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Disclosures

• Epic Sciences - ran experiments for free
• Iovance - attended advisory meeting



Disclaimers

• Locally = no roles

• Not accreditation expert (but loaded the audience)



We want to learn 
from you!

How can we make things easier?



Objectives

• Why
• How
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NAPBCNAPRCCOC
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DataDataData6
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For foundation

Program roles, resources and practices = scaffolding
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CoC

NAPRC

NAPBC

CoC - Breast

CoC - Colorectal





Why



Return on Investment

• Better care





More you look - uncover more opportunities



Standard 5 Patient care expectations and Protocols

NAPBCNAPRC
Medical oncScreeningSurgery + documentationLocal excision

Radiation oncImagingResection pathDiagnostic Pathology

Surg PathBenign Breast DzPhotographsSystemic staging

StagingHigh risk for Breast CATreat discussionLocal staging MRI

Survivorship GeneticsTumor board for Multi D 
pts after neoadjuvant

CEA

SurveillanceEvaluation and Treat planWatch and wait protTreatment planning

SurgeryPatient FactorsTiming

ReconstructionNavigation
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Year introducedMeasureSite
2022For patients with AJCC Clinical Stage I-III breast cancer, the first therapeutic surgery in a 

non-neoadjuvant setting is performed within and including 60 days of diagnosis.
Breast

2023

Changes proposed 2024

For patients undergoing breast-conserving surgery without adjuvant chemo or 
immunotherapy for clinical stage I-III breast cancer, radiation therapy, when administered, 
is initiated < 60 days of definitive surgery

Breast

2024For patients <75 years old with HER2+ or triple negative breast cancer with any clinical N > 
0 or clinical T > 1, neoadjuvant chemotherapy and/or immunotherapy is initiated within 60 
days of diagnosis, or recommended

Breast

2025For patients age >= 70, grade 1 -2, hormone receptor positive and HER2 negative invasive 
breast carcinoma with tumor size <=2cm and AJCC clinical N0, who underwent breast 
conserving surgery, a sentinel lymph node biopsy or axillary lymph node dissection was not 
performed.

Breast

2016For patients undergoing a colon resection for colon cancer, at least 12 regional lymph 
nodes are removed and pathologically examined at time of resection.

Colon
2023For patients under the age of 80 with surgically managed pathologic stage III colon cancer 

(N>0), who were not treated prior to surgery, adjuvant chemotherapy is initiated within 4 
months (120 days) of diagnosis, or recommended 

Colon

2022For patients undergoing surgical resection for rectal cancer, the Circumferential Margin is 
greater than 1 mm from the tumor to the inked, non-serosalized resection margin.

Rectal
2024For patients with surgically treated clinical T4NanyM0 or TanyN2M0 rectal cancer, 

neoadjuvant radiation therapy is given within 9 months prior to resection or 
recommended.

Rectal

2022For surgically managed patients age 18-79 with gastroesophageal junction or

esophageal cancer cT2 with poor differentiation, or cT>3, or N>1, or gastric cancer cT>2 or 
N>0, neoadjuvant chemotherapy and/or chemo-radiation is initiated within 120 days 

Gastric and esophageal



Return on Investment

• Better care
• Championing for resources you need





CoC Coordinator Roles*

• Cancer Conference 
• QI 
• Cancer Registry Quality
• Clinical Research Coordinator
• Psychosocial Services 
• Survivorship Program

*One individual may serve max 2 coordinator roles



CoC Members – strongly reccommended

• Specialty Physicians representing 5 major cancer sites at program
• Palliative care
• Genetics
• Dietician/Nutritionist
• Rehab services
• Pharmacist
• Spiritual Care
• American Cancer Soc rep



Are there ways programs 
can be more helpful in 

getting you what you need?



Return on Investment

• Better care
• Championing for resources you need
• Brand recognition





The best kept secret 

Is someone’s worst-case scenario





Public







The Connecticut Herald 
Boffa-Memorial Hospital Loses CoC 
Accreditation 
In a shocking turn of events, the Boffa
Memorial hospital, after 35 years of
serving the Glenville Community, has lost
their coveted CoC accreditation. Sources
close to the hospital cite growing costs of
supporting the infrastructure and the
accreditation staff, and



Specialists





Primary Care

Specialists



American Academy Family Physicians (AAFP)

Kathleen Mueller
Board of Directors AAFP
System Director of 
Integrative medicine 
and cancer survivorship

AAFP 130,000 members (largest phys org)



American College of Physicians (ACP)

Adrienne White-Faines
Chief Strategy Officer ACP
Spent 10 years with Am Can Soc

ACP = 31,000 member



Are there ways programs 
can be more helpful 

promoting the value of 
accreditation?



Other POTENTIAL Benefits we should be pursuing?

• Applying for federal grants?

• Philanthropy

• Protection in lawsuits*

• Better rates from payers?

• Higher Value Care?



How



Quality “Wallet”

• Time
• Money
• People
• IT support
• Infrastructure 





One wallet
Additive toll on hospital



Is there a more efficient way?



CoC Coordinator Roles*

• Cancer Conference 
• QI 
• Cancer Registry Quality
• Clinical Research Coordinator
• Psychosocial Services 
• Survivorship Program

*One individual may serve max 2 coordinator roles





CoC



Roles – Why separate roles

• Roles  engagement

• Acknowledge effort 



Roles – Why separate

• Roles  engagement

• Acknowledge effort 

• Some empowerment/authority



Roles – who should overlap

• Data specialists?

• QI

• Other?



Site Visits

Synchronized? 
Staggered?



Standard 7.3 – Quality Improvement Initiative

• “Quality Wallet” Challenges
• Quality Experts - Only a few people who know about QI
• Quality workforce – Only few people can run a QI project – already doing CoC
• Data infrastructure





Quality should reflect 
local priorities



For significant portion of 
the country, suboptimal 

care is their best option…

can’t take it off the table
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Thank you


