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IN MY VIEW

We Need Stronger
Cancer Committees

Committees on the spot by askingcritical
questions. Get the Committee to set goals
and developmanagement guidelines. No
one shouldbe satisfied withstatusquo can­
cer controlwhenadultcancermortality
rates,with few exceptions, havenot shown
much changeover the years. No physician
shouldbesatisfied withcancercontrol in a
community until there is at leasta 90 per­
cent or higherrelativefive-year survival
ratefor all majorcancersites. If patients
had the benefitof state-of-the-art cancer
control(prevention, screening, and treat­
ment)then the mortality ratecouldprobe­
bly be reducedby 20 to 30 percent.

I am urging the ACoS to consider
awardingspecial recognitionto exception­
al cancer programs. These awardscould
be in each cancer programcategory, from
preventionthrough early detection,diag­
nosis. treatment, rehabilitation, and sup­
port services. They could be evaluatedon
the basis of their multidisciplinary nature.
Hopefully, such awards would stimulate
multidisciplinary Cancer Committees to
plan and develop one or more cancer con­
trol interventions. For example,a hospital
might aim to increase the proportionof
stage I breast cancers in their community
to 60 percent of all breast cancers.

It mightalso help if the ACCC would
stimulatehospitalcancerprogramsby rec­
ognizingcommendable annualreports
from community hospitals, withseparate
awards for I) a teachinghospital, 2) a com­
munityhospital's comprehensive cancer
program, and 3) a smallcommunityhospi­
tal's cancerprogram. Each report should
be judged by how well it portraysthe mul­
tiple facets of a program. They shouldalso
includerecommendations from the Cancer
Committee, whichwouldbeexpected to
commenton theirprogram's weaknesses
and strengths in order to recommend inter­
ventionsfor improvement. No matterhow
frustrating government and third-party red
tape becomes, we mustconcentrate on
helpingpeopleto preventcancer,or at least
to minimize it, throughearly detection and
state-of-the-art treatment. If we overlook
the primarytargetof assisting cancer
patients, we will loseour credibility to
reducegovernmental and insurance barri­
ers to cancercare. One of the best ways to
reducecancermorbidityand mortality is to
encouragemultidisciplinary hospital
CancerCommittees to take seriously the
standardsestablished by the Commission
on Cancerof the ACoS.•

Frequently, a Committeelets a strong
chairmancarry most of the burden. The
tumorregistraris often expected to help
organizethe total programand then keep
track of it. Many registrars do not have
enoughprofessional consultation or help.
Hospitaladministrators often offer more
supportforcomprehensive cancerpro­
grams than for theirprofessional staffs.

What can bedone to improve the
Cancer Committee's function and credi­
bility? AU too often the pressure to
establish a "marketable" hospital cancer
program tends to ignore or over-ride the
Cancer Committee. Special commissions
and task forces are established for objec­
tives already assigned to the Cancer
Committee. I find that very few Cancer
Committees take a critical look at the
quality of their institution's cancer care,
set goals and objectives for the cancer
program, or assess their own activities.

The best and fastestway to advance
cancercontrol is to mandateimprovement
in performance by organizations alreadyin
place, ratherthan inventnew organization­
al patterns. Whena medical or surgical
departmentneedsa boost,a new depart­
ment of medicineis not formed, althougha
new chief may bechosen. By the same
standard,physicians, nurses,andother staff
interested in improving the lot of cancer
patientsshouldput theirCancer
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By Robert W. Frelick

A t a meeting nf theMedical Director
Special Interest Group (SIG) meeting at
the ACCC Annual Meeting, I was discour­
aged 10 note thatmostof thosepresent
considered CancerCommittees to be use­
less as agentsof change to improve hospi­
tal cancer programs. This is unfortunate,
since most Cancer Committees are consti­
tuted by their hospitals' bylaws as multi­
disciplinarygroups with responsibility for
reviewing hospital cancer activities. over­
seeingthe cancerregistry, establishing and
operating cancerconferences, choosing
and participating in twoPatientCare
Evaluation (PeE) studies per year, evaluat­
ing the care of cancer patients.ensuring
that consultativeservicesfrom all major
disciplines are available to all patients,
ensuring that rehabilitation servicesare
availableand used, and encouraginga sup­
portive care systemfor all cancer patients.

As a Surveyorfor the American
Collegeof Surgeons' (ACoS)Commission
on Cancer,I know that CancerCommittees
are expectedto promotequality-controlled
cancer stagingand to recommend activities
and programsbased on their own databas­
es, includingthe PeEs. CancerCommit­
teesare also expected to be responsive to
new ideas for improved cancer control.

As a surveyor, I am also aware that
many CancerCommitteesdo not fully real­
ize all of their responsibilities or potential.
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