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Coming in Your 
2011

Oncology Economics & Program Management

In these uncertain economic and 
political times, oncology leader-
ship is needed at both the local 

and national level. We face difficult 
long- and short-term issues that 
will require unity among 
stakeholders and concrete 
interventions on behalf 
of patients and providers 
alike. Developing strategies 
and solutions will require 
partnerships throughout 
the entire healthcare enter-
prise, engagement with our 
professional societies, and 
more interaction with our 
oncology state societies. Pressing 
concerns include:

The cost of cancer care. The most 
recent report projects medical expen-
ditures for cancer to continue to 
increase 27 percent or more over the 
next decade, along with a 30 percent 
increase in the number of cancer sur-
vivors by 2020 to about 18 million. 
Ramifications of these increases may 
include adverse effects on innovation, 
access to care, and delivery of integral 
oncologic services.

The looming workforce shortages. 
Recent reports anticipate workforce 
shortages of radiation oncologists, 
medical oncologists, and nurses—
among others. Unless these shortages 
are addressed, access to care and inte-
gration of essential oncology services 
will be increasingly limited.

The precarious position of the U.S. 
clinical trials enterprise. Particularly 
in the public sector, oncology clinical 
trials in the U.S. are under threat for 
a variety of reasons including a reli-
ance on philanthropy and voluntary 
efforts that may not be sustainable in 
the current economic environment; 
a restricted workforce; increasing 
regulatory demands; stagnant patient 
participation; and the movement of 
clinical trials away from U.S. shores.

The need for a shift in trial design. 
An added factor affecting the clini-
cal trials crisis is the need to move 

from empiric trial design to a research 
design that will most enhance our 
understanding of tumor biology and 
patient selection. This will require 
investment in IT infrastructure, in 

innovative imaging technol-
ogies, and in acquisition of 
tissue, to best inform appro-
priate use of new drugs. 
Insurers, patients, govern-
ment, academia, commu-
nity practices, regulatory 
agencies, and the pharma-
ceutical industry must be 
brought together to ensure 
this research vision.

The fusion of evidence-based 
pathways/guidelines and the  
art/practice of medicine. Patients, 
the medical community, and insur-
ers will all need to embrace this evi-
dence-based medicine model, which 
should include clinical research as 
a routine component of oncologic 
care, if we hope to offer the highest 
quality care with judicious use of 
resources. 

We also face an urgent “to do” list 
that will require the united efforts of 
the oncology community, including:
■■ Developing innovative practice 

models that include palliative care 
and survivorship resources 

■■ Re-addressing the relationship 
between investigators,  
practitioners, and industry 

■■ Investigating recent “unprecen-
dented” shortages of oncology 
drugs to understand causes and 
develop proactive strategies to  
prevent future shortages

■■ Taking an active role in the com-
parative effectiveness discussion

■■ Staying well-informed on evolving 
healthcare legislation and health-
care reform discussions

■■ Monitoring the changing practice 
environment closely.

Read my full blog “Profile of Action” 
at http://www.acccbuzz.wordpress.
com. 

u  NCCCP Survivorship 
and Palliative Care White 
Paper

u  Building a Comprehensive 
Integrative Therapy 
Program in a Community 
Cancer Center

u  Developing a Stellar 
Oncology Homecare 
Program

u  Mentoring a New Cancer 
Program Administrator

u  Using Your Cancer 
Registry to Aid in ACoS 
and NAPBC Accreditation

u  Ensuring Long-term 
Sustainability of Patient 
Navigation Services

u  HITECT and HIPAA: Is 
Your Cancer Center Still 
HIPAA Compliant?

u  The 340 B Drug Pricing 
Program—Everything 
Community Cancer 
Centers Want to Know 
but are Afraid to Ask

u  RAC Readiness

u  Providing Spiritually 
Sensitive Care in the 
Acute Palliative Care Unit 
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