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ACCC Membership Survey Shapes
Strategic Planning Effort
By Robert T. Clarke, M .H.A.

WllAT ACCC MEMBERS W.""T.. .

Table 1: Major p roblem a reas in w hich ACCC can help:

This article details the results of the ACee Strategic Planning Survey.
which was distributed 10 members in April ofthis year. The author,
RobertT. Clarke. Chairman of the ACCCAd Hoc Committeefor
Strategic Planning and President-Elect/or ACee, discussesthe
results ofthe surveyand the Committee's short- and long-range plans.

I n April of this year, the ACCC
Board appo inted an Ad Hoc
Committee on Strategic Planning to

review the direction . mission. organiza­
tion , and goals of the Association (see
rosier on next page). To that end . the
Committee conducted a survey of the
membership to ascenain its concerns,
needs. and how ACCC could be of assis­
tance. (See "How the Survey Was
Conducted" on page 22) After an analy­
sis of the survey results was completed,
the Committee began to develop a
specific strategic plan for the Association
that will redefine both the mission and
the long-term goals for the ACCC.

Results of the Survey
The survey requested information from
membership about the major ways ACCC
has helpedmembership; major problem
areas in which ACCC can be of assis­
tance; the programelements that member­
ship believes are most threatened in the
current environment; the skills that memo
bershipneeds to meet today's challenges;
major political issues that ACCC should
tackle over the next year; whatmember­
ship believes should be ACCC's top three
priorities over the next few years; and the
issues that should bediscussed at future
ACCC educational conferences and in the
ACCC journal, Oncology Issues.

Wi Reimbursement
for state-of-the-art

cancer care is
clearly a major
concernfor all

segments of
ACCe's membership.

It was cited as

tbe number-one

problem.. . '"

believe that ACCC can be of assistance
(see Table I below).

When membership was asked which
hospital cancer program elements are the

a Reimbursement for Cancer Care

most threatened, the three elements most
frequently mentioned by all respondents
were oncology unit staffing, clinical tri­
als, and hospital/physician relationships.

However, these responsesdid vary
when the survey data was analyzedby type
of respondent--medical director/ medical
oncologist. administrative director, and oth­
ers (nurses, surgical andradiation oncolo­
gists, erc.) (See Table2 on page 12.)

Survey respondents were alsoasked
what skills were needed to meetcurrent and
future challenges. The skillscitedby the
majorityof respondents were in the areaof
negotiating, management. planning, finance,
budgeting, communications, andmarketing.

In addition, the new programele­
ments that the majority of respondents are
planning to implement include cancer pro­
gram marketing, screening/prevention
clinics and programs, and the recruitment
of additionalmedical oncologists.

Meeting/Journal Topics
Suggested topics for ACCC's Annual and
Fall Leadership Conferences and for
inclusion in future editions of Oncology
Issues most frequently mentioned by sur­
vey respondents included new technology
and research. second tier development in
the maturing cancer program, career
development/leadership training, commu­
nity research issues, management roles
and relationships, dealing with insurers,
marketing, and guidelines forquality care.

MembersWp Concerns
Reimbursement for state-of-the-an cancer
care is clearly a major concern for all seg­
ments of ACCC's membership. It was
cited as the number-one problem that
respondentsbelieve they will have to con­
frontover the next three years, and the
major problemarea in which respondents

a Assistance WithClinical Trial ProgramstCCOPs

a Cancer ProgramDevelopment

a PhysicianlHospital Relationships

a Economic Issues

a Patient Advocacy/Qualityof Care/New Technology
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The ACCC Ad Hoc
Committee For
Strategic
Planning

The membership survey was the: first
step in a program aimed at develop­
ing a strategic plan (or the
Assoc iatio n. Charged with that goal
is ACCC's Ad Hoc Comminee for
Strategic Planning, which is now
developing a long-range plan for the
Assoc iat ion .

Members of the Committee
include:

The Role of ACCC

Once again. economic iss ues . such as
research funding and reimbursement .
we re cited as the maj o r political areas
that the Association needs to foc us on
(see Table 3 on next page). Currently.
respondents sai d that the major ways in
which ACCC has helped membership is
throug h cancer program development
and standards . compa rative DRG data.
as sistance with clinical trials/CCOPs .
networking . information sources (jour­
nal . meetings. other publication s). reim­
bursement iss ues . and through
legislativelpolitical advocacy.

WILH ACCC " BIHERS FACE• ••

When membership was asked what
should be the top three priorities of the
ACCC over the next few years. the majori­
ty of respondents stated that reimbursement
for cancer care should be the top priority of
the Association.

Other priorities most freq uently men ­
tioned by respondents included legislative
issues affecting cancer patients and cen­
ters; cancer patient advocacy; community
cancer research; coordination among can ­
cer centers. physicians. and government
leaders for cancer program development;

(Continu~d on page 2J)

Chai rma n:
Robert T. Clarke. M.H.A.
Chief Executive Office r
Memorial Medical Center
Spri ngfield. IL

Albert B. Einstein. Jr.. M.D.
Med ical Director
Virginia Mason Cancer Center
Sea ttle, WA

Irvin D. Fleming, M.D.
Surgica l Onco logist
Mid -South Oncology Group
Memphis. TN

Mary C. Kitchens. R.N.• M.II .A.
Director. Onco logy Serv ices
Brookwood Regional Cance r Institute
Birmingham, AL

Mich ael E. Motm sen. M.A.
Assistant Administrator
Merc y Medical Ce nter
Cedar Rapids. IA

Margaret Riley, RN. MN
Director. Outpatient Oncology
Services
Sai nt Joseph 's Hospital
Cancer Research andTreatment
Cente r
Atlanta. GA

Jame s Wade . III. M.D.
Director. Medical Oncology
Decatur Memorial Hospital
Decetur. H,

Table 2: Most tbreatened cancer program elements:

All Respondents
Q Oncology Unit Staffing
a Clinical Trials
Q Hospital,lPhysician Relationships

Medical Dim:torsIMedical O ncolog ists
Q New Techno logy
Q Hospital/Ph ysician Relationships
Q Clinical Trials

Administrative Directors
a Hospital/Physician Relationships
a Ambulatory Chemotherapy
a Oncology Unit Staffi ng

Others (Nurses. Radiation Oncologists , Surgeons, etc.)
o Oncology Unit Staffi ng
Q Clinical Trials
a Oncology Marketing

W IH T ACCC .' IB IIl ERS WA:"T • • •

Table 3: PoUtlcal Issues ACCC sbouldfocus on:

Q Research Funding

Q Reimbursement (Off·l..abeVCPTIRBRVS/Screening & Prevention)

Q Defining Experimentalllnvestigational

Q Indigent CarelNational Heal th CareILong·Tenn andChronic Care

Q Smoking Cessation
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ACCC Membership
Survey
(Conunuea from page /2)

and the expansion of membership to
include CCOPs. ACoSprograms, and new
ACCC chapters . Secondary priorities
mentioned by respondents included edu­
cation. marketing. standards/guidelines.
indigent care, and partnerships with other
cancercare organizations.

The majority of respondents believe
that the ACCC is equipped to CarTY out
these priorities. However. membership
suggested such organizational changes as
broadened participation amongmembers
(especially new members). more effective
use of board committee s, and better com­
munications between the board and mem­
bership. A number of respondents also
said that the ACCC needs to ensure that
position statements and official actions do
not favor a limited segment of the mem­
bership , and that all initiatives are sup­
ported by the majority of the membership
and its constituencies.

ACCC's Future Plans
The membership survey results are being

How The Survey
Was Conducted

A total of 2.229 surveys were mailed
to members of the ACCC in April
1991. A total of 297 completed sur­
veys were received for a response rate
of 13.3 percent. For data analyses.
respondents were categorized into
three groups: oncology program
medical director or medical oncolo­
gist/hematologist; oncology program
administrative director or institutional
vice president with responsibility for
oncology; and radiation oncologist.
surgical oncologist. oncology nurse
specialist. tumor registrar, and others.

used by ACCC Board Committees in a
number of ways, including program plan­
ning for future ACCC educational confer­
ences. and editorial planning for
Oncology Issues.

Input from membership is also being
used by the Ad Hoc Comminee for
Strategic Planning as it drafts a new
ACCC Mission Statement and develops a

NOTES TO CONTRIBUTORS

three-year strategic plan for the
Association. The strategic plan will be
implemented through the development of
annual objectives for the review and
approval of the ACCC Board.

The final three-year plan and annual
objectives for 1992-1993 will be presented
to membership at the House of Delegates
meeting during the ACCC Annual
Meeting in March 1992. •

CORRECTION
In the article. "An Overview of New
Modalities and Expected Advances,"
which appeared in the Summer 1991 issue
of the Journa l. Karl Erik Hellstrom. M.D.,
Vice President. Oncology Drug Discovery.
Bristol-Myers Squibb. was inaccurately
quoted. The article stated that the radioac­
tive isotope 1.6 has "already been tested
on 50 patients at the University of
California, Davis. . ."

In fact, 1.6 has been given to over 50
patients located at various hospitals
(Seattle, Houston, Davis) and 5 patients,
not 50, have been given therapeutic doses
of radiolabelled antibody at the University
of California. Davis.
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