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• Resources – Know Where To Find Them
• Common Issues Across All Cancer Programs
• Standards With Common Issues
• Double Dipping
• Alternative Compliance Pathway
• Rapid Cancer Reporting System

Objectives
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• Standards Manual
• Change Log

Available Resources
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Resources in the Quality Portal 
(QPort)

• Standards Resource Library
• FAQs
• Tips
• Sample documentation

• Compliance Resources
• Site Visit Resources
• Templates
• Corrective Action Resource

Available Resources
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Cancer Program News
• Twice a month

CAnswer Forum
• Instructions
• Individual User Access
• Specific Forums 

• Chapters
• Standards

Available Resources
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Minutes
• Why are they so important?
• Template does not replace the 

minutes
• Avoiding common errors

• Keep them concise
• Know what must be 

documented
• Upload relevant attachments
• Confirm embedded documents 

can be opened

Common Issues Across All Programs 
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• Supports compliance with the standard
• Provides a record of important information and cancer program 

activity
• Allows the site reviewer to verify the accuracy and completeness of 

your cancer program activity
• Helps the cancer committee stay organized and on track
• Provides clear information, minimizing errors and misunderstandings
• Ensures the cancer program and cancer committee maintains 

accountability

Why is Documentation Important?
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Protected Health Information

Reminder: Protected Health Information (PHI) should NOT be 
included in any documentation uploaded to the Quality Portal or 
PRQ

• Patient names, including initials 
• Medical record numbers 
• Social security numbers
• Treatment dates
• All other patient identifiers 
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Corrective action documentation
• Separate resource for each Cancer 

Program (CoC, NAPBC, NAPRC)

• Specific requirements for full 
resolution, may include: 
• Action Plan(s)
• Annual Reporting
• Audits
• Minutes
• Completed templates

Corrective Action Documentation
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• Read the entire standard!
• Know the standard requirements
• Did process or protocol demonstrate 

understanding and compliance?
• Documentation and Measure of 

Compliance sections not meant to 
replace Definition and Requirements

Common Issues Across All Programs

 Annual Reviews and Annual Reports

• Definitions and Requirements
o Purpose of the standard
o Detailed requirements

 Elements of a protocol
 Elements required for annual reporting

• Documentation
o Materials supporting compliance with 

standard
 Submitted with the PRQ 
 Reviewed on-site

• Measures of Compliance
o Actionable items required to meet the 

standard 
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Annual Review
• Review all standard requirements

• Did your process or protocol address all requirements?
• Was there leadership review of your program activity
• Were barriers identified in the process?

• How were they addressed?
• Monitoring continued and reported?

• Was all discussion documented?

Common Issues Across All Programs
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Annual Report
• Review all standard requirements
• Did your process or protocol address all 

requirements?
• Was there leadership review of your 

program activity?

Common Issues Across All Programs
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Annual Report (cont’d)
• Metrics – based on full calendar year

• Number of patients 
• Number of referrals
• Services utilized
• On-site or by referral

• Reports presented in Q4 or no later than Q1 of following calendar year
• Were barriers identified in the process?

• How were they addressed?
• Monitoring continued and reported? Was all discussion 

documented?

Common Issues Across All Programs
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Protocols/Policies and Procedures
• Not a restatement of the standard or guideline
• Must include all required elements

• Outlined in standard

• Reviewed by the Cancer Committee, BPLC, or RC-MDT
• Documented in the minutes

Common Issues Across All Programs 



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

Quality Improvement Initiatives
• Common Stumbling Blocks

• Identified problems have no baseline data
• There is no identified problem

• A QI Initiative looking to see if a problem exists does not meet compliance
• Intervention must be measured, monitored and drive improvement

• How do you know your intervention was successful?
• Must be measurable against baseline data

• Interventions may need to be adjusted

Common Issues Across All Programs
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Quality Improvement Initiatives
• QI initiatives must 

• Be data-driven
• Based on an identified problem known to exist within the 

accredited program

• A problem statement must be fully developed
• Include baseline data 
• Demonstrate a need for improvement

Common Issues Across All Programs
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Quality Improvement Initiatives
• Interventions implemented to drive improvement 

• Must be measurable 
• Compared against baseline data

• Interventions may need to be adjusted
• Did the intervention achieve its intent
• If no, what needs to be adjusted

Common Issues Across All Programs
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The Structure of Quality Improvement
• QI Initiative Requirements

1. Review Data to Identify the Problem
2. Write the Problem Statement
3. Choose QI Methodology and Metrics
4. Implement Intervention and Monitor Data
5. Present Quality Improvement Initiative Summary

Common Issues Across All Programs
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Survivorship Program - CoC
• Identify 3 services or programs offered onsite/offsite 

• Document in the minutes

• Single/one-time events do not meet the standard 
• Must be ongoing throughout the year

• Year-end report must reflect identified 3 services
• Number of patients who participated in the services 

• Survivors are patients who have completed first course of treatment
• Discussion or evaluation of effectiveness of the services provided
• Identification of barriers 
• Resources recommended to improve services

Standards With Common Issues
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Survivorship Program - CoC
• Services do not include:

• Distribution of educational materials
• Handouts 
• Booklets or toolkits
• Referrals to website

• “Planning to establish” a service does not meet the standard
• Providing “numbers” for all survivorship services does not fully meet the 

intent of the standard
• No discussion or evaluation of effectiveness of the services provided

Standards with Common Issues
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Double Dipping
• Work to obtain compliance in one CoC standard may not replace, duplicate, or 

augment the work required to obtain compliance with another standard
• The sole exception to this rule is CoC Standard 7.3: Quality Improvement Initiative

• Reports cannot be the same or like reports used to meet other standards
• Example: Report satisfying the required review of Standard 4.7: Oncology Nutrition Services 

cannot also be used to meet the requirements of Standard 4.8

• Reports for CoC Standard 2.2 cannot be used to meet CoC Standard 6.4
• Consider use of RCRS Submission Report

Other Common Issues - What To Avoid
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The program should perform an internal audit of compliance for 5.3, 5.4, 
5.5, and/or 5.6 AND create an action plan addressing the issues 
impacting compliance
• Both may be considered by site reviewer upon rating the standard
• Action plan must outline specific issue(s) impacting compliance and the 

interventions to be implemented to achieve compliance
• Action plan must be documented for each potentially non-compliant 

standard
• Internal audit and resulting action plan must be documented in cancer 

committee meeting minutes

Alternative Compliance Pathway (5.3-5.6) 
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• Compliance audit and action plan must have been completed and 
reported to cancer committee prior to site reviewer selection of cases

• Cancer committee meeting in previous year
• Year of site visit, prior to site reviewer case selection

• Applicable for site visits occurring in 2025 and 2026
• Does not apply for Standards 5.7 or 5.8

Alternative Compliance Pathway (5.3-5.6) cont’d
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Data Submission – 6.4
• Multiple compliance criteria

• All new and updated cancer cases are submitted at least once 
each calendar month

• Participation in March 2024 Call for Data
• RCRS data and required QM performance rates

• Reviewed by cancer committee twice annually
• Review documented in cancer committee minutes

Rapid Cancer Reporting System
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Submission Compliance Report
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• Resources – Know Where To Find Them
• Get to know the Standards 
• Definition and Requirements
• Documentation
• Measure of Compliance

• Register for Cancer Program News
• Sent twice per month
• Provides reminders and updates

• Use QPort Resources
• Register for CAnswer Forum

Key Takeaways
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