24/7 support by connecting you with ) =
trained cancer information specialists who can provide guidance and help find answers \__‘\ .
through phone, video calls, and online live chat. "-\\‘::}

Cancer information specialists: Our trained staff are available to provide
guidance and help find answers through phone, video calls, and online live
chat. Assistance in English, Spanish, and 200 other languages via translation
senvice,

MNurse support: Oncology and pediatric oncology nurses are available to
assist you with more medically complex guestions.

Health Insurance Assistance Service: Our trained specialists can halp
with questions about your options and rights relating to health insurance
and coverage.

Scan lor mone infonrmation and
to aceess live chat through the

ACS eancer halpline.

Breast Cancer Support

If you have breast cancer, you may want to connect with someane wha knows what you're
SN feeling - someonewho has “heent " The American Cancer Society Reach To Recovery®
9\ — v — sl. program connects peaple facing breast cancer with trained volunteers who are breast cancer

N | s rs. Ourvolunteers provide ane-on-ane support to help thase facing breast cancer cope
with diagnasis, treatment, side effects, finding ways to talk with friends and family, and maore.
CANCER.ORG The program is available in English and Spanish,
Our website is a highly trusted source of accurate, evidence-based cancer information for people facing cancer, their families,
and their caregivers.
I I acsp e . el Family Cancer Survivors Network
urviversnip: During lig ing rograms aregqivers al ami I N P r b PR T = el v
and After Treatment Your Diagnosis and Services i American Our Cdl‘l(.lE[ Survivars Networlt {CSM] is a free online community where sundvors and caregivers
_ N i Infarmation to help Cancer share their stories, ask questions, and get support from each other. With a chat room and
Suppaort and treatment Toals to help answer Provides information about caregivers care for patients Soclety more than 40 discussion boards, CSH allows you to connect with others wha have a similar
topics, survivarship teols, and questions about cancer and resources available to and thernsehves throughaut foncalsumieE  cancer experience. You can send private messages to other members, build your own suppaort
staries of hope making traatment decisions patients and caregivers the cancer joumney netwark, post blogs, and more.
(=] Ok O} (=137 =]
e i '
A "
-] 3 Caregiver Support
E (@) (o) Our ACS Caregiver Resource Guide provides infarmation for people who are caring for
someone with cancer. It can help you better understand what your loved one is going through,
develop skills for coping and caring, learn how ta care for yourself as a caregiver, and take
steps to help protect your health and well-being.
American
ncer Rood To Recovery”
ety

Road To Recovery - Free Rides to Treatment For Cancer Patients

treatments they need.
»  Transportation is provided based on volunteer availability and capacity.

Hair-loss And Mastectomy Products

03623, Amarian Cancar Secity, iz K ON1902

One of the biggest roadblocks for people need ing cancer treatment can be the lack of Cancer and cancer treatment can have prafound effects, including some that can alter a E"EE
transportation. That's why the American Cancer Society Road To Recovery® program patient’s appearance, such as hair loss. The American Cancer Saciety “tle” Tender Loving "
provides free rides to treatment through valunteer drivers, Care® pragram helps wornen with appearance-related side effects by offering them a variety of 3
«+  Trained volunteer drivers donate their time to help people with cancer get to the Ii I affordable wigs, hats, and scarves as well as a full range of mastectormy products that can be E

- purchased from the privacy of home.



ACS Leadership in Oncology Navigation (ACS LION)

Why Now? Why ACS? Our Plan

Changes to the Medicare Physician Fee schedule will ] ACS will use our voice and credibility as the leading

open a pathway for reimbursement of professional, cancer non-profit and early champion of PN to create

non-clinical patient navigation (PN) services, allowing ACS and Patient and launch scalable navigation efforts through

health systems to sustain PN or create new programs. Navigation training anq creqepthllng, implementation support,
and capacity building.

Navigation by trained professionals in clinical and e

community-based settings is a key component to 38

improving cancer outcomes in the US, helping to

ensure every cancer patient has access to timely, 18 yowny o

against cance

quality, and culturally competent care.

Due to limited standardized training, lack of 20>
navigation reimbursement, and limited solutions to
building sustainable navigation capacity, patients are Training and Guidance and Grants to health
not receiving the comprehensive care they deserve 30+ years of impact credentialing for education on systems and
) and expert atient nonclinical implementing practices
Havieeton patient navigation best interested in
navigation practices sustainable
A navigation
W Elevate and Expand
1 of 13 organizations tapped by the White ) Put'E“t Nuu1gut|nn
House to commit to major initiatives to A White House oy y ;
charge ost ize Raising the bar for cancer patient care through

fight cancer

ana expail

PM t

American
—— <» Cancer ® LION
Society’

LEADERSHIP in ONCOLOGY NAVIGATION

standardized training and credentialing.

=N\



Americqn ACS CARES (Community Access to Resources,
Education, and Support) equips those facing cancer
with curated content, programs, and services to fit
their specific cancer journey
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2 . 2 - C L P R e S p O n S I b I I I t I e S This guide will serve as a tool to outline available American Cancer Society (ACS) services and resources that L American
» Cancer WCOC
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can help support a facility’s cancer program.

Please note: The ACS resources and rec dations do notd rate all required elements for

. . . Societ ommission on Cancer
4. 5 —_ PG | I I Gt Ive C G re S e rVI C e S compliance with CoC standards. OCI? Y E\lm-m.\x\[u ngf- of Surgeons

. o sae . P - . E can very life.
Questions regarding interpretation of the standards, criteria for compl e, and other questions related to NeTy.Cancy.svery'l
accreditation should be directed to the CAnswer Forum (cancerbulletin.facs.org/forums).

4.7 — O nCO | Ogy N utritio n Se rViCeS The pr(-:‘ce('!ingpagesinthi?guid%will proyidealistingofACSresourcesastheyaligntoeachoftheCoC

accreditation standards. Links will be reviewed and updated annually. standard 4.5 Palliative Care | American Cancer Society
8 American Cancer Society (ACS) Common Resources:
I .
Road To Recovery®

Survivorship Program aar s e
5.2 - Psychosocial Distress Screening -«

Survivorship: During and After Treatment | American Cancer Society

Caregivers and Family | American Cancer Society

Personal Health Manager
« Cancer.org

American Cancer Society Caregiver Resource Guide

ASCO Cancer Treatment and Survivorship Care Plans

Cancer Survivors Network™ Video Series:
. o, . « ACS CARES™ (Community Access to Resources, Education, and Support) + Survivorship Videos
7 3 - Q u G I Ity I m p rove m e nt I n I t I Gt IVe « American Cancer Society Leadership in Oncology Navigation (ACS LION™) + Childhood Cancer Survivorship Videos
¢ * ACSBookstore + Caregiver Support Video Series

e Brand Central Palliative Care Webinars (open to the public):

7.4 - Cancer Program Godl

standard 2.2 In addition to overseeing the analysis and presentation of relevant National Search curvent ACS patient and dlinician colateral

H s Cancer Database (NCDB) data and administering Standard 7.3 - Quality + American Cancer Society Bookstore
8 ] - B G r r I e r S to C G r e cunc.a_r Hison Improvement Initiative, the CLP is responsible for serving as a liaison with local + Brand Central
. Physlclu[’\ o American Cancer Society team members and facilitating their participation on
Responsibilities the cancer committee.

8 . 2 — C G n C e r P reve n t i O n Eve n t The CLP landing page contains links to the following resources: standard 4.7 Health Care Professional Resour(és

« The CLP appointment process Oncol + ACS/ASCO flyer - Comprehensive and trusted cancer information for

« CoCOptimal Resources for Cancer Care (2020 Standards) Nutrition Services your patients

8 3 — C G n C e r S C ree n i n g Eve nt - Listing of CoC State Chairs (mustbe . Eealth‘(‘are Professionals: Diet and Physical Activity Guidelines for Cancer

revention
. - N R T
C0B Reporting Tools P’ov'dedbya + Let’s Talk: Nutrition, Physical Activity and Cancer Survivorship - Role Play
- Educational documents, presentations, and webinars Registered Training Simulation for Clinicians
« Best Practice Guide Nutrition + EatHealthy and Get Active | Diet and Physical Activity | American Cancer
Dietitian)

Society - Includes PDFs for ACS guidelines, info on body weight and cancer
risk, diet and physical activity, and healthy choices as well asvideos, quizzes,
and calculators

+ Compendium of the Entire Nutrition, Physical Activity, Body Weight, and
Cancer Survivorship Series

Food Insecurity Resources - Health Care Professionals

+ Food Insecurity - Root Causes and Impact on Cancer Survivors
and Caregivers

+ What's the Connection? Food Insecurity, Obesity, and Cancer
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2025 Committee on Cancer Liaison Leadership

Chair: Maria Castaldi, MD, FACS

Vice-Chair: Quan Ly, MD, FACS
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Thank you, Dr. Chu!
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Thank you!

Questions?
Melissa Leeb: mleeb@facs.org
Rebecca Medina: rmedina@facs.org

facs.org/quality-programs/cancer-programs/ ﬂ ACS Cancer Programs g @AmColSurgCancer
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