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AN INTERVIEW WITH

ACCC President

Diane Van Ostenberg

Q t , it u -itb enthusiasm
th.u )'ou begin )'01lr

)'(',Jr ,15 president s

AIn the dark and quiet
ho urs of the uiglu , I

will admit to fl'(: li n~ like.' an
Olympic champion who has
won the co in to ss and elec ted
to " receive" ... in t ilt' javelin
com pc nt ro n.

Of course, I am excited
abo ut the opportunit y In

represent the Association,
p.micular lv in times that arc
chall(' n~i nh and so dynamic.
I am looking forward 10

working with the Hoard
o f Trus tees ,U1d staff ;1S we
fulfill our (lq~.llli z .lI ion's
mission of prom ot ing q uality
care fo r OIH.·o logy p.uicnts,
honoring the riglus of
patients as individ uals. and
addressing the needs of ou r
membership.

Q I n )'Im ,. I1Mu?",,.,,l
dUl/oglH' u'itb members
of tbe H onse ofDelegates ,

YOlt m.ul ca commitment to tin'
Association members. Could
y OIf state it .Igdi1l for t"('
mcmbersbipt

AAs president of ACCC
I am committed to be.' ethi cal.

intentional. inspiring. and
challenging.

Q II fYu.' do these principles relate to
thC f!hlls the Association
z...il be[ocnsing 011 this )'('ar?

A T he concept of management
ethics can be exqui sitely subtle;

however. it is important that health
care administrators understand
that values can influen ce deci sion s
without distortin g logic.

In his book The 7 Habits of
Higbty Effective People. Stephen
Covel' talks about rhc character
ethic: which is based on the funda ­
mental idea that there arc principles
that govern hu man effectiven ess.
H e cites as examples integrity
and honesty, fairness, service, and

excellence. He also refer ­
ences th ree seq uentially
arranged words. ethos.
pdthos. and logos. ..Ethos is
your personal credibility .
the faith peop le have in your
integrity and com petency.
Pathos is the empathetic side,
th e feeling . It means you
arc in alignment with ti ll:
emotional thrust of another
person's communication.
Logos is the logic." T hese
principles represent for me
the foundation of tru st that
is essentia l to leade rship .

I also believe these tenets
are goi ng to be critical as we
move into the complex arena
of managed care and begin
to deal with issues such as
the justice of restr icted
allocation . conflict of interest,
the survival of basic and
translatio nal research and the
applicatio n of research, and
reimbu rsement for state-of­
the-art cancer therapy.

I pu rposefully used
the word intentional because the
St rategic Plan nin g Comminec, with
input fro m our members and Board.
has identified a vcrv focused- but
not const ricri ng-c-agenda for the
next year. Committee members
have identified the Assoc iation's
top priori ties: I) pat ient advocacy,
2) patient care guideli nes. 3) access
to clinical tria ls. 4) membership,
and 5) investigat ion and disse mina ­
tio n of information on models for
cost-effective oncology packaging
tha t promotc quality cancer care.
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competitive prici ng, and app ropriate
outcomes.

Specifically we will:
1) seek a Preside nt's Educational

Grant to support a Patient
Advocates' Works hop wi th the
intent of developing a detailed plan
for mobilizing patient advocates in
the country;

2) develop management guide­
lines for commo n tumor types.
including breast, colorectal, and
prostate cancers;

3) con tinue our commitment to
advoca te for the support of patient
care cos ts of clin ical trials th rou gh
our legislative efforts;

4) review me criteria for mem­
bership and identify potential new
partners, includi ng some newer
specialties to the onco logy commu­
nity and new configurat ions of
cancer care providers; and

5) cont inue to provide our mem­
bers wit h info rmatio n on model s of
on cology th at prom ote quality with
app ropriate outcomes at competitive
prices.

I hope that I will be able to
inspi re our members to look for
opportunities in the chan ging health
care enviro nment and to look for
crea tive new ways to enhance th e
care we give to our patients . I will
be proposing to the Board of
Trustees a concept for the develop­
ment of ethical guidelines for ou r
gove rning board and bioethical
standa rds for cancer programs. The
Board is also interested in pu rsuing
the develop ment of a "foundation."
The intent is to identify alternate
funding sources to suppo rt special
activities of the Association and
ou r members.

Finally, I hope to challenge
our members to be open to the
excitement and challenges of our
new health care environ ment, We
will continue to serve as a forum
for leaders in oncology to share
their expertise with us at our bian­
nual meetings . The 1995 Program
Committee will be looking at
opportunities for physicians,
administra tors, nurses, pharmacists,
and social workers to learn how to
survive the 1990s. Over the next
couple of months, we will be
reviewi ng the memb er evaluations
from the March Annual N ation al
Meeting and mak ing recommenda­
tions for educational opportunities
in the next year. And we will be
pursuing collaborative efforts
with th e Oncology N ur sing
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committed to the

Associat ion's

phi losophy of serving

the needs of the

interdisciplinary

oncology community.

Society on the development of
advanced practice standards for
oncology nurses and increasing
ou r involve ment in patient
advocacy activities.

QThis is an ambitious agenda.
What are the Association's
plansfor working with other

professionalcancer organizations?

A ACCC wi ll co ntinue bu ildi ng
on the close liaisons

wi th the N ation al Cancer Institute,
the Oncology Nursing Society, the
American Ca ncer Society, the
American Society of Clinical
O ncology, the American Society of
H ematology, the American Society
of Therapeutic Radiology and
O ncology, and the American
Foundation for AIDS Research.

Additionally, as I mentioned pre­
viously, we have identified patient
advocacy as one o f ou r top priorities
this year and will be looking at ways
to collaborate on strategies with the
N ational Coalition For Cancer
Survivorship and other national
advocacy gro ups th at share similar
missions and goa ls.

QHow hasyour experience
preparedyou to take over
the leadership of the

Association?

A I have been the administ rator
of the Grand Rap ids Clinical

O nco logy Program in G rand
Rap ids, Mich ., since 1981. In
thi s ro le, 1 have been respo n-
sible for coordinating a multi­
ins tit utional an d interdi scipl inary
cancer contro l co nsortium of eight
hospitals and have experienced
first-hand the ch allenges of
man aging diversit y.

W hen not administe ring the
Cl inical Oncology Program, I have
been att endin g gradu ate school and
will be comp leting my stu dies in
public ad minist ratio n at Western
Michigan University next year. In
my leisure time 1enjoy the game of
golf, which in an oblique way has
help ed prepare me for the challenges
of this role. Sometimes I thi nk I
have hi t a beautiful sho t o nly to
discove r that the ball has hit a tree
and landed in the rough. 1 have
learned how to avoid the trees and
gained valuable experience getting
out of the rough.

Since )983 1 have been a member
of the Southwest O ncology Group,
M.D. Anderson Cancer Center,
the National Surgical Adjuvant
Breast and Bowel Project, and the
Children's Cancer G rou p and have
been active in my local chap ter of
the American Cancer Society .

As an active member of the
Association since the early 1980s, I
have chaired the Bylaws Committee,
Communicat ions Committee, and
the Strategic Plan ning Committee.
In additio n, I have served on the
Boa rd of Trustees, and, for the last
two years, on the Executive
Committ ee. More imp onant than
my role o n th ese committees, how.
ever, are the relationships I have
developed with members of th e
Association, th e Board of Trustees,
and Association staff over th e last
several years . I hope to build on
these relationships over the next
yea r and look forward to working
with the excellent team Lee
Morte nson and Carol Kirkland
have pu t together.

I am co mmitted to the
Association's ph ilosophy of serving
the needs of the interd isciplinary
oncology commu nity and wi ll
wo rk toward bu ilding on divers ity,
developing consensus, and
providing ethical leadership.

Aristotl e mad e the following
observation, "We are what we
repe atedly do. Excellence, the n,
is not an act, but a habit." 1II
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