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ACCC's 1995 Membership Survey
by Diane Van Ostenberg, B.S., R.N., and John E. Feldmann, M.D.

he Associatio n of
Community Ca ncer
Centers conti nues to
experience growth
and change. This
year the Members hip
Co mmittee has pur­
sued opportunities

to identify po tential new partners,
includ ing so me of the newer special­
ties to the onco logy community.
The Association has significan dy
co mm itted to patient advocacy
effor ts and is actively pursuing
a President' s Educational Grant
to support a Patient Advocates'
Workshop with the intent of devel­
oping a deta iled p lan for mob ilizing

Diane Van Ostenberg, B.S., R.N., is
Aeeepresident. John E. Feldmann,
M.D., ischairofthe Strategic
Planning Committeeand ACee
president-elect.

patient advocates in the country.
The Association continues to
encourage the development of sta te
chapters and the Collaborative
Research Group, address hospital
and physician reimb ursement issues,
purs ue passage of legislation th at
would incl ude provisions for cover­
age of patient care costs and clin ical
trials, develop patient management
guidelines, and address NCI and
CCOP funding issues. In addition,
the Associ ation has coordinated two
successful national meetings and six
regional reimbursement sympos ia
and published a new memb ership
brochure, th e D RG mon ograph, the
qu arterly Compendia-Based Drug
Bulletin, and our bimonthly journa l
Oncology Issues.

To help the Association redefine
both its mission and long- term goa ls
and to better understand the con­
cerns of membership, the Stra tegic
Planning Committee conducted a

memb er survey in June 1995.
Approximately 6,200 surveys we re
mailed and 558 were returned. O f
490 ACCC member inst itu tions,
297 were represented in the survey,
which represents a 60.6 percent
response from ACCC's act ive
membership. Analysis of survey
results reveals much about the chal­
lenges confronti ng memb ership in a
changing health care environment
and how ACCC can help members
meet these challenges.

MEMBERSHIP CONCERNS
Managed care and capi tation topped
the list of concerns for inst itutions,
practices, and th e enti re mul tidisci­
plinary cancer care team. Almost
90 percent of respondents cited
positioni ng for increased managed
care as the number one prob lem that
th ey will have to co nfro nt over the
next three years, and the major
problem area in which they believe

Table 1. ACCC Strategic Planning Survey: 1995

New program e lements that
&'respondents are considering &'

within the next 24 months "" if <f.'" 'f ... . ~~ 0'-&
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Cancer program marketing 255 (45.7 %) 89 (49.2%) 87 (45 .1%) 79 (42.9%)

Screening/prevention clinics & programs 225 (40 .3) 62 (34.3) 99 (51.3) 64 (34.8)

Hospital/physician bonding 160 (28.7) 56 (30.9) 70 (36.6) 34 (18. 51

Pain or rehabilitation program 152 (27 .2) 30 (16 .6 ) 69 (35.8) 53 (28. 8)

Recruiting additional medical oncologists 150 (26. 9) 51 (28 .2) 62 (32 .1) 37 (20 .1 )

Hospital alliance 123 (22 .0) 52 (28.7) 46 (23.8) 25 (13.6)

Stem cells 121 (21. 7) 38 (21.0) 53 (27 .5 ) 30 (16. 3)

Relationship with cancer center 49 (17.31 21 (22.8) 24 (16.4) 4 (8 .7)

Home care 96 (17.2) 30 (16 .6) 40 (20.7) 26 (14 .1 )

Patient advocacy programs 76 (13.6) 20 (11.0) 32 (16.6) 24 (13.0)

Recruit ing medical directo r 48 (8.6) 11 (6. 1) 20 (10 .4 ) 17 (9 .2)

ABMT unit 4 7 (8. 4 ) 17 (9.4) 20 (10.4) 10 (5.4)
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Table 2. ACCC Strategic Planning Survey: 1995

Hospital ca ncer program el ements
that respond ents believe are most
challenged by the changing health
care environment

Hospital/physician relat ions

Clini cal trials

New tech nology

Oncology unit staff ing

Oncology marketing

Ambulatory chemotherapy

MUltidiscipli nary team concept

Socia l work
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307 (55.0%) 118 (65.2%) 108 (56 .0%) 8 1 (44. 0%)

295 (52 .9) 120 (66.3 ) 103 (53 .4) 72 (39 .1)

224 (40. 1) 93 (5 1.4) 81 (42.0) 50 (27. 2)

220 (39 .4) 64 (35.4) 71 (36 .8) 85 (46 .2)

189 (33.91 59 (32. 6) 6 7 (34.7) 63 (34. 2)

175 (31.4) 55 (30 .4) 58 (30.1) 62 (33 .7)

168 (30. 1) 50 (27.6) 57 (29.5) 6 1 (33.2)

106 (19.0) 30 (16 .6) 45 (23.3) 31 (16.8)

that ACCC can be of assistance. It
is no surprise that membe rs are also
concerned about learn ing to operate
at maximum efficiency and minimum
cost without dec reasing the qua lity
of patient care.

As in past yea rs, reimbursement
for state-of-the- art cance r care
remains a major concern. Also high
on the list of conce rns (67 percent of
respondents) was development of
critical pathways. According to the
survey. just ha lf of all respondents
have develop ed cr itical pathways,
t he greatest number being breast
cancer and chemothe rapy paths.

T he survey revealed that more
than 45 percent of respondents are
planni ng to lau nch new cancer
marketing programs (see T abl e 1).
An equal numbe r of respondents (45
percent) no ted the need to impro ve
skills in marketing t heir programs.
Slightly more than 40 percent arc
considering developing a screening
or prevention clinic or program
w ithin the next yea r. More than
one in five responden ts (22 percen t)
is consider ing jo ining a hospital
alliance wi thin t he next 24 months.
Perhaps because so many hospitals
have already gone through the
alliance/me rge r process, this
perce ntage is down slightly from
last yea r's figures.

THE ROLE OF ACCC
Members arc clearly troubled by
t his turbulent time of hospital
downs izing, merger s, incr eased
compet itio n, and rethinking of
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traditional strategies and syste ms fo r
t he delivery of multidiscipli nary
ca ncer care. About 72 percent of
responde nt s cite oncology managed
ca re as the major political area o n
which the Associat ion needs to
focus. More than half of respondents
view the sp read of managed care as a
threat to hospital/physician relations
and clinical trials (see Table 2) .
O f relat ed conce rn was how the
Associ ation can help to assure
research fundi ng and re imb ursement
for clinical trials. Respondents also
want ACCC priorities to incl ud e
cancer patient advocacy and lobby­
in g for off-label drug approv al.

T he opport uni ty to network was
cited as an impo rta nt way in wh ich

MEMBERS OF THE 1995-96
STRATEGIC PLANNING
COMMlnEE

• John E. Feldmann , M.D.,
Chair

• D iane Van O sten ber g, B.5.,
R.N . (ex-officio)

• Rob ert T. Cl ark e,l\-UI.A.
• Albert B. Einstein, Jr. , M.D.
• Carl G. Kard inal, M.D .

• G ordo n R. Klatt, l\-t.D.
• Teresa D. Smith, R.N.,

M.S.N.

• Joyce Uo y) Stair, l\-1.s., R.N.
• Jam es L. Wade I I I, M.D.
• R. Lawrence White, M.D.

th e As sociation helps its memb ers,
throu gh access to resources at
meetings and the use of t he ACCC
publicat ion Community Cancer
Programs in the United States.
Membe rs apprecia te the up-to-date
information regarding health care
reform, reimbursement , cancer
program guidelines, and oncolo gy
economics provid ed via meetings
and Oncology Issues.

THE PLAN AHEAD
In 1991, the ACCC Board of
Trustees established a str ateg ic plan­
ni ng process. I n 1993, the mem ber­
ship approved a Bylaws amendment
which added strateg ic plan nin g to
fo ur ex ist ing per man ent comrnitrees
of the Ass ociation (Bylaws, G overn­
mental A ffairs, Membership, and
Program). This action req uires the
existence of a Strategic Pla nning
Committee and assures a regular
p lanning process as d irected by the
Board of Trustees.

The Board of T rustees is co mm it­
ted to an annual st rategic planning
p rocess. To that end, the Strategic
Planning C om mittee co nduc ted
thi s survey to ascert ain me mbers'
conce rns and needs. The C om mittee
will analyze survey data; review the
mission statement and t hree - to five­
year goa ls and revise, if appro priate;
and establish annual object ives for
fiscal year 1996-97. After the Board
of T rustees revi ews the C ommitt ee's
recom menda tions, the docu ment
will be distributed to the entire
me mbe rship for com ments. ctI
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