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Competition for Attention
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Agenda

• Challenges of Accreditation 
• Specific Standards (clarifications or best practices)

• S2.2: Cancer Liaison Physician
• S2.4: Cancer Committee Attendance
• S4.4: Genetic Counseling & Risk Assessment
• S4.8: Survivorship Program
• S5.2: Psychosocial Distress Screening
• S5.3-5.8: Operative Standards
• S6.4/S7.1: RCRS Data Submission & Quality Measures
• S7.3: Quality Improvement Initiative 
• S8.2/8.3: Cancer Prevention Event & Cancer Screening Event
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Challenges of the Accreditation Process
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Challenges of the Accreditation Process
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Observation
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Observation
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How I, as a Site Reviewer, Evaluate Your 
Compliance with the Standards
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How I Evaluate Your Compliance

• Benefits patients

• Provides value

• Compliance next 
accreditation cycle
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How I Evaluate Your Compliance

David Mullins, MD, MBA, CPE, FACS
Vice Chair, CoC Accreditation Committee
WVU Medicine
Princeton, WV

Continue Same Work

2025 2028
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Step 1: Read the  FORKing Manual

• A LOT of material for 1-2 
people

• Consider distributing the 
responsibility to those doing 
that work



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

Step 2: Distribute the responsibility to those 
doing that work
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Step 2: Distribute the responsibility to those 
doing that work (& hold them accountable)
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Step 3: Think of the Standards as a Tool for 
Improving How Your Program Functions (& not as a 
barrier to accreditation)
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Step 4: Think of the required work as a CQI process
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Step 5:  Plan Meeting Schedule to Allow Time to 
Discuss Annual Reports

Shirt!
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Actions that lead to Noncompliance Ratings
• Not distinguishing between EVENT and SERVICE

• An event is a single episode of contact with patient(s); e.g.: S8.2 or S8.3
• A service is an ongoing activity(ies); e.g.: S4.8

• Not carefully reading the ENTIRE standard
• For which standard(s) is DATA needed and WHAT data is required?
• What is the TIMEFRAME for data or observations or activities?
• What is SCOPE of activity to be reviewed (e.g.: S7.2 requires compliance with both 

evaluation and treatment?

• Not planning your calendar of meetings to adhere to required reporting 
TIMEFRAMES

• Page v (Forward to Standards)



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

Annual Report 
Requirements
• Must be documented in the cancer 

committee minutes

• Must take place within the same 
calendar year on which it is based or 
no later than the first quarter of the 
following calendar year

• Should include a calendar year worth 
of data or observations

• 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 5.1: CAP Reporting

• 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
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No Double Dipping

Work for one standard cannot be used to meet another
Standard 7.4:  “A goal established under this 
standard cannot duplicate requirements or be 
an improvement on requirements from 
another standard or be a program or initiative 
submitted to meet the requirements of 
another standard.”
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No Double Dipping

Work for one standard cannot be used to meet another
Other examples we have seen:

• Submitting the same or similar report for either Oncology Nutrition (4.6) or 
Rehabilitation Care Services (4.7) and Survivorship Program (4.8)

• The same event is used to meet the Survivorship Program (should be a service) 
and the Cancer Screening Event

• A tobacco cessation program is used to meet both Standard 7.4: Cancer Program 
Goals and Standard 8.2: Cancer Prevention Event

Exceptions: 
1. Standard 7.3 QI Initiative can impact compliance with another 

standard
2. Review of RCRS measures for S6.4 can also be review required for S7.1
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Standard 2.2 Cancer Liaison Physician

• Present NCDB data twice annually to CC
• Hospital Compare, Survival, CQIP are required data 

sources
• Should identify and report on areas of low 

performance
• CLP cannot present RCRS data alone for S2.2 

reports
• Can present RCRS data for S6.4 reports
• Can present RCRS quality metrics for S7.1 report
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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.
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Standard 2.4 Cancer Committee Attendance

FAQs
• Required members and any alternates must be appointed at least once

during the accreditation cycle
• Changes to membership including alternates must be noted in the cancer committee 

minutes

• Appoint members with INTENT
• Choose physician members who are engaged/wish to engage with the cancer program
• Replace members who are repeatedly not present

• Designating alternates is OPTIONAL.  
• Alternates must be qualified for the role
• Appointed members can be alternates to other roles but that may not always be 

optimal
• Alternates should be available to attend meetings*
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Standard 4.4: Genetic Counseling & Risk Assessment 
(applies to other standards as well) 
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Standard 4.8 Survivorship Program

CHANGE YOUR PERSPECTIVE

• NOT about your survivorship services
• NOT about how you define survivorship

• This standard is about EVALUATING the survivorship services 
you offer to patients who have completed first course of 
treatment

.
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Standard 4.8 Survivorship Program
.

No other standard directly addresses THIS population of patients
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Standard 4.8 Survivorship Program

Standard requirements:
• Designate leader of survivorship 

program
• Identify team & services/programs 

offered to address needs of cancer 
survivors

• Annually evaluate 3 services 
impacting cancer survivors

.

Services may include:
• SCP & treatment summaries
• Screening for recurrence & new 

cancers
• Education & seminars
• Rehabilitation services
• Nutrition services
• Psychological support & psychiatric 

services
• Support groups and services
• Formalized referrals to experts in 

cardiology, pulmonary services, sexual 
dysfunction, fertility counseling

• Financial support services
• Physical activity programs
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Potential Issues with S4.8

The following are not services appropriate 
for evaluation under this standard:

• One-time event (usually)
• Distributing brochures or providing website 

for patients to view
• Events/celebrations for cancer survivors
• Booths at a health fair

But you can still offer them
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Potential Issues with S4.8

You CANNOT use a report from another 
standard (e.g.: nutrition) as the report for 
one of your three survivorship services!

1. No “double dipping”
2. Need discussion of how any service 

chosen for review is tailored to patients 
who have completed first course of 
treatment
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Standard 4.8: Required Annual Report

• Survivorship Program Coordinator reports to cancer committee each 
year

• 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

• Identify resources needed to improve services

• Discussion is documented in the minutes

Patients in 
treatment

Patients 
post first 
course 

treatment
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Patients in 
treatment

Patients 
post first 
course 

treatment

Standard 4.8: Required Annual Report
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Standard 5.2: Psychosocial Distress Screening

Policy for providing/monitoring 
psychosocial services & distress screening

Cancer program chooses distress 
screening tool & identifies cutoff

Cancer patients screened for distress at 
least once during 1st course of treatment

Program evaluates process annually and 
suggests improvements
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Standard 5.2: Required Report

• Psychosocial Distress Screening Coordinator reports to the cancer 
committee each year

• Must include a FULL CALENDAR YEAR’S worth of data and report 
must take place by the end of the first quarter of the following 
calendar year.

• Report must include: 
• Number of patients screened
• Number of patients referred for distress resources or further follow up
• Where patients are referred (on-site or by referral)
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Operative Standards
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Operative Standards
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Operative Standards
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Standard 5.3-5.6: Operative Standards Alternative Compliance 
Pathway

• Effective for 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 ONLY if program does not meet compliance based upon 
medical record review

• 80% out of review of 15 charts maximum
• We will still review operative reports
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Operative Standards Case Selection Process

Program provides list of ALL cases for the 
respective disease site to the site reviewer

Site reviewer selects 15 cases (or 
maximum available) for each standard

Program reviews selections and informs 
site reviewer of any cases for which the 
standard is not applicable*

Site reviewer will select REPLACEMENT 
cases ONCE.  After that, any cases that 
are not applicable will be scored N/A
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Standard 5.3-5.6: Alternative Pathway for Compliance

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

o Separate audits and action plans are required for EACH potentially non-
compliant standard 

oCan be completed either in the final year of the accreditation cycle or the year 
of the site visit 
o Providing that documentation in the Cancer Committee minutes of the results of the audit 

and the action plan occurs PRIOR to selection of cases by the site reviewer

Action plan must address all issues affecting compliance and the 
interventions implemented to meet compliance

oBe specific!
oPlans can include common actions across standards as applicable

This is only considered if the site review is N/C



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

Standards 5.3 – 5.8 Operative Standards
Important Information and FAQs• Curative intent element must be included in synoptic operative reports for 5.3-5.6 

• All elements must be listed even if response is N/A

• 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. 

• 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. 

• 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. 

• 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. 

• S5.7:  Only rectal cancers at/below peritoneal reflection are eligible for TME and this standard.  
Proximal/upper rectal cancers will be deemed N/A.
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Standard 7.1: Quality Measures
Must complete one QI Project each year*

*Networks must complete two.

• Announcement February 2025
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Standard 7.1: Quality Measures
Must complete one QI Project each year*

*Networks must complete two.

• EPRs will be announced May 2025
• Q3 2025: RCRS will be updated 

showing performance vs. EPR for 
these four measures only

Actual Performance > EPR

Actual Performance < EPR 
but 95% CI > EPR

Actual Performance < EPR
95% CI < EPR
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Standard 7.3: QI Initiative

Review Data to Identify the Problem

Write a Problem Statement

Choose & Implement Performance Improvement Methodology & Metrics

Implement intervention and monitor data

Present QI Initiative Summary

*Networks must complete two.
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Standard 7.3 Errors
• Lack of problem statement
• Problem statement discusses performing a study to identify issue
• Problem statement suggests that solution is already known prior 

to QI effort

• Failure to describe or use a quality improvement process
• Initiative starts too late in year to accumulate sufficient numbers 

to determine if implemented improvements are effective
• QI initiative carried over into a second year without a final report 

in second year
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Announcements

Retrospective studies do not qualify for 9.1 accrual• S4.2: Oncology Nursing Credentials
• Proposed update was open for comments (THANK YOU)
• Work group will now consider comments prior to submitting any changes to 

Accreditation Committee and Executive Committee
• Proposed update does not change expectations of the standard but only how 

compliance is determined.

• Smoking Cessation Standard (in Chapt. 5)
• Proposed new standard was open for comments (again, THANK YOU)
• Work group will now consider comments prior to submitting any changes to 

Accreditation Committee and Executive Committee
• Go Live date not yet determined
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Thank You for your Attention
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