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HELLO AGAIN!
My name is Amanda Kong and I am your State Chair for the 
Commission on Cancer.  I am here to help you with any of 

your needs such as ideas for meeting accreditation 
standards, questions about cancer resources in the state 
and anything in between.  If you have any suggestions or 

ideas for collaboration, please let me know.

My number:  414-955-1441

My email:  akong@mcw.edu



ISSUE 2- THE BIG ONE

• I hope you find this presentation useful!  I received a little feedback from the last one 
that people like this format.  Please let me know if you like it.

• They will be sent to your email so you can review them at your own pace

• There will be THREE  components this time
• THE EDUCATIONAL COMPONENT:  The first will be facts related to cancer about the state 

of Wisconsin
• THE NEW STANDARDS :  straight from the CoC and hot off the presses
• THE PRACTICAL COMPONENT:  The third  part will cover a topic of interest such as how 

to meet a standard, resources that available to you, etc...



IN THIS ISSUE…

• PART ONE
• Cancer statistics:  how does our state do?

• PART TWO
• The New Standards

• PART  THREE
• An opportunity to help you meet Standard 7.3

• One at your tumor board
• One that improves the care in our state!



PART ONE
Cancer Statistics in Wisconsin



HOW IS WISCONSIN 
DOING?



THE INCIDENCE OF CANCER TYPES IN 
WISCONSIN

Overall and by Gender and Age











WHAT IS THE BRFSS?

• Behavioral Risk Factor Surveillance System
• Started in 1984 by the CDC
• Covers all 50 states, District of Columbia, Puerto Rico, US Virgin Islands, Guam, American 

Samoa, and  Palau

• Health related telephone surveys that collect state data about US residents
• Cross-sectional telephone survey that state departments conduct monthly over the phone 

with a standardized questionnaire
• Health-related risk behaviors
• Chronic health conditions
• Use of preventive services



SCREENING FOR YOUR COLON

• USPTF recommendations:
• Starting at age 50 years and continuing until 75
• Decision to screen for those 76 to 85 is an individual one, taking into account the patient’s overall 

health and prior screening history

• American Cancer Society
• Average risk of colon cancer 🡪 screen starting at 45
• People in good health with life expectancy  >10 years should continue screening through age 75
• Ages 76 through 85, screening should be based on a person’s preferences, life expectancy, 

overall health and prior screening history
• Those over 85 should not have screening







BREAST SCREENING GUIDELINES

• This is controversial because it depends who you ask.  The following data is for those 
who should be screened no matter which guideline you follow.

• Here are links to some of the guidelines:
• USPSTF: 

https://www.uspreventiveservicestaskforce.org/Page/Document/UpdateSummaryFinal/b
reast-cancer-screening

• American Cancer Society:  
https://www.cancer.org/latest-news/american-cancer-society-releases-new-breast-cance
r-guidelines.html

• American College of Radiology/ Society of Breast Imaging:  
https://www.jacr.org/article/S1546-1440(09)00480-3/abstract







HPV VACCINATION GUIDELINES

• Age 9-14
• 2 doses with the second dose given 6-12 months after the first dose
• First dose before 15th birthday

• Age 15-26
• 3 doses with second dose given 1-2 months after first dose and their dose given 6 months 

after first dose

• For details
• https://www.cdc.gov/hpv/hcp/schedules-recommendations.html









SUMMARY

• INCIDENCE OF CANCER
• The incidence of breast and colon cancer are going DOWN
• The incidence of pancreas, thyroid and especially cervix, uterine and bile duct cancer are 

going UP
• For those under age 50, the incidence of colon, cervix, kidney and uterus cancer are 

going UP



SUMMARY

• HOW ARE WE DOING WITH SCREENING AND VACCINATIONS?
• Colon Cancer

• With screening colonoscopies, we are doing great!
• Mortality is also improving

• Breast Cancer
• Our mammography rates are not bad but we have room for improvement
• The good news is mortality is improving

• HPV vaccination
• For those receiving 2 doses, our rates are not bad but we have room for  improvement
• For those receiving 3 doses, we need to improve our rates



PART TWO
THE NEW STANDARDS

*These will affect your nursing, surgical and pathology teams*

There are several more changes but these are the BIG ones.  I can send you all the standards 
if you need them.



These will be phased in 2021….











PART THREE
TWO, yes TWO!!

Opportunities to Meet Standard 7.3 for Accreditation

(note 7.3 is part of the 2020 Standards and was previously 4.7 & 4.8)



WHAT IS STANDARD 7.3?

• Standard 7.3 (new and was previously standard 4.7 and 4.8)
• One quality improvement initiative based on an identified quality-related problem is 

initiated each eyar.  The QI initiative documentation includes how it measured, evaluated, 
and improved performance through implementation of a recognized, standardized 
performance improvement tool

• Status updates are provided to the cancer committee two times.  Reports are documented 
in the cancer committee minutes

• A final presentation of a summary of the quality improvement initiative is presented after 
the QI initiative is complete.  The summary presentation includes all required elements



MEETING STANDARD 7.3- TWO 
OPPORTUNITIES

• Alliance Dissemination & Implementation Committee
• Alliance Tumor Board Video Pilot 
• goal of this effort is to provide communities a package that will enable learning about 

Alliance trial results and making decisions about how to incorporate the trial findings into 
their current practice

• Each package will include a short video (10 minutes) describing the trial and 
multidisciplinary aspects as well as a discussion guide to help decide how this should be 
implemented locally

• Wisconsin Surgical Collaborative



THE ALLIANCE TUMOR BOARD VIDEO PILOT 
SERIES



ALLIANCE VIDEO PILOT SERIES

• The Alliance Dissemination & Implementation Committee is hoping to have 
communities: 

• watch the video and go through the discussion guide
• then give feedback about how effective they felt this approach would be for dissemination 

of future trial results
• looking for communities that have an organized multidisciplinary tumor board and who 

have not incorporated the trial results in a standard fashion (i.e. everyone in the 
community has agreed on who is eligible, technical aspects, etc

• CoC sites can use this for Standard 7.3 credit



Tumor Board Video Pilot

Alliance ACS Dissemination & Implementation 
Committee



STUDY GOALS

• Disseminate trial data:
• Accurately
• Reflects multidisciplinary perspective

• Facilitate discussion that relates the data to the local 
community
– Accounts for local resources & patient population

• Social reinforcement of practice change
– Leverages Tumor Board setting to reinforce

Alliance Tumor Board Video 
Pilot



ALLIANCE TUMOR BOARD VIDEO 
PILOT

Package – Borderline Resectable Pancreas Cancer 
Management

- 10 minute video featuring surgery, medical oncology, and 
radiation oncology which defines borderline resectable 
pancreas cancer, the relevant literature, and ongoing 
trials

- Discussion guide to facilitate discussion about the trial
- Summary statement that could be distributed to other 

clinicians in the community



WHAT’S INVOLVED

- Tumor board attendees fill out a 3 question survey at a 
tumor board 

- Sites are sent link to a 10 minute video that can be shown 
during tumor boards

- Tumor board attendees fill out a 3 question survey after 
seeing the video

- 4-5 stakeholders are sent a link to a longer survey that 
takes 10-15 minutes to complete 



INTERESTED? 

• Recruiting pilot sites for pancreas (available early 
2020) packages

          - Email ascaudle@mdanderson.org if 
interested



THE WISCONSIN 
SURGICAL 

COLLABORATIVE



SURGICAL COLLABORATIVE OF 
WISCONSIN

• SCW is a practice change community that aims to optimize quality 
and reduce costs by improving surgical care and fostering provider 
professional development across practice settings

• Objectives
• Ensure equal access to high-quality surgical care in communities across 

Wisconsin
• Promote appropriate utilization of surgical care and control costs
• Provide a performance improvement platform for Wisconsin 

surgeons



SCW CURRENT PROJECTS

• Reduce rates of repeat operations for women with breast cancer

• Increase adoption of enhanced recovery protocols for colorectal procedures

• Change approach to surgical pain management to reduce postoperative 
opioid use and overprescribing

• Working together to provide high-quality pediatric surgical care

• Rural task force



THE PROBLEM
• Surveys of surgeons have found the definition of “adequate margin” ranges from “ink negative” 

to >1cm, leading to significant variability in re-excision lumpectomy rates (0-70%)

• 80% of women with Stage I-II breast cancer are eligible to undergo lumpectomy followed by 
radiation

• A repeat operation is needed if “adequate margins” are not achieved

• Increased cost and nonfinancial consequences

• Delays in time to treatment

• Missed work

• Increased travel

• Another surgical recovery with post-operative pain and risk of infection/healing problems

• Potentially worse cosmetic outcomes



SSO ASTRO MARGIN GUIDELINE
In patients with invasive cancer, there is no benefit to re-excise to wider 
margins than those that are ink free





HOW WILL SCW HELP REDUCE THE RATE OF 
REPEAT BREAST CONSERVING PROCEDURES? 

• Provide reports of surgeon and hospital performance for reoperation rates after initial 
lumpectomy for breast cancer using existing claims/billing data, benchmarked against other 
providers in the state

• Distribute a comprehensive toolkit to assist in identification and implementation of 
evidence-based options, tailored to each practice setting

• Assist with the identification of key factors that influence performance and capacity for practice 
change, thus helping hospitals implement strategies that reflect their resources and other 
contextual factors

• Provide a platform for collaborative learning through webinar sessions and in-person meetings
• Opportunities for interactive problem solving and brainstorming between interested surgeons 
• Overview of specific topics, prioritized by participating hospitals
• Case studies of solutions from hospitals within SCW

• Provide interested hospitals with guidance on limited, tailored primary data collection 



WHAT IS THE BENCHMARK (TARGET GOAL) ENDORSED BY 
AMERICAN [ASBRS] AND EUROPEAN [EUSOMA] SURGEONS?

10% is the target goal



THE TARGET GOAL IS NOT ZERO.

REOPERATIONS IN PATIENTS WITH 
POSITIVE LUMPECTOMY MARGINS IS 

“GOOD” CARE

REOPERATIONS IN APPROPRIATE 
PATIENTS REFLECTS HIGH QUALITY CARE, 

BECAUSE TO DO SO, DECREASES
 THE RISK OF SUBSEQUENT 

IN-BREAST-TUMOR-RECURRENCE



MEETING COC STANDARD 7.3

• SCW can help fulfill these measures!

• Opportunity to meet Standard 7.3

• Measure quality of care and outcomes for cancer patients with SCW benchmark data

• Performance reports distributed

• Complete action plan with toolbox measures

• Implementation of a correction or performance improvement that comes as a 
result from participation in the SCW helps fulfill Standard 7.3



SAMPLE DRAFT REPORTS AND 
ACTION PLANS







WHAT IS REQUIRED FOR PARTICIPATION? 

• Sign Participating Hospital/Facility Agreement
• https://www.scwisconsin.org/join/become-a-member/

• Receive and review benchmarked performance reports

• Participate in webinar sessions and in-person meetings

• Agree to complete surveys and interviews to track progress 

• IT’S FREE!! https://www.scwisconsin.org/



INTERESTED?
CONTACT ONE OF US!

Joseph J. Weber, MD, FACS

Breast Surgical Oncologist
Medical Director, Breast Center of Excellence at Aurora Medical 

Center Grafton
 

Clinical Adjunct Assistant Professor
University of Wisconsin School of Medicine and Public Health

 
Assistant Clinical Professor of Surgery

Medical College of Wisconsin
 

975 Port Washington Road, Suite 420
Grafton, WI 53024

Joseph.weber3@aurora.org

Amanda L. Kong, MD, MS, FACS

Associate Professor of Surgery
Breast Surgical Oncologist

Chief, Section of Breast Surgery
Medical College of Wisconsin

 
The Hub for Collaborative Medicine

8701 Watertown Plank Road
Milwaukee, WI 53226

akong@mcw.edu



THANK YOU!

• If you have a moment, please provide me with any feedback on the format or content

• I am interested in helping you improve cancer cancer in the state of Wisconsin!

• Email me:  akong@mcw.edu   OR    call me:  414-955-1441

• Happy Holidays!


