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NAPBC Overview

* Historically the management of patients
with breast diseases occurred in a
fragmented and disorganized setting

 Evidence based and consensus
developed standards have gained
Increasing importance and recognition

* First breast center concept in USA In the
1970s
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NAPBC Mission Statement

The NAPBC is a consortium of national, professional
organizations dedicated to the improvement of the

guality of care and monitoring of outcomes of patients
with diseases of the breast.

This mission iIs pursued through standard-setting,

scientific validation, and patient and professional
education.
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NAPBC Officers

Cary S. Kaufman, MD, FACS

Chair
James Connolly, MD, FCAP
_ Vice Chair
I
| EA David P. Winchester, MD, FACS
( 1 Immediate Past Chair
LA
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NAPBC Is composed of

20 Professional Organizations

American Board of Surgery
American Cancer Society
American College of Surgeons

American College of Radiology
Commission on Breast Screening

American College of Radiology Imaging
Network

American Institute of Radiologic Pathology

American Society of Breast Disease

American Society of Breast Surgeons

American Society of Clinical Oncology

American Society of Plastic Surgeons

American Society for Radiation Oncology
Association for Cancer Executives

Association of Oncology Social Work
College of American Pathologists
National Cancer Registrars Association
National Consortium of Breast Centers
National Society of Genetic Counselors
Oncology Nursing Society

Society of Breast Imaging

Society of Surgical Oncology
Members-at-Large / Advocates
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NAPBC Development Timeline
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NAPBC Committees

Six Committees

Access and Utilization Committee

Education and Dissemination Committee

Quality Improvement and Information Technology
Standards and Accreditation Committee
International Committee

Executive Committee
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NAPBC Breast Center Components

17 Required Multidisciplinary Components of Breast Centers

eImaging *Medical Oncology
Needle Biopsy Consultation/Treatment
«Pathology *Radiation Oncology

Consultation/Treatment

eData Management

*Research

*Education, Support, and Rehabilitation
*QOutreach and Community Education
*Quality Improvement

eSurvivorship

eInterdisciplinary Breast Cancer Conference
*Patient Navigation

*Genetic Evaluation and Management
*Surgical Care

*Plastic Surgery Consultation/Treatment
*Nursing

Components correspond to standards and may be “provided” or “referred”.
NAP
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NAPBC Breast Center Standards

28 Standards (3 critical standards)

Chapter 1 — Center Leadership (3)
Breast Program Leadership Accountability*
Interdisciplinary Breast Cancer Conference*
Chapter 2 — Clinical Management (19)
Interdisciplinary Patient Management*
Chapter 3 — Research (2)
Chapter 4 — Community Outreach (1)
Chapter 5 — Professional Education (1) * Critical Standard
Chapter 6 — Quality Improvement (2) NAP
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NAPBC Accreditation

NAPBC accreditation is granted only to those centers that
have voluntarily committed to provide the best in breast
cancer diagnosis and treatment and is able to comply with
established NAPBC standards.

Each center must undergo a rigorous evaluation and
review of its performance and compliance with the
NAPBC standards.
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NAPBC Accreditation

To be considered for Initial survey

*Ensure that the clinical services,
interdisciplinary conference and quality
management program are in place at the
center

WwwWw.accreditedbreastcenters.org
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NAPBC Accreditation

Benefits

A model of organizing and managing a
breast center to ensure multidisciplinary,
Integrated and comprehensive breast care
services

e |[nternal and external assessment of breast
center performance based on recognized
standards to demonstrate a commitment
to quality care
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NAPBC Accreditation

Benefits

« Recognition as having met performance
measures for high quality breast care
established by national health care
organizations

 International recognition and public
promotion

o Participate in a national breast disease
database to report patterns of care and

effect and effect quality improvement. ™" . .
-



Totals
G hic Distributl &
eographic Distribution 5
23
394 NAPBC Accredited Centers can be found in 48 22
~otates, including Alaska, Hawaii and Puerto Rico w | 2
? FL 18
m k NY 17
OH 16
CT 14
7= NC 14
IN 13
NJ 13
TX 12
GA 11
MD 10
Mi 9
SC 9
MA 8
co 7
MO 7
KY 6
TN 6
Geographic distribution of 394 Centers as of Januar y 2,2012 V:;A j




Accreditation Awards

(December 2008 - October 31, 2010)
n =238

Critical Deficiency /
Accreditation Deferred

Three-Year Contingency
Accreditation

Three-Year Full Accreditation <3

[
Three-Year Full Accreditation ﬁ

0 20 40 60 80 100 120 140 160 180

Three-Year Critical
Contingency Deficiency /
Accreditation Accroditation
B NAPBC Breast Centers 161 66 6 5

TERS

Three-Year Full | Three-Year Full
Accreditation |Accreditation <3




Breast Center Financial Structure

87% are hospital based.

7% Free standing associated with hospital
3% Group practice

1% Free standing

2% Other

01% of accredited breast centers are
associated with Commission on Cancer

accredited hospitals. (2010 = 95%, 2009 = 96%)
NAP
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Services are elther

Provided or Referred

Component

Provided

Referred

Interdisciplinary Breast Cancer Conference

99%

1%

Quality Improvement 99% 0%
Patient Navigation 99% 1%
Nursing 99% 1%
Data Management 99% 1%
Needle Biopsy (core preferred) 96% 4%
Surgical Care 97% 3%
Imaging 97% 3%
Pathology 96% 5%
Outreach and Community Education 90% 10%
Medical Oncology Consultation/Treatment 86% 14%
Education, Support, and Rehabilitation 90% 10%
Radiation Oncology Consultation/Treatment 84% 16%
Research 78% 22%
Survivorship 80% 20%
Plastic Surgery Consultation/Treatment 77% 23%

AP
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_ Genetic Evaluation and Management 65% 35% _



Monitoring Surgery Results for 2011

Breast Surgery
Breast Conserving Surgery

66%

Mastectomy

34%

Lymph Node Surgery

Total Number of Patients with Sentinel Node
Biopsies Performed 15,012
Total Number of Positive Sentinel Node Biopsies

Percent Positive Sentinel Node Biopsies
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Initial Quality Measures

ASCO / NQF / ACoS

= Radiation therapy Is administered within one year of
diagnosis for women under age 70 receiving breast conserving
surgery.

m Combination chemotherapy Is considered or administered
within four months of diagnosis for women under 70 with AJCC
T1c, or Stage Il or Il hormone receptor negative breast cancer.

= Tamoxifen or third generation aromatase inhibitor is
considered or administered within one year of diagnosis for
women with AJCC T1c or Stage |l or Ill hormone receptor
positive breast cancer.
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Quality Measures —

Recent Additions

Important / Variation in care / Feasible

m Needle/Core Biopsy Rate

m Pathology report completeness (CAP)

m Trastuzumab for HER2+ Stage |-l

m Post-mastectomy radiation for >4+ nodes
m 5-year breast cancer/stage specific survival
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Monitoring Participation

In Other Quality Programs

Number of Active Participants
Number of Planning to Participate
Number Not Participating

Name of Program Discipline
e QOPI from ASCO (medical oncologists)
e PAAROT from ASTRO (radiation oncologists)
 Mastery from ASBS (breast surgeons)
 NQMBC from NCBC (breast centers)
e TOPS from ASPRS (plastic surgeons)
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Deficiencies Found at Survey

NAPBC Non-Compliance Rating
(Decermber 2008 - Septerrber 1, 2011)

2.10 Ultrasonography (37)
2.11 Stereotactic Core Needle Biopsy (31)
3.2 dinical Trial Accrual (25)
2.7 Pathology Reports (17)
2.6 Breast Cancer Staging (16)
6.1 Quality and Outcomes (10)
2.5 Breast Cancer Surveillance (10)
5.1 Breast Center Staff Education (8)
2.9 Needle Biopsy (7)
2.16 Genetic Evaluation and Mbanagement (7)
1.2 Interdisciplinary Breast Cancer Conference (6)
2.3 Breast Conservation (5)
2.19 Evaluation of Benign Breast Disease (5)
1.3 Evaluation and Mhnagement Guidelines (4)
2.13 Medical Oncology (4)
2.4 Sentinel Node Biopsy (3)
2.17 Education Resources (3)
1.1 Level of Responsibility and Accountability (3)
2.14 Nursing (2)
2.15 Support and Rehabilitation (2)
4.1 Education and Early Detection Programs (2)
2.18 Reconstructive Survey (2)
2.1 Interdisdplinary Patient Management (2)
2.2 Patient Navigator (2)
2.12 Radiation Oncology (1)
3.1 dinical Trial Information (1) Number of Deficient Centers
2.8 Diagnostic lmaging (0) ] ] ] ]
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Professional Promotional Campaign

2011- 2012

OUR NATIONAL MOVEMENT:

Quajity Improvement for Breast Patients

Professional Journals
*Oncology Issues

*The Breast Journal

IS YOUR BREAST CENTER NAPBC MCH[I[[U?
.CA-A Cancer Journal for ClInICIanS NAPBC cumertly has 330 accredited breastcentersin -~ NAPBC offers

47 states, including Alaska, Hawaii, & i 4

and the territory of Pusrto Rico. And the numberskeep A maodel for DRy _"'fj managinga breast

growing! center te ensure multidisciplinary, integrated, and
comprehensive breast care services,

NAPEBC accreditation is the best way for your breast

- centerto offer patients every significant advantage in ® Internal and external assessment of breast center
PY their battle agaFi'nst hregst d?;e;a g performance based on recognized standards to
u e I n demonstrate a commitmentto quality care,
# Recognition as having met perfformance measures
NAP far high-quality breast care established by naticnal

health care organizations,

NATIONAL ACCREDITATION PROGRAM ® National recognition and public promotion.
*ACo0S Bulletin HHERAReT ot

LEARN MORE ABOUT HOW NAPBC ACCREDITATION CAN BENEFIT YOUR BREAST CENTERAS WELL AS THE PATIENTS
YOU DIAGNOSE AND TREAT WITH DISEASES OF THE BREAST.  VISIT: www.napbe-breast.org/CCN-11/

NAPBC IS ADMINISTERED BY THE AMERICAN COLLEGE OF SURGEONS
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NAPBC Spring / Fall Conference

National Consortium of Breast Centers, Inc.

Course Directors
Cindy Busgin
Cary Kanfmnn, MD, FACS

- Clmndin Z. Lee, MBE4

Separate Tuition Requines

National Recognition

for Breast Cenrers of Fxcellence:

Service Line Optimization
March 10-11, 2012

Saturday, March 10, 2012
800 - B:30am

An Owerview of Quality Initiafives for Breast Centers and Breast Care Profewsionaks
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NAPBC 3-Year Strategic Plan

19 Specific Goals

Example: NAPBC Strategic Plan Goals - Executive Committee

Work with the CoC and the National Cancer Database to identify programs with
certain caseload thresholds to recruit for NAPBC accreditation.

Create an NAPBC database by extracting or transferring data from the National
Cancer Date Base (NCDB).

Develop funding resuukce partnerships with industry, ACS, Komen, and UICC.

Create a system to evaluate the impact of NAPBC in improving quality within
accredited centers.

Initiate data collection from our accredited (and pre-accredited) centers to
generate peer-reviewed article for publication. Data should identify the value of
NAPBC accreditation.

NAP
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NAPBC International Standards

Goal: To develop breast center standards based on the NAPBC that are
applicable to international breast centers while sensitive to their local resources.

Interest expressed from these Countries

« Canada
 Mexico

« Belgium

e Australia
 France

e United Kingdom
e Japan

e Turkey

Singapore
Malaysia
Philippines
Israel

Egypt

Saudi Arabia
Brazil

Oman
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Where are we going?

 Developed three-year strategic plan with milestones

 Enhance our quality measures

e Collect data to expand quality measures
* Refine our survey process

* International standards development
Document value of NAPBC accreditation
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As we all move forward with the concept of
Improving the quality of breast care across nations,
the NAPBC would desire to be a part of any future
meetings or conference calls on that topic.
Together, a unified group of breast care
organizations will provide the backbone necessary
to strengthen any future recommendations
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All women across the world should have

access to fully equipped, dedicated, quality
assured breast centers/units that provide
competent and comprehensive breast care".

Important to adapted the program to the
facilities of low and medium income
countries

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA



“Accreditation Makes a Difference”

NAP
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1 7" WORLD CONGRESS
ON BREAST DISEASES

of the Senologic International Society — SIS. Q.-
17° CONGRESSO MUNDIAL DE MASTOLOGIA

Salvador
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October 10"-13™ - Brazil
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