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Webinar Logistics
• All participants are muted during the 

webinar and cannot use a webcam

• Questions – including technical issues you 
may be experiencing – should be submitted 
through the question box

• Questions will be answered as time permits

• Please complete the post-webinar evaluation 
you will receive via email

• Recorded content, slides, and Q & A will be 
posted on the Cancer Programs Events 
education webpage
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Faculty

Kimberly Yee, MD, FACS, FASCRS
Chair NAPRC Education Committee 
Colorectal Surgeon
White Plains Hospital, NY

Linda Farkas , MD, FACS, FASCRS
Chair NAPRC Accreditation Committee 

Colorectal Surgeon
Chesapeake, VA
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Objectives

• Overview of resources available

• Review concepts new to the 2026 NAPRC Standards

• Overview of MDT templates
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Standards Manual Update in December 2025

Detailed Changelog 
available that details 

changes since its original 
publication

Most edits were to format and/or rewording for 
clarity

Major changes in: 
• Treatment recommendation (5.6) and 

outcomes (5.11) discussion and summary 
requirements

• QI Standards (now only one QI project 
per accreditation cycle instead of 
one/year)
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Algorithm Examples

Available on pages ix-xi of the Standards Manual
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Detailed FAQ Available
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FYI: NAPRC Programs Exempt from CoC Standard 5.7

• Starting with 2026 CoC Site Visits, CoC Standard 5.7 (TME) will no 
longer be reviewed by the CoC for sites with NAPRC accreditation
• Please enter a comment re your NAPRC status in the CoC Standard 5.7 

comment box in the PRQ!

• NAPRC sites may exclude rectal cancer patients from the patient list 
provided to the CoC Site Reviewer
• Networks: Just provide rectal cancer cases that occurred at your non-NAPRC 

sites



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

RC-MDT Updates: Specialty Attendance

• At least one RC-MDT member must be present from each specialty at 
any meeting held (even if more than 2/month)
• Required specialties: surgery, pathology, radiology, medical oncology, 

radiation oncology

• If one of more RC-MDT members from each specialty missing: 
• Meeting does not count for Standard 2.4

• Meeting cannot be counted for individual attendance for Standard 2.5 for 
those who were present



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

RC-MDT Appointments at Multiple Hospitals

Physicians practicing at multiple NAPRC programs only have to meet 
attendance requirements at one

• Must provide a letter of attestation documenting attendance to other NAPRC 
accredited programs so they can upload it in the PRQ



Local Excision
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Standards 5.1: Local Excision of Rectal Cancer

• NAPRC program must develop a protocol for management of high-risk 
malignant rectal lesions and advanced transanal procedures. 

• Protocol must include: 
• How to identify cases for presentation to the RC-MDT

• Criteria for high-risk malignant lesions to present to RC-MDT
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Standard 5.1 – Local Excision of Rectal Cancer  
*New Standard*

• Local excision as definitive treatment
• Requirements for Local Excision apply

• Local excision is diagnostic, further treatment 
recommended
• Requirements for Local Excision do not apply

• Follow the traditional standard as written

Outside Scope of NAPRC
• Local excision with complete 

endoscopic removal; no high-risk 
features

• Local excision without referral to 
NAPRC program

All Chapter 5  standards now include Requirements for Local Excision
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Standard 5.3 – Systemic Staging with Computerized 
Tomography

Invasive rectal cancer 
determined during local 

excision

CT must be done within 
90 days of signed path 

report diagnosing rectal 
cancer
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Standard 5.4 – Local Staging with Magnetic Resonance 
Imaging

90% of all newly diagnosed patients with 
rectal cancer must have completed local 
staging by MRI before definitive treatment

 

When invasive rectal cancer determined during local 
excision

oMRI must be done within 90 days of the 
signed path report diagnosing rectal cancer

oMRI report must include elements outlined on 
page 76 in Appendix (different template!)
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Standard 5.6: Local Excision Determined as Definitive 
Treatment During Meeting

RC-MDT decides local 
excision was definitive 
treatment during MDT 

discussion

The treatment 
recommendation summary 

+ outcome summary can 
be completed at same RC-

MDT meeting
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Standard 5.7 – Definitive Treatment Timing

Minimum of 80% of previously untreated patients must begin 
definitive treatment within sixty (60) days

Local Excision 

• No further treatment

o Standard 5.7 is not applicable

• Diagnosis before local excision

o 60 days from initial clinical evaluation

• Local excision and further treatment recommended

o 60 days from RC-MDT treatment planning discussion
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Special Templates Required for Local Excision

• Radiology (5.4): MRI template for use post-local excision (in 
Standards Manual Appendix OR on SAR website)

• Surgery (5.8): Local Excision Operative Report in Standards Manual 
Appendix

• Pathology (5.9): CAP Protocol for the Examination of Excisional Biopsy 
or Polypectomy Specimens from Patients with Primary Carcinoma of 
the Colon and Rectum 
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Standard 5.10 – Specimen Photographs

65% of rectal cancer specimens must be photographed to document the quality of the local excision

Surgical 
Resection

• 4 views 
(anterior, 
posterior, 
right lateral, 
left lateral)

Local Excision

• 1 full-on 
view 
photograph



Non-Operative Management
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Post-Neoadjuvant MRI

Must meet the requirements of 
Standard 5.4

oRead by a RC-MDT radiologist

oUse the Society of Abdominal 
Radiology (SAR) restaging 
template
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• Compliance with this standard is evaluated based on the completion of the required RC-MDT 

treatment outcome discussion AND the treatment outcome summary

• 90% post-treatment presentation requirement for 5.11 includes:

o TNT

o Neoadjuvant therapy only

o Surgical resections

o Local excision

o Patients under consideration for W&W

Treatment outcome discussion for any type of neoadjuvant therapy must occur within 150 days of 

completion of treatment 

Standard 5.11 –Treatment Outcome Discussion and Outcome 
Summary
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Neoadjuvant therapy stopped or aborted before completion

If neoadjuvant therapy is stopped or aborted 

before completion:

• RC-MDT presentation IS required

• If patient being considered for watch and 

wait, restaging MRI or post-treatment 

endoscopy must be completed
• For other instances, up to RC-MDT
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Standard 5.12: Watch and Wait Protocol

• Programs develops protocol for the clinical management of patients approved for 
watch and wait surveillance 

• RC-MDT determines eligibility criteria to identify candidates for watch and wait

The standard does not have specific requirements regarding clinical management 

under watch and wait

Programs not 
required to 

offer Watch & 
Wait

BUT IF THEY DO
Standard 5.12 
must be met
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• Watch and Wait candidates must be presented to the RC-MDT and approved for 

surveillance. Must include review of:

oComplete local re-staging 

oPost-treatment MRI (all elements of Standard 5.4 apply)

oPost-treatment endoscopy

oPET scans, if available

Approval for W&W can be during the RC-MDT treatment outcome discussion 

following neoadjuvant therapy 

oDoes not have to be separate presentation for W&W approval

Standard 5.12: Watch and Wait Protocol
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Watch and Wait protocol must include: 

▪ Eligibility criteria, including contraindications

▪ Documentation of clinical processes

▪ Frequency of follow-up 

▪ Considerations for follow-up imaging (MRI/CT/endoscopy)

▪ The providers responsible for reviewing follow-up imaging, endoscopy, and 
patient clinical assessment

▪ Specific mechanisms for patient follow-up and patient tracking

• Intended to minimize # lost to follow-up while under W&W

Standard 5.12: Watch and Wait Protocol

RC-MDT has discretion to establish all the specifics of the required elements 
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Patients under Watch and Wait Surveillance are only required to be re-presented  
to the RC-MDT in the event of a significant clinical finding from any follow-up 
assessment or imaging study

If W&W patients require surgical intervention, the patient’s evaluation and 
treatment must meet compliance with all applicable NAPRC standards

o Standard 5.12 does not address classifications of regrowth or recurrence 

Standard 5.12: Watch and Wait Protocol
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Recurrence

• After resection 
or excision

Regrowth

• After watch and 
wait



Treatment Recommendation & 
Outcome Summaries
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• Templates available in Quality Portal Resources 
section: 
• Initial Treatment Recommendation Summary

• Includes section for diagnostic transanal excision, if 
applicable

• Post-Treatment Outcome Discussion and Summary
• Includes sections on post-neoadjuvant therapy, post-

surgical TME, post local excision, if applicable

Use one initial summary & one post-treatment summary per patient
• Complete whichever sections applicable
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Treatment Recommendation & Outcome Discussion 
Summaries: Delivery Requirements

A treatment recommendation summary must be provided to the treating physician for a 
minimum of  90% of patients with rectal cancer

If the treating physician is in attendance for the RC-MDT 
discussion → treatment recommendation summary does not 

need to be provided to them

Increased from 2020 
Requirements



Quality Improvement for 
NAPRC Programs (Standard 7.2)
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Standard 7.2: Quality Improvement Initiative 

• New standard for NAPRC Programs starting 
in 2026

• Aligned with CoC and NAPBC QI standards

Programs must implement at least one rectal 
cancer-specific quality improvement (QI) 
initiative each accreditation cycle

• More time, higher quality projects 

Utilize a consistent quality improvement 
methodology (DMAIC, PDSA)
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Components of the Standard
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

Measure of Compliance:
• Document in meeting minutes 2x/year while 

project is active

• Complete the 7.2 template
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Standard 7.2: Only One QI Project Required Each 
Accreditation Cycle

Initial Site Visits
• Must “plan” the QI and demonstrate the following:

• QI Initiative Title
• Performance Improvement Approach
• Problem Statement
• Data source used to identify the problem
• QI initiative team members

Reporting requirements to the RC-MDT
• While the project is active, at least 2 status 

updates/year must be provided. 
• No status updates required after completion of the 

project

Does the project have to be 
completed during the accreditation 
cycle? Yes. 

If the program completes a project in 
Year 1 or Year 2, do we have to start 
another one? No
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NEW: NAPBC/NAPRC project 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 start 
QI project

• 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

NOTE: This is OPTIONAL.  CoC programs must complete a QI Project 
each year.  If not utilizing NAPBC/NAPRC projects, must start a new 
project each year.
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QI for NAPRC 
Webinar Available!

This Photo by Unknown Author is 
licensed under CC BY

https://modernlibrariantools.blogspot.com/2016/11/
https://creativecommons.org/licenses/by/3.0/


Q&A



2025-2026 Cancer Programs On-Demand Webinars 

Now Available

▪ NAPRC Site Visit Process: Success Using the New Standards

▪ NAPRC Standard 5.10 Photographs of Surgical Specimens

▪ AJCC Protocol on Version 9 Staging System for Lung

▪ NAPRC Tools and Resources

▪ New Smoking Cessation Standard

▪ QI for NAPRC Programs

▪ Standards Updates

▪ And More!
REGISTER TO ACCESS 

ON-DEMAND CONTENT

Continuing education credits available for physicians, nurses, and oncology data specialists
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