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Cancer Liaison Program Office Hours

Wednesday, March 11
Quality Improvement with Dr. James McLoughlin

Monday, April 20
Operative Standards with Dr. Timothy Vreeland and Dr. Matthew Facktor

For more information, contact Melissa Leeb at mleeb@facs.org.

Upcoming Meetings

Commission on Cancer

mailto:mleeb@facs.org
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CoC Standards Updates for 2026

Aaron Bleznak, MD, MBA, FACS, FSSO
Chair, CoC Accreditation Committee
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How Accredited Programs React to Noncompliance(s)
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• Updated Standards
• Operative Standards 5.3-5.6
• NCDB Data S2.2, 6.4, 7.1

• New Standard 
• Smoking Cessation S5.9
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ANNOUNCEMENT: Changes in Operative Standards 
(5.3-5.6) Assessment

Current State
Standard evaluated solely on Site 

Reviewer audit of operative reports

Evaluated once every three years

New Process
Cancer Program performs annual 

audits for Standard 5.3-5.6

Compliance met by either audit 
results that meet/exceed 80% OR 

through a detailed action plan
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When is this change happening? 

2026 Site Visits: Current Site Reviewer Audit Process will 
apply

• 2026 completes three years of Standard 5.3-5.6 being assessed by 
the Site Reviewer and allows all programs to benefit from this 
process

2026 Program Activity: ALL programs must complete audits 
and, if applicable, action plans for Standard 5.3-5.6
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Requirements during 2026

• Programs must perform an audit of 30 cases (or 
all applicable cases) of eligible cases. For each 
case, the audit must assess:

• All required elements are present in the operative 
report in synoptic format

• Responses to the required elements are appropriate
• All elements of the audit are recorded in the CoC 

audit template

• Audit results must be reported and discussed 
with the cancer committee each year AND 
documented in the minutes
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Example of CoC Audit Template (2/23/2026)
Audit templates provided that facilitate consistent application across cancer programs
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Requirements during 2026
• 2026 Program Activity: ALL programs must complete audits 

and, if applicable, action plans for Standard 5.3-5.6

• If the audit demonstrates that all requirements are met in 80% 
or more cases, no further action is needed

• If audit demonstrates less than 80% compliance, then a 
meaningful action plan must be developed

• Requires a second audit within 6 months to determine impact of 
intervention

• Absence of an action plan OR consecutive action plans without 
new/additional action will result in deficiency
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2026 2026 2027 2028 2029

Internal Audit of ALL 
2026 operative 

reports to maximum 
of 30.  Action plan 
required if < 80% 

compliance

Site Visits review 
2023-2025 

operative reports 
for 80% 

compliance

Site Visits review 
documentation of 
2026-2027 audits

Site Visits review 
documentation of 
2026-2028 audits

Site Visits review 
documentation of 

2026 audits

Only programs with 
2026 site reviews

Operative Standards Implementation Timeline

All Programs
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Standard Data Allowed Frequency Reporter Focus of Report

2.2: Cancer Liaison Physician
• NCDB Benchmark
• CQIP
• Survival Reports

Twice Yearly CLP Areas of Concern

6.4: RCRS: Data Submission RCRS/Quality Measure 
Comparison Twice Yearly Anyone 

(CLP optimal) Areas of Concern

7.1: Quality Measures Selected Quality Measures 
(4)

≥ Once 
Yearly 

Anyone 
(CLP optimal)

Required, selected quality 
measures

Clarification: NCDB Data Reporting Requirements
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Required 7.1 Measures for Review in 2025

• C12RLN: For patients undergoing a colon resection for colon cancer, at least 12 regional lymph 
nodes are removed and pathologically examined at time of resection.

• 95% benchmark

• ACT: For patients under the age of 80 with surgically-managed pathologic stage III colon cancer 
(N>0), adjuvant chemotherapy is initiated within 4 months (120 days) of diagnosis, or 
recommended.

• 90% benchmark

• LCT: For patients with surgically managed NSCLC, pathologically staged T2 and >4cm, or T>=3, or 
N>0, systemic therapy (chemotherapy, immunotherapy or targeted therapy) was initiated within 
the 4 months prior to surgery or after surgery, or was recommended.

• 70% benchmark

• BCSdx: For 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.

• 70% benchmark



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

Standard 7.1: Quality Measures
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NEW! Standard 5.9: Smoking Cessation for Patients 
with Cancer

Process Requirements
• Must implement process to screen for 

smoking status in patients with newly 
diagnosed cancer at initial consultation 
at accredited program for cancer 
treatment

• Referrals must receive or be referred for 
smoking cessation treatment consistent 
with evidence-based guidelines. 

• Services must be available on-site or by 
referral

Audit Requirements
• Each year, cancer committee must 

conduct an internal audit of a minimum 
of 20 patients with newly diagnosed 
cancer to determine: 

• # screened
• # who reported current smoking
• # who reported smoking and 

received/were referred for smoking 
cessation treatment

• Action plan required if audit shows: 
• Less than 90% of patients were 

screened for smoking status
• Less than 80% of current smokers 

were referred for treatment
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Free Smoking Cessation Webinar Available!
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NEW: NAPBC/NAPRC QI Projects can count for CoC credit

During each accreditation cycle, one NAPBC project and one NAPRC project 
can be submitted for CoC credit

2026 (Year 1)

• CoC QI 
project 
started

• Counts for 
2026 credit

2027 (Year 2)

• NAPRC 
project 
completed

• Counts for 
2027 credit

2028 (Year 3)

• NAPBC 
project 
completed

• Counts for 
2028 credit

Example
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American Cancer Society Update

Julie Shaver, MPH
Senior Director, Cancer Center Partnerships 



2024 ACS and CoC Resource Intersections Guide

Standards Highlighted

4.5 - Palliative Care Services
4.7 - Oncology Nutrition Services
4.8 - Survivorship Program
5.2 - Psychosocial Distress Screening
5.9 - Smoking Cessation for Patients with Cancer 
7.3 - Quality Improvement Initiative
7.4 - Cancer Program Goal
8.1 - Barriers to Care
8.2 - Cancer Prevention Event
8.3 - Cancer Screening Event
9.1 – Clinical Research Accrual 







Nina Fleischer, MD, MBA
Alison Baskin, MD

Postdoctoral Research Fellows
General Surgery Residents

Lesly A. Dossett, MD, MPH
Daniel J. Boffa, MD, MBA

MPIs of AESOP Study (NCI R01 Grant)

Assessing the Effectiveness and Significance of the 
Operative Standards Program (AESOP)
February 11th, 2025

Liz Funk, MSW
Project Manager of AESOP Study 

(NCI R01 Grant)
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Lesly Dossett

Dan Boffa

Cancer Programs Leadership Statistical Expertise

Other Key AESOP Members

Study MPIs

AESOP Study Team
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AESOP Grant Aims

Evaluate the implementation of the CoC 
Operative Standards across cancer and hospital 

types

Evaluate the impact of the CoC Operative 
Standards on cancer outcomes through an 

NCDB Special Study

Assess barriers and facilitators of 
implementation with Cancer Liaison Physicians
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Survey all CLPs at sites who 
undergo a site visit in 2026 

(n~400)

Interview a select CLPs from 
high and low performing 

institutions to further 
understand experience (n=30)

Inform data analysis and 
future care practices

Assess guideline and facility-level barriers and 
facilitators of implementation
Recognizing the Cancer Liaison Physicians (CLPs) as key voices to 
convey unique institutional experience
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Pilot survey

• 20 sites surveyed
oNovember 2025 and January 2026 

site visits

• Survey sent initially to CLPs
oCancer Committee Chairs included on 

reminders to non-respondents
o 60 % CLP responses
o 40% Cancer Committee Chair 

responses
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2026 site reviews

• Survey to identify implementation barriers and 
inform future efforts of the Operative Standards

• All CLPs will receive a survey from 
REDCap@facs.org after the site visit

• Respondents will receive a $25 gift card

mailto:REDCap@facs.org
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Before your 2026 site review

• Ensure CLP contact 
information is up to date in 
QPort



Questions?
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Questions?

Cancer Liaison Physicians Meeting

Commission on Cancer
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Thank you!
Questions?

Melissa Leeb
mleeb@facs.org

Cancer Liaison Physicians Meeting

Commission on Cancer
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