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Concept of the Course – Achieving Quality through Best Practices for Breast Centers
Breast Centers all over the country are struggling with how to implement quality metrics, patient navigation, genetic services, and survivorship programs.  These are 
all key components for both NAPBC and CoC accreditation and are being incorporated into NQMBC certi�cation. This one-day post-session will address Best Practices 
related to these components that select Breast Centers have developed and have demonstrated success.
  

8:00 - 8:30 am

NAPBC Breast Center Accreditation –  Current and Future Value     Cary S. Kaufman MD, FACS
In this session, Dr Kaufman will o�er an overview of how NAPBC accreditation adds value to a breast center. Over 500 breast centers across the 
country have found value in accreditation.  This presentation will describe NAPBC’s evolution, focus on quality and future initiatives for both 
national and international exposure.

  7:45 - 7:55 am 

8:35 - 9:05 am

10:15 - 10:45 am

9:10 - 9:40 am

Welcome and Introduction

9:45 - 10:15 am Break

Course Directors: Cary S. Kaufman, MD, FACS; Randy E. Stevens, MD and Claudia Z. Lee, MBA

12:00 - 1:15 pm Lunch On Your Own

10:50 - 11:20 am

Best Practices in Genetics and Risk Assessment    Mary Freivogel, MS, CGC
Although one in eight women will develop breast cancer in their lifetime, there are some women who are at higher risk.  In order to provide compre-
hensive care, breast centers must create a structure to identify these patients and o�er them additional services, such as breast MRI screening 
and/or genetic counseling and testing.  This type of risk strati�cation process has the potential to improve clinical outcomes for patients, as well as 
positively impact the breast center’s bottom line.  Given the NAPBC and CoC’s recent emphasis on genetics and the dynamic landscape of expanded 
genetic testing technology, breast centers must consider innovative ways to o�er large scale breast cancer risk assessment in an e�cient, yet 
responsible, manner.

11:25 - 11:55am

Best Practice Genetics - Regional Model     Maude L. Blundell, CGC     
Hospital systems may have several hospitals of varying sizes, and may not have access to genetics counselors at all sites.  Providing high quality 
genetics services among multiple sites requires coordination and a vision to optimize genetics care for each patient.  This talk will discuss solutions 
to these and other genetics issues faced by large/small hospitals with varying access to genetics services.  Also, measuring and improving quality of 
genetics services in a hospital system will be discussed.

1:20 - 1:50 pm

Best Practice  - Lay Navigation   Harold P. Freeman MD
Health care providers and advocates will be provided with an overview of the history and current status of patient navigation with a particular 
emphasis on the role of the lay navigator as applied in various phases of the health care continuum including outreach, diagnosis and treatment. The 
practical aspects of the work of lay navigators including the potential cost saving e�ect of �nancial navigators will be underscored. The lecturer will 
describe how the lay navigator contributes as an important member of the navigation team which includes professionals and non-professionals. 

1:55 – 2:25 pm

Best Practice – Navigators: Complex Navigation Simpli�ed     Melissa Hopkins, RN, BA, CN-BN
Navigators are everywhere. With the boon of navigators growing worldwide it is easy to get confused on roles and scopes of practice. This topic 
explores the exponential growth of navigators and simpli�es the array of services provided. In the often disjointed world of medicine a patient can 
be easily overwhelmed and confused with the mix of new terms, treatments, and diagnoses. An experienced navigator has become a must-have 
service from the patient perspective, and also as recommended by organizations as the Commission on Cancer. An overview of types of navigators 
and navigator-in�uenced patient �ow will be discussed in detail based on the NCBC National Certi�cation program to create an individualized 
navigation system for any size o�ce or facility. 

NQMBC - QUALITY MATTERS! Building the Best Quality Management Program for Breast Centers     F. Lee Tucker MD, FCAP
In this session, Dr Lee Tucker, Chairman of the NQMBC program, will conduct a behind-the-scenes tour of the NQMBC program, highlight today's 
revolutionary challenges in delivering quality breast care and how the NQMBC program is evolving to enable participants to improve their 
program's performance.

Best Practice Survivorship - Primary Care Oncology    Amy Shaw, MD
Survivorship has received a great deal of attention but the exact structure of this e�ort varies.  Primary Care Oncology is an innovative approach to 
the needs of the oncology patient not just after treatment but throughout their cancer journey.  When this service is available, patients seek care for 
the multitude of medical issues not well addressed by busy oncologists.  Rather than calling it survivorship, it actually is concurrent primary care 
along with the oncologic care that patients need.

Web-Based Survivorship:  The Intermountain Healthcare Experience     Dianne Kane, RN, MS
Intermountain Healthcare diagnoses approximately 3000 cancer patients each year of which 500 are breast cancer patients. To provide Survivorship 
Information for each of these patients was a challenge. Initially we developed classes tied to the Institute of Medicine topics. The classes were poorly 
attended for various reasons. In 2013, we developed an on-line series of videos, content and web links to additional information. This talk will 
outline the process for developing the web-based o�erings and how we disseminated the information to patients, physicians and ancillary sta�.

NATIONAL ACCREDITATION PROGRAM
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Break

Quality Clinical Care Outlined by NAPBC & NQMBC

2:30- 3:00 pm

2:30- 3:00 pm

Patient Navigation - Securing Navigation for Today and Tomorrow   Judy Kneece, RN, OCN  
Patient Navigation has proven successful and is now mandated as a quality indicator for accreditation by both the CoC and NAPBC. Our Breast 
Centers are dealing with declining reimbursement for services, while facing mandates to do more with fewer funds. How will navigation programs 
need to adjust to meet the new healthcare realities? In this session, discover how patient navigation helps improve and maintain quality while 
adding to the �nancial “bottom line.” What changes will help patient navigation programs to do more with less? Learn the essential changes 
required for existing programs to ensure maximum future e�ciency and viability.  A view of the changing future of navigation will be described 
by one of the nation's experts in navigation.

NAPBC – Best Practice Pearls from a Cluster of Site Surveys      Randy E. Stevens, MD
After 565 breast centers have been surveyed and accredited, a great deal of experience has been seen by the NAPBC surveyors.  From breast 
centers large and small, city and rural, academic and community, medical issues arise which are di�cult but can be solved.  We will hear some of 
the experiences of the NAPBC with lessons to be learned from other's experiences.

4:00 - 4:30 pm

Best Practice – Four Key Quality Metrics for Radiology     Brett Parkinson, MD, FACR
In an ongoing e�ort to improve quality in the Intermountain Healthcare Oncology Clinical Program, the breast care team has de�ned four key 
metrics for ongoing monitoring, based on best practice guidelines.   Key components of an e�ective quality improvement program include 
accurate data collection, analysis and feedback to physicians.  Ideally, this process should lead to improved outcomes.  

4:30 - 5:00 pm

5:00 - 5:30 pm

Best Practice – Four Key Quality Metrics for Medical Oncology     Kristie Bobolis, MD, FACP    
Medical Oncology spans the spectrum of care for breast cancer patients from endocrine therapy, chemotherapy and targeted therapies.  Often the 
spectrum of options for any one patient is huge and decision making quite di�cult for both physician and patient.  We will discuss at least four 
quality metrics assessing this process to help de�ne high quality service from medical oncology for the breast cancer patient.  

3:35 - 4:00 pm 

Best Practice – Four Key Quality Metrics for Surgery      Cary S. Kaufman, MD, FACS   
Breast surgery is central in caring for breast cancer patients.  Con�rming that your surgeons are performing well is necessary for any breast center 
both for patient care and for public relations.  Objective criteria found in the quality programs can be used to assess your surgeon's work product.  
We will review four quality measures that you can use at your center.

Post-Conference Options


