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PRESIDENT'S CORNER

ENSURING ACCESS TO CARE:
YESTERDAY, TODAY, AND TOMORROW

I t has been almost nine yea rs ago 10
the day that I was pr ivi leged 10 join a
distinguished group of community

cancer care pro vide rs who gerbered in a
C hicago hotel room to address the need 10
ex tend participation in c linical trials 10
patients in their ow n communities . Under
the sk illful leadership of the tare, past
AC CC Pre sident. Edward Moorhead.
M.D.• the group was con vened at the
req uest o f the n "';CI Director; Vincent
Devlra, M.D.•10 elicit input from commu­
oily providers regard ing the best rnecha-

, nisms 10 providecancer patients with ready
access10 state-of-the-art cancer care, via
clin ical trial s. in the ir own home town s.

The successful efforts of the NC I and
the universities in training large numbers
of medical. surg ical. and rad iation cncolo­
gis ts had paved the way for patients to be
cared for in their local communities, and
had ob viated the need for them to navel to
university-based centers for treatment.
However. NC I c1inical lrial s remained in
the university setting. resulting in an ever­
d ecreasing~I o f patients to recruit for
part icipation in stud ies that were critical to

treatment que stions of the t ime, such as
the role of adjuvant therapy in post.
menopausal wome n with stage II brea st
cancer or node negative breast cancer. and
adjuvant tberapy for colon cancer.

Prior attempts to extend clin ical trials
10 community patients throu gh their local
physicians had been only minim ally suc­
cessful. Such efforts had exacerbated the
old "town/gown" controversy. Meanwhile,
the lack of ans wers to critical treatment
questions was potentially costing lives.

Thu s. this distinguished grou p. (all of
whom were younger. less tired . and per­
haps more optimistic than they are today)
debated. and discussed, and sometimes
outrighl argued about the best mechanisms
to e xtend cancer pctiems' access to clini­
ca l trials in the ir own communities.

We succeeded and produced the
ACCC Con sensus Statement on Clinical
Research in the Community. One has only
to compare th is document with the original
Community Clinical Oncology Program 's
(CCO P's) Request for Propo sal. issued by
NC t in 1982. to verify the impac t of the
ACCC on the design o f this now institu­
tionalized NC I program.

Our goal. at tha t l ime. was 10 assist
cancer patients in ach ieving acc ess to
state-of-the-art cancer care, at the time of
diagnosis, withou t having to incur the
physical and financial hard ship of obtai n­
ing treatme nt at a sig nificant d istance from
home. Altruislically. we also wan ted to
contribute data tha t would answer critical
treatment questions tha t might help eradi­
care this ma lady or a l least improve the
treatment of future pat ients .

The expe rience in Chicago came to
mind as I revi ewed the contents of this
issue of the journal. The articl e by Cathy
Harvey and lim Walker is an example of
ho w access to cu rrent therapy can be
extended to a rural community setti ng. Dr.
O' leary examines the concept of
Continuous Quali lY Improvement. (The
JCAHO 's Oncology C linica l Indicators
were devised under the leade rship o r
another past pres ident of ACCC. John
Yarbro. M.D.• Ph.D. Two o ther ACCC
pas t pre sident s were also on the lCAHO
commiuee-Drs. Irvin Fleming and
Robe rt Enck.)

While we hav e so lved the problem s
of access hindered by bcreacracies and a
town/gown mentality, and initialed mecha­
nisms to ensure q uality cancer care. eco­
nomic constrai nts are thre atening the
progress we have made. Other articles in
this issue discuss some o f those threats.
Personally. I see patients travel to one area
of town for their lab work, another for X

,

rays. another to see thei r physician. a.nd
yet another loca tion to receive thei r treat ­
ment. I wo rry abou t the ability 10 colla te
all o f the clinical data in a manner con­
ducive 10 high-qualily c1inica! decision­
making by physicians. o ncology nurses ,
and other allied health personnel. As mo re
time is spent figuring out where data is.
how 10 obtain it. and how to respond to the
mandates of third-party pavers- less time
is available to analyze the da ta, to review
the medical literature. and to mak e cli nical
deci sions. Meanwhile. pa tient s are still
incuring physica l and financial hardsh ips
10 achieve access to state-of-the-art thera­
pies; they just don't have to leave to wn.

ACCC's mission remains the same: to
ensure high-quality, state-of-the-art cancer
care for patients. TIle ACCC Collaborative
Research Group is a mechanism by which
we can assist our members in gaining
access to new diagnostic and therapeutic
iorervennons,espec ially biologicals. such
as the colony stimulating factor and sbe
imedeukins. at a lime when tbe rate of
development o f new agen ts and devices
has overburdened extant mechani sms' abi l­
ity 10 determine their definitive value in
oncologic care. Other Associat ion init ia­
tives, such as the formation of local chap.
ters and ongoing lobbying efforts at the
federal level, provide effect ive input to
ensure that there is adequate reimburse­
men t for quali ty cancer care.

I am confident that . jus t as the gather­
ing in Chicago nine years 3g0 helped us
learn how to beuer manage stage I and
stage II breast cancer and to ex tend the
surv ival of Duke's C co lon cancer
patients, curren t ACCC initiatives can
impact today '5 access pro blems .

J ennifer L. Guy, us, R.N.
President


