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Operative Standards for Cancer Surgery
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+ Developed by ACS Clinical

OPERATIVE OPERATIVE OPERATIVE Research Division

STANDARDS STANDARDS STANDARDS « Evidence-based

: * Break down the major cancer
operations for each disease site
into critical steps.

« Critical elements: perceived by
teams of experts and stakeholders
to have the most significant
influence on outcomes.




Operative Standards for Cancer Surgery
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Operative Standards

QEERiE Standard | Disease Site Documentation

o ancer

Surgery Breast Sentinel node biopsy Operative report
- 54 Breast Axillary dissection Operative report
= 5.5 Melanoma Wide local excision Operative report
5.6 Colon Colectomy (any) Operative report
b2¢
5.7 Rectum Mid/low resection (TME)  Pathology report (CAP)
5.8 Lung Lung resection (any) Pathology report (CAP)|
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Results of 2023 Accreditation Visits
As of 10/1/23
5.8 79 47 85 213
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Know the Standard
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Operative Standards

QEERiE Standard | Disease Site Procedure Documentation
53 Breast Sentinel node biopsy Operative report
54 Breast Axillary dissection Operative report
5.5 Melanoma Wide local excision Operative report
56 Colon Colectomy (any) Operative report

b2¢

5.7 Rectum Mid/low resection (TME)  Pathology report (CAP)
5.8 Lung Lung resection (any) Pathology report (CAP)
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Know the Standard

Famnsai https://www.facs.org/quality-programs/cancer-programs/cancer-

surgery-standards-program/cssp-operative-standards-toolkit/
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Operative Standards: Steps for Success

* Know the standard
* Implement the standard
* Assess performance

* Communicate with Site
Reviewer

* Accreditation visit day
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Operative Standards: S5.7 & S5.8

Site Visits review
Site Visits review 2021 & 2022
Compliance and Site Reviews =lpll 2021 pathology pathology reparts
reports for 70% far 80%
compliance

Site Visits review
2021, 2022, and
2023 pathology

compliance

Communicate Measure compliance
requirements & with synoptic
engage clinicians in pathology reportsand
implementation  assure high reliability at
plans 70% compliance

@ Steps to Achieve Compliance
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2023 Accreditation Visits: Noncompliance

§5.7 and S5.8:

* NOT SURPRISINGLY, FOR THE INITIAL ASSESSMENTS OF BRAND NEW
STANDARDS UNLIKE ANY WE HAVE HAD PREVIOUSLY, THESE WERE
THE TWO STANDARDS WITH WHICH PROGRAMS STRUGGLED THE
MOST.

* WE ANTICIPATE SUBSTANTIAL IMPROVEMENT IN COMPLIANCE RATES
BEGINNING IN 2025, WHEN PROGRAMS WILL BE ASSESSED FOR THE
SECOND TIME ON S5.7-5.8.

* HOWEVER, WE CAN STILL LEARN FROM THESE EARLY EXPERIENCES.

3/5/2024
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§5.7 46% 38% 16%

$5.8
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Lack of Cgolr_dinaFion: S$5.7 & S5.8

/ Operative Standards Toolkit
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Surgeon Support: S5.7 & S5.8

WE HAYE MET
THE ENEMY
ANP HE IS US.

Commissian on Cancer Ope

ve Standards 2020
Standard 5.7: Total Mesorectal Excision
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Operative Standards: S5.3-5.6

Site Visits review

Introduction of Plan for Documentfinal
operative implementation, plan for
standards educate/train implemen tation

ol )

Site Visits review
documentation o
final plans for

Compliance and Site Reviews:
OPERATIVE REPORTS

Site Visits revie
2023 operative [|operative reports
reports for 70% far 80%

compliance

) 2024

2023 & 2024

compliance

2025
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/ Operative Standards Toolkit

Coqrdingiion : §5ﬂ_.§-$5.6
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Level 111 nodes were rem

Operative Standards: S5.3-5.

6
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* Know the standard
* Implement the standard
* Assess performance

* Communicate with Site
Reviewer

* Accreditation visit day

Operative Standards: Steps for Success
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Assess Performance: Communicate with Surgeons
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Assess Performance: Internal Audit

“In God we trust; all others bring data.” '

— W. Edwards Deming

“Without data, you're just another person with an opinion.”

~ W. Edwards Deming

|
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Assess Performance: Internal Audit
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Benefits of Audit: S5.7 & S5.8 Coordination
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Benefits of Audit: Recognizing Issues

of C5oq
- Wide local
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invasive
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Operative Standards: Steps for Success

* Know the standard
* Implement the standard
* Assess performance

* Communicate with Site
Reviewer

* Accreditation visit day

30

10



Communicate with Site Reviewer

* Collaborate with the site
reviewer to provide case lists in
a TIMELY fashion

Collaborate with the site
reviewer to try and assure that

there are 7 appropriate cases
for review for each standard

* Determine how the document
review will be performed and
when (pre-site visit or during)

3/5/2024
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Operative Standards: Steps for Success

* Know the standard
* Implement the standard
* Assess performance

* Communicate with Site
Reviewer

* Accreditation visit day
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Assessing Compliance with Operative Standards
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Assessing Compliance with Operative Standards

« S5.7 and S5.8 had the highest
percentage of noncompliant
assessments during the past
two years, as mentioned
previously

* However, because they are
calculated results and because

3/5/2024

the assessment of compliance is
objective and standardized,
there were very few appeals
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Attitude Towards the CoC Accreditation Site Visit
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Key Takeaways

Ask surgeons to READ standards S5.3-S5.8
appropriate to their practices AND optimally the
Operative Standards text

AUDIT your pathologists and surgeons to identify
any issues in either documentation or technical
performance

DOCUMENT any action plans for deficiencies in
the minutes

COLLABORATE with the site reviewer to provide
case lists in a timely fashion and to assure that
there are 7 appropriate cases for review
ENCOURAGE cancer committee members to
approach site review as a learning opportunity
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Thank you

Questions will be addressed during the Q and A period
at the end of the session.

B

f@,@}y

=

3/5/2024

37

13



