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Policy 
1. A continuous quality improvement (CQI) plan for the oncology service line will be 

developed annually by the multidisciplinary cancer committee to improve patient care, 
promote healthy communities, and reduce the cost of care. 

2. A multidisciplinary cancer committee will provide oversight for the overall CQI goals, 
activities, and action plans. 

3. The multidisciplinary cancer committee shall implement components of quality assurance 
standards, including the following. 

a. Assign responsibility to an individual and/or the multidisciplinary cancer committee 
for the individual components of the program. 

b. Identify the scope of patient care offered, including clinical services, hours of 
operation, credentials of staff, and description of treatment and follow-up. 

c. State the quality indicators in quantitative terms. 

d. Collect data and evaluate outcomes systematically and on a schedule. 

e. Take corrective steps to resolve the problem(s) and improve care. 

f. Evaluate the results of actions taken by measuring the target and the percentage of 
change achieved. 

Scope 
CQI is designed to enhance the quality of care, monitor quality, determine effectiveness, and 

measure the appropriateness of services. All sectors in health care at the federal, state, and local 
levels have come together under the accord of the Affordable Care Act to collaborate on the 
National Quality Strategy’s triple aims for achieving quality by improving the patient 
experience, promoting healthy people and populations, and reducing the cost of care. The 
National Quality Strategy is an independent body that designed a national quality initiative with 
three aims and six priorities: safe care, patient-centered care, communication and care 
coordination, effective prevention and treatment of illness, best practices for healthy living, and 
affordable care. Together the triple aims and the six priorities make up the national framework 
for quality improvement and measurement activities within which the oncology service line 
operates. 

The practices of quality assessment, care monitoring, accountability, and improvement of 
care have been applied in the field of oncology by leading organizations. The American Society 
of Clinical Oncology (ASCO) launched its Quality Oncology Practice Initiative (QOPI®) 
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campaign to improve the process of care in oncology practices. The Oncology Nursing Society 
and ASCO have collaborated on the development of standards for safe chemotherapy 
administration. The American College of Surgeons Commission on Cancer includes standards 
pertaining to the quality of patient care as part of its accreditation process for cancer programs. 
At a minimum, these standards require institutions to implement two patient care improvement 
activities and conduct an annual study of patient outcomes to determine whether the treatment of 
patients with cancer follows evidence-based national guidelines. The National Comprehensive 
Cancer Network has developed a complete set of national, consensus-based clinical guidelines to 
assist multidisciplinary cancer teams in improving the quality of care (see www.nccn.org). The 
guidelines are developed using evidence-based clinical data to ensure that all patients receive 
preventive, diagnostic, treatment, and supportive services that drive optimal outcomes. 

Guidelines (Procedures) 
Performance Improvement Plan 

1. Describe the scope of Performance Improvement activities for the oncology service line, 
including the vision, mission, philosophy, types of services to be provided, size and 
location of the facility, and the geographic base. 

2. Identify the organizational title that has the authority and responsibility for Performance 
Improvement activities, coordination, and data collection. 

3. Identify the description of clinical staff by title, profession, qualifications, and staffing 
assignments. 

4. State the current fiscal or calendar year’s Performance Improvement goals and objectives 
in terms of percentage targets or benchmarks for the oncology program. 

5. Outline the scope and list of activities, including structure, process, and outcome 
initiatives, that are in progress to achieve or meet the current year’s Performance 
Improvement goals and objectives (e.g., Six Sigma, Lean A3 Problem Solving Method). 

6. Describe the process for data analysis, including frequency of reporting and a list of 
departments and committees with whom the data will be shared across the service line. 

7. Develop action plans and safety tools based on the documented outcomes. 

a. Identify workflow improvements. 

b. Develop protocols, checklists, educational materials, and new processes. 

8. Define how satellite or off-site locations will be part of the development and the ongoing 
Performance Improvement plan. 

Related Policies (if any) 
Nursing—Chemotherapy Competency 

Nursing—Chemotherapy Prescribing Requirements 

Nursing—Management of No-Show Patients 

Safety and Pharmacy—Patient Identification Prior to Provision of Care 
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Applicable Forms (if any) 
Chemotherapy Administration Checklist 
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