
SELECT ARTICLES ON BREAST QUALITY METRICS 
 

 
 Kaufman C. Letter to the Editor. Breast Care is a Team Sport. The Breast Journal. 

10(5):469-474 
 
The title is self-explanatory with emphasis on all the individual team members that are 
important in the overall care of the breast cancer patient and the prospective breast 
conference as the mechanism to achieve “interdisciplinary” care.  There are two 
graphics: the Prospective Breast Conference participants and the Quality Cycle.    
(breastcare@aol.com) 
 

 Kaufman C. Validating Quality Breast Care: Three New Validation Programs for 
2007. The American Journal of Surgery. 194:515-517, 2007. 
 
This is a brief overview of three quality programs that are likely to be tied to increased 
payment for breast care: (1) the National Accreditation Program for Breast Centers 
(ACoS et al), (1) the National Quality Measures for Breast Centers (NCBC); and the 
Mastery of Breast surgery (ASBS). 
 

 Kaufman C, Shockney L, Rabinowitz B, et al. National Quality Measures for Breast 

Centers (NQMBC): A Robust Quality Tool. Annals of Surgical Oncology. 17:3377-

385, 2010. 

 

This is a detailed description of the history, process and development of this NCBC 

measurement tool.  In addition, a description of (1) interpreting the results, (2) results of 

an initial group of seven measures, (3) benefits and challenges, and (4) the relationship 

of NCBC to with other quality programs. 

 

 American Society of Breast Disease. Ensuring Optimal Interdisciplinary Breast 

Care in the United States: Gaps, Implications and Potential Measures to Assess 

Optimal Care. Proceedings of Colloquium 2009. Note Table on Last Nine Pages. 

Gaps in Care 

 

This is a 52 page document with the summary pages included in this Appendix.  The 

entire document can be obtained from ASBD and will be published in three articles (The 

Breast Journal): (1) early detection and diagnosis; (2) local-regional treatment and (3) 

systemic treatment. 

 

The purpose of the colloquium is (1) to identify weak points in the breast care process 

that affect delivery of interdisciplinary care, (2) discuss why and where interdisciplinary 

care fails in the early detection, diagnosis and treatment of breast cancer (3) define the 

nature in gaps in interdisciplinary care that lead to a worsened outcome, (4) determine if 

the existing guidelines to address these gaps are satisfactory or need modification and 

(5) offer preliminary outcome measures, indicators or endpoints to assess delivery of 

optional interdisciplinary care in various real world settings 
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 Landercasper J, Ellis RL, Mathiason MA, et al. A Community Breast Center Report 
Card Determined by Participation in the National Quality Measures for Breast 
Centers Program. The Breast Journal. 16(5):472-480 
 
This study was undertaken at the Norma J. Vinger Center for Breast Care at Gundersen 
Lutheran health System in LaCrosse, WI.  Quality indicator data was submitted to the 
NQMBC™ with successful confidential receipt of peer performance comparisons. 
Voluntary interdisciplinary institutional audits of breast cancer quality can be successfully 
submitted to the NQMBC™ with confidential peer performance comparison. 
 

 Landercasper J, Linebarger JH, Ellis RL, et al. A quality Review of the Timeliness 
of Breast Cancer Diagnosis and Treatment in an Integrated Breast Center. 
American College of Surgeons. 210:449-455, 2010 
 
This study was also undertaken at the Norma J. Vinger Center for Breast Care at 
Gundersen Lutheran health System in LaCrosse, WI to determine timeliness of care and 
relationship to patient satisfaction.  The study found breast MRI, systemic imaging, 
plastic surgery consultation, type of surgery, and patient choice prolonged time to 
treatment. More than 90% of breast cancer patients who responded to the postal survey 
had their expectations met or exceeded for the dates of service provided for diagnostic 
evaluation and treatment. 
 

 LaFargue, M. A quest for quality and economic effectiveness throughout the 

continuum of Breast Care. The Breast 19 (2010)doi: 10.1016/j.breast.2010.03.020 

 

This is the introduction to one issue of The Breast [19, 2010] and describes the authors 

who address how to improve the quality, economy, advocacy and practical applications 

of new therapies in care delivery.  The overriding principle is the IOM definition of quality 

- “quality care means providing patients with appropriate services in a technically 

competent manner, with good communication, shared decision making and cultural 

sensitivity.”   

 

 Winchester, D., Kaufman, C., Anderson, B., El-Tamer, M., Kurtzman, C., Masood, 
S., Kim, P. The National Accreditation Program for Breast Centers: October 2008 
Bulletin of the American College of Surgeons. 
 
This article describes the history and process of developing the NAPBC under the 
auspices of the American College of Surgeons.  This is a consortium of professional 
organizations that has developed 27 standards for breast centers and a survey process 
to monitor compliance.  NAPBC is non-tiered with the standards applying to all the 
varied breast center configurations.  There is a description of the many committees.  
There were 18 centers that participated in the pilot project. 
 

 Winchester, D. Better Breast Care through Accreditation: The Development of 
NAPBC. Oncology Issues March/April 2010 
 
This article [1] describes the need for NAPBC, [2] defines a modern multidisciplinary 
breast center which is a reflection of the standards, [3] describes the pilot process that 
tested the standards,  [4] identifies the benefits of accreditation, and [5] discusses the 



future refinement and expansion of NAPBC.  The author is considered the “father” of 
NAPBC as it was his vision and leadership that guided the Board for several years.  
There is a Table of Standards. 
 

 Moran, M., Goss, D., Haffty, B., Kaufman, C., Winchester, D. Quality Measures, 
Standards & Accreditation for Breast Centers in the United States. I.J. Radiation 
Oncology * Biology* Physics volume 76, number 1, 2010 
 
This article, from the radiation oncologists’ vantage point, builds the case for 
interdisciplinary breast care.  It describes the national and international efforts to accredit 
breast care and breast centers.  There is a detailed Table summarizing the six standards 
and the 27 metrics. 
 

 Winchester, D. Guest Editorial, Setting Standards and Improving the Quality of 
Care in Breast Centers in the United States. Journal of Surgical Oncology 
2007;96:359-360 
 
This editorial describes the background and process of developing the NAPBC as a sub-
group to the American College of Surgeons.  There is a description of the survey 
process and a listing of the objectives.  The consortium of breast related professional 
organizations that make up the NAPBC is commuted to leveraging its strength, rather 
than compete.   
 

 


