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• Please mute yourself!

• Don’t put us on hold! 

• This meeting is being recorded, and slides will be available 
on the project website approximately 5-7 days post webinar

Webinar Logistics

Logistics!
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Agenda

• Welcome 
• Programmatic Reminders
• Data Review Year 1
• Year End Reflection Reflections
• Common Q and A
• Adjourn 
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Introducing our Speakers

David Odell, MD, MS, FACS
Section Head, Thoracic 
Surgery
Department of Surgery
University of Michigan

Kelley Chan, MD, MS
General Surgery Resident, 
Loyola
Clinical Scholar, ACS Cancer 
Programs

Ryan Jacobs, MD, MS
General Surgery 
Resident, Northwestern 
University
Postdoctoral Research 
Fellow, NQUIRES



Programmatic Reminders
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The QI Framework for Participation

• The problem: Data from CoC site reviews conducted in 2022 and 2023 reveal that compliance 
with standard 5.8 is lower than the 80% benchmark

• Aim: Participating CoC programs will increase compliance with Standard 5.8 by 20% over 
(original) individual baseline, or up to at least 80%

• Data source: Chart audit of synoptic pathology reports from applicable pulmonary resections

• Measures: % of reports with oncologic status of lymph nodes for at least one (names and/or numbered) 
hilar station and at least three distinct (name and/or numbered) mediastinal stations.

• Interventions: 5.8 toolkit, local innovations from previous collaboratives tested over time, 
spread and scaled

• Stakeholders: Thoracic surgeons, pathologists, medical oncologist, ODS’s, CLPs and other frontline 
champions
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The 2025 Plan

• Submit data and attend calls, engage in collaborative discussion!

• Address your root cause

• Focus on sustainability 

• Share your successes
• A template will be provided to report out

• Surgeon engagement is REQUIRED for all teams
• At least 1 surgeon from each facility must attend/ listen to a recording of 4 of 

4 calls over the course of the year
• They will complete a very brief survey monkey form attesting that they listened to the 

meeting, share feedback on the content
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Resource Reminders:
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Timeline

Date Event

Jan 30 “Intent to participate” due

Feb 14 Group call at 12pm CT (Registration link to come)

February 28 NEW PROGRAMS ONLY- Submit baseline data

March 31 All programs- Dec 2024-Feb 2025 data due

April 11 Group call 12pm CST

May

June 30 March 1-May 31 data due

July

August 15 Group call 12pm CST

September 30 June-August data due

October 10 Group Call 12pm CST

November

December 31 Sept-Nov data due
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Application of Standard 5.8 Project Credit
Site Visit Year Application of Standard 5.8 QI Project Credit

2024
(Reviews years 2021, 2022, 2023)

Sites receiving a deficiency in Standard 5.8 may use successful completion of the 5.8 QI 
Project to resolve the deficiency.

2025
(Reviews years 2024, 2023, 2022)

If the site achieves the required compliance percentage during the medical record review, 
the site will receive a Compliant rating.

Sites that do not achieve the required compliance percentage during the medical record 
review but successfully completed the QI project in 2024 will receive a Deficient but 
Resolved rating.

(Deficient but Resolved acknowledges that the standard was deficient but does not 
require the program to submit corrective action).

2026
(Reviews years 2025, 2024, 2023)

Sites can choose to only provide 2025 cases in the patient list for selection by the site 
reviewer.

2027
(reviews years 2026, 2025, 2024)

Sites can choose to only provide 2025 and 2026 cases in the patient list for selection by 
the site reviewer.
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Inclusion/Exclusion Criteria *Same as last year
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Include:
• Patients aged 18-99 undergoing curative intent lung resection for lung cancer:

wedge, segmentectomy, lobectomy, bilobectomy, pneumonectomy

Exclude:
• Patients undergoing lung resections for non-cancer diagnoses
• Patients undergoing lung resection without curative intent (e.g., biopsy)
• Patients undergoing lung resection for metastatic cancer to the lung

Noncompliance means:
• Patient did not receive appropriate pulmonary nodal staging (at least one hilar

station and at least three mediastinal stations)
• Required elements/responses were not documented in pathology report or not

documented in synoptic format



Program Accomplishments

 in Year 1

Kelley Chan, MD, MS
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Participating Programs Characteristics

• 432 programs
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Improvements in Program Level Compliance 

Base-
line

March-
May

June-
Aug

Final Differ-
ence

Median 65% 81% 87% 91% 26%

Mean 59% 72% 81% 80% 21%
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Program Level Compliance for Final Data Collection

• 359 programs submitted data

• Median compliance 90.9% from 87% (last data)
• (IQR 70.6 to 100%)

• 242 (67.4%) programs with compliance ≥80%

• 138 (40.6%) programs had an increase in compliance from last period
• Median +17.0% (IQR 7.7 to 30.0%)

• 202 (59%) programs had no change or a decrease in compliance 
• 135 programs with compliance ≥80%  [Median 0% (IQR -5.6 to 0%)]

• 67 programs with compliance <80%  [Median -16.4% (IQR -28.4 to -5.4%)]
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Improvements by Annual Surgical Volume

Annual Case 
Volume

# Programs Mean Baseline 
Compliance

# Programs Mean Final 
Compliance

1 to 2 19 40.5 7 92.9

3 to 10 78 45.2 52 75.8

11 to 25 104 62.2 97 79.2

26 to 50 99 65.5 95 82.7

51 to 99 68 66.0 66 78.8

100 to 150 31 75.8 29 88.1

>150 14 72.4 13 76.2
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Median Patient Level Compliance Over Time
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• Total cases submitted over Year 1: 20,123
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Surgical Factors Associated With Noncompliance 
(Final Data Collection Period) 
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Lymph Node Stations Associated With Noncompliance 
(Final Data Collection Period)  
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Reasons for Noncompliance

69%

8%

3%

4%

1%

3%

23%
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Surgeon did not perform the required lymphadenectomy

Submitted nodes were identified by the pathologist to be fat tissue

A fat pad from a station was sent but no nodes were found

Pathologist did not report the findings in synoptic format

Nodes obtained from prior mediastinoscopy were not documented
in pathology note

Specimen was mislabeled or lost

Other reason

31 (4.7%) cases with >1 reason
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Other Listed Reasons for Noncompliance

• Patient factors: previous cancer resection, adhesions, bleeding

• Prior CT guided biopsy

• Prior ion bronchoscopy

• Exploration performed but could not identify lymph nodes

• No lymphadenectomy performed for carcinoid tumor

• Hilum dissection not performed for wedge resection 



Year End Reflection

Ryan Jacobs, MD, MS
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Demographics
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• N=411 responses (95% response rate)
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Barriers and Facilitators
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Barriers and Facilitators (cont)
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Barriers and Facilitators (cont)
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Interventions Tried and Their Effects
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Interventions Tried and Their Effects (cont)
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Implementation Environment
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Implementation Environment
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Did 5.8 Meet Expectations?
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• N=29 (7.1%) of programs said 5.8 did not meet expectations

• Surgeon buy-in

• Low volume sites, few/no lung resection cases

• Admin/data collection burden
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How to Improve 5.8
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• N=29 (7.1%) of programs said 5.8 did not meet expectations

• Surgeon buy-in

• Low volume sites, few/no lung resection cases

• Admin/data collection burden



Questions and  Reflections For 
the Year Ahead
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Common Concerns 

• Turnover and staffing has been a challenge for us

• Small program size, and few cases, impacts our 
compliance

• No nodes were found, or we cannot sample nodes 
because of patient factors. Why is this non compliant?

• We are struggling to understand what cases are done 
with curative intent/what cases to include for the 
standard. 

• Our surgeon does not agree with the requirements                                
of the standard. Can you share evidence for the 
standard?

View the 5.8 toolkit for a complete list



Q and A
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Wrap up and Reminders 

• Data due Feb 28 (new programs only)

• Data due March 31 (all programs)
• Links will be sent to primary contacts February 28th 

• Complete the “pre questions” first; you are automatically redirected to the 
data submission form

• Reach out to cancerqi@facs.org 

mailto:cancerqi@facs.org


© American College of Surgeons 2023. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons. 



ACS Cancer Programs @AmColSurgCancer

Follow Us on Social Media

facs.org/quality-programs/cancer-programs/
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