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American College of Radiology, American Society of Clinical 
Oncology, Oncology Nursing Society, Society of Surgical Oncology, 
etc.

American Cancer Society, Cancer Support Community, 
National Coalition for Cancer Survivorship, etc.

Association of Cancer Executives, Association of 
Community Cancer Centers, American Hospital 
Association, etc. 

Centers for Disease Control, DoD Military Health System, NCI 
Healthcare Delivery Research Program, etc.

American Joint Committee on Cancer, National Comprehensive 
Cancer Network, Association of American Cancer Institutes, etc.

Administrative

Advocacy

Clinical

Government

Research
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Commission on Cancer’s Mission
The Commission on Cancer is a consortium of 

professional organizations dedicated to 
improving survival and quality of life for cancer 
patients through standard-setting, prevention, 

research, education, and the monitoring of 
comprehensive quality care.
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1550+ Accredited Programs
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Joint Commission on Accreditation of Healthcare Organizations
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Evolution of CoC Standards

Pay for Performance will utilize outcome measures to assess 
payments to programs.
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Institute of Medicine
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Dr. David Hoyt, Executive Director ACS
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ACOS Quality Data Platform Project

Accreditation Alignment Project

CoC Standards Revision Project
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ACOS Quality Data Platform Project

This project began in 2016 with the goal of consolidating all the databases that are 
controlled by the College (NCDB, NTDB, MBSAQIP, NAPBC, NAPRC, and NSQIP).

The common platform is hosted by Quintiles IMS also known as IQVIA.  

For the Commission on Cancer, this means the NCDB and RQRS reporting streams 
will be combined into 1 database with better data analysis and reporting features.

Annual Call for Data will be replaced by ongoing abstracting of new cancer cases 
and updating older ones.
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Accreditation Alignment Project
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CoC Standards Revision Project 
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Principles of a CoC Standard
Results in the improvement of patient care

Evidence based

Current

Clearly interpretable

For the benefit of cancer patients

Objectively verifiable by experienced site visit reviewers

Re-evaluate the Cancer Standards
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Publishing & Implementation Timelines

August & September 2019
Publication Process 

Fall 2019
Release to public 

January 2020
Implementation 
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Notable Changes: Standards Organization

Nine Chapters

Chapter 1: Institutional and Administrative Commitment
Chapter 2: Program Scope and Governance
Chapter 3: Facilities and Equipment Resources
Chapter 4: Personnel and Services Resources 
Chapter 5: Patient Care: Expectations and Protocols
Chapter 6: Data Surveillance and Systems
Chapter 7: Quality Improvement
Chapter 8: Education: Professional and Community Outreach
Chapter 9: Research: Basic and Clinical

Why?
Align all ACS Quality Programs to ensure common 
experience across spectrum of hospital care

Optimal Resources for Cancer Care
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Cancer Committee  Chair
Cancer Liaison Physician (alternate to CCC)
Surgeon
Radiation Oncologist
Medical Oncologist
Pathologist
Radiologist

Cancer Program Administrator
Oncology Nurse
Social Worker (OSW-C preferred)
CTR
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Cancer Conference Coordinator
Quality Improvement Coordinator 
(can be CLP)
Cancer Registry Quality Coordinator
Clinical Research Coordinator
Psychosocial Services Coordinator
Survivorship Program Coordinator
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Intent of the standard:   to have nurses with oncology training taking 
care of cancer patients in accredited CoC programs.

If a nurse is already certified or working towards their certification (with 
documentation) they are complaint, otherwise they need to show 36 
hours of continuing education every 3 years.   

This applies to nurses who work at least one year and who work on 
the oncology unit, infusion services or nurse navigators. 



26

©  American College of Surgeons 2016—Content cannot be reproduced or 
repurposed  without written permission of the American College of Surgeons.

Requirements: 1) Policy and Procedure
2) Annual Report to Cancer Committee
3) Report on a “selected cancer site” each year

a) # of patients identified
b) # of patients referred
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Requirements:

1) Policy and Procedure about Palliative Care Services
2) Cancer committee minutes that document the monitoring, 
evaluation and recommendations for improvements to the process 
each year.
3) # of patients referred and for what services
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1) Policy and Procedure
2) Cancer Committee minutes 

documenting review annually.
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Intent:  Improve the nutrition of cancer patients before, 
during and after cancer treatments to increase quality 
of life and completion of treatment

Requirements:

1) Policy and Procedure for referral to Registered 
Dietician Nutritionist
2) Cancer committee minutes documenting 
monitoring and evaluation of the services and 
any recommendations for improvement
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Requirements:
1) Appoint a Survivorship Program Coordinator
2) Identify team (key members) to develop and implement program
3) Identify 3 services that will address needs of survivors
4) Annual report 

a) estimate number of patients who participated
b) identification of which programs were effective
c) identification of resources to overcome any barriers 
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SCP’s
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New Requirements:

1) Ninety (90%) of eligible pathology reports will be in synoptic 
reporting format with all core data elements included
2) All elements must be reported (whether applicable or not)
3) Synoptic report must be in “paired format”
4) All elements in synoptic format must be in one location in the report

Twenty pathology reports will be evaluated at the time of 
the survey.
The 10% audits, previously required, will now be covered 
by the College of Pathology accreditation.
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There needs to be standards that evaluate the care of each of the 
three major disciplines of cancer

Surgical Oncology
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Notable Changes: Operative Standards
What are the Operative Standards for Cancer 
Surgery (OSCS)?

• Recommendations for skin-to-skin cancer 
surgery techniques for curative 
operations

• Evidence-based

• Improving outcomes by reducing 
variation in the way that surgeries are 
performed

• Developed by ACS Clinical Research 
Program

Volume I published June 2015
Volume II published August 2018

Volume III projected for June 2020

New Operative Standards for Cancer Surgery (OSCS)



37

©  American College of Surgeons 2016—Content cannot be reproduced or 
repurposed  without written permission of the American College of Surgeons.

CoC accreditation reaches 70% of patients with newly diagnosed 
cancer each year.
Incorporating the OSCS recommendations at the CoC accreditation 
standard level would be a major step forward to improve 
oncologic outcomes by reducing variation in the way cancer 
operations are performed.
A large workgroup evaluated the guidelines in OSCS to identify 
guidelines best suited as the basis of the new standard.
This resulted in 6 standards.

Why use Commission on Cancer Accreditation Standards?
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OSCS Workgroup: Important Decisions

6 standards created out of OSCS guidelines 
• Lung 
• Melanoma 
• Breast (2)
• Colon
• Rectum

What does the surveyor review?
• Lung and rectum will review pathology reports. 
• Breast, colon, and melanoma standards will use synoptic operative report with 

required minimum elements. 

All OSCS accreditation standards will be phased-in



39

©  American College of Surgeons 2016—Content cannot be reproduced or 
repurposed  without written permission of the American College of Surgeons.

Intent of the standard:  to ensure that all sentinel nodes are identified, 
removed and pathologically evaluated to provide accurate staging.

Breast Cancer Std 5.3 Sentinel Node Biopsy
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Breast Cancer Standard 5.3 Sentinel Node Biopsy
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Standard 5.4  Breast Axillary Dissection

The intent of this standard is to ensure that all level I and II nodes 
are removed within an anatomic triangle comprised of the axillary 
vein, chest wall and latissimus dorsi muscle, while preserving key 
neurovascular structures.
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Std 5.5 Primary Cutaneous Melanoma

The intent of this standard is to ensure that the appropriate 
margin around the primary melanoma is obtained including the 
subcutaneous tissue to the level of the underlying fascial plane. 
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Std 5.6 Colon Resection

Location of tumor and 
proximal vascular 
ligation
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Per the College of American Pathologists (CAP) cancer protocol 
template for rectal cancer resection, the quality of the Total 
Mesorectal Excision (TME) should be recorded as :
– Complete
– Near complete
– Incomplete

This will be evaluated in the pathology report that will be part of the standardized 
synoptic format.

Std 5.7 Total Mesorectal Excision for Rectal Cancer
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As required by the College of Pathologists (CAP) cancer protocol 
template for pulmonary resections, the nodal stations 
examined by the pathologist must be documented in curative 
pulmonary resection pathology reports in synoptic format.  

Std. 5.8  Pulmonary Resection for (NSC) Lung Cancer

The surgeon is required to identify 
on the histology requisition form 
the station from which each group 
of nodes has been taken.
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This is now one large project!!
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1) Review Data to Identify the Problem

2) Write the Problem Statement

3) Choose and Implement Performance Improvement Methodology 
and Metrics

4) Implement Intervention and Monitor the Data

5) Present Quality Improvement Initiative Summary

Quality Improvement Initiative
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1) Identify the problem
a) use quality problems identified in NCDB C3PR data, review of clinical 

services (palliative care, genetic services, operative standards)
b) Can use NAPBC, NAPRC, CQIP data
c) Can use any cancer specific quality problem identified by CC

2) Write the problem statement
a) Identify the baseline and goal metric
b) Include anticipated timeline

The problem statement cannot state that a study is being done to 
see if a problem exists, rather it must be already known that a 
problem exists!!
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3) Choose and Implement Performance Improvement Methodology and 
Metrics
 CLP of QI Coordinator identify the experts needed to complete 

the study
 A recognized QI performance tool must be chosen
 Study may be extended into a second year but a new study is 

required each year

4) Implement Intervention and Monitor Data
 Review results at least twice per year and make suggestions if 

intervention not achieving results
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Only one goal will be required each year.  This 
goal should be where the cancer committee works 
on the strategic planning of the cancer program.  

Use a goal setting tool such as SMART (Specific, 
Measurable, Achievable, Realistic, Timely)
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Thank you!

Any Questions?
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What kind of information can 
the Commission on Cancer 
provide you?
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National Cancer Data Base (NCDB)

• National, clinical cancer registry system 
• Over 32.5 million cancer cases diagnosed beginning in 

1985
• Continuous quality improvement for the evaluation, 

management, and surveillance of cancer patients
• NCDB captures over 250 data points per patients

• All cancer types
• Includes patient characteristics, cancer staging and tumor 

histological characteristics, type of first course treatment 
administered and outcomes information



55

©  American College of Surgeons 2016—Content cannot be reproduced or 
repurposed  without written permission of the American College of Surgeons.

Participant User File 
Cancer Program Practice Profile Reports
Hospital Comparison Benchmark Reports 
Survival Reports
Rapid Quality Reporting System 
Cancer Quality Improvement Program 
Default Overuse and Completeness Report

NCDB Tools and Reports
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Rapid Quality Reporting System (RQRS)
 Allows expedited data entry of a critical subset of items 

specifically relevant to anticipated standard of care 
treatments.

 Enables accredited cancer programs to report data on 
patients concurrently.

 Shows cancer programs up-to-date concordance rates 
relative to the state, other similar programs, and all CoC 
accredited programs across the country. 

 Provides hospitals timely notification of treatment 
expectations allowing providers to intervene when 
patients have not received all components of treatment.

*Required participation as of January 1, 2017
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Real Clinical Time Reported for Measure Compliance
RQRS DATA for Santa Barbara Cottage Hospital

The gauges reflect how the program is doing in real time.
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Real Clinical Time Reported for Measure Compliance

Your program receives text alerts like this one every month!



59

©  American College of Surgeons 2016—Content cannot be reproduced or 
repurposed  without written permission of the American College of Surgeons.

6933390

Annual Report 2019
Updated March 2019
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Cancer Program Total Case Volume, 2012 - 2016 My Facility

Breast Cancer Volume

Lung Cancer Volume
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BREAST, 2016, BCSRT: Breast radiation after breast conserving 
surgery  (NQF 0219 - Accountability)
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Volume and Unadjusted 30, 90 Day Mortality After 
Selected Complex Cancer Operations

 Cystectomy
 Esophagectomy 
 Gastrectomy
 Pancreatectomy
 Rectal resection
 Non–Small-Cell Lung Cancer (NSCLC) resection
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Number of Major Surgical Resections for Selected Cancers, 2014 -
2016 - My Facility
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NSCLC Resections, Unadjusted 30, 90 Day Mortality, 95% CI, 
2014 - 2016 My Facility vs. All CoC and CoC High Volume

Lung Cancer Mortality
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Risk-Adjusted Survival Breast Cancer Stage Stratified Hazard 
Ratios  2009 - 2011

Risk adjusted survival is better at this sample  Hospital than 
other CoC programs for stages I and II breast cancer.
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• Stage Distribution
• In/Out Migration 
• In/Out Migration by Insurance Status
• Insurance Status
• Distance Traveled
• First Course Treatment – Stage I
• Days to First Treatment: Cases Diagnosed and Treated at My 

Facility
• Days to First Treatment: Cases Diagnosed at My Facility or 

Elsewhere; Treated at My Facility
• Radiation Treatment After Breast Cancer Surgery Out Migration 

Heat Map By Zip Code 

Breast Cancer—Additional Reports 
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Benchmark Report on Age of Anal Cancer Diagnosis at Sample 
Hospital and Other  CoC Programs

This hospital sees a younger population with ano-rectal 
cancer.  (Screening opportunity??)
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Is your program losing breast cancer patients to other facilities?

Out Migration of Breast Cancer Patients
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Thank you!
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