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2024 NAPBC Standards: Introduction

Optimal Resources for Breast Care 
(2024 Standards) features extensive 
revisions focused on the patient 
care journey from screening and 
prevention, to diagnosis, treatment, 
and survivorship, with an emphasis 
on providing value-based care with 
multidisciplinary support.



Why the changes? Understanding the vision

SHIFT TO A 
PATIENT-CENTRIC 

JOURNEY

ACS requested that all 
standards manuals fit 

a common format.

NAPBC thus had the 
opportunity to rewrite 

the standards with 
patient-centric focus. 

Positively, this meant 
there were more 
resources to re-

envision a 20+ year 
existing framework

Globally, medicine is 
shifting toward Value-
Based Care Models.



How did the NAPBC decide on the direction for 
the new standards? 



Why the changes? Understanding the vision

FEEDBACK FROM NAPBC 
ACCREDITED CENTERS

FEEDBACK FROM 
PATIENTS

We spoke to both the patients and providers to find 
out what’s important to them and ensure we’re 

providing value to them.

ALIGNING TO VALUE-
BASED CARE

We wanted to be in lock-
step with the shift to 

value-based care



From provider-to-provider to patient-first language

The NAPBC Standards were 
initially developed before 
multidisciplinary breast centers.

BACKGROUND

• The initial goal was to bring providers 
together to think about breast care in a 
way that emphasized the multi-
disciplinary care team.

• Those standards were written by 
physicians-to-physicians to care teams. 

• This structure often missed patient and 
family pain points.

We wanted to completely shift the 
perspective and put patients at the 

center of the standards language and 
see it through their lens.



A completely different approach: 
The Patient’s Perspective

What should happen for the patient 
at each of these critical junctures in 

their unique journey?

FROM ABNORMAL SCREEN 
SCREENING OR PALPABLE 

FINDING TO BIOPSY

FROM BIOPSY TO 
FIRST TREATMENT

THROUGHOUT TREATMENT

SHORT-TERM AND LONG-TERM 
PERIODS FROM COMPLETION OF 
ACTIVE TREATMENT



Why did the NAPBC change the order and 
attribution of the standards?





Key language changes worth highlighting

EMPHASIS ON THE 
IMPERATIVE

Removal of suggestive language (should), in favor of imperative 
language (must)

REMOVING BARRIERS TO 
CARE

What we want people to start doing is identifying barriers to care, 
acknowledging what those are, and then address them.

INDIVIDUALLY SHARED 
DECISION MAKING

This is about understanding the patient’s personal needs and goals 
and having them be part of the treatment and care planning. 

POLICY & PROCEDURE VS 
CHECKBOXES & RATES

Following evidence-based guidelines is critical and expected for any 
program, but these standards focus more on identifying and 
addressing the impact that our treatments have on patients.



5.1 Screening for 
Breast Cancer

4.4 Genetic 
Professional 
Credentials

4.5 Patient 
Navigator Credentials

5.4: Management of 
Patients at Increased 
Risk for Breast Cancer

SCREEN EVALUATE NAVIGATE MANAGE

Key NAPBC 2024 Changes for a High-Risk Program

5.5: Genetic Evaluation 
and Management

8.1 Education, 
Prevention, and Early 
Detection Programs 

5.8 Patient Navigation
5.3: Evaluation and 
Management of 
Benign Diseases



SCREEN

5.1 Screening for Breast Cancer

AIMS TO IDENTIFY HIGH-RISK PATIENTS 
EARLIER AND PERSONALIZE THEIR CARE

• Adoption of nationally recognized guidelines for 
screening

• Protocols are developed and implemented for:
• Notifying, educating, and providing additional 

screening for patients with increased density
• Risk evaluation to be performed at the time of 

breast screening and to provide appropriate 
referrals

• Appropriate use of screening MRI and 
ultrasounds, including which patients must 
receive screening MRIs or ultrasounds

• Provision of risk reduction information
• Strategies/resources are provided for the patient 

to follow-up for risk reduction strategies

Key NAPBC 2024 Changes for a High-Risk Program



EVALUATE

4.4 Genetic Professional Credentials

5.5: Genetic Evaluation and Management

5.3: Evaluation and Management of Benign 
Diseases

IMPROVE ACCESS TO GENETIC COUNSELING 
AND TESTING • Genetic counseling CAN be performed by  genetics 

professionals or physicians and APPs who have 
had genetics training and experience.

• Many facilities opt for alternative delivery models.

Key NAPBC 2024 Changes for a High-Risk Program



Why? Traditional genetic counseling services don’t scale

Serving the entire system would require thousands 
of cancer genetic counselors… but only 700 exist 
nationwide. Breast centers should explore 
alternative service delivery models where genetic 
counselors are limited. Referring patients outside 
creates unnecessary barriers that can cause 
disparities in patient access



EVALUATE

4.4 Genetic Professional Credentials

5.5: Genetic Evaluation and Management

5.3: Evaluation and Management of Benign 
Diseases

• A protocol must be developed and implemented 
to manage and follow patients with benign breast 
disease
• Appropriate additional imaging for patients 

without cancer (density and MRI use)
• Concordance between physical exam, 

imaging, and pathology
• Establishment of a follow-up plan

• Patients with benign biopsy must have results 
reviewed with them, by accredited program or 
referring physician.

• If the accredited program does not communicate 
the results, a protocol must be in place to confirm 
the patient has received the results

ENSURES EQUITABLE CARE NO MATTER WHERE 
PATIENTS ARE EVALUATED

Key NAPBC 2024 Changes for a High-Risk Program



EVALUATE

4.4 Genetic Professional Credentials

5.5: Genetic Evaluation and Management

5.3: Evaluation and Management of Benign 
Diseases

• NAPBC-accredited programs must, at a minimum, 
consider genetic counseling and testing for the 
following patients:

• All newly diagnosed patients with breast 
disease or breast cancer
o Patients determined to be at high risk for 

genetic cancer predisposition
These patients are determined based on 
screening as outlined in Standards 5.1 
and 5.4

• This consideration for genetic counseling and 
testing must be in accordance with nationally 
recognized guidelines,and documented in the 
patient medical record.

PERSONALIZES RISK, PREVENTION, AND EARLY 
DETECTION, STAGE SHIFTS, AND IMPROVES 
PATIENT OUTCOMES. UNLOCKS TARGETED 

THERAPEUTIC PATHWAYS

Key NAPBC 2024 Changes for a High-Risk Program



Why? Traditional risk assessment often misses patients 
with genetic risk factors 

Female: age 46
Grandmother: ovarian cancer

Father: sarcoma (2x)
Met NCCN genetic testing criteria

Pathogenic mutation: TP53

Female: age 41
Grandmother: breast cancer

Tyrer-Cuzick Lifetime Risk: 31%
Genetic testing: N/A

GENETIC RISK HEREDITARY RISK

Late-stage
ovarian cancer

Late-stage
breast cancer

• Every single patient deserves access 
to genetics services and should be 
treated according to their unique risk.

• We recognize that this cannot be 
done with our current volume of 
genetics providers without genetics 
extenders – how each site does that 
is individualized.



ENSURES EQUITABLE ACCESS AND ADHERENCE 
TO CARE FOR PATIENTS

NAVIGATE

4.5 Patient Navigator Credentials

5.8 Patient Navigation

• Patient navigation must be provided by individuals 
with documented training, experience, or 
education

• Lay navigators must have proof of training (NCBC, 
GWU, etc.)

Key NAPBC 2024 Changes for a High-Risk Program



ENSURES EQUITABLE ACCESS AND ADHERENCE 
TO CARE FOR PATIENTS

NAVIGATE

4.5 Patient Navigator Credentials

5.8 Patient Navigation

Key NAPBC 2024 Changes for a High-Risk Program

• A protocol must be implemented to address patient 
navigation:
• The patient has a point of contact from the 

moment of diagnosis onward
• Facilitation of timely transitions between 

surgery and medical oncology
• Assistance with addressing survivorship and 

surveillance
• Alerting the radiation oncology team if a patient 

cannot complete chemotherapy, and finishes 
treatment early



ADVOCATES FOR HIGH-RISK PATIENTS TO 
RECEIVE APPROPRIATE MANAGEMENT AND 

COVERAGE FOR A RANGE OF FACTORS

MANAGE

5.4: Management of Patients at Increased Risk 
for Breast Cancer

Standard 8.1: Education, Prevention, and Early 
Detection

Key NAPBC 2024 Changes for a High-Risk Program

• Protocol must be implemented for patients at 
increased risk
• Dense breast tissue
• Lifestyle risk
• Family history
• History of high-risk lesions

• Protocol must be implemented for patients at 
increased risk & address
• Risk reduction strategies
• Imaging surveillance
• Referral to appropriate providers for patients 

with high-risk lesions
• Referral to genetics professionals for patients 

with genetic risk
• Consideration for referral to genetics 

professionals for patients with abnormal test 
results performed by nongenetics professionals



EMPOWERS PATIENTS AND PROVIDERS WITH 
THE TOOLS TO MAKE INFORMED DECISION 
ABOUT CARE AND IMPROVES OUTCOMES

MANAGE

5.4: Management of Patients at Increased Risk 
for Breast Cancer

Standard 8.1: Education, Prevention, and Early 
Detection

Key NAPBC 2024 Changes for a High-Risk Program

• Must provide two educational programs each 
calendar year

• Focus on breast disease or breast cancer education, 
prevention, and/or early detection

• Follow-up process must be defined and 
implemented for patients with positive findings 
(early detection)



How can CancerIQ help?
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SCREEN EVALUATE NAVIGATE MANAGE MEASURE

The Scope of a High-Risk Breast Program
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Tools CancerIQ Provides to Support You

SCREEN EVALUATE NAVIGATE MANAGE MEASURE

Risk assessment and patient 
engagement

Clinical guidelines and 
risk models

Counseling and intervention 
workflow

Care management and 
navigation

Outcomes reporting and 
analytics

RISK PLATFORM

Launch marketing

Workflow design 
services

EMR integration 
services

Business case 
development

Patient & Provider 
Education

PROGRAM PERFORMANCE



The Scope of a High-Risk Breast Program

Patient Screening and Risk 
Assessment

SCREEN EVALUATE NAVIGATE MANAGE MEASURE



The Scope of a High-Risk Breast Program

SCREEN EVALUATE NAVIGATE MANAGE MEASURE

Screening guidelines, risk models, 
and patient education 



The Scope of a High-Risk Breast Program

SCREEN EVALUATE NAVIGATE MANAGE MEASURE

• Genetic counseling CAN be performed by  
genetics professionals or physicians and APPs 
who have had genetics training and experience.

• Many facilities opt for alternative delivery 
models.

4.4 Genetic Professional Credentials

9%

40%

83%

External
Referral

Point-of-care
Scheduling

Point-of-care
Testing

PATIENT UPTAKE OF GENETIC 
COUNSELING BY DELIVERY MODEL



The Scope of a High-Risk Breast Program

SCREEN EVALUATE NAVIGATE MANAGE MEASURE

IMAGING ONCOLOGY

Multiple
Clinical Settings



The Scope of a High-Risk Breast Program

SCREEN EVALUATE NAVIGATE MANAGE MEASURE

Pre-Test Counseling Videos

Pre-screening Videos (Home Or In-office)

Pre-Test Education & Informed Consent Videos 

FEATURING
DENA GOLDBERG, MS, CGC

Auto-Generated Pedigrees



The Scope of a High-Risk Breast Program

SCREEN EVALUATE NAVIGATE MANAGE MEASURE

Genetic Testing Decision Support



The Scope of a High-Risk Breast Program

SCREEN EVALUATE NAVIGATE MANAGE MEASURE

TELEHEALTH PARTNERS



The Scope of a High-Risk Breast Program

SCREEN EVALUATE NAVIGATE MANAGE MEASURE

• Patient navigators must have required training, 
experience, and/or education

4.5 Patient Navigator Credentials

• A protocol must be implemented to address 
patient navigation

5.8 Patient Navigation
Navigation Best Practices Toolkits 

& Scripting

PROGRAM PERFORMANCE SERVICES

Patient Navigation Tools

PLATFORM FEATURES



The Scope of a High-Risk Breast Program

SCREEN EVALUATE NAVIGATE MANAGE MEASURE

Navigation Best Practices Toolkits 
& Scripting



The Scope of a High-Risk Breast Program

SCREEN EVALUATE NAVIGATE MANAGE MEASURE

• Patient adherence tracking
• Email reminders/notifications
• Patient care gap worklists

Patient Navigation Tools



The Scope of a High-Risk Breast Program

SCREEN EVALUATE NAVIGATE MANAGE MEASURE

Program Marketing

Patient & Provider Education

PROGRAM PERFORMANCE SERVICES

• Must provide two educational programs each 
calendar year

• Focus on breast disease or breast cancer 
education, prevention, and/or early detection

8.1 Education, Prevention, and Early Detection 
Programs 

Care management & adherence 
workflow

PLATFORM FEATURES

• Protocol must be implemented for patients at 
increased risk
• Dense breast tissue
• Lifestyle risk
• Family history
• History of high-risk lesions

5.4: Management of Patients at Increased Risk for 
Breast Cancer



The Scope of a High-Risk Breast Program

SCREEN EVALUATE NAVIGATE MANAGE MEASURE

Care management & adherence 
workflow

PLATFORM FEATURES



The Scope of a High-Risk Breast Program

SCREEN EVALUATE NAVIGATE MANAGE MEASURE

Program Marketing

White label marketing to increase 
community awareness & generate 
demand for genetics, early-detection, 
and risk-reducing services

AWARENESS MONTH TOOLKITS
(Include: social media content, email templates, key dates, print brochures through 
advocacy partners, curated stock photos)



The Scope of a High-Risk Breast Program

SCREEN EVALUATE NAVIGATE MANAGE MEASURE

Program Marketing

White label marketing to increase 
community awareness & generate 
demand for genetics, early-detection, 
and risk-reducing services

REFERRING 
PHYSICIAN GUIDES 
& PROGRAM 
ANNOUNCEMENTS

PATIENT & PROVIDER 
PRINT & DIGITAL 
RESOURCES



The Scope of a High-Risk Breast Program

SCREEN EVALUATE NAVIGATE MANAGE MEASURE

Patient & Provider Education

We provide all tested and proven copy 
and examples your team can brand for 
your program to educate providers.



The Scope of a High-Risk Breast Program

SCREEN EVALUATE NAVIGATE MANAGE MEASURE

• High-risk program metrics
• Patient conversion stats
• Downstream services revenue
• Provider-specific scorecards

CANCERIQ ANALYTICS



The Scope of a High-Risk Breast Program

SCREEN EVALUATE NAVIGATE MANAGE MEASURE

To report on compliance, our 
customers lean on CancerIQ’s 
Analytics Platform and program 
performance services. CancerIQ’s 
team provides:
• Decks for BPLC Meetings
• Tailored report on metrics 

required for CoC accreditation 
based on tumor type of focus

• Analytics on key screening, 
navigation, evaluation 
management benchmarks



Questions?



www.canceriq.com

Let’s end cancer as we know it.


