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Making Cancer Care Better—Together

by Thomas Whittaker, MD, FACP

“To cure sometimes, to
relieve often, to comfort
always—this is our work.”
—Anonymous, 15
Century

hy do we do
‘ x / what we do? As
providers and

supporters of high-quality
cancer care, we are given
the opportunity to impact
the lives and care of people
who have been thrust into a state of
vulnerability. What a remarkable gift
we are given to guide their care. Our
reward is the trust that we will act in
our patients’ best interests regarding
the quality of care, the quality of sur-
vival, and the quality of comfort no
matter what the setting of care.

In this Oncology Issues you will
find an interview with Jamie Von
Roenn, MD, recipient of the 2011
ASCO-American Cancer Society
(ACS) Award, presented in recogni-
tion of an oncologlst who has exerted
a significant effort on behalf of
research or practice. Dr. Von Roenn
has spent more than 25 years as a
palliative medicine specialist and
practicing medical oncologist.

In response to a question about the
integration of palliative care and the
oncology medical home, she notes
that, “the oncology medical home
concept is an ideal context in which
to integrate palliative care into oncol-
ogy care. Many of the principles of
this model are consistent with the
goals of palliative care. For example,
both highlight the importance of
‘whole person’ care (providing for all
of the patient’s healthcare needs) and
coordinated and integrated care.”

This issue features several articles
that describe implementation of pal-
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liative care in a hospital
setting. Hospital pallia-
tive care programs serve
patients across a broad
spectrum of illnesses, not
just cancer. The goals of
palliative care include relief
of suffering, treatment of
pain and other symptoms
of distress, and the psy-
chological and spiritual
support system to help

the individual and family
remain as functional as possible. Pal-
liative care is not meant to be a silo of
care but rather front and center with
all disciplines.

How do we develop, implement,
and support programs with the focus
of maximizing comfort and quality
of life in any setting and at any stage
of disease?

Discovering how our peers in
other community-based cancer pro-
grams have answered these questions
reflects the goal of ACCC to be a
“hands on” and “how to” organiza-
tion for the entire cancer team. I hope
you find these articles of great value
in guiding and creating palliative care
programs in your institutions and
practices. I would challenge you to
keep concerns for palliation at the
forefront of your inpatient and
outpatient programs.

In an era of decreasing reimburse-
ment, declining workforce availabil-
ity, and burgeoning patient numbers,
helping members maintain and
improve the quality of all aspects of
cancer care remains an ACCC prior-
ity. Whether it is palliative care or any
stage of the cancer care continuum,
we are here to help with your educa-
tional, advocacy, and programmatic
needs. Let’s make cancer care better
together. I
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