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Are you an ACCC member? If not, 
look what you’re missing:

n Free courses and webcasts. 
Hands-on courses for physicians, 
practice managers, nurses, oncol-
ogy pharmacists, financial officers, 
and coders/billers are free to ACCC 
members and available in cities 
throughout the country and online.

n Valuable marketing tools for your 
program or practice. Each month, 
thousands of patients visit ACCC’s 
online directory of members. Your 
institution or group practice will re-
ceive its own web page on ACCC’s 
web site, complete with photo and 
contact information. 

n Free reimbursement informa-
tion tailored to your needs. Have a 
coding or billing question? Unsure 
about a new CMS ruling? ACCC 
members can get their questions 
answered by experts online.

a  Timely e-mail alerts and  
newsletter

a  Award-winning publications  
and web site. Includes surveys 
and other benchmarking tools. 

a  Networking and access to  
leading experts in oncology

a  Advocacy for you and your 
patients

a Annual Meeting discounts

Want to learn more about joining 
the ACCC team? 

Go to www.accc-cancer.org/ 
membership.

THE VALUE OF 
ACCC MEMBERSHIP

| From The Editor |

Second Is Not Good Enough
by Christian Downs, MHA, JD

Growing up I had a quick- 
tempered football coach who 
always preached the impor-

tance of being “Number 1.”  I believe 
he originated the line, “What’s  
second place? First loser!” 

Recent analysis of data from Asso-
ciation of Community Cancer Center 
members shows a “Number 1” team. 
Our institutions accession 
50 percent of all new cancer 
patients seen in the United 
States each year. With our 
state societies and physi-
cian membership, ACCC 
now includes the providers 
of more than 60 percent of 
all cancer care. A majority 
of ACCC member institu-
tions participate in clinical 
research protocols (a little 
more than 82 percent), up 
significantly from last year. The per-
centage of hospitals with ambulatory 
chemotherapy units remains high 
and has increased slightly. A high 
percentage has American College 
of Surgeons’ (ACoS) approval. Our 
institutions continue to invest in state-
of-the-art equipment. In 2004 the 
number of ACCC-member institu-
tions offering MRI, PET scans, and 
intensity modulated radiation therapy 
increased significantly. 

Comparing 2003 and 2004 data, it 
appears that most ACCC-member 
institutions are not reducing their 
staff. We continue to see significant 
clinical commitments to a multidis-
ciplinary oncology team, including 
oncology social workers, liaison 
psychiatrists, and rehabilitation 
therapists. More than two-thirds of 
ACCC institutions report having a 
hospice program. 

But one trend is disturbing. 
Across all hospitals, the aver-

age number of oncology nurses at 
ACCC-member institutions has 
declined. Whatever the underlying 
causes for this decreasing workforce 
among oncology nurses, the effect 

it will have on the quality of patient 
care cannot be underestimated. As 
the number of patients with cancer is 
expected to double within the next 
decade, questions about whether 
there will be enough oncology 
nursing staff to treat these patients 
become critical.

The effect of an oncology nursing 
shortage is not just chair-
side. A sufficient supply of 
trained, educated, and expe-
rienced oncology nurses 
is absolutely necessary to 
conduct clinical trials and 
cancer research.  

While the enrollment in 
nursing programs is start-
ing to increase, the rate of 
growth is not sufficient to 
meet the expected demand. 
What’s even more discour-

aging, in 2003 U.S. nursing schools 
turned away nearly 16,000 qualified 
applicants. These applicants were 
denied education for systemic prob-
lems such as insufficient numbers of 
faculty, limited classroom space, few 
clinical sites, and few preceptors. 

The shortage of nurses, along 
with a shortage of radiation physi-
cists, imaging technicians, radiation 
therapists, and even pharmacists and 
medical oncologists, is a great worry 
for hospitals. Close behind, of course, 
are widespread concerns that reim-
bursement for cancer therapies may 
ultimately restrict access to cancer 
care. When you add to the mix the 
unrolling of average sales price and 
rumblings of a new controversy over 
the off-label use of oncology drugs, 
the oncology community is facing  
its share of challenges.

My coach (who had cancer 
himself, was treated, and survived) 
would be disappointed to learn that 
although the oncology community 
has a “Number 1” team, obstacles  
in 2005 are placing us in danger of 
coming in second in our fight against 
the disease. IO


