
 
 

Statement on Breast Surgery Quality Initiatives 
 
The national concern for the quality of health care has led to various initiatives to improve 
breast care. These initiatives are summarized in Table 1 and include the following 
strategies: 1) Physician submission of individual patient data on specific quality indicators 
for central review of quality care (e.g. Mastery Program of ASBrS, PQRI); 2) Combination of 
physician (or breast center) self reporting of aggregate quality data with confirmation by on-
site review (e.g. NAPBC); 3) Physician (or breast center) self reporting of aggregate data on 
specific quality measures (e.g. NCBC). 
 
Because all these programs are new with little or no validation of program efficacy, two 
points are necessary to underscore.  There are currently no data to support that:  
 

1. Any of the initiatives should be used to define reimbursement; 
2. Directing location of care to those participating in these initiatives will improve care.  

 
The ASBrS acknowledges that rigorous evaluation of breast surgical quality is needed but 
must take into account the intricacies of the disease process which has significant medical 
and emotional content (not unlike other cancers).  Patient heterogeneity, surgical judgment, 
biology of the disease, multidisciplinary care, and new technologic advances all play an 
important role in the treatment of patients with breast cancer.  The Society also appreciates 
that the complexity of the data required to analyze quality issues is significant.  Any quality 
measure used needs to take into account patients’ comorbidities, expectations and choice, 
since these factors will impact care delivered. 
 
To help solve these quality measurement concerns, the ASBrS is focused on the following 
issues: 
 

1. Systematically identifying, collecting, and validating aspects of structure, process 
and outcomes of surgeons’ breast care to determine those quality measures that 
provide the best value-based quality care.  

2. Defining the safe benchmarking value for quality measures deemed important for 
breast surgery while ensuring access to care.  

3. Collaborating with other entities and stakeholders who are involved in quality breast 
care issues. 

4. Determining the ability (or impracticality) of obtaining level I data for issues #1 and 
#2, understanding that the implementation of non-validated, ineffective quality 
measures could create unnecessary expense without improving care.  

5. Developing an electronic solution to collect data from a large group of surgeons that 
is easily integrated into a wide range of practices, is cost effective and is time 
efficient.  

 
 



Table 1.  Summary of current major quality initiatives where surgical care of breast disease 
and breast cancer care are a focus or are a portion of the initiative. 
 
 
ORGANIZATION 
 

 
INITIATIVE NAME 

 
MODEL 

 
ASBrS 
(American Society of 
Breast Surgeons)  
 

 
Mastery Program 

 
Individual surgeons’ data on 3 
chosen QMs to be expanded 
with increasing participation; 
allows comparison to 
colleagues.  

 
SQA (Surgical Quality 
Alliance)  
 

 
None as yet  
(In early development) 

 
Individual surgical data for all 
specialties in form of a registry
 

 
NCBC (National 
Consortium of Breast 
Centers)  
 

 
NQMBC  
(National Quality 
Measures for Breast 
Centers) 

 
Aggregate data from “Breast 
Centers” that allow real time 
comparison of results 

 
CMS (Centers for 
Medicare and Medicaid 
Services)  
 

 
PQRI  
(Physician Quality 
Reporting Initiative) 
 

 
Data reporting through billing 

 
ACS (American 
College of Surgeons) 

 
NAPBC  
(National Accreditation 
Program for Breast 
Centers) 

 
CoC (Commission on Cancer) 
model Breast Center 
adherence to standards; site 
visited for compliance 
 

 
ACS (American 
College of Surgeons 

 
NSQIP  
(National Surgical Quality 
Improvement Program) 
 

 
Aggregate data from surgeons 
and hospitals that allow real 
time comparison results; 
requires a trained nurse to 
review charts and enter data.  
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