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Cancer Care In 1990 And Beyond:
ACCC's Challenges And Priorities
An interview with ACCC President Lloyd K. Everson, M.D.

The new president ofAcee, Lloyd K. Everson, MD., has a number
ofconcernsabout nationalhealth carepolicy, clinicalresearch, and
the directions the Association should consider taking during the next
year and beyond. The cancer care background ofDr. Everson
comprises a unique blendofacademic medicine, clinical medicine,
and both rural- and city-based practices. He has been involved in
clinical research. cancerpatient care, cancer program
administration, and consulting for cancer programs, hospitals, and
physician grouppractices. Dr. Everson is currently MedicalDirector
ofthe Indiana Regional Cancer Center a/Community Hospitals of
Indianapolis, a three-hospital system in Indiana.

,V~at is your view of the state of
W ~ational health care policy?

The fact that we do not have a national
healthcare strategy is of pressing impor­
tance to all of us concerned withdeliver­
ing the highestqualityof medical care
possibleto our patientsand their families.
That includes the diverseinterests of
physicians, hospitals, Congress, the
President, and, certainly, the U.S.Public.

In many respects, health care is analo­
gous to a train. In health care'scase-a
trainwithout a goal. Although thereare
manyproposals beforethe U.S.Congress
and the American publicthat aim at utiliz­
ingthe current health care system and "fill­
ing in the gaps," asof yet, wedo not havea
clearvision of where theU.S.healthcare
"train" is going. The train trackkeeps
changing direction andall of the signposts
alongthe way(RBRVS, Medicare, Hill­
Burton, etc.)are nothing but bandaids for
the problems of the moment.

We'regetting tactics mixed up with
strategies. Anysuccessful organization that
I knowof in the United States thatdoesn't
reflect uponitscurrent position andplan
definitively for thefuture anddetermine,
"Here's where we're at,"and"Thisis where
wewantto go," is doomed, ultimately, to
mediocrity or,at theworst, failure. Only
afterthose twoquestions areaddressed can
anyorganization thendevelop a planthat
will determine, "Here's howwe getthere."

What impact is national health care
policy having on cancer care?

Cancer is one facet of a large, multifaceted
health carechallenge. Unfortunately, the
incidence of cancerandAIDS is growing
rapidly. Andthe newtechnologies (gene
therapy, bonemarrow transplantation,
growth factors, cytokines) do notcome
cheaply. Theproblems of expanding cost
and increasing incidence of cancerthat
we're facing are focusing the question of
howto prioritize scarce resources. I agree
withthosewhohavevoiced theopinion
thatwe havesqueezed muchof the lastbit
of costcontainment out of the health care
system. Thecostcontainment efforts of the
1980s have,in largepart,beenoptimized.
Furthercostcontainment efforts willresult
in a deterioration in thequality of ~are in
ourcountry.

If cost containment efforts have run
their course, what new strategies must
be employed?

The American public,Congress, and the
administrative branchof government must
now grapplewith the very difficult issues
of prioritizing federal expenditures for
multiple, competing national programs.
Wenowface the most difficult taskof re­
evaluating our priorities and, in particular,
lookingat waysthat health careexpendi­
tures can become a largerpartof the GNP,
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not a diminishing part.
As unpleasant as this maysound,

manyhavepositioned the argument with
this question: "Is healthcare a privilege
or a rightfor peoplein the United States?"
Or, in other words, "Wheredoes the right
to equalhealthcare accessend, and privi­
lege begin?"

Theseare enormously difficult and
challenging issues. On the onehand, if our
families, friends, or associates are diag­
nosed withany of the chronic diseases, and
certainly that includes cancer, we want
themto haveaccess to state-of-the-art care.
Even if there'sonlya 1 in 10chance of
beingcuredby available therapy, or onlya
marginal changeof beinghelped, people
wantaccess to that care. Indeed, whenthis
accessis denied, it opensup an entirely
newarenaof legalandethical issues.

But whopays the bill? Whatis our
strategy as a nation? The recentGulfwar
is a vividexample that if we are to main­
tainour freesociety and freeenterprise
system, it is essential thatwe havea strong
defense. On the otherhand.if a wealthy
nationlikethe UnitedStatescannot take
careof the healthcare of its people. it defi­
nitelyneeds to review its priorities.

Do you believethe United States can
maintain its world leadership in health
care research?

America's positionas the world leaderin
biotechnology and healthcaremay be
threatened. Clinical research requires ade­
quate funding to support the complete
spectrum of research, including basic
research scientists andclinicalInvestiga­
tors in the community. The technology
and infrastructure required to trainsuperi­
or scientists in all of the health-related
fields is a rapidly evolving and expensive
area. Scientists require a marketcompeti­
tivesalary. Young men and women will
not pursuecareers in science andeduca­
tion without a reasonable chanceto pay
off their educational debtsand to earn a
competitive standard of living.



ACCC's Priorities in 1990 And Beyond
Dr. Everson has targeted the following
areas as priorities for the Association
during the comingyear andbeyond:

Reimbu rsemenL Reimbursement
issues, as they presentbarriers to access
to quality health care must continue to be
addressed. We must ensure lhat there is a
check and balance approach (0 me poli­
cies andprocedures of third-party payors
in our country. This will necessarily
require multiple, parallel tracks of local
andregional input and coordination; leg­
islative et'fol'ts; and liaisons with otber
cancer organizations.

ACCC Chapters. Cancerspecialists
have regional and localconcernsthat
must reach the national forum. 1hese
societies havea unique perspectiveand.
even lhough they are embryonic. their
concerns require anentianand action by
heaJ[h care pohcymekers. ACCC has
been at the leading edge of fostering the
growth of these societies. The
Association mustcontinue to provide
leadership anda forum for the expression
and input of these evolvinglocaland
regional societies. J believe: that provid­
ing that forum and exchange of ideas will
lead to I1J1 expanded vision of state and
regional issues that will impact the
Association's national perspective.

CCOP and CGOPSupport CCOPs
and CGOPs, cooperative groups, and
NCI-designated cancer centers are testi­
mony to Net's success. Those proven
quantities need continued suppon, both
political and financial. Methods and
strategies that ACCe can use to strength­
en the role of ecops. CGOPs. coopera­
tive groups. and cancer centers must
continueto be a pivotal focus for the
Association.

CJinical Research. ACCehas only
recently begun10 address the need for its
members' direct involvement in access to
clinical research trials sponsored by phar­
maceutical and biotechnologycompanies.
Directaccessto researchand develop­
ment budgets in interaction with industry
andprivate foundations will become
increasingly important in ourefforts to
ensure continued access to state-of-the-art

research in our communities. ACCe ,
with the strengthof its membership in
clinical research. will beexpanding the
role of theCollaborative Research Group.
andarranging moredirecr relationships
between membership and private indiJslry
and, perhaps.other sources of funding
support and research interests,such as
foundations. This is, indeed, fertile
groond forcultivation by ACCC.

Hospital Cancer ProgramlPhysidan
Relations. ACCC has always provided a
forum for addressing thecomplex issues
of hospital cancer program andphysician
interactions. Indeed, these issues are crit­
ical to the delivery of quality cancer care
in ourcommunities. We need to pursue
initiatives that will foster that area of pri­
mary importance for the organization's
growth. We need input from the mem­
bership as to how ACCC can continue to
address issues that. indeed. are c:hanging.
but nevertheless affecl relations between
institutions, physicians.cancer programs.
and their leadership.

Cancer Organization U aisons. The
ACCC needs to maintain and strengthen
its liaison relationships with other major
cancer organizations, including the
American Society of Clinical Oncology,
the Oncology Nursing Society, the
American Cancer Society, the National
Coalition of Cancer Survivorship, the
National Cancer Institute. the American
College of Surgeons, and others in a
more institutionalized manner. I think
the "cross-fertilization" that occurs is
mandatory for building a coalition that
will help frame our role in national
health care strategy debates.

Professional Education. Finally.
ACCC has, andmust continue. its princi­
pal role in providing educational forums
for cancer program development, This
obviously includes input from multiple
multidisciplinary sources, including
physicians. cancerprogram administra­
tors, nurses, radiation oncologists, sur­
geons, and hospital administrators.
ACCC must continue to improve its edu­
cational programs for for membership on
state-of-the-art approaches to cancer
care, diagnosis, and treatment.

20

The NIH and the NCI are two of the
leading forces in the world dedicated to the
promotion and funding of research strate­
gies. The NIH and. specifically, the NCI.
face even lighter budget restrictions. For
example. CCOPs"cooperative c1inical lrial
groups, andcancer centers are probably
the leading examples of the success of the
NCI. Yetthose key examples of success
have see n their budgets continue to shrink
or, at the least. remain static. at the same
time that they are asked to do more and
more. From a federal perspective. this is a
real threat to the cancer research infras­
tructure of our country that is, and has
been, responsible for state-of-the-an can­
cer research. The future of continued. ede­
quare funding for research in our country
will demand that private foundations. pri­
vale industry, the pharmaceutical industry.
biotechnologycompanies. and others.
shoukler more of the responsibility for
funding our research efforts.

What about the fulure of communi ty­
based clinical resurch?

F rom a community perspective. most of
the CCOP investigators that I know are
committed to clinical research, because
they believe it represents state-of-the-art
care. There is, however. a limit to how
much cancer research those individuals
and their cancer programs can persuade
their colleagues and organizations to fund
if those research efforts don't pay their
own way, or indeed, subtract from other
budgets with higher priorities.

Many of the people who provide the
"glue" for quality cancer programs­
social workers, medical technicians. nurs­
es, oncologists, palliative care specialists.
medical subspeciallsrs, etc.-are not sup­
ported by direct. patient care-derived rev­
enues. They are supported by the hospital,
which embraces a comprehensive state-of­
the-an care philosophy for ils community.
There real expenses. then, are borne by
cos t shifting within the organization.
However, as reimbursement for services
declines. whether for research or patient
care, the question must be asked. "How is
the inst itution to stay afloat?" Obviously,
the choice is either to increase revenues or
to cut services.

In terms of cancer andAIDS. chronic
diseases that are rapidly increasing in cost

and incidence, that is a very frightening
perspective, indeed. •


